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This year, we asked our members
to send us photos of places in
NSW they love or that matter to
them (#placeswelove). We wanted
to hang photos of different
regions in NSW on our office walls
to remind us that we work for
the patients, carers and health
consumers in all areas of NSW.
Our individual member Michael
Daley sent us this beautiful photo
of a Port Macquarie sunrise.

ACKNOWLEDGEMENT
OF TRADITIONAL OWNERS
Health Consumers NSW would like to acknowledge Aboriginal and Torres Strait Islander peoples as
Australia’s First People and Traditional Custodians. We value their cultures, identities, and continuing
connection to country, waters, kin and community. We pay our respects to Elders past and present
and are committed to making a positive contribution to the wellbeing of Aboriginal and Torres Strait
Islander people, by being welcoming, safe, culturally appropriate and inclusive.
We also acknowledge that we have much to learn from the wisdom of Aboriginal cultural practices and
beliefs around health. Especially about the importance of engaging the community to reach consensus,
rather than rely on ‘top-down’ decision making.
Health Consumers NSW is committed to embracing diversity and eliminating all forms of discrimination.
We welcome all people irrespective of ethnicity, faith, sexual orientation and gender identity.
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MESSAGE FROM
THE CHAIR
John Garbutt
Health Consumer NSW (HCNSW), this year, has
further grown and developed and, as a result,
has also seen some challenges. We have worked
with new groups of consumers and formed new
relationships with health services across NSW.
The year has felt like a turning point. We have seen more and
more health services looking to involve health consumers in
service and policy design. Everyone at HCNSW welcomes
this growing interest in consumer engagement, however
HCNSW is finding it increasingly difficult to respond to
all requests for help. With this in mind, we will be seeking
to increase our income in order to continue to meet our
mission. This includes seeking new partnerships, not just
with health services but in other sectors outside of health,
such as with universities and other research institutions.
In September 2018, the Board finalised and officially adopted
our new strategic plan. The member survey conducted
in early 2018 informed the plan and the seven strategic
priorities that will guide the work of HCNSW for the next
four years. The priorities are listed on page 8 of this report.
I would like to thank my fellow Board members. The work
of the Board is more than just attending meetings every
two months. Most Board members represent HCNSW on
NSW committees and councils. I would especially like to
acknowledge the work of Mary Potter as Deputy Chair and
John Leyden as Treasurer. These two roles are essential
to the work of the Board and both Mary and John work
hard to ensure the smooth functioning of the Board.
This year we also said goodbye to two
long term Board members.
Lucille Bloch has been one of our Board members for over
seven years. She was nominated by Dementia Australia and
was a member of the (then) Alzheimer’s Australia NSW
Board. Lucille is a long-time advocate for the needs of
people with dementia and their families, and a campaigner
for advanced care directives and better end of life care.
She represented HCNSW on the NSW Health Committee
that developed the NSW End of Life Care Policies and
implementation plan. Lucille also represented us on the
Chronic Care Executive Committee of the Agency for
Clinical Innovation. She stepped down from our Board
in late 2018 to focus more on her dementia work.
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Anthony Brown (l)
farewelling Paul Caleo
(r) at our 2018 AGM

Paul Caleo has been one of our Board members for four
years and was nominated by Positive Life NSW (PLNSW).
He is a member of PLNSW’s Board and part of their
Positive Speakers Bureau. Paul represented HCNSW
on a number of groups implementing and developing
patient experience measures. He did not renominate
at our October 2018 Annual General Meeting.
The contribution of both, Lucille and Paul, to HCNSW
has been substantial. I am personally very grateful
for all they have given to the organisation.
We also welcomed two new Board members. Kaye
Duffy, from the Hunter Brain Tumour Support
Network and Neil Fraser, from Positive Life NSW.
Kaye and Neil both have extensive experience of NGO
governance. Kaye is living in Newcastle and we also
welcome this regional presence on the Board.
Finally, all of HCNSW achievements would not be
possible without the efforts of our dedicated staff.
I acknowledge and thank Anthony and the team for
everything they continue to do to support health consumers
to work, as equal partners, with health services.

John Garbutt

EXECUTIVE
DIRECTOR’S REPORT
Dr Anthony Brown
What an amazing year! We increased our reach
and partnerships. We worked closely with member
organisations, local health services and the NSW Ministry
of Health. And we had some impact at a national level.
This year saw the Commonwealth Government make the
My Health Record (a digital summary of people’s health
information) an ‘opt-out’ system. Health consumers had
widely differentiating perspectives, ranging from ‘Just what
I needed’ to ‘no way I trust this with privacy and security’.
We saw it as our job to provide people with information
to decide if having a My Health Record was the right thing
for them. Together with our partners, Positive Life NSW,
the Sydney Mechanics’ School of Arts, Karumah and the
National Associaton of People with HIV Australia, we let
people know how they could opt-out if they don’t want
a record, and how to manage one if they wanted it.
We were able to put people’s concerns directly to the
Australian Digital Health Agency and we joined with
other organisations calling for stronger privacy. And
while we didn’t get all the safeguards we had hoped
for, we did see a change to the privacy legislation.
Another group we are continuing to work
with are people injured by surgical mesh.
(see page 14/15 for more information).
Consumer Leaders were also on our agenda. During the
2019 Patient Experience Symposium, we proudly hosted a
breakfast for experienced health consumer representatives.
We had nearly 30 people attend from across the state. It
was a chance for consumer and patient leaders of various
consumer reference and advisory bodies from across
NSW to meet and discuss issues of importance to them
- a first opportunity for many of the consumer leaders to
meet others in similar positions in other health services.
One of our new partnerships this year was to establish a
Consumer Reference Group for the Alcohol and Other Drugs
(AOD) Branch of the NSW Ministry of Health. We were
actively involved in the recruiting and training of consumers
for this role, as well as mentoring consumers and staff for
the first few meetings. This is exciting work, with a group
of health consumers who are often overlooked. The spirit
of partnership between the consumer advocates and the

staff at AOD Branch is refreshing to see. And while it is
early days, I am sure this group will achieve great things.
Our training for consumers and staff continues to be
a major part of our work. In October 2018, we said
farewell to Sarah Davidson and welcomed Emma Collins
as our new Training Manager. Emma hit the ground
running, facilitating two training sessions in her first
month with us! She has also reviewed and updated
our consumer training and is currently reviewing and
expanding our training courses for health service staff.
Lastly, I am pleased to report an increase of 25 percent in
our individual membership and steady growth in our overall
membership. It is our members who do the day to day
work of bringing consumer experience and views to the.
I am humbled by their – and all consumer representatives
- work. It is very gratifying to hear how our training,
facilitation and other services have supported them.
I would also like to thank our Board for their work and
service throughout the year. Having a strong Board
is the best support an Executive Director of a small
Non-Government Organisation can have. Our Board
are all outstanding consumer advocates, many on
our Board not only watch over the governance of
HCNSW, they also represent us on important state
level Boards and I thank them for all of their work.
Our Chair, John Garbutt, continues to be an inspiration. John is
not only the Chair of the Stroke Recovery Association and our
Board– he is also a keen sailor and represented Australia at the
Hansa Class World Championship in Japan in October 2018!
Thanks to all our members – and all consumer advocates
- for another fantastic year. I am always inspired by your
dedication and willingness to share your experiences
in order to improve health services for all of us.

