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WRAD Health is funded by the  
Victorian Government Department of 
Health and the Western Victoria Primary 
Health Network. Other sources of 
funding include fee-for-services through 
Medical Services, and various fund-raising 
activities.

SUPPORT
WRAD Health acknowledges the significant 
support from the local community, the 
Department of Health Victoria, the  
Western Victoria Primary Health Network 
and many individuals who have contributed 
generously to WRAD Health and the 
Lookout Residential Rehabilitation  
Centre Appeal.

We acknowledge the traditional custodians  
of the land on which we meet, the Peek 
Whurrong People of the Maar Nation.  
We pay our respects to the world’s oldest 
continuing culture, and to Elders past, 
present and emerging.

ACKNOWLEDGEMENT
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COMMITTED  
to providing specialist 
services to individuals  
and families across  
south-west Victoria.

INTRODUCTION  

WRAD Health began as a community 
steering group more than 40 years 
ago, with the aim of providing better 
services for people with alcohol and 
other drug (AOD) problems in south-
west Victoria. 

Since the centre opened 39 years ago, 
WRAD Health has broadened its base 
to provide diverse services to meet 
the multiple needs of people with 
AOD problems and has expanded 
to include the Handbury Medical 
Suites offering a full range of general 
bulk billing medical services that are 
available to everyone. 

WRAD Health is a not-for-profit 
organisation that operates within 
a community-based management 
model. An elected 

Committee of Management is 
responsible for providing services in 
accordance with relevant legislation, 
service guidelines and funding 
agreements. 

The philosophy of harm minimisation 
underpins the delivery of all programs 
offered by WRAD Health. People 
and their problems are viewed 
holistically, and WRAD Health staff 
work collaboratively with other 
health-related professionals and 
organisations to best meet the  
needs of clients and their families.

WRAD Health, formerly known as the Western Region Alcohol and 
Drug Centre Inc (WRAD), is funded by the Victorian Government 
Department of Health and the Western Victoria Primary Health 
Network. WRAD Health also undertakes various local fund-
raising activities and appreciates the support of donors and 
philanthropic trusts.

ATTENDING  
to the diverse needs  
and problems created  
by alcohol and  
drug use. 

The front cover shows a mural that is 
situated on the side of the WRAD Health 
Building. It was completed in 2021 by  
Ricky Schembri. 
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WRAD HEALTH COMMITTEE  
OF MANAGEMENT, STAFF AND PATRONS 
WRAD HEALTH  
COMMITTEE OF MANAGEMENT
Helen Taylor	� Chairperson,  

Assistant-Principal  
Brauer College (retired)

Robert Coffey	� Deputy Chair and Secretary,  
Abalone Diver (retired)

Scott Dickie	� Treasurer, Partner Sinclair Wilson 
Chartered Accountants 	

Glenys Phillpot 	� Warrnambool City Councillor (retired)
Luke Taylor 	 Principal, Taits Legal
Carolyn Monaghan 	 Pharmacist (retired)
Tracey Kol	 Sales Manager, Ace Radio
Shane Keogh	 Senior Sergeant, Victoria Police
Allan Miller	� Eastern Maar Aboriginal Corporation 

(EMAC)

Dean Greenwood	� Sergeant, Victoria Police, 
Warrnambool 
Resigned February 2025

 

WRAD HEALTH PATRONS 
Paul Jennings AM	 Author
Archie Roach AM	 Singer/Songwriter 
Ruby Hunter	� Singer/Songwriter/ 

Art Performer/Author 

 

WRAD HEALTH STAFF WHO LEFT 2024-25
Christopher Campbell	 Trainee AOD Clinician
Mark Gavin	 Recovery Pathways Facilitator
Ella Hasell	 Receptionist
Dr Mahdi (Matt)	 Medical Practitioner 
Hajhashem
Sandra Heath	 Accountant
Teena Jubb	 Receptionist
Margaret Skene	 Project Worker
 

 WRAD HEALTH STAFF
Mark Powell	 CEO
Chris Kendall	 Operations Manager /  
	 Clinical Manager
Alistair Ross	 Finance Manager /  
	 Medical Practice Manager
Chloe Anderson	 Receptionist
Stephanie Baxter	 AOD Clinician
Rick Bayne	 Media Consultant (Casual)
Riana Beardsell	 AOD Clinician
Marc Cahill	 AOD Clinician
Dr Yang Chen	 Medical Practitioner
Ebony Curran	 Practice Nurse
Wendy Dawson	 AOD Clinician
Hayley Elliott	 AOD Clinician
Dr Yunfei Han	 Medical Practitioner
Julie Jansen	 Recovery Pathways Co-Facilitator
Rob Kenna	 Practice Nurse
Dr Hazel Loy	 Medical Practitioner
Carol Main	 Medical Administration
Karen McConnell	 Senior Administration Officer
Dr Clare Mooney	 Medical Practitioner
Cindy Ormiston	 Lead Facilitator Recovery  
	 Pathways & Peer Support Worker
Dr Bibha Pradhan	 Medical Practitioner
Dr Devendhran Ramu	 Medical Practitioner
Dr Sue Richardson	 Medical Practitioner
Emilia Roberts	 Finance & Administration Support
Dr Molly Robertson	 Medical Practitioner
Janette Scott	 AOD Clinician
Sarah Serjeant	 Dietitian / QA Assistant /  
	 Receptionist
Rebecca Smith	 Dual Diagnosis Clinician
Sue van Rooy	 Receptionist / Medical  
	 Administration
Tracey van Rooy	 Receptionist
Julie Wallis	 AOD Clinician /  
	 AOD Outreach Worker
Kayleigh	 Brief Intervention Worker /  
Walmsley Sims	 AOD Family Violence  
	 Specialist Advisor
Dr Sharni Wilkes	 Medical Practitioner
Joel Willoughby	 AOD Clinician
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WRAD HEALTH COMMITTEE  
OF MANAGEMENT, STAFF AND PATRONS 

CHAIRPERSON’S REPORT 
The past 12 months have been both challenging and rewarding for WRAD 
Health. Under the leadership of CEO Mark Powell, the executive team has 
continued to refine services, develop new programs, and plan ahead to 
ensure the best possible care for our community.
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The executive has introduced specialist 
services and programs along with continuing 
our bulk billing medical practice. 

In my last report, I mentioned The Lookout 
Residential Rehabilitation Centre.  Our 
enthusiasm and efforts have continued 
and expanded to work more closely with 
Aboriginal and Torres Strait Islander groups, 
and the Health Department.  

The CEO and members of the Committee 
of Management visited Odyssey House in 
Lower Plenty and also Windana in Corio.  
Both residential rehabilitation centres follow 
the therapeutic practices model, honed to 
the needs of their communities.  Both visits 
gave us valuable insights into the set-up of 
residential rehabilitation centres.  

We had the opportunity to speak with the 
executive leadership, clinicians, general staff 
and guests. We heard the value and role of 
art and culture in healing, yarning circles, 
workshop areas, gardens, animal husbandry, 
pods, architectural layout and most 
importantly connection to the guests’ local 
family. Mark Powell has continued to network, 
seek out professional advice and expertise, 
so as to greater assist us to reach our goal of 
setting up The Lookout. 

