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About us
Vision
For people in our community to be healthy, and wellbeing connected with services and support that meet
changing needs.

Mission – why do we exist?
To maintain and improve the health and wellbeing of the City of Whittlesea and surrounding communities.

Values

Strategic priorities

Respect
We value our community and staff and embrace diversity.

1.

High quality client services

2.

Connected services

3.

Recognised achiever

4.

Optimise resource allocation

5.

Outstanding organisational capacity

6.

Responsive to population needs

7.

Excellent place to work and learn

Responsiveness
We strive to contribute and improve the quality
of our service by responding to the changing needs
of our clients.
Innovation
We value a culture of learning and development to
promote innovation.
Engagement
We value collaborative partnerships to strengthen
connections with our community.

About our consumers
Funding acknowledgement
Plenty Valley Community Health acknowledges the financial
support received from the Health & Human Services divisions
of the Victorian and Federal Governments.

43%

57%

MALE

FEMALE

Distribution strategy
The report will be distributed in the following ways
and locations:
• All PVCH site waiting areas

47%

53%

Born in Australia

Born overseas

19%

81%

Require an
interpreter

Don’t require
an interpreter

• All new PVCH employees on commencement
• All PVCH service areas
• Local newspaper features
• Online via the PVCH website

Acknowledgement of Country
Respectfully acknowledging the traditional Custodians of the
land on which we are meeting today, the Wurundjeri people.
We also pay our respects to the Elders both past and present.

There was an increase of

15%
in the number of clients attending
services in this financial year compared
to the last financial year.
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INTRODUCTION

President’s report
It is my privilege to provide this report to members and stakeholders on the
eve of the next phase of growth and change for community health in our region.
Plenty Valley Community Health
in 2016-17 has been able to capitalise
on its investment in staff and
technology over previous years.
Not only has this enabled us to
successfully implement the National
Disability Insurance Scheme (NDIS)
and Home and Community Care
(HACC) changes it has allowed us
to provide additional services and
programs in so many other areas.
Plenty Valley Community Health is in a sound financial
position, has an enhanced reputation for quality and
service and has a clear vision for the future. We ended
the 2016-17 financial year with a surplus and an enviable
record of achievement in embracing reforms in aged
care, disability and other areas of service.

• Partnerships to provide for the physical health
of refugees.
• Implementation of new Information Technology
products to support patient care and improve internal
management systems.
• An active role in dealing with the perpetrators of family
violence and involvement in the wider policy agenda.
As we move to consummate a merger with our neighbour
Dianella Health we can look back on a 40-year history
of commitment and innovation in the Whittlesea area.
What we have been able to achieve was because of our
staff and the relationships that we have had with our
community and partner agencies over those years.
We come to this merger as a mature, focussed and
successful primary care provider with an excellent
reputation, a sound balance sheet, and a mission to
support the health needs of the most vulnerable who
are in need of affordable, high quality health care.

Significant achievements of the past year include:
• Recognition of our partnership with Northern Area
Mental Health around the physical health of the
mentally ill at the Premiers Awards.
• Provision of new dental services to children and
schools in Whittlesea and Mitchell Shire.
• Progress in the development of infrastructure in the
outer north.
• Successful transition of disability services to the
NDIS, with over 230 care plans completed.
• Transition of HACC services to the Commonwealth
Home Support Program (CHSP).

I feel confident in saying that
Plenty Valley Community
Health has emerged as a
leader in the north and in the
community health sector and
its culture of achievement will
live on in the new regional
community health entity.

• Collaboration with local partners to develop a secure
eReferral system between GPs, Northern Health and
Plenty Valley Community Health.
• Over 26,700 dental procedures provided.
• New payroll system implemented and significant
progress in other areas of Information, Community
and Technology.
• One of the most robust and active consumer groups
in any health service.
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It has been hard to take the decision to merge, especially
as we continue to improve and grow, and see new
opportunities for expansion within Whittlesea. It was a
decision that was made with an eye on the future needs
of our consumers and our region. The new service will be
able to better respond to the growing and even more
complex demands for health care in the outer north and

allow us to work more effectively with our acute
and government partners to design a better health
care experience.
In what has been a busy year I have been ably supported
by my Board colleagues and in particular the Chairs of
the Finance and Quality Committees, Vince Cain and
Mark Sullivan respectively.
I cannot compliment the Board enough for the hours
that they put in and the expertise they contribute to
achieving our mission. This is a talented Board that has
been prepared to take the tough decisions.
They are Vince Cain, Gloria Sleaby, Anne Ramsay,
Mark Sullivan, Robert Burnham, Colin Woodward and
Gopi Nair. We farewelled Matt Hyatt during the year
and I want to thank him for his time and commitment
over many years and for his stewardship of our
infrastructure planning.
I also want to thank our Finance consultant
David Gowland for his guidance. I want to acknowledge
the members of our Community Advisory Committee
who have contributed to our good governance and in
ensuring that we never forget that no matter how taxing
it can be to run an organisation of this size it
is all about ensuring that the consumer has a
good experience.

As we move to a new phase I look forward to seeing
the community health mission continue across a wider
area. In the next few years I predict we will see new
models of care, more remote service delivery supported
by technology, more benefits from our partnerships with
acute and other local services, and the expansion of our
services in aged care, dental and disability.
I certainly expect that the new community health service
that will emerge in 2017-18 will build on Plenty Valley
Community Health’s proud history and provide a model
of integrated care and collaboration for other regions
and services to emulate.
I commend this report to our members and supporters.