Dr Anthony Brown
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MEET OUR BOARD
Our Board members are all health consumers who are nominated by our voting members (health consumer
organisations). Board members represent HCNSW at various state-level committees and working groups and help set our
agenda. They bring a lot of experience in a wide variety of different health issues and help to provide a balanced health
consumer perspective.

John Garbutt
CHAIR
Nominated by: Stroke Recovery Association NSW

“As a stroke survivor and health consumer, I am honoured to be able to influence the
quality of health care in NSW and help health consumers to be heard. It is critical
that the needs and expectations of consumers is taken into account in the design and
delivery of health care.”

Mary Potter
DEPUTY CHAIR
Nominated by: Arthritis & Osteoporosis NSW

“Consumer representation offers the opportunity to present different perspectives
to those of clinicians and bureaucrats. The perspective of a consumer contrasts with
that of a health professional approaching from a purely clinical perspective. Better
outcomes are gained through consultation and open dialogue.”

Dr John Leyden AM
TREASURER
Nominated by: The Unicorn Foundation

“More than 10 percent of the national GDP is spent on the provision of healthcare. To
effectively capitalise on this investment, we need to have engaged health consumers
integrated at every step of the healthcare continuum. HCNSW is here to ensure the
alignment of healthcare deliverables and the healthcare consumer’s needs.”

Neil Fraser
BOARD MEMBER
Nominated by: Positive Life NSW

“As a person living with HIV, it is important to me that I am not just a passive recipient
of healthcare. I want to be actively involved in all discussions about my health.
Consumer representation is the main way I am able to influence how my healthcare is
delivered so that it meets my needs.”
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George Houssos
BOARD MEMBER
Nominated by: Thalassaemia Society NSW

“The point of difference of HCNSW is that we bring together a diverse group of health
care stakeholders. That provides us an overview of the overall health care system.
We work to build strength in advocacy organisations, so they can maximise their
efforts to deliver improved outcomes for their members and community.”

Annette Bray
BOARD MEMBER
Nominated by: Older Women’s Network

“Being part of HCNSW’s Board has been quite eye-opening for me. I have developed
a different perspective on health. I have worked as a nurse all my life. But now,
seeing the other side of the equation, I understand how paramount it is to consider
the whole person when providing health services.”

James Bartlett
BOARD MEMBER
Nominated by: One Door Mental Health

“Lived experience is the best experience. I am dedicated to using both, the good and
the bad, to make things better for all.”

John Stubbs
BOARD MEMBER
Nominated by: CanSpeak NSW

“It is an honour to be a member of an agency that focuses on the health and wellbeing
of NSW health consumers. We have a ‘human right’ to be an integral part of the
health conversation and a crucial role in matters that affect us!”

Kaye Duffy
BOARD MEMBER
Nominated by: Hunter Brain Tumour Support Network

“Looking after our own health and of those we care about is one of our most
important responsibilities. Learning to participate in decision making is a vital
requirement for getting the best outcomes. Being a well-informed health consumer
gives us peace of mind and the ability to understand the consequences of the
decisions we make. Get involved!”

Find out more about our Board and their backgrounds.
Please visit: hcnsw.org.au/about-us/our-board
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OUR ORGANISATION
Who we are

Our strategic direction

Health Consumers NSW (HCNSW) is the peak
organisation and advocacy body for health service
users in NSW. We are a not-for-profit organisation
and a registered health promotion charity.

During this financial year, we have updated our strategic
direction with a new Strategic Plan 2018-2022.

We provide a voice for patients, their family
members and carers, patient leaders and health
consumer representatives in NSW, as well as
health consumer organisations representing
specific disease and population groups (our voting
organisation members).

VISION
Consumers shaping
quality health
services in NSW

Our vision
Our vision is a NSW, where communities and
individuals shape the healthcare they need and
want in partnership with health providers.

Our mission
Our mission is to empower health consumers,
whether they are individuals or part of a
consumer group or organisation, to lead and
drive better health outcomes for themselves
and their communities. We also help health
services to partner with consumers.

MISSION
The mission of HCNSW
is to lead and to involve
consumers in improving
health care services

STRATEGIC PRIORITIES
In order to achieve our mission, HCNSW will:
1.

2.
3.
4.
5.
6.
7.
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Build capacity in health services, research
institutions, consumer organisations and among
consumers
Influence health care policy, planning,
implementation and evaluation
Promote effective consumer engagement
Advocate to government and non-government
health services
Deliver learning programs to promote effective
consumer engagement
Engage and collaborate with current and
potential members
Ensure effective governance and management

OUR SERVICES
What we do
OUR TRAINING SUITE

NETWORK

We offer training and education programs for both,
health consumer representatives and health staff. We
strive to increase the confidence of consumers and
staff to implement health consumer engagement in
any setting.

Through our individual memberships, training courses,
newsletters, social media and events, we have established
a state-wide network of health consumer representatives.
This is a community of advocates with the passion and
knowledge to shape healthcare in NSW for the benefit of
patients, carers and their families.

TRAINING AT OUR VENUES
• Consumer Representative Training (2 days) for health consumers
• Graduate Certificate in Consumer and Community
Engagement (4 days) - for health staff
TRAINING AT YOUR ORGANISATION
• Consumer Representative Development Training
(2 days) - for your health consumers
• Introductory Consumer Representative Training
(1 day) - for your health consumers
• Consumer Engagement Training for Health Staff
(1/2 day or 1 day) - for your health staff
Coming soon: We are currently developing a
‘health consumer representation in research’
training pack together with our research partners.
It will consist of training for researchers to
effectively partner with consumers, and training for
consumer representatives to navigate the health
research field and partner with researchers.