Mark has continued close collaboration with 
partner agencies to progress regional AOD 
treatment strategies and raise the profile 
of the needs of the community. Thanks to 
Mark’s hard work and determination, we were 
successful in gaining a $100,000 grant for 
a Lookout Feasibility Study from the Health 
Department.  In turn we have been meeting 
with an architectural firm, financial planning 
strategists, and other experts who have 
hands-on expertise in building and setting up 
a residential rehabilitation centre.

WRAD Health is presently working through a 
website upgrade. Our new website will better 
engage people and assist them to more 

quickly find the support and information they 
need.  These upgrades are vital but expensive 
and there is no government funding for this 
type of process. 

We are also conscious of the need to do an 
IT upgrade in the near future. This upgrade 
and other necessities for the medical practice 
have inspired WRAD Health to form a 
fundraising committee.  By the time you 
are reading this report, we would have held 
our first fundraising dinner.  The dinner is 
especially timely, coinciding with WRAD’s 
40th anniversary, a milestone we are proud to 
celebrate with our community.  Money raised 
will go to needs in our medical practice and 
programs not funded by the government.

We continue to look at the possibility of 
establishing an integrated health hub.   
This would be a one-stop shop style  
treatment centre and is so very needed in  
our community.

I would like to take this opportunity to 
thank the staff at WRAD Health.  They are 
committed, hard working and come together 
with so many skills and support for members 
of our community.  I would also like to 
thank the volunteers on our Committee of 
Management and Fundraising Committee.  
The hours they give to WRAD Health are truly 
valued and greatly appreciated. Together, 
staff, volunteers, and supporters embody the 
spirit of WRAD Health and ensure we remain a 
vital service for the region . Thank you.

Helen Taylor
Chairperson
WRAD Health
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CHIEF EXECUTIVE  
OFFICER’S REFLECTION  
It’s a privilege to provide this annual reflection on what has been a 
remarkable year of commitment, courage and care across WRAD Health.

At a time when the complexity of need in 
our region continues to deepen, our team 
has shown extraordinary resilience, empathy 
and professionalism. Whether it be walking 
alongside someone in early recovery, 
coordinating care for families navigating 
intergenerational challenges, or responding 
to moments of crisis— the people of WRAD 
Health have continued to show compassion 
and integrity.

This work is not easy. It demands more than 
clinical skill. It requires patience, humility, and 
an unwavering belief in people’s capacity to 
change — even when the path is not linear.

I am constantly reminded that the heart of our 
service is not the programs we run, but the 
people who deliver them. To each member 
of our staff – thank you. You have approached 
your work with professionalism, with dignity 
and purpose. At WRAD Health, we don’t just 
treat problems, we walk with people on their 
journey to achieve brighter futures.

Our senior management team has again 
steered the organisation through shifting 
policy landscapes, funding uncertainty, 
and increasing demand. They have done 
so with clear vision and purpose, a deep 
understanding of our community’s needs, 
and an unwavering focus on quality and 
client-centred care. I thank them for their 
leadership and their commitment to growing a 
sustainable, values-driven organisation.

I also want to express my appreciation to our 
Committee of Management. Their wisdom, 
support and strategic oversight provide the 
stability that allows innovation to flourish. The 
Committee has understood the importance 
of long-term thinking while keeping people at 
the centre of every decision. We are stronger 
for your stewardship.

WRAD Health is, at its core, a community 
organisation — one that carries the trust of 
many, and the stories of even more. In the  
year ahead, we remain committed to  
listening deeply, partnering meaningfully,  
and advocating fiercely for equitable access  
to care across south-west Victoria.

As we look to the future — a future that 
includes new opportunities like the Lookout 
residential program and a purpose-built 
integrated health centre — we carry forward 
the values that have always guided us: respect, 
compassion, accountability, integrity and 
collaboration. We remain committed to being 
an inclusive service to all in our community.

Thank you to everyone who has contributed 
to the WRAD Health journey this year. 
Together, we are building a healthier and 
more connected community. This work begins 
and ends with community. Our future is not 
something we build alone — it is something 
we build together.

Mark Powell
Chief Executive Officer
WRAD Health



The triage process that we set in train about 
2.5 years ago continues to provide an initial 
point for those wishing to make change. 
The triage is staffed by clinicians from the 
clinical team, providing a half day of support 
each week. 

Overall, the triage process offers increased 
accessibility to clients. Unfortunately, this 
doesn’t cover five days a week and one 
of our goals moving forward will be to 
strengthen the triage process.

The Recovery Pathways Day Rehabilitation 
Program, has undergone a major change.   
Originally run as the Sliding Doors program, 
it was re-branded and revamped with a 
fresh new look, with attendance hours 
being more in tune with participants’ family 
commitments.

At the end of 2024, a Co-Facilitator of the 
program, resigned their position, and we 
subsequently employed, Julie Jansen as  
the new Co-Facilitator. Lead Facilitator is 
Cindy Ormiston.

The Recovery Pathways Program still seeks 
to increase attendance numbers, which, 
whilst high at the beginning of a program, 
drops off over subsequent weeks.

The clinical team, as stated earlier, has spent 
the year consolidating the programs and 
services offered. Programs such as Alcohol 
& Drug Counselling, Dual Diagnosis and 
Youth Outreach continue to meet demand.

Our team consists of: -
Marc Cahill  
Youth Outreach

Joel Willoughby			 
Counselling and LGBTIQA+ Coordinator

Rebecca Smith			    
Senior Clinician and Dual Diagnosis Clinician

Janette Scott			   
Counselling and Camperdown Outreach

Hayley Elliott			   
Senior Clinician, Counselling  
and Hamilton Outreach

Kayleigh Walmsley-Sims		
Specialist Family Violence Advisor  
and Counselling

Wendy Dawson	  
Counselling, Project Connect Outreach  
and Supported Accommodation

Stephanie Baxter		   
Counselling and the Kick Start Program

Julie Wallis			    
Outreach – Corangamite Shire

Riana Beardsell			 
Counselling Hamilton.

WRAD Health was again fortunate to be 
supported with funding from the Primary 
Health Network to continue to offer Project 
Connect to the community. Project Connect 
is an outreach program that works with 
people who are homeless or at risk of 
homelessness and attends organisations 
where homeless persons are often found.   
The program is staffed by registered nurse, 
Ebony Curran, and Alcohol & Drug Clinician, 
Wendy Dawson, who offer referral to alcohol 
and other drug services or other relevant 
services. 

The nurse also provides initial medical care 
such as wound dressing, blood pressure 
monitoring or facilitating a GP referral. 

Our Outreach Programs continue to provide 
service to those at the outer reaches of our 
catchment, covering Timboon, Cobden, 
Camperdown and Terang. The original 
outreach model came into effect due to the 
demand from people without transport or 
being unable to get to Warrnambool.   Our 
two Outreach Clinicians, Julie Wallis and 
Janette Scott, also work closely with medical 
practices within these towns.

OPERATIONS MANAGER’S REPORT
Our last year, for both the Clinical Team and the Recovery Pathways 
Program, has been one of consolidation. As a team, we endeavour to 
work towards delivering the best possible service to every client.
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The Hamilton service has seen significant 
growth over the last 12 months. Originally 
staffed by a full-time clinician, Riana 
Beardsell, requests for service in the region 
continue to climb. Riana has worked hard to 
promote the Hamilton service as accessible 
and responsive. We now have senior 
Warrnambool Staff member, Hayley Elliott, 
travelling to Hamilton, for an additional 
two days a week. Should demand in the 
Hamilton region continue to rise, a more 
permanent solution will need to be found.

