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Choosing a public service mutual 
approach

Community leaders identifying the need 

The National Health 
Co-op story

NHC evolved from a group of concerned residents 
seeking to address the chronic shortage of affordable, 
accessible and available GPs in their local community 
in Canberra. Reaching the point of opening 
the first medical centre’s doors was a slow and 
measured process.  The group’s journey, which took 
approximately five years from the initial public meeting 
to recruitment of the first GP, was necessary to bring a 

high level of rigour to everything the co-operative did. 
The health industry is a tightly regulated environment. 
This created a significant amount of pressure on 
the entrepreneurs to meet regulatory requirements 
and to demonstrate to the ACT Government that a 
community owned co-operative health centre was 
needed and would be a success. 

In the early 2000s, there was an acute shortage and 
access to both GPs and bulk-billing GPs in the ACT. 
In North West Belconnen, the GP per capita ratio was 
nine times greater than the national average7. The 
low proportion of bulk-billing in the area made the 
problem worse given a 67 per cent unemployment 
rate, lower median incomes and high levels of social 
housing in comparison to the national average7.

“Doctors don’t have to bulk-bill in the ACT 
region because they can charge more due 
to the high demand and low supply. There 
is no incentive for clinics to take on more 
doctors because the supply will increase 
but demand remains the same.” 

Adrian Watts, Managing Director

As a stop-gap, the community sought alternate means, 
including using hospital emergency departments for 
routine medical issues. This was exacerbated by the 
rapid closure of four medical centres in North West 
Belconnen, which increased routine and emergency 
presentation rates by 27 per cent in the three years 
prior to 2004. This increased usage placed pressure 
on the resources of the local hospitals, increasing 
waiting times by over an hour for patients7.

Reports of the severity of the problem began to 
surface at the primary school Parent and Citizens 
committee, Neighbourhood Watch meetings, and 
the local chemist who observed an increase in the 
number of frustrated clients who were unable to see 
a GP18,7. 
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Planting the seeds – the first 
community meeting

A group of concerned citizens came together to find 
a solution. These entrepreneurial citizens were local 
pharmacist Brian Frith, Neighborhood Watch member 
Roger Nicoll, and primary school Parents and Citizens 
Committee member Michael Pilbrow. Together they 
organised an initial community meeting in 2004 with 
concerned residents, business people and grass roots 
community groups.  The three entrepreneurs formed 
the Charnwood Community Health Committee.

Fortuitously, the entrepreneurs learned of the 
Westgate Health Co-op just before the first community 
meeting. Westgate, a community owned co-operative, 
had proven to be a highly successful solution to the 
lack of bulk-billing health services in disadvantaged 
suburbs in Melbourne’s west19. Excited by the 
substantial growth and success of Westgate, the 
entrepreneurs used their own resources to bring the 
CEO of Westgate Tim Budge to the ACT to present 
the model at the first community meeting. Westgate 
provided an exciting option during a time when the 
community was scrambling for a solution.

“We had done plenty of research into 
different models and were really excited 
by the co-op model. Our driver wasn’t to 
start a co-op, we were thinking how do we 
deliver health outcomes for the community.”  

Michael Pilbrow, Co-Founder and Director

The success of Westgate in a comparable situation 
gave the committee the confidence that the  
co-operative model was a serious solution to bring GPs 
and medical services to disadvantaged communities.  
In November 2006 the West Belconnen Health  
Co-operative Ltd was born.

http://www.westgatehealth.coop/
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Developing the initial business plan 

In early 2005, the committee prepared and 
distributed a household survey designed to quantify 
the community’s access to GPs and their willingness 
to pay a membership to a bulk-billing, co-operative 
owned medical centre. The survey responses 
confirmed the committee’s understanding of the 
problem.  The responses also confirmed that patients 
were willing to pay an annual fee of $30 if their trips to 
a GP were always bulk-billed7.

From this insight into community needs, the Committee 
developed an extensive feasibility study and business 
plan to provide robust evidence that the health  
co-operative would be commercially viable and meet 
the needs of the community. Extensive research was 
undertaken, including an overview of community 
concerns, demographic information and the health 
and medical profile of North West Belconnen.  The 
feasibility study built a profile of the community needs 
such as GP workforce shortage, existing services 
provided, access to GPs and the health status of the 
community.

Once the entrepreneurs demonstrated a co-operative 
health centre was feasible, they set about to develop 
the business plan which included:

• purpose of co-operative including vision, mission 
and objectives;

• overview of the co-operative including services to 
be provided, customer segments, legal entity and 
structure, staffing, partnerships and timeframes; 

• financial estimates; and

• management plans to address risks, quality, 
communication, funding, monitoring and evaluation. 