Marcia O’Neill
President, Plenty Valley Community Health

I want to thank our loyal stakeholders and supporters
in the Commonwealth Department of Health (DoH)
Department Health and Human Services (DHHS),
Northern Health, the Primary Care Partnership, City of
Whittlesea, Whittlesea Community Connections and
many others.
Finally, this would not have been possible without
our magnificent staff; some, such as our disability
team have been through a tumultuous year and
changed almost everything about the way they work
to embrace the NDIS. We have been blessed by having
such a committed group of people working for the best
possible client outcomes.
In particular there are the Managers and our
Chief Executive Officer who collectively have kept
the ship afloat.
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INTRODUCTION

Chief Executive Officer’s report
The past year has been one of change in several important program areas
and consolidation in others. We are also on the eve of a historic change that
will enhance our work in providing accessible and joined up primary care
to the population of the north and outer north.
There is a risk that the years 2016-17 will be overtaken
in public consciousness by the merger with Dianella
Community Health. Whilst this is the most important
strategic decision we have taken in a generation the
2016-17 story should also be about achievement and
growth at Plenty Valley Community Health.
The changes in Information Technology and patient
management systems made last year are showing
dividends by increasing the capacity and adaptability
of our programs and services. They are also enabling
our clinicians and staff to access vital records and client
information quicker and easier, no matter their location.
Similarly, the resourcefulness of staff is on show in the
disability and aged care areas following the northern
region’s transition to the National Disability Insurance
Scheme (NDIS) and Home and Community Care (HACC)/
Commonwealth Home Support Program (CHSP). These
are major program areas that went through fundamental
change over a very short time, affecting almost every
aspect of our service. The result, a year later, is a big
change in the way our services are delivered and a better
quality of life outcome for our consumers. They have
done us proud.
Our commitment to quality health care for the
population in the outer north is likewise reflected in our
work with DHHS and Council in regional infrastructure
planning, the eReferral project involving GPs, and our
ongoing work in Hospital and Admission Risk Program
(HARP) and in the management of chronic illness.
This has been a year when Plenty Valley Community
Health joined the partnership to support the health
screening of Syrian refugees, worked tirelessly against
the scourge of family violence by supporting local
families through its programs, and increased its
commitment to prevention and early intervention
in dental, women’s health and children’s health.
I could also mention our work around homelessness,
the health needs of the mentally ill with Northern Area
Mental Health Service (NAMHS), and in diabetes care
and cardiac recovery to name a few more.
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With so much new work going on we should not take
for granted our core work in oral health, paediatric
care, allied health, disease prevention and general
practice. These are all disciplines that impact on
many local people.
Plenty Valley Community Health has a big footprint in
the north, and is getting bigger. The expansion in activity
at Plenty Valley Community Health has been supported
by the Department of Health and Human Services
(DHHS) and our principal partners, Northern Health,
City of Whittlesea and our colleagues in other health and
community services. This is a year in which Plenty Valley
Community Health can claim more than a little progress
in achieving its own strategic vision and targets.
This Annual Report provides a snapshot of some
of the things that have been achieved in the past
year. It will show you a financially successful year
with the accumulation of funds and improvements
in infrastructure that will support future growth.
It shows positive staff culture and an equally positive
local reputation. It shows productive and trusting
partnerships with other agencies and practitioners,
with better results for clients and an ability to respond
to community needs and emergencies.

Plenty Valley Community
Health has a great story to
tell and the 40 years since its
creation it has been important
in ensuring the good health
of very many people and
providing access to quality
services for our most
vulnerable populations.

Primary Care is the consumers’ first point of contact
with the health care system. It is a system under
pressure because of the ageing population and greater
demands for care around prevention, chronic illness.
In the Whittlesea area we may add a bundle of other
issues such as the rapid growth in demand especially
around early childhood, family violence and lifestyle
related illnesses.
In Victoria, community health is an important part
of a health care system struggling to meet demand
and reduce the cost of avoidable illnesses that lead
to hospitalisations, and disadvantage.
I feel more than a little proud of our engagement
with consumers and our robust band of consumer
representatives who are a regular reality check on
our decision making. Our model for bringing consumers
into decision making is widely admired within the
health sector.

As Chief Executive Officer I am
proud to lead the team of dedicated
professionals and support staff that
we have here. Their commitment to
quality client care and providing a
good experience is without peer.

There are many others to thank; our local Members of
Parliament, Councillors and Officers, Northern Health
staff, DHHS at head office and in the Regional Office,
and the Primary Care Partnership (PCP).
Finally I would like to acknowledge the Whittlesea
community, many of whom hold a deep affection for
Plenty Valley Community Health and what we do.
I know that it has been a wrench to see so much change
and to lose a name in which so much community respect
is invested.
Like our community I feel confident that the merger
will result in a new phase for community health and
the greater promotion of community health values that
include a model of holistic care and a commitment to
the physical and psychological wellbeing of residents.

Phillip Bain
Chief Executive Officer

As we join with our colleagues at Daniella Community
Health and co-design a new type of primary care and
community health service with more to offer, we will
surely retain the culture and values built up at
Plenty Valley.
I would like to acknowledge my Chair for the past three
years, Ms Marcia O’Neill and the Board Directors, past
and present for their support and expertise.
I thank my Executive and Management teams, and all
former and current staff who have collectively made us
the respected service that we now are.
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Our services
ABORIGINAL HEALTH SERVICES

EARLY INTERVENTION IN CHRONIC DISEASE
• Cardiac Rehabilitation

ALLIED HEALTH SERVICES
• Allied Health Assistants

• Health Coaching
• Smoking Cessation

• Dietetics
• Exercise Physiology

FAMILY VIOLENCE SERVICES

• Occupational Therapy

• Men’s Active Referral Service (MARS)

• Physiotherapy

• Men’s Behaviour Change Program

• Podiatry

GENERAL PRACTICE

• Psychology

• General Practitioners

• Speech Pathology

• Practice Nurses

CHILD, FAMILY AND YOUTH

HOSPITAL ADMISSION RISK PROGRAM

• Allied Health Assistants

• Diabetes Direct

• Developmental Psychologist

• Dietetics

• Dietetics

• Hearts and Lungs Group

• Healthy Mothers Healthy Babies Program

• Nursing

• Occupational Therapy

• Physiotherapy

• Paediatrician

• Podiatry

• Physiotherapy

• Psychology

• Speech Pathology
COUNSELLING SERVICES
DENTAL SERVICES (PRIVATE AND PUBLIC)

