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The Consumers Health Forum of Australia (CHF) draws 
on consumer and community knowledge and experience 
to relentlessly drive innovation and improvements to 
the Australian health and human service system. We are 
the national consumer peak body representing a wide 
variety of consumer organisations and individuals with an 
interest in health care consumer affairs. Our membership 
is extensive and includes illness groups, disability groups, 
state peak health consumer organisations, professional, 
research and other health sector bodies. This diversity 
ensures we have the capacity, credibility and authenticity 
to provide deep, well-informed consumer insights and 
perspectives to governments and other decision makers. 

WHO WE ARE

CHF works to achieve safe, quality, timely health care 
for all Australians, supported by accessible health 
information and systems. 

We acknowledge the Australian Aboriginal and Torres 
Strait Islander peoples of this nation. We acknowledge 
the traditional custodians of the lands on which our 
organisation is located and where we conduct our 
business – the Ngunnawal people. We pay our respect  
to ancestors and Elders, past, present and emerging,  
for they hold the memories, traditions, culture and 
hopes of Aboriginal and Torres Strait Islander Australia.

CHF is supported by the Australian Government’s  
Health Peak and Advisory Bodies Program. 
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The Consumers Health Forum of Australia 
(CHF) has a vision for a world class health 
and social care system centred on 
consumers and communities. 

CHF’s work each day and each year 
contributes to achieving this vision. We are 
committed to serving as advocates in the 
ongoing development and improvement of 
Australian health policy and practice.

To achieve our vision CHF works together 
with our members, partners and with 
our fellow stakeholders. We respect the 
expertise, knowledge and skills within  
and outside our organisation. We are 
committed to excellence and act with 
integrity. We are daring in the pursuit  
of our purpose. 

CHF is pleased to present the Annual 
Report for 2021–2022 which outlines  
our key achievements and areas of  
focus over the past year.
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The year 2021–22 was significant on several fronts, 
not just for CHF but for the wider health sector.

To the relief of everyone in Australia, and beyond, 
the Covid-19 pandemic began to subside in early 
2022 although its impact will be felt for many years 
to come. Our health system and health workers 
continue to be stretched and the mental toll of the 
pandemic on everyday Australians becomes more 
evident every day.

CHF played an important role in voicing consumer 
concerns during the various waves of Covid-19, 
and we will continue to highlight the weaknesses it 
exposed in our health system and the opportunities 
for improvement.

The pandemic also put a spotlight on how low 
health literacy compounds the difficulties that 
many consumers experience in accessing health 
care and credible information.

We focussed on this and other significant health 
consumer issues in our contributions to key 
government initiatives including the National 
Preventative Health Strategy 2021-2030 and the 
Health Minister’s Strengthening Medicare Taskforce. 

In the lead-up to the May 2022 Federal election, 
CHF engaged in a comprehensive raft of advocacy 
initiatives to present our views and plans to all 
major parties and independents.

This platform was developed in conjunction with 
our consumer reference group and was well-
received by our members. With the election of 
the Albanese government, we have continued our 
engagement with Ministers, their advisers and the 
Department of Health and Aged Care.

Our efforts to continue to amplify the voice of 
consumers have been endorsed by the new Health 
Minister Hon. Mark Butler and we will continue to 
engage with him on behalf of all consumers.

While the many achievements of CHF during 
2021–22 are outlined in this annual report, I must 
sincerely acknowledge the significant contribution 
made to the organisation by Leanne Wells, who 
retired from the CEO role earlier this year.

On behalf of the whole board, I thank Leanne for 
her tireless efforts and wish her all the best for  
the future.

I would also like to welcome our new CEO Dr 
Elizabeth Deveny who joined us in September. 
Elizabeth brings a wealth of health sector 
experience to the role and her professional 
networks are vast.

I’m excited about the next chapter of CHF and 
the growing role we will play in representing and 
advocating for all Australian health consumers 
without fear or favour.

Tony Lawson, Chair

WHAT IS THE 
CHAIR SAYING?
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The 2021–22 year saw 
CHF continue to serve 
as an effective and 
constructive national 
voice for Australian health 
consumers at the policy 
table, in the media and 
at major events. We have 
advocated on topics 
including primary care, 

mental health, digital health, medicines, prevention, safety 
and quality, and private health. 

A new government and 
strengthening Medicare
May saw the Albanese Labor Government elected and the 
Hon Mark Butler appointed as the Minister for Health and 
Aged Care. CHF developed a Federal Election Platform and 
promoted our vision to all parties. CHF has been appointed 
to the Minister’s Strengthening Medicare Taskforce. We co-
convened a Primary Health Care Reform Leaders’ Summit 
with the Primary Health Network Co-operative to produce a 
roadmap for reform, presented to the Minister in his first week 
in office.

Strengthening consumer voice 
We once again collaborated with valued partners, the  
NHMRC Partnership Centre for Health System Sustainability 
(PCHSS) based at Macquarie University, on the Australian 
Consumer Sentiment Survey. Highlights from the survey of 
over 5,000 people were released in March with considerable 
media coverage. 

Several focus groups and peer-led ‘in conversations’ were 
hosted with consumers to ensure their insights contributed 
to developments ranging from the National Health Literacy 
Strategy, the Australian Health Practitioner Regulation 
Authority (Ahpra) review of cosmetic surgery, and the revised 
National Digital Health Strategy.

Australia’s Health Panel grew in strength and reach. We 
hit our target of 1,000 members and conducted 10 polls on 
topical issues.

Consumers leading and  
shaping health 
The notion of consumer leadership is an increasing part of the 
lexicon, and we advanced the idea of an Australian Consumer 
Leadership Academy. We hosted the Youth Health Forum 

It was my privilege to be appointed CEO of CHF in September 
2022 and to build on the great foundations laid down by my 
predecessor Leanne Wells.

While this annual report outlines CHF’s activities during  
2021-2022, before I was appointed, I want to acknowledge 
Leanne’s contribution not only during the past year but over 
her seven-year tenure.

It is with great energy and commitment that I carry the baton 
forward as we strengthen CHF’s role as the  only independent 
peak body representing health consumers nationally.

Since my appointment, I have met several times with 
Health Minister Mark Butler, and I am encouraged  by his 
deep commitment to ensuring that the consumers’ voice is 
reflected in all major healthcare and policy decisions.

CHF is determined to amplify this voice over the coming 
year and build both the capacity and capability of the sector 
through a range of initiatives.

I look forward to detailing these plans in future 
communications and reporting on our achievements in  
next year’s annual report.

Dr Elizabeth Deveny

WHAT IS THE  
CEO SAYING?
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Summit involving over 200 young consumer advocates 
nationally, and continued our pioneering work on consumer 
leadership, developing Collaborative Pairs Youth with 
Orygen and the North Coast Primary Health Network 
(PHN). In collaboration with the Mitchell Institute at Victoria 
University, we embarked on a project to develop a national 
consumer engagement strategy for the National Preventive 
Health Strategy. Throughout the year, over 130 consumer 
advisors were nominated by CHF to government and non-
government committees and taskforces.

Embracing digital 
The COVID-19 pandemic saw telehealth widely taken up by 
health care providers and embraced by the community. In 
collaboration with the Digital Health CRC, Curtin University 
and Deloitte, we conducted a major research project 
exploring consumer attitudes to and use of digital health 
care. The collaboration culminated in a thought leadership 
paper Australia’s Health Reimagined.

COVID continues
In August 2021 Australians once again went into lockdown 
to combat another COVID wave. CHF continued to play our 
part launching our It’s Worth the Shot initiative to promote 
vaccination. Produced with funding from the Department 
of Health, this initiative comprised two strategies using 
novel ‘story cards’ as their centrepiece: community 
resources to support local conversations by community 
leaders with their communities, and resources and training 
materials for general practitioners, pharmacists, and nurses 
to engage vaccine hesitant consumers.

Partnering for purpose,  
serving members
We continued to partner with organisations such as 
the Australian Commission on Safety and Quality in 
Healthcare, Medicines Australia, National Rural Health 
Alliance, Mental Health Australia and NPS MedicineWise 
on shared interests and funded projects, and maintained 
membership of organisations such as the Australian 
Council for Social Services (ACOSS) and the Climate and 
Health Alliance (CAHA).

The results from our membership satisfaction survey were 
heartening. 85.7% of respondents agreed that CHF is a 
leading health consumer organisation, and 81.4% agreed 
that CHF is a thought leader in healthcare. 

Stepping down
This is my final annual report as CEO of CHF. It has been  
a privilege to serve in this role since 2015. I have worked 
with an amazing network of consumers with so many 
insights to offer and a skills-based Board which has 
provided outstanding support and guidance throughout 
my tenure. I extend my gratitude to them and the small, 
talented CHF team. 

Leanne Wells, CEO



IN 2021–22, ON BEHALF OF OUR 250 + mEmBERS, CHF...
Advocated consumer interests through 
submissions and expert international and 
national committees on
• primary care
• mental health
• digital health
• medicines policy
• prevention
• safety and quality
• private health
• out-of-pocket costs and
• consumer engagement 

Partnered with: 
NHMRC Partnership Centre 
for Health System
Sustainability on the 
Australian Health Consumer 
Sentiment Survey of 

5,000 +  
and NPS MedicineWise to advance 
quality use of medicines 

Collaborated with the  
Digital Health CRC,  
Curtin University and  
Deloitte to produce  
a thought  
leadership 
paper, 
Australia’s 
Health 
Reimagined

Nominated and supported 
over 130 consumer  
advisors in 
government and non-
government committees 
and taskforces

Facilitated six Special 
Interest Groups and
launched Consumer Link
to connect consumer 
advisors to roles, 
opportunities, resources 
and networks

Held 11 
CHF Talks, 
webinars (with 
2034 subscribers), 
6 Consumer Link 
webinars and 1 
Members Policy Forum

Hosted the Youth 
Heath Forum 
Summit with 230+ 
participants 

What our members and stakeholders say
85.7% of respondents agreed that CHF is a leading consumer health organisation 

81.4% of respondents agreed that CHF is a thought-leader in healthcare 

Co-convened a Primary Health Care 
Reform Leaders’ Summit with the 
Primary Health Network Cooperative 

Kept members and 
stakeholders up to date 
with newsletters,
Health Update, and
Consumers Shaping
Health and our ejournal,
Health Voices

Conducted 10 Australia’s  
Health Panel surveys and grew  
the panel to 1000 members

Engaged with our  

10,000+ followers on Twitter, and 
our growing social media platforms of  

1,200+ Facebook, and  

1,000 LinkedIn followers

“CHF has successfully built up 
a strong reputation over many 
years and is a well-respected 

voice for consumers with a seat 
at the table in key conversations.”

“CHF shines a light on areas 
where things can be done 

better [with] a strong focus on 
equity and fairness of access.”   

“CHF understands best practice principles of 
advocacy and engagement and is certainly 

well connected. It does impact and influence 
health policy and brings a consumer lens 

to those discussions to ensure that policies 
ultimately reflect consumer needs.”

Published a series of policy 
reports on topic such as 
access to health 
services for rural, 
regional and remote 
communities and 
youth health needs

Australia’s 
Health Panel

Generated 100’s of media
interviews in TV, radio and
print. Published 35 media
releases and 29 blogs and
received almost 63,000
visits to CHF website

Continued pioneering
work on consumer 
leadership, developing 
Collaborative Pairs Youth 
with Orygen and North
Coast PHN, and a prospectus  
for an Australian Consumer
Leadership Academy

Promoted consumer issues to government
and engaged in targeted election
campaigning on behalf of consumers
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OBJECTIVE ONE
ADVOCATING FOR IMPACT  
CHF will make credible, authoritative and constructive  
contributions to national policy and system design. CHF will 
strive to set the agenda for a consumer centred health system 
and advocate for the changes needed to realise that future.