WORKSHOPS, WEBINARS, COMMUNITY
FORUMS AND SEMINARS
Throughout the year, we run workshops, webinars,
community forums and seminars on specific topics
relevant to our individual and organisational members.
This year, we ran four community information forums
about the My Health Record and a workshop on conflicts
of interest in healthcare. We also hosted a community
screening of the health documentary The Bleeding Edge
followed by a panel discussion about medical devices and
implants gone wrong. Every year, we are also involved
with the NSW Patient Experience Symposium.

Health services and research organisations can promote
their consumer involvement opportunities across our
consumer representative community through our
Request-A-Rep service.

CONSULTATION, ADVISORY AND
FACILITATION SERVICES
We work with health services and research organisations
to build and set up their strategic health consumer
engagement, based on our consumer and community
engagement model and the National Safety and
Quality Health Service Standards. We provide
project management, facilitated co-design sessions
and custom strategic workshops. We, then, have
ongoing involvement through mentoring for staff
and consumer committees and providing training.
We also provide independent, skilled facilitation of
one-off meetings and events bringing deep knowledge
of consumer engagement to the role of facilitator.

SPECIAL PROJECTS
From time to time, we run special projects and publish
reports. One example is our Intersections Project.
Over the last 1.5 years, we have talked to people who
fall through the cracks because they are part of more
than one group that is currently excluded or treated
badly when seeking healthcare. Soon, we will publish
the report with recommendations for health services
and clinicians and tell the individuals’ stories.

SUBMISSIONS AND KEY
SEATS ON COMMITTEES
Our board members and staff sit on a number of
key committees providing high-level advocacy
and advisory roles. We also provide submissions
to select health issue consultations.
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TRAINING AND
EDUCATION
It has been a year of change for our training
programs. In October, we said farewell to our former
Training Manager, Sarah Davidson, and welcomed
our new Training Manager, Emma Collins.
Since then, our training has undergone a review and
refresh, with a new look and the addition of new
content and resources. We now also offer full day staff
training courses, filled to the brim with content to help
health services effectively engage with consumers.
In addition, we ran our first Consumer Engagement
for Research training course at Macquarie University.
Watch this space, as we are currently working on a
research training course to launch soon. (For a full
overview of our training courses see page 9.)

We travelled
around the State
again to train
health consumer
representatives in
the following NSW
regional and rural
areas:
•
•
•
•

Coffs Harbour
Port Macquarie
Lismore
Dubbo

• Orange
• Goulburn
• Newcastle

Health consumer
representative and health
staff training
Ran a combined total of

20

In addition to the usual services we work with, we were
able to explore new training opportunities with:
• NSW Ministry of Health – Alcohol and Other Drugs
Branch: we ran both, consumer and staff training
• H: EAR – Hearing Education Application Research,
Australian Hearing Hub, Macquarie University: we ran
our Consumer Engagement in Research training.

training courses,
an increase of
33% from last FY

14

consumer
training
courses,
an increase of 75%
from last FY

We also ran quarterly health consumer training programs
at our Pitt Street office.

Successfully trained

221

consumers
and staff

from a variety of health services

Held our

first research training course

14

New graduates completed the
Graduate Certificate in Consumer
and Community Engagement.

370

Congratulations to the 14 new
Graduate Certificate in Consumer
and Community Engagement
graduates – class of 2019!
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Another
people
(up 60%) attended one of our
workshops, forums or seminars.
Total number of people trained:

521

INTERVIEW
WITH...
Fay Rhodes and Paul Wildin
– Training Case Study
Fay Rhodes is NSW Ambulance’s first frequent user
program health consumer representative and Paul Wildin
- NSW Ambulance Frequent User Program Manager is the person she works with. Paul recruited Fay from
Ambulance’s frequent user program to assist in the
development and review of its processes.
The pair was looking for a way to upskill Fay in her new
role when they found out about our training. After Fay
attended our May 2019 Health Consumer Representative
Training, we sat down with her and Paul.
WHAT WAS YOUR UNDERSTANDING OF HEALTH
CONSUMER/COMMUNITY ENGAGEMENT BEFORE THE
HCNSW CONSUMER REPRESENTATIVE TRAINING?
Fay: I had very little understanding of health consumer or
community engagement. My knowledge about how the
health system works in NSW was also limited. As my role is
with one program within NSW Ambulance, I had no idea of
the role of other consumer representatives in other areas.
Paul: Fay had taken on the role with no prior experience,
or peers within Ambulance who could assist her with some
of the challenges and new learnings associated with being
a consumer representative. So, I’m delighted that Fay was
able to access the consumer representative training.
HAS YOUR UNDERSTANDING OF THE ROLE OF A
CONSUMER REPRESENTATIVE CHANGED AFTER THE
TRAINING? IF SO, HOW?
Fay: I definitely have a better understanding of my role as
a consumer representative and a better understanding of
how the NSW Health system works and how complex it
is. It was a great opportunity to hear about other people’s
experiences and roles in other health districts.
Paul: It certainly has and I am very grateful for the training
opportunities provided by HCNSW. The organisation
supported Fay and me when we were trying to find
ways to upskill and support Fay in her role. It would
be wonderful if the frequent user program was able
to develop a stronger pool of consumers with lived
experience.

Paul Wildin (l) and Fay Rhodes (r) are
working together to address gaps in NSW
Ambulance’s frequent user program.

HAVE YOU NOTICED ANY CHANGES IN HOW FAY ACTS
IN HER ROLE AS A CONSUMER REPRESENTATIVE SINCE
THE TRAINING?
Fay: I feel I have more knowledge and confidence in my
role. I have been actively lobbying to address gaps within
the program as the consumer representative. The training
has provided me with more confidence and motivation to
express my opinions.
Paul: She’s definitely more confident and assertive since
the training and demonstrates a greater knowledge of
health service delivery.
WHAT ARE THE MAIN THINGS YOU HAVE GOTTEN OUT
OF THE CONSUMER REPRESENTATIVE TRAINING?
Fay: I’m more confident and have greater knowledge
of how NSW Health operates. Personally, it was a great
opportunity to attend the training - the first time I had
done anything like this in years. I had significant anxiety
in the lead up but want to say a big thank you to all who
attended and help run the course as I found it such an
enjoyable and rewarding experience.
Paul: I think it has provided Fay a fantastic opportunity
to connect with peers, increased her knowledge and
understanding of processes and systems as well as making
her more confident, motivated and driven to contribute in
her role.
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HIGHLIGHTS

OF THE YEAR

CONSUMERS ROCK AT
2019 PATIENT EXPERIENCE
SYMPOSIUM
During our consumer leaders’ breakfast on the
first symposium day, experienced health consumer
representatives that have changed health service
planning and delivery in their local regions
got together to network and meet each other.
Mentoring of emerging and new health consumer
representatives was also a big topic.