WRAD Health also has a Specialist Alcohol 
& Drug Family Violence Clinician, Kayleigh 
Walmsley-Sims, who offers specialty support 
to organisations through an alcohol and 
drug lens. The Specialist Family Violence 
Advisor, works closely with Orange Door, 
Emma House and Brophy Family and 
Youth Services. Kayleigh has consolidated 
this position and enjoys great working 
relationships with the family violence 
organisations.

Part of the ethos of WRAD Health is the 
continued support to students seeking 
placement. We have had a number of 
students on placement, both through 
alcohol and drug courses as well as the 
community services course. This allows 
the organisation to be aware of what 
students are studying, prior to them seeking 
employment.

We are also fortunate to have external 
services provide support to WRAD Health 
clients, in particular in regard to mental 
health. Dr. Harry Hill, Addiction Specialist 
Psychiatrist, offers an initial assessment and 
opinion for both alcohol and other drug 
clients and WRAD Health medical clients.   

South West Healthcare continues to support 
WRAD Health through their Psychiatric 
Registrar program, with the co-location of 
registrars at WRAD Health one day a week. 
These services are accessed through our 
Dual Diagnosis program, which optimises 
integrated care for clients. The Dual 
Diagnosis Clinician, Rebecca Smith, works 
closely with each of these specialists and 

is responsible for these services being 
so robust. These services confirm WRAD 
Health’s commitment in providing the best 
possible practices to our clients.

As with many services, Government funding 
for programs does not allow for those costs 
outside direct service care. As such, we 
continue to seek philanthropic funding for 
various activities, an example of which was 
the purchase and distribution of 150 dignity 
packs to clients.

We have been fortunate to secure 
philanthropic funding and grants for the 
Postcards Project through Wannon Water 
Ripple Effects grant, Recovery Pathways 
Work Books through the Uniting Church, 
Warrnambool, and the Women’s SMART 
Group through the One-Forty-One 
Foundation.

Moving forward, we look to continue growth 
in program areas and undertake training 
to stay abreast of the latest trends and 
developments and in turn provide the best 
possible services for clients.

We look to continue working with other 
organisations, again to the benefit of clients.

We are also mindful of WRAD Health being a 
health organisation and reducing our identity 
as just an alcohol and drug service.

Overall, it has been a positive 12 months, 
led by a dedicated and skilled team of 
clinicians who offer best practice to those 
that seek our support.
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FINANCE MANAGER’S REPORT
WRAD Health posted another pleasing result in 2024/25 and we again 
saw strong growth with our GP Clinic generating a 12.9% increase in 
Medical Services income.  

This was generated through a skilled and 
devoted medical and administrative team 
underpinned by the long-term stability in 
our workforce.  We acknowledge long-
term support from senior doctors; Dr Clare 
Mooney clocking up 21 years of service to 
WRAD and Dr Sue Richardson 18 years; 
whilst Rob Kenna RN has been with WRAD 
for 18 years and Carol Main (Medical 
Administration) 33 years.

Carol, along with Sue, Tracey, Sarah, Chloe 
and Emilia, maintain a welcoming and 
friendly entry; providing strong support to 
patients, clients and staff. This has helped 
us continue to navigate the complexities of 
being one of the few local fully bulk billing 
practices whilst broadening our appeal 
to the general public through enhanced 
medical services.

During the year we farewelled 3rd term 
GP Registrar Dr Matt (Mahdi) Hajhashem, 
and welcomed new GP Registrar Dr Molly 
Robertson; maintaining our strong teaching 

focus.  In addition, to registrars, we continue 
to place on rotation 1st and 2nd year interns 
and final year Deakin Medical Students.

Our Medical Team continues to operate our 
one day per week Portland and Hamilton 
Pharmacotherapy Clinics, LAIB (long acting 
injectables) program and support the Project 
Connect outreach program.  

Our Finance Team farewelled Sandra Heath 
during the year and welcomed Karen 
McConnell who brings with her a wealth of 
medical administration experience, and we 
have continued our efficiency improvements 
most notably in payroll administration. For 
this we are most thankful to our team.

MEDICAL SNAPSHOT
WRAD Health saw a total of 
2725 individual patients for the 
financial year covering a wide 
range of health issues. These 
included significant concerns 
around chronic diseases such as 
mental illness, cardiovascular, 
musculoskeletal, respiratory, 
substance use and diabetes.

In terms of mental illness, 
depression was by far the 
most common followed by 
anxiety.

Whilst WRAD Health is a 
co-located medical service 
with alcohol and other 
drug support, substance 
use is not a high reason for 
consulting our doctors. 

More women attend 
the service than men. 
Most people are from the 
Warrnambool region although 
people from outside the city 
also attend the clinic. 

As a bulk billing practice, 
WRAD Health provides an 
accessible service for a 
large number of people on 
pensions or other income 
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The Lookout Residential 
Rehabilitation Centre (LRRC)
We were grateful to the Department of 
Health for funding towards a feasibility 
study to develop a culturally safe 
model in partnership with Eastern Maar, 
Aboriginal Community Controlled Health 
Organisations (ACCHOs) and local 
Elders. Multiple meetings with State 
and Commonwealth Ministers occurred 
to advocate for capital and operating 
funding, and we remain grateful for the 
broad regional support from community, 
health and education services as well as the 
ACCHOs and local government.

Kepler Street Integrated 
Healthcare Centre (IHCC)
Significant progress was made with 
ClarkeHopkinsClarke Architects on planning 
and concept design that would not have 
been possible without the generous 
donations from philanthropic organisations 
including; Ray & Joyce Uebergang 
Foundation, Gwen & Edna Jones 
Foundation, William & Lindsay Brodie 
Foundation, Fletcher Jones Foundation, 
The Vedmore Foundation and the G. H. 
Handbury Foundation. 

We had the pleasure of hosting a Deakin 
University student-led needs analysis for 
the centre concept through the Freelancing 
Hub which resulted in a draft needs 
assessment for an IHCC and provided very 
useful data towards the value an IHCC 
could offer the community.

Pharmacotherapy and  
Harm Reduction Expansion:
WRAD Health successfully delivered the 
Long-Acting Injectable Buprenorphine 
(LAIB) program and Project Connect 
(delivering services to vulnerable 
populations, including homeless people), 
both funded by the PHN. We applied for 
new funding to enhance nurse capacity 
and ensure safe prescribing practices. 
We continue to advocate for sustainable 
models of pharmacotherapy support due to 
the limited number of prescribing doctors 
and planned retirements.

Southern Grampians
We expanded service delivery to embrace 
the Southern Grampians region. Demand 
was so strong, which necessitated an 
increase to 1.6 EFT.

Sliding Doors to Recovery 
Pathways
The former Sliding Doors therapeutic day 
program was re-launched as Recovery 
Pathways. The new program runs for five 
weeks Monday to Thursday during school 
hours, allowing easier access for people 
with children. It continues to be cognitive 
behaviour therapy-based and include 
sessions about support moving forward and 
practical skills such as diet, cooking and art 
therapy. The relaunch was celebrated with 
an open day in November, drawing strong 
attendance and community support.