OBJECTIVE TWO
CONSUMERS SHAPING HEALTH
CHF will support meaningful and authentic consumer engagement 
and participation at all levels in the health system. CHF will equip 
consumer leaders to act with impact and influence. CHF will 
facilitate opportunities to build capacity and improve the practice 
of consumer centred health care.

OBJECTIVE THREE
PARTNERING FOR PURPOSE
CHF will work with members and networks to maximise the  
impact of the consumer voice at the national level. 

We will strategically partner with stakeholders to shape better 
health care by ensuring that a consumer focus is always front  
and centre.

OBJECTIVE FOUR
RESILIENT AND STRONG
CHF will maintain and grow a strong and diverse membership. 
We will ensure our governance and leadership is of the highest 
standard. We will strengthen our organisational resilience and  
assure our financial sustainability. 
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CHF dEVELOPS COmmUNITY  
CAmPAIGN TO AddRESS COVId  
VACCINE HESITANCY

During 2021–22, CHF developed and launched a 
community engagement campaign to address COVID 
vaccine hesitancy in rural and regional Australia.

Supported by the Australian Government Department 
of Health, and rolled out through various Primary Health 
Networks (PHNs), the campaign was called “It’s worth 
the shot”.

Based on research that showed that community cohesion 
on an issue such as COVID-19 vaccination was best built 
through ‘sharing and caring’, rather than ‘telling and 
selling, the campaign brought together small groups of 
community members in familiar, welcoming places to 
start group discussions about COVID-19 and vaccination. 

The intent was to encourage people, through the use 
of story, to discuss and gain insights into reasons why 
vaccination is important – both to them as individuals 
and to their families, friends, work colleagues and 
community. 

It also provided an opportunity for group participants 
to consider what is holding them back from getting 
vaccinated, and to discuss those issues together with a 
trusted community leader and a local health professional.

A comprehensive set of campaign support materials 
were developed including notes for facilitators, training 
information, session kits and feedback channels.

The campaign successfully met a range of objectives 
including:

•	 Increase	understanding	of	the	COVID-19	virus	and	the	
benefits of vaccination

•	 Assist	adults	to	make	informed	and	confident	
decisions about uptake of COVID-19 vaccination, and 
how to get their shots

•	 Identify	ways	in	which	the	strategy	has	increased	the	
capacity of PHNs to engaged in local communities on 
COVID-19 issues.

OUR PROGRESS
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OBJECTIVE ONE:  
AdVOCATING FOR ImPACT 
COVID continued to be the major health issue dominating 
the national conversation during 2021–22 and we continued 
to show resilience and flexibility in responding to key issues 
such as vaccination programs, access to other health care, 
and mental health issues associated with the pandemic. 
The second half of the year focused on what agenda there 
might be for future reform given that a federal election was 
due by May 2022.

Much of the policy focus was on the finalisation of the 
government’s 10 Year National Preventive Health Strategy 
and the 10 Year Primary Health Care Plan. CHF was 
represented on the steering groups for both and also 
conducted consumer consultations across the issues.  

Our Members Policy Forum closed off 2021. The program 
included a presentation and consultation on our Federal 
Election Platform. Members also discussed the concept of 
a consumer leadership academy, showing great interest 
and appetite for this innovation which will strengthen the 
consumer voice in policy matters. The Forum concluded 
with two consumer telehealth and digital health experience 
research projects undertaken by Curtin University. 

Our Webinar series, CHF Talks, continued with webinars on 
a broad range of topics including the National Medicines 
Policy Review, the role of automated decision-making in 
health care and communication in health care. 

Participating in Policy Discussions 
CHF continued to be an active participant in a broad range 
of policy discussions, forums and workshops. Wherever 
possible we tried to include consumer advisers in those 
discussions.

Major committees and events we were involved with 
included: 

•	 10	Year	Primary	Health	Care	Plan	Steering	Committee

•	 National	Preventive	Health	Strategy	Expert	Advisory	
Committee

•	 Therapeutic	Goods	Administration	Consultative	
Committee

•	 Ministerial	Advisory	Committee	on	Specialist	Fee	
Transparency

•	 Australian	Broadband	Advisory	Council	Health	Expert	
Working Group

•	 Australian	Commission	on	Safety	and	Quality	in	

Healthcare’s Patient Advisory Group

•	 Prostheses	List	Reform	Stakeholder	Forum

•	 7th	Community	Pharmacy	Agreement	(7CPA)

•	 Stakeholder	Consultative	Committee

•	 AMA	Summit	on	Private	Health	

Key Policy Areas 

Election Platform

2022 was a federal election year so CHF developed its 
own election platform. We used a co-design process 
with a steering group of consumer advocates, interviews 
with key stakeholders and broad consultation across our 
membership to shape our platform. 

The focus of our election platform was to ask what needs 
to be changed so that each patient, carer and community 
member has the health services and care they need to live 
the best and longest life that they can. We focused on four 
key areas for reform and set out some immediate calls for 
action and some longer-term measures. The key reform 
areas identified were:  

•	 implementing	the	key	policies	in	the	10	Year	Primary	
Health Care Plan

•	 implementing	key	strategies	set	out	in	the	10	Year	
Preventive Health Strategy

•	 strengthening	consumer	participation	in	health	policy	
governance and delivery, including establishing an 
Australian Health Consumer Leadership Academy

•	 improving	affordable	and	equitable	consumer	access	
to health services.

We sent our Platform to all the major parties for comment 
and then published both the Platform and a summary 
of their responses to our priorities and their own health 
initiatives. It can be viewed at https://chf.org.au/
publications/chf-election-platform-2022

Digital Health 
Digital health, and especially telehealth, has been a focus 
throughout the COVID-19 pandemic when we had to 
rapidly move to deploy alternative models of care.

We worked with Curtin University on research into 
consumer perceptions and experiences of digital 
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health. The outcomes gave credibility to some potential 
assumptions; that consumers prefer face-to-face 
consultations, however many are price sensitive and  
prefer not to travel – especially long distances, so these 
factors will influence their preference. Most consumers are 
happy to have telehealth consultations, particularly if it is 
with a doctor they know, and the reason is not about a  
new condition.

We also worked closely with the Australian Digital Health 
Agency on the review of the National Digital Health Strategy. 
We undertook a number of consumer conversations, 
highlighting more marginalised communities to provide 
some real-world examples of the barriers consumers face 
and how they might be overcome.

Primary Health Care
We were on the Expert Steering Committee for the 
development of the 10 Year Primary Health Care Plan. We 
also separately worked with a group of Primary Health 
Networks to develop the Strengthening Medicare and 
investing in Primary Health Care roadmap for reform in 
recognition of need for urgent reform in this sector.

CHF is a member of the Minster’s Strengthening Medicare 
Taskforce which is taking forward some of the issues raised 
in the 10 Year Plan and the roadmap.

Preventive Health 
The National Preventive Health Strategy 2021-2030  
was released in late 2021. It looks to build a sustainable 
prevention system for the future – building on previous 
success and momentum, addressing the increasing 
burden of disease, reducing health inequity and increasing 
preparedness for emerging health threats. 

The Health Peak Advisory Body Program, where our main 
Government funding comes from, has a focus on prevention 
and primary health care and CHF’s activity plan going 
forward will reflect that priority

Private Health Insurance 
The key issue in private health insurance was the reform of 
the Prostheses List which is designed to make private health 
insurance more sustainable as it lowered the cost of some 
devices and so had the potential to deliver lower premiums. 
We have been an active participant in the discussion, 
pushing for consumers’ concerns to ensure there are no 
additional out-of-pocket costs for them from the reform 
package, and that they continue to get access to the most 
appropriate treatments.

We also participated in workshops looking at more 
fundamental reforms to private health insurance,  
including the key policy levers of the tax rebate,  
Medicare levy surcharge exemption, lifetime health  
cover and risk equalisation. 
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Medicines 
The National Medicines Policy review was undertaken in 
the first half of the year. CHF participated in all discussions, 
held a CHF Talks webinars on the topic, and undertook 
extensive consultation with members and the broader 
consumer community about what they wanted from a new 
National Medicines Policy.

Pharmacy
The cost of medicines continued to be a key policy issue 
for CHF. Our Consumer Sentiment  Survey 2021 showed 
the cost of medicines was still a barrier to many people 
accessing them. CHF joined with others in seeking action to 
make medicines more affordable, especially for people with 
complex and chronic conditions.

The Government announced that there would be funding to 
have on-site pharmacists in residential aged care facilities in 
line with the recommendations from the Royal Commission 
into Aged Care Standards and Quality. This is something CHF 
and others had been advocating for some time. 

Submissions and Inquiries 
We contributed submissions to the following  
parliamentary inquiries 

•	 Senate	Standing	Committee	on	Community	Affairs	
Inquiry: Social Services Legislation Amendment 
(Strengthening Income Support) Bill 2021

•	 Select	Committee	on	Mental	Health	and	Suicide	
Prevention Inquiry

We also made submissions to other significant national 
consultations including: 

•	 A	Vision	for	the	Australian	Cancer	Plan	

•	 Federal	Pre-budget	Submission	2022-23

•	 Review	of	the	National	Digital	Health	Strategy

•	 Review	of	the	National	Medicines	Policy

•	 Response	to	Primary	Health	Reform	Steering	Group	
recommendations and discussion paper

•	 TGA	consultation	on	“Proposed	refinements	to	the	
regulation of personalised medical devices”

•	 TGA	consultation	on	“Potential	for	Mandatory	
Reporting of Medical Device Adverse Events by 
Healthcare Facilities in Australia”

•	 TGA	Consultation	on	“Maintaining	and	improving	
transparency of medicines adverse event information”

•	 Senator	Stirling	Griff’s	proposed	Health	Insurance	
Legislation Amendment

•	 MRFF	Australian	Medical	Research	and	Innovation	
Strategy and Priorities consultation

•	 Department	of	Health	consultation	on	“Educational	
resources related to ticks and debilitating symptom 
complexes attributed to ticks (DSCATT)”

•	 The	ABS’	‘Multi-Agency	Data	Integration	Project’	
Privacy Impact 2022 update consultation

•	 CT:IQ	consultation/survey	on	Patient	Information	and	
Consent Forms 

•	 Input	to		the	‘PaRIS	consumer	questions	for	cognitive	
testing’ for the Australian Commission on Safety and 
quality in Health Care CSQHC in Sep 2021 
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We continued to advocate for the consumer view through 
the following:

•	 The	Health	Studies	Australian	National	Data	Asset	
(HeSANDA) Advisory Committee

•	 The	Join	Us	Register	Consumer	and	Community	
Engagement Committee 

•	 The	Australian	Bureau	of	Statistics	Health	Statistics	
Advisory Group 

Communications
CHF continued to use online communications to reach 
members and stakeholders during 2021–22 as the Covid-19 
pandemic restricted in-person events.