CONSUMER REPRESENTATIVES
were the rock stars at our HCNSW hosted lunch during
the 2019 Patient Experience Symposium. Sporting our
‘consumers rock’ goodie-bags, health consumer reps
mingled, networked and shared their experiences as
patient advocates working together to make health
better for all.

Alcohol and Other Drugs (AOD) Branch,
NSW Ministry of Health – Establishment
of a Consumer Reference Committee
From recruitment through to holding the first formal meeting,
we have been involved in supporting the AOD Branch to set
up a Consumer Reference Committee. This work has included
consumer training, staff training, workshop design and facilitation,
mentoring and administering consumer payments.
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RANDWICK CAMPUS
REDEVELOPMENT
The Randwick Campus Redevelopment Consumer and
Community Advisory Committee (CCAC) continues their
input in the delivery of the new Prince of Wales Hospital
Acute Services Building. The CCAC has played a critical
role in the planning and design of the Randwick Campus
Redevelopment and have ensured the new hospital facilities
and services will respond to the needs of patients, carers,
families, local residents and the community.
HCNSW is happy to have played a role in helping establish
the committee and providing training for its members.

UNDERSTANDING
FINANCIAL
CONFLICTS OF
INTEREST IN
HEALTHCARE
Academic colleagues from
the Charles Perkins Institute
shared their findings on
conflicts of interest that
researchers, clinicians and
consumer organisations
can experience when
partnering with the
pharmaceutical industry.

It’s official: Research4Me and
HCNSW are partners
In June 2019, we partnered with Research4Me, signing a
Memorandum of Understanding with Founder and Executive
Officer Dr Janelle Bowden.
Research4Me empowers people with the knowledge, support
and opportunity to access and get involved in clinical trials. They
also help researchers and industry engage, involve and support
health consumers in their research.
We look forward to working together to support the involvement
of consumers in research and expand future projects.
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HIGHLIGHTS

OF THE YEAR

People injured
by medical devices
Bleeding Edge screening and
forum discussion
In March 2019, close to 70 health consumers, health staff and
members of the public attended our community screening of
the medical device injury documentary The Bleeding Edge. It
was a sobering but highly interesting morning with a fabulous
panel discussion and Q&A session following the film.
Thanks to our panel members, especially Nina Phoumirath
from Essure Problems Australia and New Zealand and
Justine Watson from Mesh Injured Australia, for bringing
their expertise and personal experience to the table.

Photo (l-r): Nina Phoumirath, Justine
Watson, Prof Anand Deva, Joanne McCarthy
and Dr Carmen Huckel Schneider during our
lively panel discussion.

NSW-wide response
group – issues from use of
transvaginal mesh
We also helped establish the NSW Ministry of
Health’s engagement with mesh-injured women.
These women with lived experience will contribute
their expertise to the NSW-wide response to issues
that have arisen from the use of transvaginal mesh.
They provide advice on how to improve care for
mesh-injured women, increase awareness among
health professionals and help prevent harms from
mesh or other medical procedures occurring to
people in the future.
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Unfinished Business:
National Mesh Implant Forum
The National Mesh Implant Forum was held in
Melbourne on Friday April 5, 2019. Over 100 people
from around the country came together to discuss
all aspects of the use of surgical mesh. This included
people who have been injured by mesh, clinicians,
regulators and health services working to establish
services for mesh injured people.
Organised by the Health Issues Centre in Victoria,
in conjunction with all the state and territory health
consumer peaks in Australia, we helped facilitate and
run some workshops in the afternoon.

MY HEALTH RECORD
COMMUNITY FORUMS
The end of 2018 and beginning of 2019 saw the
implementation of the My Health Record (MHR), an
Australia-wide online storage and management system for
each individual’s health information. This is a significant
change in the way healthcare is delivered in this country.
Together with our partners, we ran four community
information forums in Sydney’s CBD, Parramatta and
Newcastle to support health consumers to make informed
decisions about their MHR.
Some of our members told us that MHR would help them to
better manage their healthcare, while other were worried
about sharing sensitive health information.
We believe there is no one-size-fits-all recommendation
about My Health Record and we worked with the Australian
Digital Health Agency and member consumer organisations
in NSW to deliver multiple view-points about hot topics like
privacy and system security and potential legal and social
implications.
We also organised and ran a Facebook Live session and
published digital information to reach as many health
consumers in NSW as possible so they could make an
informed decision.

Researcher training
at H:EAR | Hearing
Education Application
Research (Macquarie
University)
We have been extending our staff
training in consumer engagement
to researchers seeking to work
with consumers in research.
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AWARENESS AND ADVOCACY

25%
Growth in our
consumer
representative
network
Supporting and nurturing
the development of
consumers on our network
is crucial to the ongoing
effectiveness of consumer
partnerships.
We provide on-going
support to new, emerging
and experienced consumer
representatives/advocates.
Consumer representatives
can call us for advice
or support at any time.
Consumers also access upto-date and relevant news
and views in our monthly
e-News and regular
updates on our website
and social media channels.
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521

The number of
people reached
through training,
workshops and
events
Our training and education
programs assist health
consumers and health staff
to increase their confidence
and effectiveness
to implement health
consumer engagement in
any setting.
Consumers are empowered
to recognise the immense
value they bring to health
services. Health services
receive assistance to meet
their obligations under
Standard 2 of the National
Standards for Safety &
Quality in Healthcare.

65

Roles for
consumers
advertised and
helped to fill
We have helped health
services and organisations
find articulate, strong
consumers to provide
a powerful consumer
perspective in health
decision-making. They
remind health policy and
decision-makers that health
policy and healthcare
delivery must focus on
consumer experience and
consumer health outcomes.
Sourcing and recruiting
health consumers for NSW
Health, health service
organisations, universities
and other requesting
organisations is one of our
main roles.

Health Consumers NSW in the

MEDIA AND DIGITAL SPACE
The 2018/2019 period saw Health Consumers NSW reach a number
of targeted and non-targeted audiences through our newsletters,
media, our website and social media.

Newsletters and alerts
The subscriptions to our e-newsletters and alerts have grown from
around 1,100 in July 2018 to over 1,200 in June 2019, a nine percent
growth in readership. With 10 newsletters per year and an average
of one alert every two months, that’s around 19,200 opportunities of
reaching people interested in health consumer involvement, co-design
and patient leadership in NSW in the last year.
We promote health consumer involvement opportunities such as
(volunteer) positions, surveys and open submissions as well as
interesting news, resources, personal advocating stories and events.