 

HIGHLIGHTS 2024/2025
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The 2024–25 financial year marked a period of both consolidation 
and innovation for WRAD Health, as we advanced our commitment to 
delivering high-quality, integrated, and compassionate care. Across the 
year, we responded to changing needs in our community, worked with 
government on key system reforms, and continued laying the foundations 
for our strategic priorities—particularly the Lookout Residential 
Rehabilitation Centre and the Kepler Street Integrated Healthcare Centre. 

KEY HIGHLIGHTS AND MILESTONES



Quality Accreditation and 
Compliance:
WRAD Health completed its accreditation 
under the QIC Health & Community 
Services standards and continued quality 
improvement initiatives across the year. 

SERVICE DELIVERY 
SNAPSHOT
WRAD Health recorded more than  
800 closed episodes of care across the 
financial year. 
Client data trends included:
• �Primary drug of concern: Alcohol 

consistently remained the most reported 
substance (45–57%), followed by 
methamphetamine and cannabis.

• �Referrals: Self-referral remained the most 
common pathway (>60%), while forensic 
and GP referrals declined compared 
to previous years, impacting target 
distribution.

• �Mental health comorbidity: Between 
29%–39% of clients disclosed a 
diagnosed condition, with depression and 
anxiety most common.

• �Cultural engagement: Clients identifying 
as Aboriginal or Torres Strait Islander 
ranged from 6%–13% per month, 
underscoring the importance of WRAD 
Health’s Innovate Reconciliation Action 
Plan (RAP) and culturally safe practice 
commitments.

MEDICAL PRACTICE AND 
PRIMARY CARE
Our bulk-billed GP practice remained vital 
in supporting complex care needs, with 
consistently high presentations for mental 
health, cardiovascular conditions, diabetes, 
respiratory disease, and alcohol and other 
drug use. 

Notably:
• �415 patients had a mental health 

diagnosis in July alone.

• �294 active Mental Health Care Plans  
and 106 active Team Care Arrangements 

• �We continue to host placements  
of registrars, and we were selected  
for a WVPHN Family Violence 
Responsiveness pilot.

RISK, GOVERNANCE AND 
INFRASTRUCTURE
• �IT and Cybersecurity: Cybersecurity 

remains an ongoing risk for all health 
organisations but pleasingly the diligence 
of staff and our IT support ensured we 
avoided any issues. We will continue to 
closely monitor our security.

• �Staffing: Moderate turnover and planned 
retirements saw targeted recruitment 
efforts and restructuring, including 
finance, reception, and AOD teams. We 
have maintained a stable workforce and 
expanded our student placements to 
allow for career pathways.

• �Assets: Recognition of challenges 
in accessibility prompted a funding 
submission for a building lift through the 
Mental Health Capital Renewal Fund and 
we remain hopeful of success. It remains 
one of the challenges for a bulk billing 
practice to fund upgrades of things 
like computers as they near expiry and 
many other items required to run the 
organisation.

• �Rainbow Tick: The 2022-25 action 
plan has been largely delivered; new 
objectives were set for 2025-26, and 
similar for our Innovate RAP.
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We expanded  
service delivery to 
embrace the Southern 
Grampians region. 
Demand was so strong, 
which necessitated an 
increase to 1.6 EFT.
MARK POWELL - CEO



WRAD HEALTH OPERATIONAL PLAN

OUR PHILOSOPHY
WRAD health values the uniqueness of all individuals and recognises the need to 

provide a flexible, accessible, effective and acceptable service model to all individ-

uals in our community. WRAD Health embrace the principles of harm minimisation 

and offer services to all members of the community inclusive of individuals from 

diverse cultural backgrounds, Aboriginal and Torres Strait Islander peoples and 

people who identify with the LGBTQIA+ community.
 
VISION
WRAD Health’s vision is to advocate and promote the good health and wellbeing 

of all people in the South Western Region of Victoria.
 
MISSION
WRAD Health strives to provide comprehensive integrated healthcare and tailored 

treatment to individuals and their families.
 
VALUES
Respect, Compassion, Accountability, Integrity and Collaboration.

COMMUNITY ENGAGEMENT 
AND PARTNERSHIPS
WRAD Health’s role as a trusted regional 
partner was evidenced through our Cultural 
Diversity Committee, Reconciliation Action 
Plan Committee and Rainbow Tick  
working group.

We maintained a strong presence in the 
media, both online and in mainstream outlets, 
to advocate for the needs of our community 
and directly challenge the barriers that exist in 
accessing support through fear, shame, guilt 
and stigma. 

We have grown our Family Support Program, 
increased access to services through a stand-
up triage worker, and continue to deliver our 
Overdose Prevention Program.

We also continued to host and contribute 
to forums, public speaking programs, and 
employer/agency cooperation events.

LOOKING AHEAD
In 2025–26, WRAD Health will continue to 
deliver on its strategic goals:
1. �Finalise The Lookout feasibility and prepare 

capital campaign

2. �Advance IHCC funding proposals, including 
disability access upgrades

3. �Deepen wraparound family support and 
dual diagnosis workforce development

4. �Implement digital modernisation roadmap 
(e.g., cloud transition, new website)

5. �Champion equity in rural funding models 
for integrated care.
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WRAD HEALTH OPERATIONAL PLAN
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MEDIA RELEASE 
WRAD HEALTH CEO WINS NATIONAL 
AWARD FOR VOLUNTEER ROLE
WRAD Health CEO Mark Powell has won a national award for his  
voluntary work in supporting family and friends of people struggling  
with addiction.
Mr Powell was named the inaugural 
winner of the SMART Recovery family and 
friends facilitator award at a ceremony in 
Sydney on Friday night.

As a voluntary addition to his work as 
WRAD Health CEO, Mr Powell facilitates a 
WRAD Health family and friends meeting 
on the SMART Recovery platform.

He said the recognition shines a light on 
the importance of supporting loved ones 
who often feel overwhelmed and unsure 
of how to help those struggling with 
addiction.

“Through our group, we provide a safe 
space for families and friends to share 
their experiences, gain practical tools, 
and navigate this challenging journey 
together,” Mr Powell said. 

“This award is a testament to the  
power of community, compassion, and 
evidence-based guidance in empowering 
loved ones to take care of themselves 
while supporting others.”

“At WRAD health we’re not just 
supporting individuals; we’re 
strengthening families and creating 
pathways for lasting recovery.”

The awards were introduced this year 
to celebrate 20 years of the SMART 
Recovery community.

SMART Recovery is an evidence-based 
recovery method grounded in Cognitive 
Behavioural Therapy (CBT), that  
supports people with substance 
dependencies or problem  
behaviours to lead a balanced life.

Through our group, we 
provide a safe space for 
families and friends to 
share their experiences, 
gain practical tools, and 
navigate this challenging 
journey together.
MARK POWELL - CEO 
 



MEDIA RELEASE 
FACTS TO INFORM CONVERSATIONS 
ABOUT VAPING  
Parents are the not-so-secret weapon in tackling teen vaping. 

A recent study commissioned by VicHealth 
has shown parents and carers hold more 
power and influence in tackling teen vaping 
than they might realise.