A dozen webinars were held on topics ranging from 
medicines policy, equity in healthcare and Covid-19 with 
guest speakers including Prof Michael Kidd AM (Principal 
Medical Advisor, Department of Health), Liz de Somer 
(CEO Medicines Australia), Dr Steve Hambleton (Co-Chair, 
Primary Health Care Reform Steering Group), Dr Dawn 
Casey (Deputy CEO, National Aboriginal Community 

Controlled Health Organisation (NACCHO), and Amanda 
Cattermole PSM (CEO Australian Digital Health Agency)

All webinars are recorded so members can access at a time 
convenient to them.

Two major events were also held online including the 
previously-mentioned Shifting Gears Summit in March 2021 
which attracted some 800 attendees.

The Youth Health Forum National Summit in September 
2021 brought thought 150 passionate young leaders to 
discuss the health issues that affect people under 30. 

CHF also continued its advocacy via traditional media 
relations with former CEO Leanne Wells asked to comment 
on behalf of consumers from a wide range of media outlets. 

A total of 37 media releases were issued by CHF during 
2021–22, with a concentrated effort in the lead-up to the 
May 2021 election.

To keep our stakeholders informed, CHF also released 
regular editions of HealthUpdate (our newsletter for 
consumers), Consumers Shaping Health (for our wider 
stakeholder group) and two editions of Health Voices, our 
online magazine.
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OBJECTIVE TWO:  
CONSUmERS SHAPING HEALTH
Consumer Consultations 
CHF has seen an increased demand for us to undertake 
consumer consultations, particularly consumer conversations 
or kitchen table-style discussions. 

We were involved in two major projects funded under the 
National Preventive Health Strategy Strategy. The first was 
with the Sax Institute to help develop the National Health 
Literacy Strategy. The second was the development of a 
National Consumer Engagement Strategy, led by Professor 
Rosemary Calder from Victoria University. As well as 
being on the expert advisory group for both projects, we 
undertook consumer consultations to ensure the strategies 
reflected what consumers wanted. 

We also undertook a series of focus groups with consumers 
around the problems they had faced with cosmetic surgery. 
These fed into the work of the Independent Review of 
Cosmetic Surgery. 

Youth Health Forum 
The Young Leaders group continues to meet regularly and 
provide advice to CHF on policy issues as well as looking 
at opportunities for younger consumers to be included in 
broader national debates. 

The key activity for the year was the Youth  Health Forum 
National Summit which brought together over 150 thought 
leaders, policymakers and passionate young people to 
discuss the health issues that are of most concern to younger 
people. The focus was on three main areas: 

•	 How	well	the	current	health	system	is	serving	young	people

•	 How	policy	makers	and	health	advocates	can	work	
together

•	 What	young	people	need	from	the	future	of	healthcare

The report from the Summit is at  https://chf.org.au/sites/
default/files/yhfsummit_report.pdf

Work progressed on the Incubator grant projects with four  
of	them	completed	by	June	2022,	with	the	rest	due	at	the	
end of 2022.

Work also progressed on the design and delivery of a Youth 
Collaborative Pairs program to build capacity amongst 
young people and health services who work with them. 

Australia’s Health Panel 
Australia’s Health Panel continued to grow. We now have 
more than 1000 registered users and maintained a 15-20% 
response	rate	across	the	10	surveys	run	between	July	2021-
June	2022.	

The areas we conducted research surveys into were: the draft 
ACSQHC	‘Partnering	with	Consumers	Standard’	(July	2021),	
medical research participation (August 2021), COVID vaccine 
passports (September 2021), the private health system 
(October/November	2021),	students	in	healthcare	delivery	
(Dec	2021/Jan	2022),	Medicare	(February	2022),	self-financing	
private treatments (March 2022), medical cost finding (April 
2022), vegetable consumption and food waste (May 2022), 
and	healthcare	delivery	communications	(June	2022).

The results of these surveys are available on the CHF website 
at chf.org.au/australias-health-panel-results. 

Special Interest Groups 
CHF has six Special Interest Groups (SIGs): Safety and 
Quality; Rural and Remote; Digital Health; Research and 
Data; Primary Health and Mental Health. Each group is 
convened by a consumer and has 25-30 interested members 
who meet regularly to have input into CHF’s advocacy and 
consumer representation work. 

CHF Research Partnerships
CHF received an ever-increasing number of requests to 
partner on research project proposals, through NHMRC and 
MRFF grant rounds. We were not able to participate in all 
of them so we focused on priority areas for us or where we 
thought we could best make a contribution.

Our successful proposals included an MRFF grant in 
the Dementia, Ageing and Age Mission – “Transforming 
residential aged care through evidence-based informatics” 
led	by	Professor	Johanna	Westbrook	at	AIHI		and	an	MRFF	
grant for the DELIVER program led by Professor Anna 
Peeters at the Institute for Health Transformation at  
Deakin University. 

Australia’s 
Health Panel



CONSUmER LINk PROGRAm
Connecting organisations and consumers is an imperative to improving health 
outcomes and decision making for our community. While this has been a long-held 
view, the ongoing challenges following the pandemic and our everchanging world, 
has made all of us to reflect on the importance of consumer and community voices 
being at the table and to collaborate throughout the journey.

The CHF would like to thank its consumer advisors and stakeholders for their 
support of this important work and voice in 2021–22.

Connecting consumers
This link and connection is being strengthened through the Consumer Link program 
as the new face of the CHF Consumer Representatives program. 

CHF continues to provide the opportunity for consumers to work with organisations 
across all levels of government and research institutions through several approaches, 
including:

•	 a	transparent	expression	of	interest,	nomination	and	approvals	process	for	 
high-level appointments. CHF received over 30 requests for formal nomination 
during 2021–22.

•	 advertising	opportunities	to	consumers	and	stakeholders	with	any	expression	of	
interest going directly to the requesting organisation, and 

•	 supporting	connection	to	representative	organisations	focused	on	State,	local	or	
specific health conditions or services.

CHF continues to maintain a database of over 100 consumer advisors as active 
participants through formal activities, or remain up to date via the CHF newsletters, 
regular events, webinars and connection to external opportunities.

Consumer Link webinars
In addition to connecting consumers to role opportunities, the Consumer Link 
program provides links to good practice and the latest thinking related to consumer 
engagement practice. This includes the Consumer Link webinar series which is 
building a consumer leadership focus and introductions to improving consumers in 
research, clinical governance and policy. These webinars are open for consumer and 
stakeholder members.
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COLLABORATIVE PAIRS AUSTRALIA 
PROGRAm 2021–2022
The Collaborative Pairs Australia Virtual program was 
piloted during the year in response to the pandemic, 
as well as the results of the external evaluation of 
the National Demonstration Trial. Collaborative Pairs 
Virtual was piloted with five pairs from national 
organisations in Australia, as well as pairs from New 
Zealand. As the program was fully virtual, it enabled 
pairs from New Zealand to participate as well as pairs 
from Australia who didn’t necessarily all reside in the 
same state. 

With funding from the Australian Commission 
for Safety and Quality in Health Care, an external 
evaluation was undertaken to determine the 
effectiveness of the virtual program. 

The evaluation highlighted that the virtual program 
remains effective and provided helpful and 
constructive recommendations for improvement. 
These recommendations have been taken on board 
this year as the focus has been to develop an 
adaptation of the program suitable for delivering  
in a youth health context.

Funding has been provided by Orygen, Healthy 
North Coast PHN and CHF’s Youth Health Forum to 
develop the Collaborative Pairs Youth program. The 
Instructional Designers who developed the Virtual 
program were engaged to work with a group of 
young consumer leaders, clinicians and facilitators to 
codesign the program. A comprehensive governance 
structure was established to provide oversight to the 
program including:

•	 A	Collaborative	Pairs	Youth	Partnership	Group	
which consists of all the co-investors

•	 A	Collaborative	Pairs	Youth	Advisory	Committee	
to provide strategic advice to the project 
consisting of representatives of the organisations 
funding the project as well as other key 
stakeholders

•	 A	Collaborative	Pairs	Expert	Working	Group,	
consisting of young leaders and clinicians to work 
with CHF and instructional Designers to codesign 
the adaptation.

The adaptation will be completed by the end of 
2022 and the intention is then to pilot the program 
with Orygen and Healthy North Coast in 2023. It is 
anticipated the Collaborative Pairs Youth program 
will deliver the following products:

•	 Program	architecture	which	includes	the	
learning architecture (participants) and roles and 
responsibilities of sponsoring organisations which 
is a new component 

•	 E-learning	(one	of	the	new	features	of	the	
program is that the theoretical aspects of the 
program will be delivered in an e-learning format 
to enable shorter workshops by zoom)

•	 A	guide	for	participants	to	provide	an	overview	
of all components of the program including 
e-learning, zoom workshops, coaching and 
project work as well as expectations and time 
commitments

•	 A	guide	for	sponsors	which	will	outline	the	
roles and responsibilities of the sponsoring 
organisations before, during and after the 
program

•	 A	guide	for	facilitators	who	will	be	delivering	the	
program 
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OBJECTIVE THREE:  
PARTNERING FOR PURPOSE  

NPS MedicineWise
CHF and NPS MedicineWise continued to implement the 

activities outlined in our Working Together Agreement. 

During this period NPS MedicineWise was advised that 

its recurrent funding from the federal government would 

cease and this restricted the capacity for either partner to 

initiate new projects. 

Key activities in the partnership were

•	 Completion	of	the	project	working	with	Primary	Health	

Networks to improve health literacy about medications 

•	 Evaluation	of	the	NPS	MedicineWise	consumer	

mentoring program  

•	 Participation	in	the	program	advisory	committee	and	

presentations at the National Medicines Symposium

Digital Health Collaborative 
Research Centre 
CHF’s strong links with the Digital Health Collaborative 

Research Centre (DHCRC) continued. We maintained our 

representation on its Research and Education Committee 

looking at future projects. We delivered a co-designed 

student concept camp with six teams of students 

developing innovative uses of digital health tools and 

techniques to solve real work health problems

CHF continued its collaboration with the DHCRC, Curtin 

University and Deloitte to look at how we can make sure 

that the digital transformation of the health system leads 

to a more integrated health system. We published a white 

paper Australia’s health reimagined: the Journey to a 

connected and confident consumer outlining how this 

transformation can ensure consumers are partners in the 

health care of the future.

NHMRC Partnership Centre for 
Health System Sustainability 
CHF was a systems partner and investigator in the 

Partnership Centre. We worked with the Centre to 

undertake the second Consumer Sentiment Survey 

in October 2021 with a sample of more than 5000 

participants. The headline results were released in March 

2022, with more detailed results and analysis in a series of 

academic publications being co-written by members of 

the Partnership Centre and CHF. Additionally, two more 

academic papers based on the initial Consumer Sentiment 

Survey were published. 

The Partnership Centre’s funding ends in 2022, so 

additional funding streams to repeat the sentiment survey 

in	2023/24	will	be	investigated.	

Fruit and Vegetable Consortium
As part of the Eating Better Health consumer research 

and engagement project, CHF partnered with the Fruit 

and Vegetable Consortium (auspiced by Nutrition 

Australia) and 98 Degrees East, to identify incentives, 

barriers and messages to increase fruit and vegetable 

consumption. 

CHF conducted community conversations and surveys to 

support the evidence base and contributed (together with 

two consumer representatives) to the overall direction of 

the project through the Steering Committee. 

The project culminated in a round table event, comprising 

experienced consumers and industry experts, with a 

KPMG report and recommendations for supporting fruit 

and vegetable consumption through government policies 

and initiatives.