HEALTH PROMOTION
HOUSING AND SUPPORT SERVICES
INTAKE SERVICES

• Adult

NEEDLE EXCHANGE PROGRAM

• Children

PLANNED ACTIVITY GROUPS

DIABETES SERVICES

REFUGEE HEALTH PROGRAM

• Diabetes Nurse Educators

WOMEN’S HEALTH SERVICES

• Endocrinologists

RECEPTION / ADMINISTRATION STAFF

DISABILITY SERVICES ARE A REGISTERED

CORPORATE SUPPORT

NDIS PROVIDER OF:

• Business Performance

• Adult Day Activities

• Community Engagement

• Teen and Young Person's Community Options Program

• Finance Team

• Support Co-ordination

• Human Resources

• Support Connection and Complex Support
Coordination

• ICT

• Allied Health including Podiatry, Physiotherapy

• Quality, Safety & Risk

• Occupational Therapy and Speech Pathology

• Student Placement Co-ordinator
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• Property & Fleet

Statewide plan & statutory requirements
Do you know your health care rights and responsibilities?
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Clinical indicators for dental

REPLACEMENT OF A FILLING WITHIN SIX MONTHS ON THE SAME ADULT TOOTH
9

This graph measures the
percentage of adult clients who
needed replacement of the filling on
the same tooth between January to
December 2016 in a general course
of care treatment. Out of a total of
8182 teeth requiring fillings, 596
(7.3%) needed to have the fillings
replaced within six months.
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REPLACEMENT OF A FILLING WITHIN 6 MONTHS ON THE SAME TOOTH IN A CHILD
4.5

This graph measures the
percentage of child clients who
needed replacement of the filling on
the same tooth between January to
December 2016 after their general
course of care treatment. Out of a
total 2774 teeth requiring fillings,
66 (2.4%) needed to have the
fillings replaced within six months.
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TOOTH REMOVAL WITHIN 12 MONTHS OF ROOT CANAL TREATMENT
9

This graph measures the percentage
of clients who needed removal of
same tooth within 12 months after
the completion of root canal
treatment during the period July
2015 to June 2016. Between this
periods out of 577 root canal treated
teeth 31 (5.4%) teeth required
extraction within 12 months.
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DENTURES NEEDING TO BE REMADE WITHIN 12 MONTHS

This graph shows the percentage of
dentures remade within 12 months
of initial placement during the period
July 2015 to June 2016. Out of 1026
dentures placed only two (0.2%)
dentures needed replacement due
to unexpected reasons.
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Love Bites: respectful relationships
in secondary schools
Statistics show that one in three women have experienced physical violence
since the age of 15, and one in five women have experienced sexual assault since
the age of 15.
The City of Whittlesea has the second highest number
of reported incidences of family violence in Northern
Metropolitan Region of Victoria.

Over 50 Year 10 students from Whittlesea Secondary
College participated in the day with excellent feedback
from both students and staff.

On Wednesday 8 of June, 2016 Plenty Valley Community
Health (PVCH) ) Integrated Health Promotion Team
partnered with Victoria Police and secondary school
nurses in the region to facilitate the respectful
relationships program, Love Bites with Year 10 students
and staff at Whittlesea Secondary College. This is the first
secondary school in the Whittlesea Local Government
area to roll out the program.

The majority of students reported
learning something new, with a high
number of students stating that they
learnt more about the signs of abuse,
laws and facts around domestic
violence and sexual assault, consent
and how to be an active bystander.

Love Bites is an extremely successful, evidence-based
Domestic and Family Violence and Sexual Assault
prevention program. It consists of interactive workshops
with activities around identifying abuse in relationships,
consent, deconstructing myths around violence and
assault, promotes and models respectful behaviours
and skill building activities. A creative workshop at the
end of the one day program consolidates the information
from the day.

94%
A total of 94% of
students reported an
increase in knowledge
around seeking help.

12

Plenty Valley Community Health Ltd

A total of 94% of students reported an increase in
knowledge around seeking help while 91% reported an
increase in knowledge of what a respectful relationship
looks like after participating in the program. All of the
students could name two places to go to for help.
When asked to rate the program overall, 80% of
students gave a rating of 8 or higher out of 10.

91%
91% reported an increase in
knowledge of what a respectful
relationship looks like after
participating in the program.

100%
All of the students could
name two places to go to
for help.

STATEWIDE PLAN & STATUTORY REQUIREMENTS

Students participated in an art session where they
were asked to paint messages that challenged violence
and sexual assault against women. T-shirts included
messages such as, ‘If you hear a cry, don’t be shy, stop
domestic violence,’ ‘Ask for consent,’ and ‘Don’t cross
the line.’
For the future, our partnership plans to continue and
extend our good work around family violence and sexual
assault through whole of school approaches that raise
awareness around these community issues. Whittlesea
Secondary School was successful in receiving funding
from the Whittlesea Lions Club earlier this year for three
teachers to be trained to deliver Love Bites. This is
an excellent example of community support for an
important issue and will contribute to the continuation
of program in the school. The partnership work will be
extended to other interested secondary schools in
the region.

FOR MORE INFORMATION
For more information about the program please
contact Angela Robinson, Health Promotion
Officer at PVCH on 9409 8745.
WHERE TO GO FOR HELP
If you or anyone you know needs help,
please contact:
1800 Respect (1800 732 732) for Family Violence,
or Centres Against Sexual Assault (CASAs)
1800 806 292 for sexual assault.

Annual and Quality Account Report 2016-17
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Our diverse client community
Plenty Valley Community Health
continues to provide services to
a diverse, growing and multicultural community.