“Always a top
read! Something
for the weekend
friends.”
The Wrap Reader

Our website
The HCNSW website received many
visits in the 2018/2019 period. We
recorded:
15,284 total users.
This compares to 12,295
total visitors in the 2018/18
period, an increase of almost
25 percent in visitors to our
website this financial year.

JULY 1, 2018 - JUNE 30, 2019

24%

Returning
Visitor

76%

New Visitor

Social media
Our biggest and most engaged social media audience
is on Twitter with our reach and engagement on
Facebook and LinkedIn slowly but surely growing.
2,500 people engaged on Facebook and got a giggle out of
our April 2019 ‘stakeholder’ post.

FACEBOOK

LINKEDIN

TWITTER

+40%

+50%

+19%

1 July 2018: 436 page likes
30 June 2019: 609 page likes

1 July 2018: 130 followers
30 June 2019: 196 followers

1 July 2018: 1,605 followers
30 June 2019: 1,903 followers
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MEET OUR TEAM
Staff
DR ANTHONY BROWN

SERENA JOYNER

Executive Director

Consumer Engagement Manager

Anthony brings 30 years of experience
working in the community and
university sector to his role as Executive
Director. His vision for HCNSW is to
make sure that health providers really
listen to and show respect to health
consumers, their families and carers.

Serena is passionate about breaking
down barriers for consumers to
participate in health on a level playing
field. She works with health services
to help them improve or develop
their engagement programs. She is
an experienced facilitator and project
manager with a Master of Social
Research (ANU).

JENN KIDD
Administration and Membership
Coordinator
Jenn has over 20 years’ experience in
office administration. Equity, respect
and health education are important
to her and she is proud to work for
HCNSW.

JULIA BROCKHAUSEN
Communication Officer
Julia is a communications professional
with over 13 years’ experience and
a Master of Arts in International
Communication. She is passionate
about helping consumers, patients and
carers to have a voice.

ALEX CARBONETTI
Freelance Training Consultant
Alex is a Learning and Development
Consultant who runs some of our
training programs together with Emma.
She has over 25 years’ experience in
adult education.

DR GÁVI ANSARA
Manager, intersections Project
Gavi is serious about making sure all
people with long-term health care
needs can achieve health engagement,
access, and equity. He is a Polycultural
Psychotherapist and Relationship
& Family Counsellor and teaches at
numerous universities. He is completing
the Intersections project with us.

EMMA COLLINS
Training Manager
Emma is a creative and experienced
educator who has worked in the
education and mental health sectors in
NSW. Emma worked in the NSW Public
Mental Health Sector, empowering
consumers with a lived experience of
mental illness to achieve their personal
recovery goals and be involved in
individual and systemic advocacy.

Student placements
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AKRITI CHHETRA

SALMA KHALIL

Bachelor of Health Science,
Western Sydney University

Bachelor of Health Science,
Western Sydney University

Aakriti looked at a range of reports
written by different health consumer
groups and identified common themes.

Salma identified some of the difficulties
health services have paying consumer
representatives sitting fees, and developed
some recommendations to help financially
support consumer representatives.

OUR MEMBERS
Our individual membership base continues to grow in both numbers, and diversity. In
the last year, individual membership has grown by 25 percent. Associate membership
and voting membership have grown marginally.

Membership
As at 30 June 2019

657
Individual
members

64

Associate
membership
organisations

47

Voting
membership
organisations

Membership explainer
INDIVIDUAL MEMBER
Any individual in NSW who identifies as a health consumer and has an interest in health consumer engagement, codesign and patient advocacy.

VOTING MEMBER
Any organisation in NSW that is run by - and exists for - patients, their families and carers (health consumer
organisations).

ASSOCIATE MEMBER
Any health-related organisation in NSW or Australia that is interested in health consumer engagement, co-design and
working with health consumers.

We wish to extend a very warm welcome to all new members! Also, a heartfelt thanks to all our
existing members for your ongoing participation and support.

Interested in becoming a member? Visit: hcnsw.org.au/become-a-member
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INTERVIEW WITH...
Individual members:
Marj and Ken Freeman

Marj and Ken are treasured health consumer
representatives from Western Sydney. We sat down
with the down-to-earth consumer leader power couple
to find out how they got involved.
1. MARJ AND KEN, HOW DID YOU GET INVOLVED IN
HEALTH CONSUMER REPRESENTATION?
Marj and Ken: Around six years ago, after reading
an article in a local paper regarding the upgrade of
Blacktown Hospital, we attended a forum with staff
and local community residents to discuss the hospital
redevelopment and ways to improve the health system.
It was a lively meeting and we left our contact details with
the organisers. Shortly afterwards we were approached
by a staff member who wanted to get the consumer’s
voice heard in clinical committee meetings. After about
12 months, this initiative developed into the establishment
of the Western Sydney Local Health District (WSLHD)
Consumer Representative Council under the guidance
of Dr Coralie Wales. We really enjoyed our involvement,
and undertook training both with Coralie and through
Health Consumers NSW. With our status as “contingent
workers”, we are also able to access a selection of on-line
training courses through My Health Learning.
2. WHAT WAS THE TRIGGER POINT FOR YOU TO
THINK: YES, I WANT TO CHANGE THE HEALTH SYSTEM,
I WANT TO DO THIS?
Marj: As a triple breast cancer survivor, I developed a
really positive relationship with a wonderful professor,
who listened carefully to what I said and was willing to
discuss my treatment options openly. Other doctors
throughout my journey seemed to be doing what they
thought was best, without listening to my opinions. After
my treatment, I wanted to help others to live a healthier
life by sharing my experience. After training with Cancer
Council NSW, Ken and I became community guest
speakers throughout Greater Western Sydney to help
people reduce their cancer risk.
Ken: I enjoyed the years I spent for the Cancer Council
as a community speaker, taking messages and education
to the community on ways to reduce cancer risk. When I
became involved in health system representation, I saw
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an opportunity to advocate for the establishment of nonclinical speakers taking healthy lifestyle messages to the
wider community.
3. WHAT IS THE HIGHLIGHT OF YOUR HEALTH
CONSUMER REPRESENTATIVE ‘CAREER’ SO FAR?
Marj: For me, the development of the “Seven Habits
of Highly Engaged Committees” in the health
system, and the sharing of this program through
talks and forums. It was exciting to be part of a
team presenting this program at the 2018 NSW
Patient Experience Symposium in Sydney.
Ken: I am excited by the steady growth of numbers
in our Consumer Representative Council, and
particularly in the development of a “mentor”
system, where experienced representatives invite
newer members into their committees to gain
experience before moving on to independent roles.
4. OF THE THINGS YOU HAVE HELPED CHANGE,
WHAT ARE YOU MOST PROUD OF?
Marj: Through my experience on committees, I can
see that the consumer’s voice is very much valued and
listened to, which was really not the case four years ago.
In the Blacktown Hospital redevelopment, I am proud that
my voice was heard with regard to bright colours in the
decor, and pictures throughout the corridors.
Ken: I have advocated for the development of a team
of non-clinical community speakers and this is almost
ready for “lift-off”. We have a PowerPoint presentation
addressing the major issue of Type 2 diabetes in Western
Sydney and a small team of speakers ready to go.
5. WHAT ARE THE THREE MAIN TIPS YOU CAN GIVE
CONSUMER REPRESENTATIVES TO BE SUCCESSFUL
IN THEIR REPRESENTATION AND ADVOCACY
ENDEAVOURS?
Ken and Marj: 1. Be willing to listen and accept other
points of view and use empathy to consider how others
may be feeling; 2. Share your experiences with other
consumer representatives and learn from each other;
3. Keep learning through on-line courses and attending
forums (the health system changes all the time).