17 Consumers Health Forum of Australia   Annual Report 2021–2022

St	John	of	God
The	St	John	of	God	Health	Care	not-for-profit	private	
health care group partnered with CHF to get consumer 
input into resigning their website and web interfaces to 
ensure information aligned with consumers’ needs and 
expectations. This involved CHF convening a consumer 
working group that provided iterative feedback on web 
designs and content over several months. This culminated 
in a set of broad requirements for their website redesign, 
along with several key sections fully developed as ‘worked 
exemplars’.

ACSQHC Patient Safety  
Web Reporting Tool
The Australian Commission for Safety and Quality 
in Health Care partnered with CHF to get consumer 
feedback on a proposed web reporting tool the 
Commission was developing that would publicly report 
on the safety performance of health care facilities across 
Australia. For this project, CHF formed a consumer 
working group who had input into an initial version of  
the Patient Safety Reporting tool and a revised version. 
Based on this feedback, it was clear that the tool in 
its current form was not going to meet the needs of 
consumers nor the Commission, so further consumer 
input was paused while the Commission redesigned  
the tool from the ground up.
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Name Position Elected/Appointed/Term Concluded

Tony Lawson Director, Chair Elected November 2019

Jo	Watson Director, Deputy Chair Appointed November 2019

Lara Alexander Director Term Concluded November 2020

Ros Chataway Director Re-appointed November 2021

Rowan Cockerell Director Elected November 2020

Mark Diamond Director Retired November 2021

Jan	Donovan Director Appointed September 2020

Roxxanne MacDonald Director Appointed August 2019

Mary Patetsos Director Elected November 2020

Christine Walker Director Elected November 2020

Allison Willis Director Appointed November 2021

Directors’ terms 

Jan	Donovan

Allison Willis 

Roxxanne MacDonald

Ros ChatawayTony Lawson Jo	Watson

Mary Patetsos Christine Walker

Rowan Cockerell

OBJECTIVE FOUR: RESILIENT ANd STRONG
CHF Governance 
CHF’s Constitution allows a maximum of nine Directors, with six of the Directors being elected on a rotational basis 
from the membership. The Board may also appoint up to three skills-based Directors.

At the Annual General Meeting (AGM) held in November 2021, Ms Ros Chataway and Ms Allison Willis were elected 
to the board from a strong field of candidates. Mr Mark Diamond concluded his term and we thank him for his 
contribution to the Board.

At the 2021 AGM, CHF reappointed auditor BellchambersBarrett for the 2021–22 financial year.

Throughout the year, the Board met regularly to ensure that the governance and leadership of the organisation 
continued to be of the highest standard. A Board Communique is distributed to Members following each Board 
meeting demonstrating its commitment to accountability and transparent governance.
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CHF Tick 
The #withconsumers tick is a logo demonstrating a health 
organisation’s commitment to integrating the experience 
and insight of consumers into their work. The CHF tick is 
available, on application, for single use in association with 
national and international conferences, major events and 
flagship publications by organisations or individuals with 
an interest in health consumer affairs. Its use is granted 
to organisations that have demonstrated that they put 
consumers in healthcare first in their activities, such as 
their governance arrangements, projects, events and 
publications.

The restrictions on organisations holding conferences and 
other events due to Covid–19 clearly had an adverse effect 
on applications for the #withconsumers tick. We granted 
Safer Care Victoria approval for its use in association with 
their Giant Steps 2021 conference. 

CHF Members
CHF membership comprises individual members along 
with consumer organisations with an interest in health, 
including illness groups, disability groups and specific 
population groups such as youth, older people and women. 
A comprehensive list of our valued members is available at 
https://chf.org.au/our-members 

Our membership numbers remained steady throughout 
the period 2021–22 and continue to represent a diverse 
consumer voice informing our work. Our members are 
kept up to date on key health reform issues through our 
publications, member alerts and events. CHF members 
influence the national health agenda by contributing to CHF 
surveys and polls, events, consultations and campaigns.
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Deloitte Consulting Pty Ltd
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Digital Health CRC

headspace

Medibank Better Health Foundation

Mental Health Australia 

Monash University (National Covid-19 Guidelines Taskforce)

National Mental Health Commission

National Rural Health Alliance

NPS MedicineWise
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Palliative Care Australia

Royal Australian College of General Practitioners 

Safer Care Victoria

South East Melbourne PHN

VicHealth

Victorian Agency for Health Information

Western NSW PHN

Academic Partners and collaborators

Australian Clinical Trials Alliance

Australian Health Research Alliance

Australian National University 

Curtin University 

Digital Health Co-operative Research Centre

The George Institute for Global Health 

Monash University 

NHMRC Centre of Research Excellence (CRE) in Digital 
Technology to Transform Chronic Disease Outcomes

NHMRC Centre for Research Excellence in Adolescent Health 

NHMRC Partnership Centre for Health System Sustainability

University of Newcastle

Media Partners

Croakey Health Media

State-based Health Consumer Peak Bodies  
(including all their consumer members who 
contributed to various projects)

Health Consumers NSW

Health Consumers Tasmania

Health Consumers Qld

Health Consumers’ Council of WA

Health Issues Centre (Vic)

Health Care Consumers Association ACT
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CONSUMERS HEALTH FORUM OF AUSTRALIA LTD 
ABN 82 146 988 927 

 
DIRECTORS’ REPORT 

FOR THE YEAR ENDED 30 JUNE 2022 
 

1  

The directors present their report on the company for the financial year ended 30 June 2022. 
 

Directors 
 

The names of each person who has been a director during the year and to the date of this report are: 
 

Names Position Elected/Apppointed/Term Concluded
Tony Lawson Director, Chair  
Jo Watson Director, Deputy Chair  
Ros Chataway Director  
Rowan Cockerell Director  
Mark Diamond Director Term concluded November 2021 
Jan Donovan Director  
Roxxanne MacDonald Director  
Mary Patetsos Director  
Christine Walker Director  
Allison Willis Director Elected November 2021 

 
Directors have been in office since the start of the financial year to the date of this report unless 
otherwise stated. 

 
Principal activities 

 
The principal activities of Consumers Health Forum of Australia Ltd (CHF) during the financial year 
were to provide information, representation and advocacy on national health issues for its membership 
of health consumer organisations. No significant changes in the nature of the company's activities 
occurred during the financial year. 

 
Objectives 

 
The company's objectives are to: 

 
1. Develop and promote consumer-centred health system policy and practice to governments, 

stakeholders, providers and clinicians 
2. Engage with the members of CHF to ensure collective consumer voices are involved in the co-

design of health system change and innovation 
3. Generate new and harness existing evidence to shape and co-create consumer-centred health 

policy and practice 
4. Partner strategically to achieve a consumer-centred health system 
5. Sustain and grow a member-driven, values based, reputable and well governed organisation 

 
Strategies for achieving the objectives 

 
To achieve these objectives, the company will: 

 
Objective One - Advocating for Impact: 
CHF will make credible, authoritative and constructive contributions to national policy and system 
design. CHF will  strive to set the agenda for a consumer centred health system and advocate for the 
changes needed to realise that future. 
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Objective Two - Consumers Shaping Health: 
CHF will support meaningful and authentic consumer engagement and participation at all levels of the 
health system. CHF will equip consumer leaders to act with impact and influence. CHF will facilitate 
opportunities to build capacity and improve the practice of consumer centred health care. 

 
Objective Three - Partnering for Purpose: 
CHF will work with members and networks to maximise the impact of the consumer voice at the 
national level. We will strategically partner with stakeholders to shape better healthcare by ensuring 
that a consumer focus is always front   and centre. 

 
Objective Four - Resilient and Strong: 
CHF will maintain and grow a strong and diverse membership. We will ensure our governance and 
leadership is of the highest standard.  We will strengthen to our organizational resilience and assure 
our financial sustainability. 
 
Information on directors 

 
Current Directors: 

 
Tony Lawson (Chair) 
Experience Tony has been a member of the CHF Board since 2010 and Chair since 2014. He 

was re-elected as Chair at the November 2021 Board meeting. 
 
 Tony strives to operate at strategic levels in policy forums and meetings conducted by 

and with CHF, always promoting enhanced consumer participation and engagement 
in every encounter. 

 
 Tony continues to ensure the development and maintenance of sound, respectful and 

productive relationships with key stakeholders. Tony also seeks to make strong 
contributions to health consumer matters in other settings, including as CHF 
nominated Consumer Director on the Board of the Australian Council on Healthcare 
Standards. 

 
 Tony has managed a number of not-for-profit organisations and was Chair of the SA 

peak consumer health body for six years. Tony has extensive experience in 
managing and implementing governance frameworks in a diverse range of 
organisations both as a leader and independent adviser. He has undertaken many 
health consumer participation projects and produced many reports and published 
articles on health issues. He is also Chair, Statewide Palliative Care Board of 
Governors, The Hospital Research Foundation Group, a member of a Project 
Advisory Committee of a 5 year Collaborative Statewide Pallative Care Research 
Program and a member of Caresearch National Advisory Group. 

 
 Overall, he has been involved at the highest levels in consumer health for over two 

decades and continues to strive to provide decisive and strategic leadership to CHF 
representing the interests of Australian healthcare consumers. 
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Jo Watson (Deputy Chair) 
Experience Jo Watson was first appointed to the CHF Board in 2012 and has been Deputy Chair 

since 2014. She was re-elected Deputy Chair at the November 2021 Board meeting. 
 
 Jo was the Executive Director for the National Association of People living with HIV 

Australia (NAPWHA) from 1998 to 2014. Over the past several decades she has 
been a community advocate actively engaged in the areas of health policy, 
especially access to medicines, and optimal public health interventions. 

 
She has been a consumer nominee to the Pharmaceutical Benefits Advisory 
Committee (PBAC) since 2013 and was appointed as the inaugural Deputy Chair in 
2017. Jo is also the Chair of the HTA Consumer Consultative Committee, 
established in 2017 within the Commonwealth Department of Health. 
In 2021 she was appointed Deputy Chair to the MBS Review Advisory Committee 
(MRAC). 
Jo is the CHF nominated Director on the Board or the Australian GP Accreditation 
Ltd Group (AGPAL) and is the Chair of the CHF Governance Committee. 

  
 

Ros Chataway 
Experience Ros was first elected to the CHF Board in 2018 and is a member of the Finance, 

Audit and Risk Management Committee. Ros has over 40 years' experience working 
in the healthcare field in both the public and private sectors. Responsibilities include 
managerial, clinical and administrative roles at corporate and clinical levels. Ros has 
managed the Safety, Quality and Risk Management Unit in acute hospital settings 
and has been able to implement change in staff practices arising from the feedback 
that consumers provided directly to the unit. 

 
 Ros had extensive experience with the Consumer Advisory Council (CAC) at the 

Queen Elizabeth Hospital and enjoys the exchange of ideas and input from 
consumers from a broad range of cultures and backgrounds. Ros was on the Board 
of Health Consumers Alliance (HCA), SA from 2013-2018 and is the immediate past 
President of the Australasian College of Health Service Management (ACHSM), SA 
Branch.  Ros is on the National ACHSM Board and the National Rural Health Alliance 
(NRHA) Council. Ros has substantial understanding and experience in the challenges 
of providing healthcare to rural and remote communities, whilst employed as the 
Safety and Quality Manager at Country Health SA Local Health Network.  