CLIENTS BY COUNTRY OF BIRTH JULY 2016-JUNE 2017
3500

3204
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2500

During 2016 – 17:

Our clients reported
originating from 110
differing countries
and spoke 64
different languages

Theses graphs highlight the top
five countries of birth and spoken
language groups for our clients
during the year.
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CLIENTS TOP FIVE LANGUAGES SPOKEN JULY 2016-JUNE 2017
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PVCH offers interpreting services and support to clients if required as part
of their consultation/treatment in all of our service areas.
14,933 episodes of care were provided during the year by our Dental service
(adult and children), and a further 14,647 episodes of care provided from
our Community Health, Commonwealth Home Support and HACC
program services.
The following graphs outline the top 10 languages we have provided
interpreting for during this year, with 1,994 separate episodes of language
support provided to these language groups, as well as a breakdown of the
PVCH service areas utilisation of interpreter-supported service provision.
This interpreting support service therefore equates to 7% provision of all
our episodes of care during the year.
14
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Child First
partnership

INTERPRETER TOP 10 LANGUAGES

During 2017 PVCH have partnered with
Children’s Protection Society Child First to
have a practitioner located on site at our
Super Clinic to assist staff in secondary
consults around child safety. This partnership
has been further developed also to include
the delivery of onsite Child Safety training to
PVCH staff as part of the organisation
commitment to delivering child safe standard
practice across all its services and sites.
Arabic (43%)

Macedonian (5%)

Mandarin (1%)

Persian (25%)

Greek (5%)

Spanish(1%)

Turkish (8%)

Vietnamese (4%)

Italian (6%)

Assyrian (2%)

Total: 1777

Arabic and Persian support accounted for 68% of the
top 10 interpreter use by the organisation, and the top 10
listed languages for the year making up for 89% of the
total yearly utilisation rate. The top four languages
remain the same from previous year, however Arabic
interpreter support has risen by 9% and Persian has
dropped by 9%.

INTERPRETER USAGE BY SERVICE

Dental (20%)

Endocrinology (8%)

Cardiac (5%)

Physiotherapy (15%)

Counselling (7%)

Diabetes
Education (9%)

Refugee Health (7%)

Women’s
Health (3%)

HMHB (8%)

Dietetics (6%)

Other (12%)

Our Dental service had the highest amount of interpreter
supported appointments for the organisation for the
2016-17 year, accounting for 20% of the utilisation.
followed by Physiotherapy at 15%.
Annual and Quality Account Report 2016-17
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Ensuring our children are safe
Plenty Valley is committed to ensure
we are a child safe organisation and
has been working the Child Protection
Society (CPS) in a variety of ways to
ensure that we meet the Child Safe
standards.
This has included:
• Compulsory requirement for all staff at PVCH to have
a working with Children’s check
• Training our staff in Responding to Child Sexual Abuse

This check along with the CPS training are part of
the work PVCH are undertaking to make sure we a
providing the highest standard of safety to the children
in our community.
Since January 2017 a total of 151 PVCH staff have already
completed training on ‘Responding to Child sexual
abuse’ and our all of our dental team will be undertaking
this training in December of this year. Training is also
planned to be provided to the board members later in
the year.
PVCH is also planning to undertake further work in
promoting the participation and empowerment of
children in our organisation.

• A ‘Child First’ staff member working on site to provide
expert advice, consultation and referral if required
• Development and implementation of a Child Safety
Code of Conduct policy and procedure
Plenty Valley now requires all staff who that work at
PVCH to have a Working With Children Check, including
the members of our board. Ensuring that our staff
members have a Working With Children Check is one
part of PVCH’s commitment to child safety.

Family violence
Domestic and family violence (DFV)
is a significant social and workplace
issue. Family violence includes not
only physical injury but direct or
indirect threats, sexual assault,
emotional and psychological
torment, economic control, damage
to property, social isolation and any
behaviour which causes a person to
live in fear. Family and domestic
violence is any violent, threatening,
coercive or controlling behaviour
that occurs in current or past family,
domestic or intimate relationships.
Plenty Valley Community Health
provides support to women
who are or have experienced family
violence by counselling and
group interventions, housing/
homelessness support and

16
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contact whilst the perpetrator is
attending a PVCH-led Behaviour
Change Program.

handle strong emotion and conflict
with understanding, confidence and
self control.

During 2016-17 along with other
organisations Plenty Valley have
been involved in the L17 Multi
Agency Triage Project where risk
identification following a family
violence incident is reviewed,
discussed and action set. We have
also seen the referral mode into our
Men’s Active Referral Service move
to an online portal. We continue to
work with men who use violence in
our 14 week Men’s Behaviour Change
Programs that are run throughout
the year — where we work with men
holding them accountable for their
behaviour, accept responsibility for
their choices and behaviour and to

To help all our staff understand the
issue and how to respond, if it is
disclosed in the course of contact/
care we have supported the delivery
of in house training on ‘Identifying
and responding to Family Violence’,
as well as sending staff to courses/
training off site to further enhance
our workforce development
and capacity.
Plenty Valley Community Health is
also an active member of Northern
Integrated Family Violence Services.

STATEWIDE PLAN & STATUTORY REQUIREMENTS

What is health literacy?
Health literacy sounds important –
but what is it?
In a session run by Siri Gunawardana from the Centre
for Ethnicity and Health, eleven of PVCH’s volunteers
recently had the opportunity of finding out. Five
Consumer Representatives, six Disability Reference
Group participants and four PVCH staff attended a
three-hour session on 9 May.
The trainer mentioned that “59% of Australians are not
functionally health literate – that is, able to [find],
understand and use health information.” (Australian
Bureau of Statistics Adult Literacy and Life Skills survey,
2006). Sections of the population most affected include
people from immigrant and refugee backgrounds, older
people, disadvantaged people and those who do not
often use the health system. The health literacy of the
population has bearing on their ability to stay healthy.
In order to help people get the information they need,
it is important that it is provided in plain English and
available where people can easily find it. People are also
encouraged to ask questions if something is not clear.