INTERVIEW WITH...
Murrumbidgee Local Health District’s
Marketing & Community Engagement
Manager: Setchen Brimson

Setchen Brimson is Murrumbidgee Local Health District’s
(MLHD) Marketing & Community Engagement Manager,
based in Wagga Wagga. Here, she tells us about the
work Murrumbidgee LHD does with health consumer
representatives and the challenges and rewards of health
consumer engagement in this rural setting.
1. SETCHEN, HOW DID YOU FIRST BECOME INVOLVED
IN HEALTH CONSUMER ENGAGEMENT IN THE DISTRICT
AND WHAT WORK HAD THE LHD DONE BEFORE YOU
CAME ON BOARD?
I first began working as Community Engagement
Manager for MLHD in 2013, stepping into this role
from a background in communications and marketing.
At that stage, the LHD had newly established Local
Health Advisory Committees and were exploring ways
of engaging further with these advocates in a more
meaningful way.
2. WHAT ARE SOME OF THE RECENT PROJECTS/
INITIATIVES YOU HAVE DONE WITH HEALTH
CONSUMERS? WHAT DOES YOUR WORK ENTAIL?
My role involves supporting the Local Health Advisory
Committees (LHAC) in their project work and advocacy
for health needs in their communities. To this end, I have
regular contact with the LHAC through their Chairs and
work to support them in achieving goals towards health
improvement in their local areas.
Earlier in 2019 I coordinated combined visits together
with the Primary Health Network to each LHAC, to
undertake planning and priority setting meetings. The
purpose of these were to look at local health needs data,
and determine priority areas that the LHAC members felt
strongly about addressing. Many of the LHACs have come
up with unique ways of addressing health concerns and
tackling issues which are particular to their community.
I organise two forums twice each year for the LHAC
members, this is an opportunity to come together to
network, and share ideas and common projects.
Recently I have been part of a project team looking
into community-led health planning in two of our
communities. This is an exciting new chapter for us in

engagement which places the consumers firmly at the
centre of the decision making and as a true partner in our
planning process.
4. WHAT ARE THE BIGGEST CHALLENGES THAT
HEALTH CONSUMER REPRESENTATIVES AND
ENGAGEMENT STAFF FACE TO ACHIEVE POSITIVE
CHANGES IN HEALTH SERVICE PLANNING AND
DELIVERY IN YOUR REGION?
One of the most challenging aspects of working with
consumer representatives is the variety and range
of experiences, expectations and perceptions of the
communities that we serve.
Communication is key to ensuring everyone is on the
same page, working together for a common goal.
Understanding that there will always be different viewpoints, ideas and pathways to achieving goals is essential
to success, along with respectful conversations.
5. AND WHAT MAKES YOUR JOB GREAT? WHAT
ARE THE REWARDS FOR YOU – AND THE HEALTH
CONSUMER REPRESENTATIVES YOU WORK WITH?
What I love most about my job is working with such
a great variety of people from such interesting
backgrounds. Everyone is committed and passionate and
contributing towards making a difference and improving
health outcomes. I really feel like together we make a
difference.
6. HOW CAN PATIENTS, CARERS, THEIR FAMILIES AND
THE COMMUNITY BECOME INVOLVED OR BECOME
HEALTH CONSUMER REPRESENTATIVES THEMSELVES
IN MURRUMBIDGEE LHD?
There are many ways to volunteer at MLHD. Visit
our webpage or call me! We are always looking
for enthusiastic, passionate people keen to make a
difference.
Website: www.mlhd.health.nsw.gov.au
Email: setchen.brimson@health.nsw.gov.au
Phone: (02) 5943 2010
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OUR ORGANISATIONAL
MEMBERS
VOTING MEMBERS (47)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

ACON Health Ltd
Alzheimer’s Australia NSW
Amputee Association of NSW Inc
Arthritis NSW
Assoc for the Wellbeing of Children in
Healthcare
Asthma Foundation NSW
Australian Breastfeeding Assoc
Australian Men’s Health Forum Inc
Australian Pain Management
Association Inc (APMA)
BEING NSW
Blue Knot Foundation
Bobby Goldsmith Foundation
Cancer Voices NSW
CanSpeak NSW
Carers NSW Inc
The Children’s Tumour Foundation/ NF

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

Australia
Chronic Pain Australia
CICADA Australia Inc
Cystic Fybrosis NSW
Diabetes NSW
Down Syndrome NSW
EndoActive Australia & NZ
Genetic Alliance Australia
Haemochromatosis Australia
Haemophilia Foundation NSW Inc
Hepatitis NSW
Homebirth Access Sydney
Hunter Brain Tumour Support Network
Kidney Health Australia
Lung Foundation Australia
Maternity Choices Australia
Mesh Injured Australia

• Motor Neurone Disease Association of
NSW
• NSW Council for Intellectual Disability
• Older Women’s Network
• One Door Mental Health
• Parkinson’s NSW Inc
• Physical Disability Council of NSW
• Polio NSW Inc
• Positive Life NSW
• Reflux Infants Support Association
• Stroke Foundation
• Stroke Recovery Association
• Sydney Children’s Hospitals Network –
Families and Consumer Council
• Thalassaemia Society of NSW
• The Unicorn Foundation
• WayAhead – Mental Health Association
NSW