  
 Ros is a Registered Nurse and Midwife and has completed a Law degree and a 

Bachelor of Behavioural Science (Psychology). She is currently undertaking a Master 
of Business Administration (MBA) and working part-time as an Australian Council on 
Healthcare Standards (ACHS) Assessor. Ros has been a carer and advocate for her 
recently deceased mother and still supports and promotes the consumer voice for her 
elderly mother and father-in-law residing in Aged Care. 



26 Consumers Health Forum of Australia   Annual Report 2021–2022

CONSUMERS HEALTH FORUM OF AUSTRALIA LTD 
ABN 82 146 988 927 

 
DIRECTORS’ REPORT 

FOR THE YEAR ENDED 30 JUNE 2022 
 

4  

 
Rowan Cockerell 
Experience Rowan Cockerell was first elected to the CHF Board in 2014 and re- elected in 2020.  
 
 Rowan has worked across healthcare and community services, aged care and 

service development projects for over 43 years. Responsibilities include working at 
senior management level in clinical and administrative  leadership roles with an 
emphasis on governance, people management and change management skills within 
private, not-for-profit and public (Human Services environment) sectors. 

 
 As CEO of the Continence Foundation of Australia, Rowan is a passionate advocate 

for seeking improved health systems and programs for consumers and developing 
processes to better understand the consumer journey, consumer engagement and 
contributing to strategic planning which will influence future policy reforms for 
equitable access to health care  

 
 Rowan has a nursing background and has completed a Masters of Business (M.Bus)  

and is a Graduate of the Australian Institute of Company Directors. 
 

 

Jan Donovan 
Experience 

Jan was appointed to the CHF Board in 2014 and reappointed in 2017 and 2020. 
 
She Chairs the Finance, Audit and Risk Committee. Her experience includes public 
policy, strategy, and governance matters at Board level through her nine years 
(1998- 2007) as a member of the Board of the National Prescribing Service (NPS 
Medicines Wise) and five years (2005-2009) as a member of the Board of the 
Australian Primary Health Care Research Institute at ANU. 
 
Jan participates in National Policy Forums at the strategic level and has done so for 
three decades including eight years with Council on the Ageing - six years in the role 
of National Policy Officer. Jan is a passionate advocate for addressing health equity 
and the social determinants of health with a focus on people with chronic illness and 
disability. She has a strong interest in access to primary health care, the national 
medicines policy, health literacy, mental health, aged care and indigenous health. 
 
Her current appointments as a health consumer representative include a Ministerial 
Appointment to the National Medicines Policy Review Committee in 2021/22 and the 
Vison 2040 Strategic Advisory Committee for the development of a national health 
and medical research strategy. 
 
She participates in several national research advisory groups, the Linked data Asset 
for Australian Health Research (LINDAHR), and the Centre for Excellence in 
Medicines Intelligence. Currently she Chairs the Community Reference Council of 
the Turner Institute for Brain and Mental Health at Monash University. Jan is also a 
member of the Community Council of the Southeast Melbourne Primary Health 
Network and, a member of the Australian Institute for Health and Welfare Primary 
Care Committee. 
 
Her experience includes as former Deputy Chair- Health Technologies Assessment 
Consumer Consultative Committee, and former member of the Drug Utilization Sub 
Committee of the PBAC. She is also a former member of the Evaluation Committee 
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of Health Care Homes, and the Medicines Safety Committee for the Australian 
Digital Health Agency. 
 
Jan also has secondary teaching qualifications and experience in education 
including in Papua New Guinea and Timor Leste. 
 

 
 

Roxxanne MacDonald 
Experience Roxxanne was appointed to the CHF Board in 2019. Roxxanne is consumer and 

carer representative in the youth health space and has had a focus on mental health. 
She is a member of CHF’s Inaugural Youth Health Forum and is currently one of the 
Forum’s Young Leaders. 

 
 She served a two-year term on Orygen’s Youth Advisory Council and has worked 

with several other organisations including Children’s Health Queensland, Australian 
Government Department of Health, and the Queensland Centre for Mental Health 
Research.  

 
 Roxxanne is passionate about young people being meaningfully involved at all levels 

of Australia’s health system. 
 
 
Mary Patetsos 
Experience Mary was elected to the CHF Board in November 2020.  Mary is an experienced 

non-Executive Board Director with particular expertise and proven skills in 
governance, strategy, audit and risk, stakeholder engagement and leadership. She 
is currently the national chair of FECCA – the Federation of Ethnic Communities 
Council of Australia. 

  
Mary also holds positions as a non-Executive Director on the Board of the Aged 
Care Housing Group (SA), the Northern Area Health Local Network Board and as a 
Council Member, University of South Australia (UniSA) as well as i member of its 
Audit, Risk and Finance Committee. She is also a Board member of CANDo: 4Kids, 
an organisation charged with responsibility for servicing children and their families to 
maximise development of all young people, and is also on the SBS Community 
Advisory Committee. Mary is a member of the Ministerial Appointed Aged Care 
Advisory Committee and also a member of its Diversity sub-group. 
Mary has a passionate commitment to the principles of social justice, diversity, and 
equity in all areas of work and believes that understanding the social-economic 
determinants of health and wellbeing in all areas of society is crucial for those 
developing health policy. 

 
 
Christine Walker 
Experience Christine Walker was elected to the CHF Board in 2017. Christine has 20 years’ 

experience as a Director on Boards, and in governance, strategic planning, and 
building an evidence base around the needs of people with chronic illnesses in the 
health system through research and consultancies. Christine works to include 
consumers and the community in all levels of health service and policy development. 
Currently Christine is a Board member of the Epilepsy Foundation Victoria. She is 
member of the Melbourne Genomics Health Alliance Community Advisory Group, 
the Australian Epilepsy Research Foundation, the Executive of the Australian Health 
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Care Reform Alliance, the RACGP National Standing Committee on Quality Care 
and on Stem Cells Australia Community Advisory Committee, She is an associate 
investigator in an MRFF funded stem cells research grant and the lead researcher of 
The Australian Epilepsy Longitudinal Study  She has an honorary appointment in 
University of Melbourne School of Medicine as senior fellow.  Past Board 
memberships have included NPS Medicinewise and Western Health Service in 
Victoria. 

 
 
Allison Willis  
Experience Allison was elected to the CHF Board in November 2021.  She holds a Bachelor of 

Applied Science in Natural Resource Management and Bachelor of Health (Nursing), 
an Certificate in Management & Organisational Leadership and Graduate Certificate 
in Diabetes Education. With over 30 years experience in the health, community and 
disability sectors Allison’s focus has been in policy development, legislative reform 
and human rights.   

  
She lecturers in undergraduate nursing studies in law and ethics and works as a 
private consultant in policy, health service development, consumer engagement and 
advocacy in SA. Until its closure in 2021, Allison was the Principal Adviser Policy 
and Strategy Health Consumers Alliance of South Australia. She continues to 
actively advocate and lobby for government funding and reestablishment of a health 
consumer peak body in SA.  
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Meetings of directors 
 

During the financial year, 11 meetings of directors were held: 5 board meetings and 6 meetings of 
subcommittees. Attendances by each director during the year were as follows: 
 

Director Name 
Directors' Meetings Subcommitte Meetings 

Number eligible 
to attend 

Number 
attended 

Number eligible 
to attend 

Number 
attended 

Tony Lawson 1 5 5 6 4 
Jo Watson 5 5 2 2 
Ros Chataway 5 4 4 4 
Rowan Cockerell 5 5 6 6 
Mark Diamond 1 1 0 0 
Jan Donovan 5 5 4 4 
Christine Walker 5 5 2 1 
Roxxanne MacDonald 5 2 2 2 
Mary Patetsos 5 4 4 3 
Allison Willis 4 4 1 1 

 
1. As Chair of the Board Mr Tony Lawson is an ex officio member of all sub-committees of the Board however his 
attendance at all sub-committee meetings is not required.  
 
Members guarantee 

 
The company is incorporated under the Corporations Act 2001 and is a company limited by guarantee. 
If the company is wound up, the constitution states that each member is required to contribute a 
maximum of $ 1 each towards meeting any outstanding obligations of the company. At 30 June 2022 
the total amount that members of the company are liable to contribute if the company is wound up is 
$197 (2021: $222). 

 
Auditor's independence declaration  

 
The lead auditor's independence declaration for the year ended 30 June 2022 has been received and 
can be found on page 8 of the financial report. 

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

 

Director: ............................. Director: .............. 
 ........................................................... 

Tony Lawson Jan Donovan 

 Dated this 31st day of October 2022 
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AUDITOR’S INDEPENDENCE DECLARATION UNDER S60-
40 OF THE AUSTRALIAN CHARITIES AND NOT-FOR-
PROFITS COMMISSION ACT 2012 TO THE DIRECTORS OF 
CONSUMERS HEALTH FORUM OF AUSTRALIA LTD 
As lead auditor of Consumers Health Forum of Australia Ltd, I declare that, to the best of my 
knowledge and belief, during the year ended 30 June 2022 there have been no contraventions of: 

i. 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. any applicable code of professional conduct in relation to the audit. 

 
 
 
 
 
Jamie Glenn, CA Canberra, ACT 
Registered Company Auditor Dated this 31st day of October 2022 
BellchambersBarrett 
 
 
 
 
 
 
 
 

p  (+61 2) 6239 5011 
e  admin@bellchambersbarrett.com.au 
Level 3, 44 Sydney Avenue, 
Forrest ACT 2603  
PO Box 4390 Kingston ACT 2604  
ABN 32 600 351 648 
bellchambersbarrett.com.au 
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STATEMENT OF PROFIT OR LOSS AND OTHER COMPREHENSIVE INCOME  
FOR THE YEAR ENDED 30 JUNE 2022 

 
 Note 2022 2021 
  $ $ 
Revenue 2 2,310,920 2,347,266 
Other income 2 3,312 56,558 
Employee benefits expense 3 (1,212,756) (1,196,083) 
Project contractor fees  (562,859) (298,004) 
Depreciation and amortisation expense 3 (50,364) (48,008) 
Interest expense 3 (2,228) (2,814) 
Administration expense  (144,220) (135,281) 
Consultancy fees  (85,930) (39,559) 
Insurance expense  (18,393) (17,252) 
Rental expense 3 (7,797) (4,718) 
Repairs, maintenance and vehicle running expense  (14,544) (11,918) 
Summit expenses  - (134,510) 
Travel and accommodation  (12,879) (5,995) 
Workshop expense  (86,754) (134,401) 
Grants to other organisations (Incubator Grant)  (115,851) - 
Current year (deficit) / surplus before income tax  (343) 375,281 
Income tax expense 1(j) - - 
Net current year (deficit) / surplus  (343) 375,281 

    
Other comprehensive income    
Total other comprehensive income for the year  - - 
Total comprehensive (loss) / income for the year  (343) 375,281 

Net current year (deficit) / surplus attributable to members of CHF  (343) 375,281 

Total comprehensive (loss) / income attributable to members of CHF  (343) 375,281 
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STATEMENT OF FINANCIAL POSITION  
AS AT 30 JUNE 2022 

 
 Note 2022 2021 
  $ $ 
ASSETS    
CURRENT ASSETS     
Cash and cash equivalents 4 1,297,419 1,232,524 
Trade and other receivables 5 14,810 62,732 
Other assets 6 28,444 19,430 
Financial assets 7 400,000 400,000 
TOTAL CURRENT ASSETS   1,740,673 1,714,686 
NON-CURRENT ASSETS     
Other assets 6 8,000 8,800 
Financial assets 7 26,045 26,045 
Property, plant and equipment 8 14,628 27,897 
Right of use assets 9(i) 130,366 27,666 
TOTAL NON-CURRENT ASSETS   179,039 90,408 
TOTAL ASSETS  1,919,712 1,805,094 