As part of the training, participants were asked to
find their way to the entrance of PVCH in Epping from
different places – the Consumer Representatives
reviewed signage from Cooper Street while the Disability
Reference Group Participants commented on signage
from the Northern Health entrance.
This exercise highlighted the need for clearer signage –
something the Consumer Representatives have
commented on in the past.
When training participants were asked about their
thoughts of the training, they generally felt they had
a better understanding of what health literacy is about
and they appreciated being made to feel that their input
was welcomed.
Providing training to the volunteers about health literacy
enabled them to learn about the types of barriers people
have in finding and understanding the information they
need. Given that both the Consumer Representatives
and the Disability Reference Group participants have
roles to provide feedback to PVCH about information,
activities and the consumer perspective, it is hoped that
the training can help them inform PVCH on how to better
connect with the community.

We learnt that health literacy is about the information that needs to be
provided to people so they can find and use available services. This includes
finding out about what services are available, contacting them and then being
able to get there. It also includes the way health workers work with people.

Consumer Representatives and Disability Reference Group participants
do an exercise – Siri Gunawardana looks on.

Mary Renshaw, Cara Holt, Sibel Civan, Liam Auhl,
Paula Menelaou.
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NDIS rollout
In July 2016, the North Eastern
region rollout of the NDIS
commenced. Prior to this PVCH
was providing services to Disability
via DHHS funding and Allied Health
Services to Disability clients via
HACC funding.
With the collaboration of HACC
Manager (Deme Dunston) and
Manager for Disability and Social
Services (Jackie Gravatt) pathways
were put into place to prepare the
staff and practitioners with the
transition. This included additional
skills/training and a gradual
orientation to clients with complex
disabilities. With the arrival of NDIS
we were able to offer a full range of
services to participants whose chose
to access PVCH for their needs. In the
last financial year the NDIS Transition
signed up approximately 400 clients
to receive services under the new
scheme. This is a much better result
than we have originally planned for.
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Due to the unexpected demand
for services, an NDIS Transition Team
was established in January 2017
and led by Jackie Gravatt to
establish working processes for
the new scheme.

The team faced
many challenges with
the implementation of
NDIS but we are proud
that as an organisation
we have addressed
and shown leadership
and collaboration in
addressing these issues.
Quality initiatives have improved
processes and pathways for
participants that have ensured
a timely and active response to
their needs.

Allied Health Services for adults
consist of: Physiotherapy,
Occupational Therapy, Speech
Pathology, Dietetics, Podiatry
and Counselling. We also offer
physiotherapy to paediatric clients.
Allied Health continues to work with
their clients to help them achieve
their functional long-term goals by
teaching them self-management
strategies.
Physiotherapist work with clients
on both land and water to teach
exercises that may assist with
improving or maintaining their range
of motion or strength of joints and
muscles. They also assist with advice
on transfers and mobility.
Occupational Therapists assist
clients with prescriptions of
equipment required for easier
mobility around the home, home
modifications and prescription of
wheelchairs. Currently we have a
wheelchair clinic running out of the
GPSC to facilitate the process.

STATEWIDE PLAN & STATUTORY REQUIREMENTS

Introducing our Support
Coordination team

coordinating all supports in a participant’s plan.
This may include linking participants with the right
providers or services, sourcing providers and providing
supports and tools to families in order to strengthen
community participation and empower families in
our community.
ELIGIBILITY CRITERIA

All NDIS participants with ‘Support Coordination’
stated in their plans are eligible for our service.
If you feel that you would benefit from Support
Coordination, make sure you request for this service
during your NDIS formal meeting.
PVCH SUPPORT COORDINATION TEAM

WHAT IS SUPPORT COORDINATION?

We are a team of three Support Coordinators who are
eager to support NDIS participants with implementing
their NDIS plans. Our team are highly educated with
qualifications ranging from social science, disability
studies, social work and justice through to management
and information systems.

As per NDIS guidelines, support coordination is defined
as ‘support to implement all of the supports in the
plan, including informal, mainstream and community,
as well as funded support’. Our role is to assist individual
participants and their families to implement and
organise their NDIS plans, as well as their often complex
NDIS experience. Support Coordinators are skilled in

Our Support Coordinators have also worked in front-line
disability services with many years of expertise, with a
broad knowledge base surrounding many of the issues
that people with a disability face every day. Our team go
above and beyond for NDIS participants who choose our
service, and we strive to meet participants’ goals,
ensuring that their chosen outcomes are met.

Speech Pathologists support
clients with chewing and swallowing
difficulties as well as advice on
communication strategies.
Working with Dietitians they can
provide advice on food and fluid
thickness. The Dietitians play the
primary role in advising on healthy
and balanced diets to address
nutritional requirements particularly
when there may be underlying
health considerations.

We work alongside our
participants to help
them achieve their life
goals and aspirations.

Podiatrists play a crucial role in
caring for people’s feet as well as
providing advice on footwear
particularly when there may be
compromised circulation or
underlying foot pathologies.

We have expanded our traditional
day services of (Mon-Fri 9am-3pm)
to provide extra opportunities for
clients. We now operate (Mon/Tues/
Wed 7am-7pm, Thurs/Fri 7am-10pm
and Sat 10am-10pm). We support
people in the community to access
their everyday requirements by
developing individualised programs
so they can achieve their goals.

Plenty Valley Disability Services
provides individualised personcentred opportunities and tailored
supports for our Adult Community
Options Program.

We take care to understand what
is important to each person and
then use this information as a basis
to develop responses to ensure
clients maintain choice and control
in their lives.

Our Allied Health practitioners work
during standard business hours.

Our clients work with our
‘Client and Services Connection
Workers’ when they have an
NDIS Plan to determine
appropriate services to address
their needs. We can determine
which services we can provide
at PVCH for perspective clients
and which services may be
better managed externally.