ASSOCIATE MEMBERS – ORGANISATION (64)
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
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ADI Health
Agency for Clinical Innovation
Ambulance Service of NSW
ARAFMI NSW
Bankstown Hospital CP Network
Bankstown Women’s Health Centre
Calvary Mater Newcastle
Cassia Community Centre
Central and Eastern Sydney
Primary Health Network
Central Coast Health Service
Central Coast Local Health District
Central Coast Primary Care
Central West Women’s Health Centre Inc
Coffs Harbour Mental
Health Support Group
Coffs Harbour Women’s
Health Centre Inc
Combined Pensioners &
Superannuants Assoc of NSW
Community Care Northern
Beaches (CCNB)
Consumers eHealth Alliance
COORDINARE Ltd
Fabry Australia
Family Planning NSW
Flourish Australia

• FRANS Inc (Family Resource
and Network Support)
• Far West LHD Mental Health
Drug & Alcohol Service
• Galambila Aboriginal Health Service Inc
• GP Network Northside
• GROW NSW
• Headspace Central Sydney
• Health Care Consumers’ Association Inc
• Illawarra Shoalhaven Local Health District
• Illawarra Women’s Health Centre
• Kairos Now
• LifeCircle Australia Limited
• Liverpool/Fairfield Carers Support Group
• Lourdes Hospital & Community
Health Service
• Macarthur Disability Services
• Mental Health Coordinating Council
• Mental Health Drugs & Alcohol NSCCAHS
• Nepean Blue Mountains
Primary Health Network
• (Wentworth Healthcare)
• Nepean GP Network
• Northern NSW Local Health District
• Northern Sydney Local Health District
• NSW Council of Social Services

•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•
•

NSW Users & Aids Association
Pharmacy Guild of Australia (NSW)
Primary and Community Care Services
Ramsay Health Lakeside Clinic
Ronald McDonald House Charities
Royal Australian College of
General Practitioners
School of Public Health,
University of Sydney
Scleroderma Association of NSW Inc
SIDS and Kids NSW
South Eastern Sydney
Local Health District
South Western Sydney
Local Health District
Southern NSW Local Health District
SPANS (Society for Pre and
Post Natal Services)
St John of God Hospital
St Vincent’s Private Hospital
Sydney Adventist Hospital
Sydney Local Health District
Vital Home Health Services
Western Sydney Local Health District
Womens Health NSW
YERIN Eleanor Duncan
Aboriginal Health Service

PROFILE OF...
Voting member organisation:
Positive Life NSW

Positive Life NSW (Positive Life) is a state-wide, peerbased organisation that speaks for and on behalf of
people living with and affected by HIV in NSW. The
organisation works to promote a positive image of
people living with, and affected by, HIV with the
aim of eliminating prejudice, isolation, stigma and
discrimination.
Positive Life has been one of our voting member
organisations for 8½ years. We have worked together
with Positive Life on numerous projects. The latest was
our series of Community Information Forums about the
My Health Record in late 2018 and early 2019.
Previously known as People Living with HIV/AIDS
or PLWHA, Positive Life was established in 1989 in
response to the AIDS epidemic that hit Australia in the
mid-80’s. Representation and the value of the peer
voice, along with eliminating prejudice, isolation and
stigma for people living with and affected by HIV in
NSW, has been the focus of the agency ever since.
Throughout 2018-2019, Positive Life provided
a range of services to and on behalf of people
living with HIV (PLHIV), including policy advice to
government, non-government, clinical and research
settings; housing, treatments and other peer support
services; social inclusion; and health promotion.
With over 11, 000 PLHIV in NSW in 2019, they
advocate for ZERO HIV which incorporates messaging
around zero HIV risk, zero HIV discrimination,
zero HIV transmission and zero HIV deaths.
Positive Life is here for all PLHIV across NSW which
includes gay/bisexual men, woman, heterosexual
men, Aboriginal and Torres Strait Islander People,
trans and gender diverse people, people from
culturally and linguistically diverse backgrounds,
sex workers and people who use drugs.
They offer multiple services delivered by peers with lived
experience of HIV including housing support, work-ready
support, treatments support, partner notification support
and peer navigation -where a peer assists the individual

PLHIV to navigate the health and social services system
to access and connect with systems of care and support.
Some of the highlights from their year include:
AGEING AND COMPLEX HEALTH CONDITIONS
In partnership with ViiV Healthcare, Positive Life has
commenced developing a peer support program,
Silver Warriors, to support ageing PLHIV as they
navigate and access the complex Aged Care, NDIS,
health and other HIV specialist services system. They
are also conducting a national survey in collaboration
with the National Association of People with HIV/
AIDS (NAPWHA) to determine the needs of PLHIV,
their carers, family, lovers and friends as they age.
SOCIAL DETERMINANTS OF HEALTH
Positive Life’s Housing Support program, in partnership
with MAC AIDS Fund, continues to support PLHIV
across NSW to access, achieve and maintain stable
accommodation, including those at risk of homelessness.
Their Peer Navigation Program, in partnership with ViiV
Healthcare and operated by peers with lived experience,
trains, guides, refers, educates and connects PLHIV to
the systems of care and support they want and need.
Positive Life coordinates a peer-led partner
notification (PLPN) program for PLHIV and newly
diagnosed peers to inform their sexual and injecting
partners, in partnership with NSW Sexual Health
Information Link and the HIV Support Program.
SOCIAL INCLUSION AND EVENTS
Positive Life provides a range of services to
challenge stigma and discrimination, including health
promotion information via electronic and print media
platforms, and a range of community events.
REPRESENTATION AND ADVOCACY
Throughout 2018-2019, Positive Life provided
representation and advocacy on behalf of
PLHIV to government, non-government,
clinical and research settings
Contact Positive Life NSW on (02) 9206 2177 or
1800 245 677 or visit www.positivelife.org.au
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TREASURER’S
REPORT
Dr John Leyden AM

Since 2018, Health Consumers New South Wales
(HCNSW) has been strategically reinvesting income
into building functional capacity to deliver training and
education. In the 2019 financial year, this investment is
reflected by an increase in income to $539,866, an 8
percent increase on 2018. Of particular importance is
the increase in income derived from HCNSW activities
(training, workshops, consultancy) which now represents
25 percent of our total income, the highest since the
organisation’s inception.