LIABILITIES    
CURRENT LIABILITIES     
Trade and other payables 10 154,996 129,936 
Contract liabilities 11 526,610 544,856 
Provisions 12 129,662 121,081 
Lease liabilities 13 40,171 33,368 
TOTAL CURRENT LIABILITIES  851,439 829,241 
NON-CURRENT LIABILITIES    
Lease liabilities 13 92,763 - 
TOTAL NON-CURRENT LIABILITIES  92,763 - 
TOTAL LIABILITIES   944,202 829,241 

NET ASSETS  975,510 975,853 

EQUITY    
Retained earnings  975,510 975,853 
TOTAL EQUITY  975,510 975,853 
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STATEMENT OF CHANGES IN EQUITY  
FOR THE YEAR ENDED 30 JUNE 2022

 

 Retained 
Surplus 

Total 

 $ $ 
   
Balance at 1 July 2020 600,572 600,572 
Comprehensive income   
Net surplus for the year 375,281 375,281 
 
Balance at 30 June 2021 

 
975,853 975,853 

   
Balance at 1 July 2021 975,853 975,853 
Comprehensive income   
Net deficit for the year (343) (343) 
 
Balance at 30 June 2022 

 
975,510 

 
975,510 
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STATEMENT OF CASH FLOWS  

FOR THE YEAR ENDED 30 JUNE 2022 
 

 Note 2022 2021 
  $ $ 
CASH FLOWS FROM OPERATING ACTIVITIES:    
Receipt from customers  2,566,118 2,009,744 
Government subsidies 2 - 50,000 
Interest received  727 3,185 
Finance costs 3 (2,228) (2,814) 
Payments to suppliers and employees  (2,459,493) (2,102,894) 
Net cash generated from / (used in) operating activities  105,124 (42,779) 
 
CASH FLOWS FROM INVESTING ACTIVITIES: 

   

Payment for property, plant and equipment 8 (1,996) (2,033) 
Net cash (used in) investing activities  (1,996) (2,033) 
 
CASH FLOWS FROM FINANCING ACTIVITIES:    
Repayment of lease liabilities  (38,233) (40,111) 
Net cash (used in) financing activities  (38,233) (40,111) 
    
Net increase / (decrease) in cash held  64,895 (84,923) 
Cash and cash equivalents at beginning of financial year  1,232,524 1,317,447 
Cash and cash equivalents at end of financial year 4 1,297,419 1,232,524 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES
 
Basis of Preparation 
 
The financial statements are general purpose financial statements that have been prepared in 
accordance with Australian Accounting Standards – Simplified Disclosures of the Australian Accounting 
Standards Board (AASB) and the Australian Charities and Not-for-profits Commission Act 2012. 
Consumers Health Forum of Australia Ltd (CHF) is a not-for-profit company for financial reporting 
purposes under Australian Accounting Standards. 
 
Australian Accounting Standards set out accounting policies that the AASB has concluded would result 
in financial statements containing relevant and reliable information about transactions, events and 
conditions. Material accounting policies adopted in the preparation of these financial statements are 
presented below and have been consistently applied unless stated otherwise. 
 
The financial statements, except for the cash flow information, have been prepared on an accrual basis 
and are based on historical costs, modified, where applicable, by the measurement at fair value of 
selected non-current assets, financial assets and financial liabilities. The amounts presented in the 
financial statements have been rounded to the nearest dollar. 
 
The financial statements were authorised for issue on 31 October 2022 by the directors of CHF. 
 
Accounting Policies 
 
a. Revenue 

 
Revenue recognition 
 

 Operating grants, donations and bequests
 When CHF receives operating grant revenue, donations and bequests, it assesses whether the 

contract is enforceable and has sufficiently specific performance obligation in accordance to AASB 
15. 

 When both these conditions are satisfied, CHF: 
- identifies each performance obligation relating to the grant 
- recognises a contract liability for its obligations under the agreements 
- recognises revenue as it satisfies its performance obligations. 

  
 Where the contract is not enforceable or does not have sufficiently specific performance 

obligation, CHF: 
- recongises the asset received in accordance with the recognition requirements of other 

applicable accounting standards (for example AASB 9, AASB 16, AASB 116 and AASB 
138) 

 - recognised related amounts (being contributions by owners, lease liability, financial 
instruments, provisions); and 

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

  
 If a contract liability is recognised as a related amount above, CHF recognises income in profit or 

loss when or as it satisfies its obligations under the contract. 
  
 Interest income 
 Interest income is recognised using the effective interest method. 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
 
a. Revenue (continued) 
  
 Membership income 
 Membership fees received are apportioned over the period to which the fee relates. Fees received 

for future periods are shown in the financial statements as current liabilities. 
  
 Rendering of services 
 Revenue from the rendering of a service is recognised upon the delivery of the service to the 

customer. 
  
 All revenue is stated net of the amount of goods and services tax. 
  
b. Property, Plant and Equipment 

 
Each class of property, plant and equipment is carried at cost or fair value as indicated, less, 
where applicable, accumulated depreciation and any impairment losses. 

  
 Plant and equipment 

 
Plant and equipment are measured on the cost basis and are therefore carried at cost less 
accumulated depreciation and any accumulated impairment losses. In the event the carrying 
amount of plant and equipment is greater than the estimated recoverable amount, the carrying 
amount is written down immediately to the estimated recoverable amount and impairment losses 
are recognised either in profit or loss or as a revaluation decrease if the impairment losses relate 
to a revalued asset. A formal assessment of recoverable amount is made when impairment 
indicators are present (refer to Note 1(e) for details of impairment). 

  
 Plant and equipment that have been contributed at no cost, or for nominal cost, are valued and 

recognised at the fair value of the asset at the date it is acquired. 
  
 Depreciation 

 
The depreciable amount of all fixed assets, including buildings and capitalised lease assets but 
excluding freehold land, is depreciated on a straight-line basis over the asset’s useful life to CHF 
commencing from the time the asset is held ready for use. Leasehold improvements are 
depreciated over the shorter of either the unexpired period of the lease or the estimated useful 
lives of the improvements. 

  
 The depreciation rates used for each class of depreciable assets are: 

 
 Class of Fixed Asset Depreciation Rate 
 Leasehold Improvements 33% 
 Member / Contact Database 20% 
 Office Equipment 20% - 33% 

    
 The assets’ residual values and useful lives are reviewed, and adjusted if appropriate, at the end 

of each reporting period. 
  
 Gains and losses on disposals are determined by comparing proceeds with the carrying amount. 

These gains or losses are recognised in profit or loss in the period in which they arise. When 
revalued assets are sold, amounts included in the revaluation surplus relating to that asset are 
transferred to retained earnings. 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
  
c. Leases 
  
 CHF as lessee 
  
 At inception of a contract, CHF assesses if the contract contains or is a lease. If there is a lease 

present, a right-of-use asset and a corresponding lease liability is recognised by CHF where CHF 
is a lessee. However, all contracts that are classified as short-term leases (lease with remaining 
lease term of 12 months or less) and leases of low value assets are recognised as an operating 
expense on a straight-line basis over the term of the lease. 

  
 Initially the lease liability is measured at the present value of the lease payments still to be paid at 

commencement date. The lease payments are discounted at the interest rate implicit in the lease. 
If this rate cannot be readily determined, the Entity uses the incremental borrowing rate. 

  
 Lease payments included in the measurement of the lease liability are as follows: 

- fixed lease payments less any lease incentives 
- variable lease payments rate, initially measured using the index or rate at the 

commencement date 
- the amount expected to be payable by the lessee under residual value guarantees 
- the exercise price of purchase options, if the lessee is reasonably certain to exercise the 

options 
- lease payments under extension options if lessee is reasonably certain to exercise the 

options 
- payments for terminating the lease, if the lease term reflects the exercise of an option to 

terminate the lease. 
  
 The right-of-use assets comprise the initial measurement of the corresponding lease liability as 

mentioned above, any lease payments made at or before the commencement date as well as any 
initial direct costs. The subsequent measurement of the right-of-use assets is at cost less 
accumulated depreciation and impairment losses. 

  
 Right-of-use assets are depreciated over the lease term or useful life of the underlying asset 

whichever is the shortest. 
 Where a lease transfers ownership of the underlying asset or the cost of the right-of-use asset 

reflects that the Company anticipates exercising a purchase option, the specific asset is 
depreciated over the useful life of the underlying asset. 

  
 Concessionary leases 
  
 For leases that have significantly below-market terms and conditions principally to enable CHF to 

further its objectives (commonly known as peppercorn/concessionary leases), CHF has adopted 
the temporary relief under AASB 2018-8 and measures the right of use assets at cost on initial 
recognition. 

  
d. Financial Instruments 
  
 Initial recognition and measurement 
  
 Financial assets and financial liabilities are recognised when CHF becomes a party to the 

contractual provisions to the instrument. For financial assets, this is the date that CHF commits 
itself to either the purchase or sale of the asset (ie trade date accounting is adopted). 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
  
d. Financial Instruments (continued) 

 
 Financial instruments (except for trade receivables) are initially measured at fair value plus 

transaction costs, except where the instrument is classified as “at fair value through profit or loss”, 
in which case transaction costs are expensed to profit or loss immediately. Where available, 
quoted prices in an active market are used to determine fair value. In other circumstances, 
valuation techniques are adopted. 

  
 Trade receivables are initially measured at the transaction price if the trade receivables do not 

contain significant financing component or if the practical expedient was applied as specified in 
AASB 15: Revenue from Contracts with Customers. 

  
 Classification and subsequent measurement 

 
Financial liabilities 
 

 CHF’s financial liabilities are subsequently measured at amortised cost using the effective interest 
method. The financial liabilities of CHF comprise trade payables. 

  
 The effective interest method is a method of calculating the amortised cost of a debt instrument 

and of allocating interest expense over in profit or loss over the relevant period. 
  
 The effective interest rate is the internal rate of return of the financial asset or liability. That is, it is 

the rate that exactly discounts the estimated future cash flows through the expected life of the 
instrument to the net carrying amount at initial recognition. 

  
 Financial assets 

 
Financial assets are subsequently measured at: 
 
– amortised cost; 

 – fair value through other comprehensive income; or 
 – fair value through profit or loss. 

 A financial asset that meets the following conditions is subsequently measured at amortised cost:
  
 – the financial asset is managed solely to collect contractual cash flows; and 
 – the contractual terms within the financial asset give rise to cash flows that are solely 

payments of principal and interest on the principal amount outstanding on specified dates. 
   
 By default, all other financial assets that do not meet the measurement conditions of amortised 

cost and fair value through other comprehensive income are subsequently measured at fair value 
through profit or loss. 

  
 The initial designation of financial instruments to measure at fair value through profit or loss is a 

one-time option on initial classification and is irrevocable until the financial asset is derecognised. 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
 
d. Financial Instruments (continued) 
  
 Derecognition 
  
 Derecognition refers to the removal of a previously recognised financial asset or financial liability 

from the statement of financial position.
  
 A liability is derecognised when it is extinguished (ie when the obligation in the contract is 

discharged, cancelled or expires). The difference between the carrying amount of the financial 
liability derecognised and the consideration paid and payable, including any non-cash assets 
transferred or liabilities assumed, is recognised in profit or loss.