At PVCH we aim to deliver quality
services which are not just measured
by functional scales, but by having
excellent relationships formed
between the staff, clients, carers and
their families. Our services are
flexible and provide choice,
independence and allow every
person to have the opportunity to
feel connected and be embraced by
their community. This is achieved by
providing our services within the
client’s community.
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Aboriginal & Torres Strait Islander health
Working towards culturally appropriate health
Over the past 10 years PVCH has had a dedicated Aboriginal Worker
to support Aboriginal people from the Whittlesea catchment to access
PVCH services.
Our staff have been involved in Aboriginal-specific
projects and programs to better develop relationships
between PVCH and the Aboriginal Community; and to
identify the cultural barriers to accessing services at
PVCH. We have learned that it is best to speak with
the community. As the workforce continues to change
and grow the strategies to address any issues and
needs are continually reviewed and evolve in policy
and in practice.
Identifying ways of improving programs and services
for Aboriginal people that best meets their health
needs realised we needed to update and refresh skills
via training in working towards cultural competency
within the organisation. PVCH staff gave great
feedback on the annual Cultural Safety and
Responsiveness Training: ‘Asking the question’,
‘Improving the key competencies in working towards
culturally responsive ways within your role’, ‘Cultural
safety and quality care at PVCH’, Engaging with
Aboriginal families and community’. Staff feedback:
“enjoyed discussing about the strengths of Aboriginal
community/people”; “…the importance of a
welcoming environment at PV”; and “…discussing
sensitive questions and appropriateness”.
The training has focussed on developing and sharing
knowledge regarding: skills, attitudes, values, policies,
guidelines, frameworks, standards, legislation,
protocols, and strategies. Staff appreciate the
learnings, resources, the tools, and the opportunity
to discuss and share their understandings.

Priority Access Clinics for Aboriginal patients is
bulk billed and has minimised wait times, such as
Dental, Respiratory; Renal, and Endocrinology. There is
also Optometry and Ear Health regularly, but less
frequently. These clinics are supported by Specialist
Physicians and PVCH partners in Aboriginal health:
Northern Health, Victorian College of Optometry,
Wimmera Hearing Society, Department of Health and
Human Services Victoria and Rural Workforce Agency
Victoria. Referrals to the clinics have been via PVCH:
GPSC, Intake, across PVCH clinics, and external
services: VACCA, VAHS, local GPs and self-referred.
Flyers notify the community regarding the Hearing
and Optometry Clinics the latter which is usually full
and sees about 40 patients a year while Hearing has
struggled to attract community interest but there
has been some improvement. Dental clinic is held
fortnightly and often has patients with complex needs
requiring longer treatment times. Most patients are
regular attendees with some newly referred at about
70 patients per year. And, some emergency dental
clients that do not return for further treatment.
Aboriginal people also regularly attend generalist
Dental appointments in both Epping and Whittlesea.
Dental, Respiratory and Endocrinology Clinic had
about 60+ client visits, with renal about 20.
There has been a few ‘did not show’ clients across
the priority clinic areas, but there has also been
some improvement in community ringing in and
cancelling beforehand.
Aboriginal and Torres Strait Islander People are
the most disadvantaged group in Australia, they:

We aim to ensure all staff attend
the training annually to improve
cultural responsiveness across
services, and contribute towards
improving Aboriginal health
access and care.
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• Experience poorer health outcomes than others;
• Have twice the mortality rate than non-Aboriginal
people
• Have a shorter life expectancy than others:
11.5 years less for males and 10 years less for females
We can question the accuracy of Aboriginal health
statistics, but what remains evident is Aboriginal
health status is still poor to that of other Australians
and the gaps in morbidity are still too distant. Much
more needs to be done to close the gaps, to make a
difference and to bring about health equity. These
are issues of concern, and PVCH will continue its
commitment to improving Aboriginal health.
* Victorian Government strategic directions for Aboriginal
health 2012-2022

STATEWIDE PLAN & STATUTORY REQUIREMENTS

Left: Aunty Fay, Aboriginal elder
with podiatrist, Suzanne.
Above: NAIDOC Week poster.

Plenty Valley Community Health is
committed to equitable Aboriginal
health access partnering with
City of Whittlesea.
Melissa Brickell, Aboriginal Access Worker (AAW),
negotiated with Richard Porter, HACC/Community
Services Coordinator, and Suzanne Lawson, Podiatrist,
regarding improving access to podiatry services for
Aboriginal people over 50 years of age at PVCH. Melissa
and Suzanne then visited the Elders of the City of
Whittlesea (CoW) Elders Motivated and Deadly (EMAD)
Social Support Group (formerly PAG) and Annabelle
Jayasekera, Activities Supervisor, and Christine
Stassinis, Planned Activity Officer, to see if there was
any interest in podiatry for them. Fortunately they
were keen, and following a nod from management and
a full podiatry assessment per person with Suzanne in
October, the CoW EMAD Podiatry sessions began.
It is a small but growing group that comes every
two months and while individuals have podiatry
with Suzanne, the group remains engaged in health
activities. These activities are supported by PVCH staff:
Deevya Gupta, Dietitian, delighted the Elders with
nutrition, healthy eating options and information.
They also really enjoyed the hand wax therapy with
Kim Manderson, Occupational Therapist. Special guest
visit by Colin Mitchell, Koorie Diabetes of Diabetes
Victoria provided diabetes information and
demonstration using diabetes ‘Feltman’. The Elders
have been exposed to materials/information about
health risks, nutrition, healthy eating, diabetes,
obesity, physiotherapy, supportive footwear, caring
for their skin, hand circulation, pain and care, and
of course, their feet.

The CoW EMAD POD sessions have been coordinated
by Melissa for the past 12 months and its continuation
is supported by the CoW EMAD Elders and staff who
told us “…Suzanne has done a wonderful job.
The specialists have been very informative…
All agree that the service is beneficial to the group.”

This is a great initiative which has increased
podiatry services at PVCH, and demonstrates a
commitment to Aboriginal Elders health and the
project is in line with the government’s Koolin
Balit Key health priorities for Aboriginal and
Torres Strait Islander peoples: Priority 4 ‘Caring
for older people’ and Priority 5 ‘Addressing
risk factors’.