The VicHealth research found one in three 
teenagers have tried vaping and one in five 
are currently vaping.

A special information session - Clear the Air 
– will be held at the Lighthouse Theatre on 
September 12 to equip parents and carers 
with the facts and tips they need to have 
informed conversations with young people 
about vaping.

Clear the Air will feature Dr James Durl, a 
researcher with Blurred Minds, a leading 
organisation in drug and alcohol education.

“Saying ‘vaping is bad’ is not enough,”  
Dr Durl said.

“One-dimensional messages about vaping fail 
to engage or convince students.

“Straightforward slogans like “just say no” or 
“vaping is bad” fall flat with today’s students. 

“These oversimplified messages don’t address 
the complexity of vaping or give students the 
depth of information they need. 

“Young people are savvier than we often 
give them credit for - they want real facts and 
honest discussions, not just rules to follow.” 

Warrnambool Mayor Cr Ben Blain said Clear 
the Air was a great opportunity to gain 
insights into why teenagers try vaping and 
how parents can be informed and ready to 
provide accurate advice and support.

“It’s reassuring for parents and carers to know 
that they can still exert a strong, positive 
influence over the young people in their 
lives who are at an age when they are often 
seeking greater independence,” Cr Blain said.

“But the research shows, encouragingly, 
parents and carers continue to be key players 
in helping young people make healthy 
choices.”

The evening will also include a Q and A 
session with local representatives from youth 
services, health care, schools and young 
people.

Clear the Air is a partnership with Brophy, 
DARE (Drug and Alcohol Responding Early), 
South West HealthCare, VicHealth, the 
Barwon South West Public Health Unit and 
WRAD Health.

Admission to Clear the Air is free but people 
are encouraged to register their attendance 
via the Lighthouse Theatre website: www.
lighthousetheatre.com.au

CLEAR THE AIR – FACTS FOR INFORMED 
CONVERSATIONS  
ABOUT VAPING
When: Thursday, September 12, 5.30pm

Where: Lighthouse Theatre

Register: www.lighthousetheatre.com.au
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Straightforward slogans 
like “just say no” or 
“vaping is bad” fall flat 
with today’s students. 
DR JAMES DURL - BLURRED MINDS 
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MEDIA RELEASE 
LOOKOUT CENTRE BACK  
ON AGENDA
The proposed Lookout Residential Rehabilitation Centre is back on the 
agenda with funding secured to investigate its feasibility.

WRAD Health has received one-off 
funding from the Victorian Department 
of Health to undertake a comprehensive 
feasibility study for The Lookout — the 
proposed alcohol and other drug (AOD) 
residential rehabilitation centre for south-
west Victoria.

The funding will enable WRAD Health 
to explore site options in partnership 
with Eastern Maar Traditional Owners, 
co-design a culturally safe and effective 
model of care for both Aboriginal and 
non-Aboriginal peoples, develop a 
detailed business case and governance 
model and ensure strong community 
input at every step.

It is the first time that the long-mooted 
project has received any government 
funding.

WRAD Health and the south-west 
community have been campaigning for a 
regional residential rehabilitation facility 
for almost a decade. More than $600,000 
was committed locally to a fund-raising 
campaign to support the project.

WRAD Health CEO Mark Powell said the 
feasibility study was a major step forward 
for the project.

“We are pleased that the Department of 
Health is supporting the feasibility study 
for the Lookout,” Mr Powell said.

“We are especially proud that this process 
will be led in genuine partnership with 
Traditional Owner groups and supported 
by Aboriginal Community Controlled 
Health Organisations (ACCHOs), with 
workshops involving Elders, health 
leaders, community members, and people 
with lived experience,” Mr Powell said.

Mr Powell had earlier met with Minister for 
Mental Health Ingrid Stitt to discuss the 
proposal for The Lookout — a culturally 

safe, trauma-informed residential 
rehabilitation centre.

It is expected the feasibility study will  
start soon and be completed within  
12 months.

“We see this feasibility study as an 
important step forward in establishing 
a local healing and recovery centre for 
the Great South Coast,” Mr Powell said. 
“We remain committed to seeing this 
important missing part of the treatment 
continuum to be ‘on country’ in this 
region.”

Residential treatment is seen as an 
important part of a continuum of  
services that also includes early 
intervention, outpatient and day 
treatment to address clients’  
individual needs. 

 



ARTWORK BY TIMBOON P-12 SCHOOL
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MEDIA RELEASE 
WRAD HEALTH HIGHLIGHTS  
URGENT NEED FOR ALCOHOL  
HARM REDUCTION SERVICES
WRAD Health is calling for urgent action to address the growing  
crisis of alcohol-related harm.

The call follows multiple recent coronial 
findings that highlight the devastating impact 
of excessive alcohol consumption across 
Victoria​​​​​.

Recent findings from the Coroners Court 
of Victoria have revealed alarming cases of 
individuals suffering fatal consequences due 
to acute alcohol toxicity and complications 
from chronic alcohol use. 

WRAD Health CEO Mark Powell said the 
reports underscored the pressing need for 
increased access to alcohol and other drug 
(AOD) treatment services, such as residential 
rehabilitation programs like the proposed 
Lookout centre, early intervention programs, 
and community support initiatives.

Mr Powell said the tragic cases were a 
stark reminder of the toll alcohol takes on 
individuals, families, and communities.  
“We need stronger pathways for prevention, 
intervention, and recovery, ensuring that 
people struggling with alcohol dependence 
have timely access to the support they need,” 
he said.

The coronial findings emphasise several 
key themes, including escalating alcohol 
consumption leading to fatal outcomes. 
“Many of the cases involved individuals who 
attempted to moderate their drinking but 
lacked the necessary support to sustain long-
term recovery,” Mr Powell said. 

“Some sought help but did not complete 
programs or relapsed due to insufficient 
follow-up care.”

The findings also highlighted the interplay 
between mental health and alcohol 
dependence.  Many of those affected 
experienced anxiety, depression, and suicidal 
ideation, further complicating their ability 

to seek help increasing the need for more 
integrated programs.

The findings reinforced the call for improved 
access to detox services, residential 
rehabilitation, and long-term support.

WRAD Health continues to advocate for 
expanded alcohol treatment services, 
including early intervention programs, 
enhanced community education, and 
increased funding for residential rehabilitation 
like the Lookout. 

Mr Powell said there was also a need for 
program funding to deliver support to 
families.

“We remain committed to reducing the 
stigma surrounding alcohol dependence and 
ensuring that individuals receive the care they 
need before it’s too late,” he added.