The HCNSW Board and Executive is confident in our
current financial management and reporting processes
and have prepared a special purpose financial report that
has been audited in order to meet the requirements of
the Australian Charities and Not-for-profits Commission
Act 2012 (ACNC Act). If you would like a copy of the
audited financial statements please contact HCNSW to
order one.

HCNSW continues to improve on its operational
performance with total operating expenses down by 3
percent on the previous year. Employee costs represent
the largest expense, including the employment of a
Training Manager.
Given the emphasis on training and course expansion,
expenses (website, information technology, workshop
costs) incurred by the provision of programs increased.
Overall expenditure during the 2019 financial increased by
$47,517 (an increase of 130 percent on the 2018 financial
year) resulting in an operating deficit of $83,640. This
expected result was budgeted for and aligns with the
Board’s strategic plan.
As at 30 June 2019, total equity in the HCNSW Statement
of Financial Position was $196,039.
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Dr John Leyden
Treasurer, HCNSW Board

FINANCIAL POSITION

2018–2019
The summarised accounts presented with this report are for the financial year 1 July 2018 to 30 June 2019.
You can order a copy of the audited financial statements from HCNSW on request.

2018–2019
5%
Workshops

6%
Consultancy

0%
Interest

1%
Board

26%
Operational

14%
Training
Courses

Income

75%
NSW
Ministry
of Health
grant

Expenses

2018-2019

2018-2019

7%
Training &
Workshops

66%
Employee Cost

Compares favouribly to last financial year:

2017–2018
13%
Training
Courses

6%
2%
Consultancy
Workshops

0.1%
Interest

0.1%
Board

2%
CRM
23%
Operational

1%
Graduate
Certificate
79%
NSW
Ministry
of Health
grant

Income

2017-2018

Expenses
2017-2018

1%
Training &
Workshops
73%
Employee Cost
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AUDITOR’S REPORT
Health Consumers NSW Incorporated
ABN 70796686003

Independent Auditor's Report
To the Members of Health Consumers NSW Incorporated
We have audited the accompanying financial report of Health Consumers NSW Incorporated, which comprises the
balance sheet as at 30 June 2019, the statement of profit or loss for the reporting period then ended, notes
comprising a summary of significant accounting policies and other explanatory information, and the directors'
declaration.
Management's Responsibility for the Financial Report
Management is responsible for the preparation and fair presentation of the financial report in accordance with the
accounting policies described in Note 1 to the financial statements and for such internal control as management
determines is necessary to enable the preparation and fair presentation of a financial report that is free from material
misstatement, whether due to fraud or error.
Auditor's Responsibility
Our responsibility is to express an opinion on the financial report based on our audit. We conducted our audit in
accordance with Australian Auditing Standards. Those standards require that we comply with relevant ethical
requirements relating to audit engagements and plan and perform the audit to obtain reasonable assurance about
whether the financial report is free from material misstatement.
An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in the financial
report. The procedures selected depend on the auditor's judgement, including the assessment of the risks of material
misstatement of the financial report, whether due to fraud or error. In making those risk assessments, the auditor
considers internal control relevant to the entity's preparation and fair presentation of the financial report in order to
design audit procedures that are appropriate in the circumstances, but not for the purpose of expressing an opinion on
the effectiveness of the entity's internal control. An audit also includes evaluating the appropriateness of accounting
policies used and the reasonableness of accounting estimates made by management, as well as evaluating the
overall presentation of the financial report.
We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for our audit
opinion.
Opinion
In our opinion, the financial report presents fairly, in all material respects, the financial position of Health Consumers
NSW Incorporated as at 30 June 2019 and its financial performance for the reporting period then ended in
accordance with the accounting policies described in Note 1 to the financial statements.
Basis of Accounting
Without modifying our opinion, we draw attention to Note 1 of the financial report which describes the basis of
accounting. The financial report has been prepared by management to satisfy the requirements of the company's
constitution and to meet the needs of members. As a result, the financial report may not be suitable for another
purpose.
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Name of Firm:

Cabot Square

Name of Partner:

Anthony Bradshaw CA# 72837

Address:
Date:

3 Spring St, Sydney NSW 2000
Friday, 27 October 2019

THANKS &
ACKNOWLEDGEMENTS
Many people have worked hard to help us achieve
the things we have done this year.
The Board and staff of Health Consumers NSW would like to thank and acknowledge:

• All of our members for your continued support.
• Our individual members who serve everyday as
consumer representatives with health services
and research institutions across NSW.
• Our Board – for the many voluntary hours they each
put in, especially: John Garbutt (Chair), Marry Potter
(Deputy Chair) and Dr John Leyden AM (Treasurer).
• Brian Johnston and all the Sydney Mechanic’s School
of Arts team for the office upgrade and joined events.
• South Eastern Sydney LHD staff and
consumers, especially Sydney Boucher, Amanda
Justice, Jen Richards and Julie Dixon.
• The Alcohol and Other Drugs Branch (NSW
Ministry of Health) staff and consumers, especially
Angela Hua, Tanya Merinda and Eliza Quinert.
• The WentWest PHN Community Advisory
Council consumers and staff, especially Julie
Milsom, Sarah Bowe and Rowena Tagaloa.
• Angela Todd and Sydney Health Partners.
• Thank you to the colleagues at the other Australian
state and territory peak consumers organisations
and the Consumers Health Forum of Australia.
• The NSW Consumer and Community
Participation Managers’ Network.

• Sydney LHD staff and consumers, especially
Amanda Justice, Jen Richards and Julie Dixon.
• The team involved in the Randwick Campus
Redevelopment, especially Bob Wilson, Trish
Wills and the Consumer Advisory Committee.
• Chris Levi and Rowena Tucker from
Sydney Partnership for Health Education
Research and Enterprise (SPHERE).
• Guest speakers at the Consumer and Community
Graduate Certificate: Lynda Johnson and Trisha
Collins from South Western Sydney Local Health
District, Prof. John Macdonald from Western Sydney
University, and Christian James from the Deaf Society.
• Hornsby Diabetes Support Group for
inviting us to come and speak to them.
• Jenny Casperson and Franca Facci for their work
on the Social Determinants of Health website:
https://www.aci.health.nsw.gov.au/resources/
chronic-care/social-determinants-of-health/sdoh
• All the people with intersectional experience who
shared their stories for our Intersections Project.
• Nick Goodwin and the team at the International
Federation of Integrated Care Australia for inviting
HCNSW to become a knowledge partner.
• Tim Gordon and Gilbert and Tobin for
their pro bono legal services.

• Dr Janelle Bowden from Research4Me for
her ongoing support and dedication to
involving consumers in clinical trials.
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