Aboriginal flag for NAIDOC Week.
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Consumer & carer participation
Feedback leads to improvement
We received a comment that there was nowhere for clients to sit at our
Epping site entrance. This is where people often wait to get picked up.
It seemed to our Consumer Representative, who made the comment, that a bench would be useful.
A feedback form was completed, and our management team considered the request and agreed.
PVCH welcomes feedback from people who know most about our services — you, the people who use them.
We have feedback forms in our reception areas at all of our sites, so you can have your say. If you want to make a
comment, compliment us when we have done well, or complain if something was amiss, this is one way you can
let us know.

Consumer Representatives are volunteers who help PVCH by giving us feedback,
giving us their perspective on things we do. If you think you might be interested
in helping us in this way, or if you want to learn more about the role, please
contact Malena Stankovski, PVCH Community Engagement Officer,
on 9409 8782, or email malena.stankovski@pvch.org.au
Ms Olga Airiyan and Ms Justina Joseph and her children waiting to be picked up at our Cooper Street site.

22

Plenty Valley Community Health Ltd

CONSUMER & CARER PARTICIPATION

Introducing one of our Consumer Representatives
Lisa Peterson is
39, a mother of
four and a very
strong and skilled
advocate who is
committed to
improving
opportunities for
vulnerable people.
Lisa came to the PVCH Transitional Housing program
in 2012 after a period of homelessness and trauma.
PVCH’s transitional housing program (THM) provided
stable, affordable housing, a support worker and access
into the system that helped Lisa to close off the loose
ends of homelessness, re-bond with her teenage son
and heal. She calls her support worker at the time her
‘Fairy Godmother’ as she encouraged Lisa to participate
in a working group to organise a luncheon for people

experiencing homelessness. This enabled Lisa’s
confidence and self-esteem to grow, and the lunch
enabled her to meet people whose support and
encouragement enabled a different life. Today, Lisa
is in permanent, quality public housing with her son.
Lisa advocates strongly for the rights of people
experiencing homelessness and the importance of
consumers/clients having a say in decisions that impact
them. She currently sits on the City of Melbourne
Homelessness Advisory Committee and the Victorian
Electoral Commission (VEC) Homelessness Advisory
Committee. As a Consumer Representative with PVCH,
Lisa also provides this perspective at staff training
sessions as well as in policy and work practices.
Lisa has recently graduated from the Peer Education
and Support Program (PESP) for the Council to
Homeless Persons (CHP). She is currently working with
other people with a lived experience of homelessness
to develop an organisation that provides pathways out
of homelessness; community education and a legitimate
independent voice.

Participation by Consumer Representatives
Comments
Compliments
Complaints

PVCH
Members

Consumer
initiated
projects

Review brochures/reports/policies

Communication Plan
Evaluations/Audits

Committees
• Consumer Representative
• Community Engagement
• Quality and Risk
• Quality of Service

Consumer
Representatives

Community Consultations/
Focus Groups

Deliver training for staff
Planning

PVCH initiatives

Help at
community
events

(Annual,
projects)

Present at staff induction sessions
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Consumer Representative Q & A
How has your experience as a
Consumer Representative been?
“Great, I have enjoyed it. I feel part of the
organisation and… PVCH is sincere in wanting
to hear from CRs.”
“Terrific. I enjoy being able to express my
thoughts on what this organisation can do
for the community. It’s great.”
“It is flexible and my skills and experience are
used in different ways that I am pleased about.”

What do you think about the role?
“It’s a good role. Consumers are given a lot of
respect for their opinions.”

How do you think you have gone
in the role?
“I think I have done well and am proud of what
I bring. The way we have worked has increased
our influence.”

To what extent do you think PVCH is
inclusive of the voice of the
Consumer Representatives?
“he organisation takes a lot of notice. Things
go from the CR meeting to other parts of the
organisation. Staff and management hop to
it and follow the advice. We are still here because
we are respected.
“PVCH are doing their best to consult with
consumers. “Definitely yes, I feel listened to.
I like things to be done – I expect a return on
what I am giving.”
“I think PVCH is open to my suggestions and
I feel listened to. I think PVCH is grateful for
my input.”
“There is a real desire to get the voice of
the consumers.”

How do you think the PVCH values
relate to you? How well do you think
staff work to the values?
“The values are good and I try to do what they
say. I haven’t met anyone who doesn’t stick
to them.”
“They relate to me and make a lot of sense.”
“Everyone should be respected.”

PVCH consumer participation model
• PVCH news/events
• Consumer/community issues
• Training/information

Consumer Register/
Consumer
Representatives
Committee

• Plans
• Projects
• Reports

• Comments
• Compliments
• Complaints
• Surveys

Community
Engagement
Committee

→

Action by PVCH
Departments

Quality & Risk
Committee

Quality of
Service Committee
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Disability Service Partnership
In 2015 Plenty Valley Community Health senior staff identified that a group of
young people who were attending one of our disability-specific programs could be
doing more to strengthen their development and opportunities into the ‘real
world’. He began having conversations with Preston Reservoir Adult Community
Education (PRACE).
The pilot project Certificate I in Transition Education was developed in partnership between PVCH and PRACE and in
2016 we created a pathway from PVCH into PRACE as an opportunity for our participants. Certificate 1 in Transition
Education aims to maximise students’ opportunities to engage with further education and to increase independent
living skills. The course is intended to support learners with permanent intellectual disabilities to develop the skills to
find the most appropriate options for them in the community. This may include independent living skills, employment,
volunteer work or further study.
The two-year course challenges our participants to constantly integrate their classroom learning into every aspect of
their lives with a strong focus on re-enforcement and recognition. Language, literacy and numeracy skills are
incorporated into all areas of the course. By increasing IT knowledge using everyday IT appliances, a range of activities
centred on food preparation and food, increase knowledge of nutrition and hygiene along with culinary skills.
Students/PVCH participants are learning how to plan and prepare simple meals. The planning process will include
selecting food items, investigating nutritional value, sourcing the items, purchasing them and then preparing them
according to a recipe all the while increasing their numeracy, literacy and life skills.
Currently we have a handful of participants undertaking a volunteer working program at Endeavour. After writing an
applications for work our guys are on the production line, supported by staff alongside other workers and this will
hopefully lead to opportunities for employment. We focus on Public Transport to get around within the participants’
own community, this includes individualised 1:1 travel training for skill building.
The success of this program has resulted in ongoing collaboration with PRACE during 2017.