  
 A financial asset is derecognised when the holder’s contractual rights to its cash flows expires, or 

the asset is transferred in such a way that all the risks and rewards of ownership are substantially 
transferred. 

  
 Recognition of expected credit losses in financial statements 

 
At each reporting date, CHF recognises the movement in the loss allowance as an impairment 
gain or loss in the statement of profit and loss and other comprehensive income. 

  
e. Impairment of Assets 

 
At the end of each reporting period, CHF reviews the carrying amounts of its tangible and 
intangible assets to determine whether there is any indication that those assets have been 
impaired. If such an indication exists, the recoverable amount of the asset, being the higher of the 
asset’s fair value less costs of disposal and value in use, is compared to the asset’s carrying 
amount. Any excess of the asset’s carrying amount over its recoverable amount is recognised in 
profit or loss. 

  
 Where it is not possible to estimate the recoverable amount of an individual asset, CHF estimates 

the recoverable amount of the cash-generating unit to which the asset belongs. 
  
 Where an impairment loss on a revalued individual asset is identified, this is recognised against 

the revaluation surplus in respect of the same class of asset to the extent that the impairment loss 
does not exceed the amount in the revaluation surplus for that class of asset. 

  
f. Employee Benefits 

 
Short-term employee benefits 
 
Provision is made for CHF's obligation for short-term employee benefits. Short-term employee 
benefits are benefits (other than termination benefits) that are expected to be settled wholly within 
12 months after the end of the annual reporting period in which the employees render the related 
service, including wages, salaries and sick leave. Short-term employee benefits are measured at 
the (undiscounted) amounts expected to be paid when the obligation is settled. 

  
 Other long-term employee benefits 
  
 Employee benefits expected to be settled more than one year after the end of the reporting period 

have been measured at the present value of the estimated future cash outflows to be made for 
those benefits. In determining the liability, consideration is given to employee wage increases and 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
  
f. Employee Benefits (continued) 
  
 The probability that the employee may satisfy vesting requirements. Changes in the measurement 

of the liability are recognised in profit or loss. 
  
 The entity’s obligations for long-term employee benefits are presented as non-current liabilities in 

its statement of financial position, except where the entity does not have an unconditional right to 
defer settlement for at least 12 months after the end of the reporting period, in which case the 
obligations are presented as current liabilities. 

  
 Defined contribution schemes 
  
 Obligations for contributions to defined contribution superannuation plans are recognised as an 

employee benefit expense in profit or loss in the periods in which services are provided by 
employees. 

  
g. Cash and Cash Equivalents 
  
 Cash and cash equivalents include cash on hand, deposits held at call with banks, other short-

term highly liquid investments with original maturities of three months or less, and bank overdrafts. 
Bank overdrafts are shown within borrowings in current liabilities on the statement of financial 
position. 

  
h. Trade and Other Debtors 
  
 Trade and other debtors include amounts due from members as well as amounts receivable 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 method, less any provision for impairment. Refer to Note 1(e) for 
further discussion on the determination of impairment losses. 

  
i. Goods and Services Tax (GST) 
  
 Revenues, expenses and assets are recognised net of the amount of GST, except where the 

amount of GST incurred is not recoverable from the Australian Taxation Office (ATO). Receivables 
and payables are stated inclusive of GST. 

  
 Cash flows are presented on a gross basis. The GST components of cash flows arising from 

investing or financing activities, which are recoverable from or payable to the ATO, are presented 
as operating cash flows included in receipts from customers or payments to suppliers. 

  
j. Income Tax 
  
 No provision for income tax has been raised as CHF is exempt from income tax under Div 50 of 

the Income Tax Assessment Act 1997. 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
  
k. Provisions 
  
 Provisions are recognised when CHF has a legal or constructive obligation, as a result of past 

events, for which it is probable that an outflow of economic benefits will result and that outflow can 
be reliably measured. Provisions recognised represent the best estimate of the amounts required 
to settle the obligation at the end of the reporting period.

  
l. Comparative Figures 
  
 When required by Accounting Standards, comparative figures have been adjusted to conform to 

changes in presentation for the current financial year.
  
m. Trade and Other Payables 
  
 Trade and other payables represent the liabilities for goods and services received by CHF during 

the reporting period that remain unpaid at the end of the reporting period. The balance is 
recognised as a current liability with the amounts normally paid within 30 days of recognition of the 
liability. 

  
n. Critical Accounting Estimates and Judgements 

 
The directors evaluate 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 CHF. 

  
 Key estimates 
  
 (i) Useful lives of property, plant and equipment
   
  As described in Note 1(b), CHF reviews the estimated useful lives of property, plant and 

equipment at the end of each annual reporting period. 
   
 Key judgements 
  
 (i) 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 considering 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 related to the goods or services promised. 

  
 (ii) Lease term and option to extend under AASB 16
   
  The lease term is defined as the non-cancellable period of a lease together with both 

periods covered by an option to extend the lease if the lessee is reasonably certain to 
exercise that option; and also periods covered by an option to terminate the lease if the 
lessee is reasonably certain not to exercise that option. The options that are reasonably 
going to be exercised is a key management judgement that CHF will make. CHF 
determines the likeliness to exercise the options on a lease-by-lease basis looking at 
various factors such as which assets are strategic, and which are key to its future strategy. 
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NOTE 1: SUMMARY OF SIGNIFICANT ACCOUNTING POLICIES (continued) 
   
n. Critical Accounting Estimates and Judgements (continued)
   

 

(iii) Employee benefits 
  
 For the purpose 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. CHF expects that most employees will use their annual leave entitlements within 24 
months of the reporting period in which they were earned, but this will not have a material 
impact on the amounts recognised in respect of obligations for employees' leave 
entitlements. 

  
 (iv) Going concern 
   
  Since 2020, the COVID-19 outbreak has impacted the way of life in Australia. In accordance 

with national guidelines, CHF has implemented remote working arrangements in response 
to government requirements and to ensure the wellbeing and safety of all employees and 
visitors. CHF has determined that there are no going concern risks arising from the impact 
of the COVID-19 outbreak.  
 

  It is not possible to reliably estimate the duration and severity of the impact of COVID-19, as 
well as the impact on the financial position and results of CHF for future periods. However, 
based on analysis of the financial performance and position the financial statements have 
been prepared on a going concern basis. The directors believe at this point in time that 
there is no significant doubt about CHF’s ability to continue as a going concern. 

   
o. Economic Dependence 
  
 CHF is dependent on the Department of Health for the majority of its revenue used to operate the 

business. At the date of this report, the Board of Directors has no reason to believe the 
Department will not continue to support CHF. 

  
p. New and Amended Accounting Standards Adopted by CHF 
  
 CHF has adopted AASB 1060: General Purpose Financial Statements – Simplified Disclosures for 

For-Profit and Not-for-Profit Tier 2 Entities for the first time this reporting period. The Standard, 
which sets out a new separate disclosure Standard to be applied by all entities that are reporting 
under Tier 2 of the Differential Reporting Framework in AASB 1053: Application of Tiers of 
Australian Accounting, replaces the previous Reduced Disclosure Requirements (SD) framework. 
The application of this standard has resulted in reductions in disclosures compared to SD in 
Revenue, Leases and Financial Instruments; however has resulted in new and/or increased 
disclosures in areas such as Audit Fees and Related Parties.
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NOTE 2: REVENUE AND OTHER INCOME
    
Grants 
The majority of CHF’s funding is in the form of grants from governmental department and other bodies. 
CHF has assessed that the majority of its grant agreements are enforceable and contain sufficiently
specific performance obligations. This determination was made on the basis that the funding agreements
require CHF to carry out various types of services to be provided and duration of such programs 
prescribed within the relevant agreements. CHF therefore recognises funding received under such 
agreements as Revenue under AASB 15. Revenue is recognised as CHF delivers the required services, 
which is when expenditure incurs or when each milestone of the underlying program is achieved. 
    
 Note 2022 2021 
  $ $ 
Revenue    

- grant revenue  2,279,374 2,297,061 
- member subscriptions  31,546 50,205 
  2,310,920 2,347,266 

Other income    
- other income  2,189 3,373 
- interest earnings  1,123 3,185 
- Government stimulus  - 50,000 

  3,312 56,558 
Total revenue and other income  2,314,232 2,403,824 

 
NOTE 3: SURPLUS FOR THE YEAR 
    
Employee benefits expense  1,212,756 1,196,083 
Depreciation and amortisation expense    

- office equipment  4,670 2,895 
- leasehold improvements  10,595 10,977 
- right of use assets  35,099 34,136 

Total depreciation and amortisation expense  50,364 48,008 
Finance costs    

- interest expense on lease liabilities  2,228 2,814 
Rental expense  7,797 4,718 

 
NOTE 4: CASH AND CASH EQUIVALENTS
    
CURRENT    
Cash at bank 17 1,297,419 1,232,524 
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NOTE 5: TRADE AND OTHER RECEIVABLES
 Note 2022 2021 
  $ $ 
CURRENT    
Trade receivables 17 14,810 62,732 

 
NOTE 6: OTHER ASSETS
    
CURRENT    
Accrued income  10,022 138 
Prepayments  18,422 19,292 
  28,444 19,430 
NON-CURRENT    
Rental bond  8,000 8,800 
  8,000 8,800 
  36,444 28,230 

 
NOTE 7: FINANCIAL ASSETS 
    
CURRENT  
Term deposit  400,000 400,000 
Total current assets  400,000 400,000 

    
NON-CURRENT  
Rental guarantee invested in a term deposit  26,045 26,045 
Total non-current assets  26,045 26,045 

     
(i) Financial assets at amortised cost    
 Term deposit  400,000 400,000 
 Rental guarantee invested in a term deposit  26,045 26,045 
  17 426,045 426,045 
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NOTE 8: PROPERTY, PLANT AND EQUIPMENT  
  2022 2021 
  $ $ 
Office equipment    

At cost  34,489 32,494 
Less accumulated depreciation  (28,009) (23,340) 
  6,480 9,154 
Member / contact database    

At cost  12,400 12,400 
Less accumulated depreciation  (12,400) (12,400) 
  - - 
Leasehold improvements    

At cost  54,883 54,883 
Less accumulated depreciation  (46,735) (36,140) 
  8,148 18,743 
Total property, plant and equipment  14,628 27,897 

 
Movements in Carrying Amounts 
Movement in the carrying amounts for each class of property, plant and equipment between the 
beginning and the end of the current financial year: 
  

 
Office 

Equipment 
Member 

Database 
Leasehold 

Improvements Total 
 $ $ $ $ 
2022     
Balance at the beginning of the year  9,154 - 18,743 27,897 
Additions at cost  1,996 - - 1,996 
Depreciation expense (4,670) - (10,595) (15,265) 
Carrying amount at the end of the year 6,480 - 8,148 14,628 
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NOTE 9: RIGHT OF USE ASSETS 
 
CHF’s lease portfolio includes equipment lease and operating lease of CHF’s office. The equipment lease 
has a lease term of five years and the underlying assets have an average of five years useful lives. The 
operating lease had a non-cancellable lease period of six years with two options to extend of three years
each. During the financial year, CHF exercised the option to extend the lease for a further three years. The 
new expiry date of the office lease is May 2025. There were no extension options for the equipment lease. 
 
These clauses provide CHF opportunities to manage leases in order to align with its strategies. All of the 
extension or termination options are only exercisable by CHF. The extension options or termination options
which were probable to be exercised have been included in the calculation of the right of use assets. The
leases are measured at cost in accordance with CHF’s accounting policy as outlined in Note 1. 
 