Approximately two years passed between the initial 
draft feasibility study and business plan, which was 
finalised in 2008. In addition to its own expertise, 
the committee drew on the expertise of experts and 
stakeholders.  These were instrumental in bringing 
rigour, knowledge of co-operatives and finances to 
move from the initial idea through to opening its doors 
in 2010. These included pro-bono consultants David 
Bailey and Anne Davis of Professional Management 
Solutions who contributed financial feasibility 
assessments and advice. The ACT Government 
provided $15k of funding support through ACT Health 
to prepare the feasibility study and business plan.

David Bailey in particular was perhaps the most 
critical of all stakeholders. He brought credibility 
to the project given his experience in establishing 
medical centres and understanding the regulatory 
and compliance requirements of running a centre. He 
gave stakeholders confidence that the co-operative 
had the right expertise to succeed and this helped 
to secure funding and recruit GPs. He also provided 
insights into the development of the feasibility and 
business plans ensuring they had the depth and 
accuracy of information. This provided stakeholders 
with confidence in the financial viability of the  
co-operative. 

 “It’s fair to say without David we wouldn’t have been able to convince anyone they could pull it 
off. We could present well as a community group, but without David we couldn’t get that higher 
level of stakeholder confidence. He added a lot of credibility and subject matter expertise. I can’t 
stress enough how important it was to have someone with so much expertise at that early stage.” 

Michael Pilbrow, Co-Founder and Director
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Opening the doors

In 2009, the co-operative – now known as NHC - 
recruited its first GP and was able to open the doors 
on its very first centre in 2010 with 100 members. Of 
the approximately $600,000 required to open the 
centre, the Federal and ACT Governments provided 
$200,000 each.  Capital Chemist – the business of 
Co-Founder and Chairman Brian Firth – provided the 
remaining $200,000 as an in-faith loan. 

“My business partners and I made the decision to 
support the establishment of the NHC to address the 
need we were seeing every day in our role as local 
pharmacists. I am a firm believer of supporting the 
local community that has supported my business.” 

Brian Firth, Co-Founder and Chairman

The process of fundraising took a considerable time. The 
Committee presented the feasibility study and business 
plan to corporates, the Federal and ACT Governments, 
and community groups to seek their assistance. This 
was a slow process requiring trust to be built over time 
and education to help them understand the co-operative 
model. The ACT Government were eager for a solution 
to the problem, however were hesitant in funding a start-
up without a track record. Only after significant work to 
build credibility with the Government was any funding 
forthcoming.

A landlord assisted NHC by keeping a prospective 
building for the centre available for five years until 
they were able to recruit the first GP and begin fitting 
out the centre.

Future clinics have been opened using alternative 
sources of funding,  The Chisholm clinic, the fifth such 
clinic opened, was funded by the Bendigo Community 
Bank who provided $100,000 in conjunction with 
$100,000 from NHC. The ACT Government matched 
these commitments with $200,000.

Today, NHC has grown to over 30,000 registered 
patients who receive 100,000 consultations annually.  
This represents approximately 8 per cent of the ACTs 
population - making NHC the largest provider of bulk-
billing in the Territory1.  NHC is supported by 60 medical 
and administrative staff across five full-time medical 
centres and three part-time centres. This success is a 
testament to the vision of the founding co-operative 
entrepreneurs.

Figure 1 
– The evolution 
of NHC’s 
entrepreneurship 
journey
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NHC has always been a grass roots initiative 
maintaining strong links with the community, from the 
initial meeting, to surveying the community through, to 
registration and operating NHC today. 

During the five years to establish NHC, maintaining 
engagement with the community and managing their 
expectations was not always easy, especially during 
periods when the project slowed for different reasons.  
Members of the committee would often be stopped 
in the street and asked how the co-operative was 
progressing. Five years can seem like a long time for a 
community in need of more affordable and accessible 
health services. While time consuming, the extensive 
community engagement undertaken by NHC helped 
to ensure NHC met the needs of the community. 

NHC is governed by its Board, which  currently 
consists of seven Directors and comprises the three 
original entrepreneurs.  NHC had to be incredibly 
strict about having the right governance structure in 

place that meets legal requirements and has financial 
integrity. This has been vital in ensuring NHC remains 
responsive to member need and is not captured by 
a minority.

The day-to-day management of NHC is overseen by 
the Managing Director and the administrative team, 
with the Medical Director responsible for the clinical 
operations. The Management team work closely with 
key government, business and community partners. 
Attracting and retaining GPs with technical expertise 
and alignment to its purpose has been critical in 
growing the capabilities of NHC.

In addition to the Annual General Meeting, members 
are engaged through their GPs in co-developing the 
care they receive, the type and level of service that 
best meets their needs and monitoring the impact of 
programs over time.

Leadership and prospective member 
engagement

“The difficulty arises because the idea of the co-operative was a vehicle for the community’s frustrations 
with the health system and lack of GPs. During those tough times the steering committee had to always 
remember that the community was the reason they started down the path. The lesson is to be available 
and put yourself out there.” 

Michael Pilbrow, Co-Founder and Director