 



CULTURAL IDENTITY

LOCAL GOVERNMENT AREASGENDER

WRAD HEALTH STATISTICS

MALE 

FEMALE 

NON BINARY

CORANGAMITE

MOYNE

WARRNAMBOOL SOUTHERN GRAMPIANS

OTHER

NEITHER ABORIGINAL 
NOR TORRES STRAIT 
ISLANDER ORIGIN

BOTH ABORIGINAL 
AND TORRES STRAIT 
ISLANDER ORIGIN

TORRES STRAIT ISLANDER 
BUT NOT ABORIGINAL

TRANSGENDER
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AGE

5-9

10-14

0-4

15-19

20-24

25-29

45-49

50-54

55-59

30-34

35-39

40-44

60-64

65-69

70-74

75-79

80-84

85+

ABORIGINAL BUT 
NOT TORRES 
STRAIT ISLANDER 
ORIGIN NOT STATED

NOT STATED



STATE FUNDED AOD PROGRAMS

REFERRAL SOURCE PRIMARY DRUG

FORENSIC

MENTAL HEALTH 
CARE SERVICE

SELF FAMILY MEMBER

GP

HOSPITAL

CHILD PROTECTION OTHER

ALCOHOL

CANNABIS

METHAMPHETAMINES

OTHER

ASSESSMENTS (W) DAY REHAB PROGRAM

CARE AND RECOVERY YOUTH OUTREACH

18

COUNSELLING PEER OVERDOSE



FINANCES
WRAD HEALTH INC. COMMITTEE’S REPORT 
 
Your Committee members submit the Financial Report of WRAD Health Inc. 
 for the financial year ended 30 June, 2025.

 
Committee Members
The names of Committee members throughout the year and at the date of this Report are:

• Helen Taylor [Chairperson]

• Scott Dickie [Treasurer]

• Robert Coffey [Secretary & Public Officer]

• Glenys Phillpot

• Luke Taylor

• Carolyn Monaghan

• Tracey Kol

• Shane Keogh

• Dean Greenwood - resigned February 2025

• Allan Miller - appointed 28/03/2025

• Melissa Webbers - appointed 25/07/2025

 
Principal Activities
The principal activities of the Association during the financial year were to advance the 
health and wellbeing of those in the South Western Region of Victoria affected by 
addictive behaviours and to promote optimal enjoyment of life.

 
Significant Changes
No significant change in the nature of these activities occurred during the year.

 
Operational Result
The operating surplus for the year amounted to $237,332 (2024 $175,554 surplus).
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Helen Taylor, Chairperson 
 
 
Dated this 24th day of September 2025



The surplus was up on the previous year’s 
result of $175,554, a  pleasing outcome as 
we had anticipated a budget deficit for the 
year. 

Total income increased by $70,220 to 
$5,278,444, whilst total expenditure 
increased slightly by $8,442 to $5,041,112. 

Funding and grants decreased from the 
previous year by $44,204, reflecting how 
hard funding was to secure. Fee-for-service 
income increased by $138,332, interest 
income by $22,449 and donations and gifts 
$18,351. Rental income remained steady 
whilst reimbursements, recoveries and 
sundries decreased by $43,358. 

WRAD Health’s team continued its hard 
work, undertaking submissions and 
lobbying to ensure the continuance 
of existing Government funding and 
establishing new funding opportunities. 

Employee expenses increased by $147,775 
and professional and consultancy expenses 
by $34,246, with minor increases in motor 
vehicle, bad debts, bank fees, office 
expenses and utilities. GSC Consortium 
(sub-contracting expenses) decreased by 
$165,056 and depreciation by $11,039, 
with minor decreases in property expenses 
and public relations. 

WRAD Health has had the benefit of strong 
support from our generous community, 
enabling us to provide services at reduced 
costs or for free. Financial support by 
donations or assistance with ongoing 
community programs is a significant part 
of our ongoing success. WRAD Health 
extends appreciation to all our supporters. 

Handbury Medical Clinic has continued 
to be a strong service offering by WRAD 
Health, providing a high level of services 
to patients and our community throughout 
the year. Thank you to all our doctors and 
staff.

 WRAD Health’s balance sheet continues 
to remain strong with net assets valued at 
$4,976,628, up from $4,739,295. Showing 
a strong financial position enables WRAD 
Health to continue to provide its services 
and programs into the future. WRAD 
Health’s continued excellent performance 
stems from the high standard of work 
undertaken by our team, volunteers and 
partners. 

WRAD Health’s finance team prepares 
detailed monthly financial reports and 
budgets for management and the 
committee. This allows for the ongoing 
monitoring of finances, enabling 
appropriate action through the year as 
required. 

I thank the administration and finance 
teams for their high standard of work, 
dedication and continued high level of 
support provided to WRAD Health, its 
committee and its partners.

TREASURER’S REPORT
It has been another pleasing year with WRAD Health maintaining a healthy 
financial position for the year to 30 June 2025. The surplus of $237332 
adds to our strong financial position, enabling WRAD Health to successfully 
deliver services and programs to the community. 
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Scott Dickie
Treasurer
WRAD Health

WRAD Health has had the 
benefit of strong support 
from our generous 
community, enabling us 
to provide services at 
reduced costs or for free. 
SCOTT DICKIE - TREASURER



FINANCES
COMPREHENSIVE INCOME STATEMENT  
FOR THE YEAR ENDED 30 JUNE 2025 

This statement should be read in conjunction with the accompanying notes
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2025 
$

2024 
$

Income
Funding and Grants 3,223,978 3,268,182

Interest 87,791 65,342

Donations and Gifts 21,273 2,922

Fee for Service Income 1,864,551 1,726,219

Grants from General Government Budget Sector - within Portfolio 15,826 13,117

Net Gain on Disposal of Non-Financial Assets - 23,853

Reimbursements, Recoveries and Sundries 29,247 72,605

Rental Income 35,779 35,985

Total Income 5,278,444 5,208,224

Expenditure
Depreciation 75,900 86,939

Bank Fees 244 41

Bank Fees 780 540

Medical Expenses 22,500 21,329

Motor Vehicle Expenses 36,895 33,667

Office Expenses 191,095 190,750

Employee Expenses 3,550,301 3,402,526

Professional and Consultancy Expenses 77,380 43,134

Property Expenses 52,694 57,948

Net Loss on Disposal of Non-Financial Assets 245 7

Public Relations 311 2,474

Purchase of Services - Intra Government 15,826 13,117

GSC Consortium (Sub-Contracting Expenses) 1,002,722 1,167,778

Utilities 14,220 12,419

Total Expenditure 5,041,112 5,032,670

NET RESULT FOR THE YEAR 237,332 175,554

TOTAL COMPREHENSIVE INCOME FOR THE YEAR 237,332 175,554



STATEMENT OF FINANCIAL POSITION 
AS AT 30 JUNE 2025

NOTES 2025 
$

2024 
$

Current Assets
Cash and Cash Equivalents 2 643,301 355,879

Financial Assets 3 1,683,113 1,599,203

Receivables 4 248,130 305,725

Prepayments 8,641 29,946

TOTAL CURRENT ASSETS 2,583,184 1,995,125

Non Current Assets
Property, Plant and Equipment 5 3,344,996 3,385,914

TOTAL NON CURRENT ASSETS 3,344,996 3,385,914

TOTAL ASSETS 5,928,180 5,676,666

Current Liabilities
Trade and Other Payables 6 301,499 429,258

Other Liabilities 7 165,998 49,743

Employee Benefits 8 395,072 403,907

TOTAL CURRENT LIABILITIES 862,569 882,909

NON CURRENT LIABILITIES

Employee Benefits 8 88,984 54,462

TOTAL NON CURRENT LIABILITIES 88,984 54,462

TOTAL LIABILITIES 951,553 937,371

NET ASSETS 4,976,628 4,739,295

EQUITY

Asset Revaluation Reserve 1,251,842 1,251,842

Retained Earnings 3,724,786 3,487,454

TOTAL EQUITY 4,976,628 4,739,295
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STATEMENT OF CHANGES IN EQUITY 
FOR THE YEAR ENDED 30 JUNE 2025