(i) AASB 16 related amounts recognised in the balance sheet 

 
Movements in carrying amounts 

(ii) AASB 16 related amounts recognised in the statement of profit or loss 

Right of use assets 
 

 
 

2022 
$ 

2021 
$ 

Leased premises  207,103 88,029 
Accumulated amortisation  (92,964) (60,363) 

  114,139 27,666 

    
Leased equipment  18,725 7,910 
Accumulated amortisation  (2,498) (7,910) 

  16,227 - 

Total right of use asset  130,366 27,666 

2022  
Leased 

premises 
Leased 

equipment Total 

  $ $ $ 
Balance at the beginning of the year  27,666 - 27,666

Addition to right of use assets  119,074 18,725 137,799

Amortisation expense  (32,601) (2,498) (35,099)

Net carrying amount  114,139 16,227 130,366

   

Depreciation charge related to right-of-use assets   35,099 
Interest expense on lease liabilities   2,228 
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NOTE 10: TRADE AND OTHER PAYABLES
 Note 2022 2021 
  $ $ 
CURRENT    
Trade payables  30,589 7,043 
Accrued expenses  42,496 41,897 
Other current payables (net of GST)  25,585 34,141 
Current tax liability  56,326 46,855 
  154,996 129,936 

    
(i)  Financial liabilities at amortised cost classified as trade and other payables 

 
Trade and other payables:   
– total current  154,996 129,936
Less tax liability  (56,326) (46,855)
Less other current payables  (25,230) (33,429)
Financial liabilities as trade and other payables 17 73,440 49,652

 
NOTE 11: CONTRACT LIABILITIES 
 
Balance at the beginning of the year  531,871 1,016,282 
    
Closing balance at the end of the year    

-  grants for which performance obligations will only be 
satisfied in subsequent years 

 511,398 531,871 

-  other contract liability – membership received in advance  15,212 12,985 
   526,610 544,856 

    
If grants are enforceable and have sufficiently specific performance obligations in accordance with AASB 
15, the amount received at that point in time, is recognised as a contract liability until the performance 
obligations have been satisfied. 
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NOTE 12: PROVISIONS   

Note 2022 2021 
 $ $ 
CURRENT   
Provision for employee benefits: annual leave 129,662 121,081 

 
 Employee 

Benefits 
Total 

 $ $ 
Analysis of total provisions   
Opening balance at 1 July 2021 121,081 121,081 
Movement in leave 8,581 8,581 
Balance at 30 June 2022 129,662 129,662 

 
Provision for employee benefits 
 
Provision for employee benefits represents amounts accrued for annual leave. 
 
The current portion for this provision includes the total amount accrued for annual leave entitlements that 
have vested due to employees having completed the required period of service. Based on past
experience, CHF does not expect the full amount of annual leave balances classified as current liabilities 
to be settled within the next 12 months. However, these amounts must be classified as current liabilities 
since CHF does not have an unconditional right to defer the settlement of these amounts in the event 
employees wish to use their leave entitlement. 
 
NOTE 13: LEASE LIABILITIES 
 
CURRENT    
Lease liability – Operating lease  36,659 33,368 
Leaes liability – Leased equipment  3,512 - 
  40,171 33,368 
NON-CURRENT    
Lease liability – Operating lease  79,807 - 
Leaes liability – Leased equipment  12,956 - 
  92,763 - 
 17 132,934 33,368 

 
NOTE 14: EVENT AFTER THE REPORTING PERIOD
 
There have been no events subsequent to reporting date, which require disclosure in the financial 
statements. 
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NOTE 15: KEY MANAGEMENT PERSONNEL COMPENSATION
 
Any person(s) having authority and responsibility for planning, directing and controlling the activities of 
CHF, directly or indirectly, including any director (whether executive or otherwise) of CHF, is considered 
key management personnel (KMP). 
The totals of remuneration paid to KMP of CHF during the year are as follows: 
  2022 2021 
  $ $ 
 – short-term employee benefits 279,498 270,638 

 
NOTE 16: OTHER RELATED PARTY TRANSACTIONS
 
Other related parties include close family members of key management personnel and entities that are 
controlled or jointly controlled by those key management personnel individually or collectively with their
close family members. 
Transactions between related parties are on normal commercial terms and conditions no more favourable 
than those available to other persons unless otherwise stated. 

 
NOTE 17: FINANCIAL RISK MANAGEMENT 
 
CHF’s financial instruments consist mainly of deposits with banks, short-term and long-term investments, 
accounts receivable and payable, and leases. 
 
The carrying amounts for each category of financial instruments, measured in accordance with AASB 9: 
Financial Instruments as detailed in the accounting policies to these financial statements, are as follows: 

 
Financial assets    
Financial assets at amortised cost:    

– cash and cash equivalents 4 1,297,419 1,232,524 
– trade and other receivables 5 14,810 62,732 
– other financial assets 7(i) 426,045 426,045 

Total financial assets  1,738,274 1,721,301 

    
Financial liabilities    
Financial liabilities at amortised cost:    

– trade and other payables 10(i) 73,440 49,652 
– lease liabilities 13 132,934 33,368 

Total financial liabilities  206,374 83,020 
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NOTE 18: ENTITY DETAILS 
 
The principal place of business is: 
 Consumers Health Forum of Australia Ltd 

Unit 7B, 17 Napier Close 
Deakin ACT 2600 

 
NOTE 19: MEMBERS’ GUARANTEE 
 
CHF is incorporated under the Corporation Act 2001 and is a company limited by guarantee. If CHF is 
wound up, the constitution states that each member is required to contribute a maximum of $1 each 
towards meeting any outstanding obligations of CHF. At 30 June 2022, the number of members was 197
(2021: 222). 

 
NOTE 20: AUDITOR’S REMUNERATION   

2022 2021 
 $ $ 
   
Remuneration of the auditor:   

- auditing the financial statements 10,700 9,500 
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In the opinion of the Board, the financial statements as set out on pages 9 to 28: 

• presents a true and fair view of the financial position of Consumers Health Forum of 
Australia Ltd at 30 June 2022 and its performance for the year ended on that date in 
accordance with Australian Accounting Standards, mandatory professional reporting 
requirements and other authoritative pronouncements of the Australian Accounting 
Standards Board. The financial statements and notes satisfy the requirements of the 
Australian Charities and Not-for-profits Commission Act 2012. 

• at the date of this statement, there are reasonable grounds to believe that the registered 
entity is able to pay all of its debts, as and when they become due and payable. 

Signed in accordance with subsection 60.15(2) of the Australian Charities and Not-for-profit 
Commission Regulation 2013. 

 

 

     

Position: Tony Lawson, Chair Position: Jan Donovan, DIrector 

Dated this 31st day of October 2022. 
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS 
OF CONSUMERS HEALTH FORUM OF AUSTRALIA LTD 
Report on the Audit of the Financial Report 
Opinion 
We have audited the accompanying financial report of Consumers Health Forum of Australia Ltd (the 
registered entity), which comprises the statement of financial position as at 30 June 2022, the 
statement of profit or loss, statement of comprehensive income, statement of changes in equity and 
statement of cash flows for the year then ended, notes comprising a summary of significant 
accounting policies and other explanatory information, and the directors’ declaration. 

In our opinion, the accompanying financial report of the register entity has been prepared in 
accordance with Division 60 of the Australian Charities and Not-for-profits Commission Act 2012 (the 
ACNC Act), including:  

(i) giving a true and fair view of the registered entity’s financial position as at 30 June 2022 
and of its financial performance for the year then ended; and 

(ii) complying with Australian Accounting Standards – AASB 1060: General Purpose Financial 
Statements – Simplified Disclosures for For-Profit and Not-for-Profit Tier 2 Entities and 
Division 60 of Australian Charities and Not-for-profits 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 registered entity in accordance with the ACNC 
Act and 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.  

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our opinion. 

Emphasis of Matter 
We draw attention to Note 1n(iv) of the financial report which notes the outbreak of COVID-19 as a 
global pandemic and how this has been considered by the directors in the preparation of the financial 
report. The impact of COVID-19 is an unprecedented event, which continues to cause a high level of 
uncertainty and volatility. As set out in the financial statements, no adjustments have been made to 
financial statements as at 30 June 2022 for the impacts of COVID-19. Our opinion is not modified in 
respect of this matter. 

Information Other than the Financial Report and Auditor’s Report Thereon 
The directors are responsible for the other information. The other information comprises the 
information included in the annual report for the year ended 30 June 2022 but does not include the 
financial report and our auditor’s report thereon. Our opinion on the financial report does not cover the 
other information and accordingly we do not express any form of assurance conclusion thereon. In 
connection with our audit of the financial report, our responsibility is to read the other information and, 
in doing so, consider whether the other information is materially inconsistent with the financial report or 
our knowledge obtained in the audit or otherwise appears to be materially misstated. If, based on the 
work we have performed, we conclude that there is a material misstatement of this other information, 
we are required to report that fact. We have nothing to report in this regard. 
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We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis 
for our opinion. 

Emphasis of Matter 
We draw attention to Note 1n(iv) of the financial report which notes the outbreak of COVID-19 as a 
global pandemic and how this has been considered by the directors in the preparation of the financial 
report. The impact of COVID-19 is an unprecedented event, which continues to cause a high level of 
uncertainty and volatility. As set out in the financial statements, no adjustments have been made to 
financial statements as at 30 June 2022 for the impacts of COVID-19. Our opinion is not modified in 
respect of this matter. 

Information Other than the Financial Report and Auditor’s Report Thereon 
The directors are responsible for the other information. The other information comprises the 
information included in the annual report for the year ended 30 June 2022 but does not include the 
financial report and our auditor’s report thereon. Our opinion on the financial report does not cover the 
other information and accordingly we do not express any form of assurance conclusion thereon. In 
connection with our audit of the financial report, our responsibility is to read the other information and, 
in doing so, consider whether the other information is materially inconsistent with the financial report or 
our knowledge obtained in the audit or otherwise appears to be materially misstated. If, based on the 
work we have performed, we conclude that there is a material misstatement of this other information, 
we are required to report that fact. We have nothing to report in this regard. 
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INDEPENDENT AUDITOR’S REPORT TO THE MEMBERS OF 
CONSUMERS HEALTH FORUM OF AUSTRALIA LTD 
Responsibilities of the Directors for the Financial Report 
The directors of the registered entity are responsible for the preparation of the financial report that gives a true 
and fair view in accordance with Australian Accounting Standards – Simplified Disclosures and the Australian 
Charities and Not-for-profits Commission Act 2012 and for such internal control as the directors determine is 
necessary to enable the preparation of the 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 ability of the registered entity to 
continue as a going concern, disclosing, as applicable, matters related to going concern and using the going 
concern basis of accounting unless the directors either intend to liquidate the registered entity or to cease 
operations, or has no realistic alternative but to do so. 

The directors are responsible for overseeing the registered entity’s financial reporting process. 

Auditor’s Responsibility 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 the 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 this financial 
report. 

As part of an audit in accordance with the Australian Auditing Standards, we exercise professional judgement 
and maintain professional skepticism 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 registered entity’s internal control. 

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

• Conclude on the appropriateness of the 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 registered 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 registered 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 the directors 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. 

 
 
 
Jamie Glenn, CA Canberra, ACT 
Registered Company Auditor Dated this 31st day of October 2022 
BellchambersBarrett 
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