Retained
Earnings 

$

Asset
Revaluation

Reserve
$

Total 
$

Balance 30 June 2023 3,311,899 1,251,842 4,563,741

Net Result for the Year 175,554 - 175,554

Balance 30 June 2024 3,487,454 1,251,842 4,739,295

Net Result for the Year 237,332 - 237,332

Balance 30 June 2025 3,724,786 1,251,842 4,976,628

STATEMENT OF CASH FLOWS AS AT 30 JUNE 2025
 NOTES 2025 

$
2024 

$
Operating Activities
Receipts from Government Funding 3,264,832 3,562,651

Other Receipts 2,071,124 1,843,602

Net GST Received / (Paid) (734) (16,546)

Payments for Operating Activities (4,928,663) (4,933,350)

Net Cash Flow from/(used in) Operating Activities 406,559 456,357

Investing Activities
Purchase of Financial Assets (83,910) (941,415)

Payments for Property, Plant and Equipment (35,227) (11,066)

Proceeds from Sale of Non-Financial Assets - 42,273

Net Cash Flow from/(used in) Investing Activities (119,137) (910,208)

Net Increase/(Decrease) in Cash and Cash Equivalents (287,422) (453,851)

Cash and Cash Equivalents at Start of Year 355,879 809,730

Cash and Cash Equivalents at End of Year 2 643,301 355,879

This statement should be read in conjunction with the accompanying notes
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2025 
 
Note 1. Statement of Accounting Policies
This financial report is a special purpose financial report prepared in order to satisfy the financial  
reporting requirements of the “Associations Incorporation Reform Act 2012” and the “Australian 
Charities and Not-for-profits Commission Act 2012” . The Committee has determined that the 
Association is not a reporting entity.

The financial statements have been prepared on an accruals basis and are based on historical costs and 
do not take into account changing money values or, except where specifically stated, current valuations 
of non current assets.

The following material accounting policies, which are consistent with the previous period unless 
otherwise stated, have been adopted in the preparation of this financial report.

 
Note 1. Statement of Accounting Policies 
 
a) Buildings, Plant and Equipment
Plant, Equipment, Furniture and Motor Vehicles are included at cost, less where applicable any 
accumulated depreciation. Depreciation is calculated based on the expected useful life of the asset.

Land and Buildings are carried at independent market valuation. The Committee revalued the 
organisation’s properties as at 30 June, 2022 on the basis of an external independent valuation by 
Preston Rowe Paterson Warrnambool Pty Ltd, with the treatment of the revaluation being in accordance 
with AASB 116 Property, Plant and Equipment. Depreciation on revalued buildings is calculated based 
on the expected useful life of the asset.

The carrying amount of property, plant and equipment is reviewed annually by the Committee to ensure 
it is not in excess of the recoverable amount of those assets.

 
b) Revenue
Operating Grants, Donations and Bequests 
When the entity receives operating grant revenue, donations or bequests, it assesses whether the 
contract is enforceable and has sufficiently specific performance obligations in accordance with AASB 
15.

When both these conditions are satisfied, the entity: 
• �recognises the asset received in accordance with the recognition requirements of other applicable 

accounting standards;

• �recognises relates amounts (being contributions by owners, lease liability, financial instruments, 
provisions, revenue or contract liability arising from contract with customer)

• �recognises income immediately in profit or loss as the difference between the initial carrying amount 
of the asset and the related amount.

The entity recognises income for fee for service upon services being delivered.

Interest Income 
Interest Income is recognised using the effective interest method.

 
c) Employee Benefits
Provision is made for the associations obligation for short-term employee benefits. Short-term employee 
benefits are benefits (other than termination benefits) that are expected to be settled wholly before 
12 months after the end of the annual reporting period in which the employees render the related 
service, including salaries and wages. Short-term employee benefits are measured at the (undiscounted) 
amounts expected to be paid when the obligation is settled. The associations obligations for short-term
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2025 
 
 
c) Employee Benefits continued
employee benefits such as salaries and wages are recognised as a part of current trade and other 
payables in the statement of financial position.

Other long-term employee benefits
Provision is made for employees’ annual leave entitlements not expected to be settled wholly before 
12 months after the end of the annual reporting period in which the employees render the related 
service. Other long-term employee benefits are measured at the present value of the expected future 
payments to be made to employees. Expected future payments incorporate anticipated future wage 
and salary levels, durations of service and employee departures, and are discounted at rates determined 
by reference to end-of-reporting-period market yields on government bonds that have maturity dates 
approximating the terms of the obligations. Any remeasurements of other long-term employee benefit 
obligations due to changes in assumptions are recognised in profit or loss in the periods in which the 
changes occur. The associations obligations for long-term employee benefits are presented as non-
current provisions in its statement of financial position, except where the association does not have an 
unconditional right to defer settlement for at least 12 months after the reporting date, in which case the 
obligations are presented as current provisions.

Long service leave portability
Employees entitled to the long service leave portability scheme will have their long service leave 
entitlement held by the scheme from the 1st of July 2019. If the employee is entitled to a higher benefit 
of longer service leave or is not entitled to the scheme, their benefit will be calculated per the short-
term or other long-term employee benefits.

The Portable Long Service Leave Scheme (PLSLS) was established to, in general, administer and 
manage the Scheme assets and provide a construct to provide portability of long service leave across 
the Victorian community service, contract cleaning and security sectors. Whilst WRAD Health Inc. is a 
Participant Employer under the PLSLS, the Scheme rules stipulate that employees’ long service leave 
rests with the Participant Employer. A provision for long service leave is required to be recognised at 
the present value of the long service leave obligation. In accordance with accounting standards, the 
reimbursement asset is required to be recognised as a separate asset and the accounting policy for this 
has been summarised in Note 3. 
 
d) Accounts Receivable and Other Debtors
Accounts receivable and other debtors include amounts due from customers for goods sold in the 
ordinary course of business. Receivables expected to be collected within 12 months of the end of the 
reporting period are classified as current assets. All other receivables are classified as non-current assets.

Accounts receivable are initially recognised at fair value and subsequently measured at amortised cost 
using the effective interest rate method, less any provision for impairment.

Portable long service leave scheme receivable 
WRAD Health Inc. is a Participant Employer of the Portable Long Service Leave Scheme (PLSLS). As 
a Participant Employer, WRAD Health Inc. contributes an quarterly levy to PLSLS. The quarterly levy 
amount is equivalent to 1.65% of the time worked and ordinary wages paid to their employees. Pursuant 
to Portable Long Service Leave Regulations 2020, the PLSLS has an obligation to Participant Employers 
to pay from the Scheme, benefits to them as a reimbursement for long service leave paid or payable 
to their employees. In accordance with the Scheme Rules, the Participant Employers remain legally 
responsible for long service leave obligations.

Notwithstanding, in accordance with Accounting Standards, given the existence of the Scheme and 
the rules of the Scheme, where the long service leave obligation will be reimbursed by the Scheme, a 
reimbursement asset shall be recognised when and only when the reimbursement is virtually certain. 
Accounting standards specifically require the reimbursement to be treated as a separate asset that shall 
not exceed the value of the provision.
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NOTES TO AND FORMING PART OF THE FINANCIAL STATEMENTS
FOR THE YEAR ENDED 30 JUNE 2025 
 
 
e) Critical Accounting Estimates and Judgements
The committee evaluates estimates and judgements incorporated into the financial statements based on 
historical knowledge and best available current information. Estimates assume a reasonable expectation 
of future events and are based on current trends and economic data, obtained both externally and 
within the association.

Key estimates - Impairment 
The association assesses impairment at the end of each reporting period by evaluating the conditions 
and events specific to the association that may be indicative of impairment triggers. Recoverable 
amounts of relevant assets are reassessed using value-in-use calculations which incorporate various key 
assumptions. 
 
Employee Benefits
For the purposes of measurement, AASB 119: Employee Benefits defines obligations for short-term 
employee benefits as obligations expected to be settled wholly before 12 months after the end of the 
annual reporting period in which the employees render the related service. As the association expects 
that all of its employees would use all of their annual leave entitlements earned during a reporting 
period before 12 months after the end of the reporting period, the association believes that obligations 
for annual leave entitlements satisfy the definition of short-term employee benefits and, therefore, can 
be measured at the (undiscounted) amounts expected to be paid to employees when the obligations 
are settled.

Employee benefit liabilities are classified as a non-current liability if Centre for Participation has a 
conditional right to defer payment beyond 12 months. Long service leave entitlements (for staff who 
have not yet exceeded the minimum vesting period) fall into this category. Centre for Participation 
applies significant judgment when measuring its employee benefit liabilities.

The Association applies judgement to determine when it expects its employee entitlements to be paid.

With reference to historical data, if the health service does not expect entitlements to be paid within 
12 months, the entitlement is measured at its present value, being the expected future payments to 
employees.

Expected future payments incorporate anticipated future wage and salary levels, durations of service 
and employee departures, and are discounted at rates determined by reference to market yields on 
government bonds at the end of the reporting period.

All other entitlements are measured at their nominal value. 

Performance obligations under AASB 15
To identify a performance obligation under AASB 15, the promise must be sufficiently specific to be  
able to determine when the obligation is satisfied. Management exercises judgement to determine 
whether the promise is sufficiently specific by taking into account any conditions specified in the 
arrangement, explicit or implicit, regarding the promised goods or services. In making this assessment, 
management includes the nature/type, cost/value, quantity and the period of transfer to the goods or 
services promised.
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NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 2025 

2025 
$

2024 
$

Note 2.   Cash and Cash Equivalents

                Main Account 642,797 355,375

             Cash Floats 400 400

                Lookout Appeal 104 104

643,301 355,879

Note 3.   Financial Assets

                WRAD - Term deposit 1,282,879 1,217,523

                Lookout Appeal - Term deposit 400,234 381,680

1,683,113 1,599,203

Note 4.   Receivables

                Accrued Income 30,584 36,261

                PLSA Scheme Receivable 33,932 24,214

                Trade Debtors 183,613 245,249

248,130 305,725

Note 6.   Property, Plant and Equipment per Valuation

                Land - at fair value # 1,595,000 1,595,000

                Buildings - at fair value # 1,757,509 1,732,370

                Less: Accumulated Depreciation (138,485) (91,571)

3,214,023 3,235,799

                Plant and Equipment at fair value 271,381 269,598

                Less: Accumulated Depreciation (201,624) (195,674)

69,757 73,924

                Motor Vehicles at fair value - owned 215,931 215,931

                Less: Accumulated Depreciation (154,714) (139,740)

61,216 76,191

3,344,996 3,385,914

# Valuation of land and buildings was undertaken by a certified independent valuer (Preston Rowe Paterson)  
based on direct comparison and summation method. The valuation of land and buildings is at fair value 30 June 2022.
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NOTES TO THE FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 2025 

2025 
$

2024 
$

Note 6.   Trade and Other payables

                Trade Payables 55,236 153,545

                Accrued Expenses 184,285 208,652

                GST / PAYG Liabilities 61,978 67,061

301,499 429,258

Note 7.   Other Liabilities

                Income in Advance 165,998 49,743

Note 8.   Employee Benefits

                (a) Current

                Annual Leave 

                Long Service Leave

267,140

127,932

245,648 

158,259

                395,072 403,907

                (b) Non Current

                Non current Long Service Leave 88,984 54,462

Note 9.   �The association is not aware of any contingent 
liabilities or assets as at 30 June 2025 (2024: nil).

Note 10. Leasing Commitments

               Low value operating lease commitments

                Payable within 12 months                             

                Payable 1 to 5 years Depreciation 
                      

5,554 
1,388 

6,942

5,554 
6,942 

12,496

 
Note 11. EVENTS AFTER THE BALANCE SHEET DATE
                �The Committee is not aware of any events which have 

occurred subsequent to balance date

 
 
- 
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2025 
$

2024 
$

Note 6.   Trade and Other payables

                Trade Payables 55,236 153,545

                Accrued Expenses 184,285 208,652

                GST / PAYG Liabilities 61,978 67,061

301,499 429,258

Note 7.   Other Liabilities

                Income in Advance 165,998 49,743

Note 8.   Employee Benefits

                (a) Current

                Annual Leave 

                Long Service Leave

267,140

127,932

245,648 

158,259

                395,072 403,907

                (b) Non Current

                Non current Long Service Leave 88,984 54,462

Note 9.   �The association is not aware of any contingent 
liabilities or assets as at 30 June 2025 (2024: nil).

Note 10. Leasing Commitments

               Low value operating lease commitments

                Payable within 12 months                             

                Payable 1 to 5 years Depreciation 
                      

5,554 
1,388 

6,942

5,554 
6,942 

12,496

 
Note 11. EVENTS AFTER THE BALANCE SHEET DATE
                �The Committee is not aware of any events which have 

occurred subsequent to balance date

 
 
- 

NOTES TO THE FINANCIAL STATEMENTS  
FOR THE YEAR ENDED 30 JUNE 2025 
 
 
In the opinion of the Committee the Financial Report comprising the Comprehensive Income Statement, 
Statement of Financial Position, Statement of Changes in Equity, Statement of Cash Flows and Notes to 
the Financial Report:

1. �the Incorporated Association is not a reporting entity because there are no users dependent on 
general purpose financial statements. Accordingly, as described in note 1 to the financial statements, 
the attached special purpose financial statements have been prepared for the purposes of complying 
with the Australian Charities and Not-for-Profits Commission Act 2012 and the Associations 
Incorporation Reform Act 2012 (Vic).

 
2. �the attached financial statements and notes thereto comply with Accounting Standards as described 

in note 1 to the financial statements;

 
3. �the attached financial statements and notes give true and fair value of the Incorporated Association’s 

financial position as at 30 June 2025 and its performance for the financial year ended or that date; an

 
4. �there are reasonable grounds to believe that the Incorporated Association will be able to pay its 

debts as and when they become due and payable.

This statement is made in accordance with a resolution of the Committee and is signed for and on 
behalf of the Committee by:

 

Dated this 7th day of October 2025
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





 





               



  
 


                   


 




             
  
 
             
 




 



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               


 



 


 



               
                


     
              


              
               




  









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