‘Smiles 4 Miles’ Award
for Paradise Kids
Children’s Centre
Paradise Kids Children’s Centre in South Morang
were recently presented with a ‘Smiles 4 Miles’
Award. Kathy Kliakos, Centre Manager and Rachel
Prowd, Assistant Centre Manager together with
staff at Paradise Kids have worked very hard to create
a healthy oral health environment by promoting the
key messages of the program which are Eat Well,
Drink Well and Clean Well to parents and children.
The Centre’s menu and policy have been reviewed
and now fit within the Smiles 4 Miles criteria.
Staff at Paradise Kids Children’s Centre with PVCH CEO Phillip Bain.
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Call wait times and
abandoned calls
July 2016 – July 2017
The percentage of wait times via allied health calls went from 3 minutes
to 30 seconds on average, with abandoned calls going down from
20% to 3–5%!
Dental calls were much the same, with abandoned call percentage
going from 20% to a spectacular 5%. The average wait times also
decreased too, from 3 minutes to less than 30 seconds!
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Mr Foley said ‘the State
Government had allocated
an extra $1.6m in recent weeks
to fighting homelessness’.
PVCH Board Director Ms Marcia
O’Neill speaking at the lunch
thanked everybody who assisted,
contributed, attended and
encouraged this event.

ALLIED HEALTH PERCENTAGE OF ABANDONED CALLS

%

PVCH hosted its annual lunch
event to raise awareness in the
community that homelessness
happens to anyone and breaking
down the stereotypes we hold.
A new task force will be established
to tackle the rising crisis of
homelessness and rough sleeping
in Melbourne. Housing Minister
Mr Martin Foley MP announced the
taskforce after a meeting between
the Government, Police, Housing
agencies and Melbourne City
Council on Tuesday 2 August 2016.
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Homelessness
Prevention
Week
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Children’s dental program gains
international recognition

Equity, health and
wellbeing project

PVCH Oral Health Therapist, Tan Nguyen BOralHlth
was fortunate to attend the International
Association for Dental Research General Session
and Exhibition hosted in Seoul, Korea. It provided
an opportunity for a community of oral health
researchers to share their knowledge and
collaborate within various scientific disciplines.

Funded by Victoria Legal Aid
this project is a partnership
between Whittlesea Community
Connections (WCC), PVCH,
Hume Whittlesea PCP and
La Trobe University. The project
aims to better support women
experiencing family violence living
in new growth suburbs like Mernda
and Doreen by developing an
approach to prevention and early
intervention. This includes
combining efforts in relation to
health promotion and community
legal education, exploring a new
outreach location, improved
referrals pathways and provision
of legal secondary consults.

As an early career researcher, Tan was
one of six recipients who received the
IADR Colgate Research in Prevention
Travel Award. Tan was required to
provide a project summary of his
research work, and how his work
contributes to improving the
knowledge on oral disease prevention.
Tan expressed his thanks to Plenty
Valley Community Health for the full
support for his research work, including
the research team; PVCH Clinical
Director Dr Sajeev Koshy, Dr Shibu
Mathew, Dr Samantha Lew and
Ms Linh Ngo, and academic research
supervisors Professor Mike Morgan, Associate Professor Rodrigo Mariño
and Dr Arthur Hseuh. A full research report upon journal peer-review will
be released in due course.

This international recognition commenced from
‘grass roots’ health services research, which was
led and supported by PVCH.
It was recognised within the organisation that the number of children
utilising public dental services have declined or used them later in life
since School Dental Services merged into Community Health Services
from 2007 in Victoria.
The health and cost implications of this policy change remain unknown,
however, from a clinical practice perspective; more children were
receiving dental services when the oral disease is in a severe form.
A pilot project, the Children’s Dental Program, was an initiative to provide
an outreach service to provide dental check-ups at the preschool and
primary school premise, and arrange dental referrals where appropriate.

Moses, a lawyer from WCC who attends the
PVCH Whittlesea site fortnightly.

As part of the project WCC enrolled
in the use of Connecting Care to
assist in referral pathways.
Discussions as part of the project
resulted in widening the Legal
Secondary Consult Service to all
PVCH staff, with a lawyer now being
based at PVCH Epping and GP site
fortnightly to assist staff.
This new development is an
extension to the Whittlesea
Township Legal Outreach which has
been going for a number of years.

Results showed that the program was able to increase child dental
service utilisation, particularly from families on low income, and in most
cases, the children visited a dental practitioner for the very first time.
Annual and Quality Account Report 2016-17
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Disability Halloween dance party
The PVCH Disability Service team held its second dance party on Friday 21 October with a Halloween theme and also
invited a range of different organisations to join in the festivities.

Since we started organising these dance parties, we have wanted to provide a safe
social activity for individuals living with a disability to spend time with their peers
and encourage new friendships.
This dance floor was decorated in Halloween spider webs, fairy lights, giant spiders, plastic hanging heads and hands,
pumpkins and lots more. The night included lots of dancing, laughter, a range of food and drinks, pass the parcel, awards
for best solo and limbo dancers and best dressed. It was a delight to see all participants and staff make such an effort in
dressing in Halloween costumes as seen in the photos below.
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Consumer feedback
To improve our services we encourage all consumers to give us feedback.
Feedback to our services can be done in a number of
ways, including through our forms that are available at
reception, face-to-face or via the telephone. We record
all our feedback and discuss this feedback with our
consumer group. Feedback may be in the form of
compliments, complaints or suggestions.
Since 1 July 2016 until 1 July 2017, PVCH received:

SOME COMPLIMENTS WE RECEIVED
Refugee Health: I am very happy to see Kiran
- Refugee Nurse. She is very helpful and I am very
grateful of her services and I’d like to see her
more often. She is an amazing lady.
Counselling: Fantastic Service. Really helps me
in calming down and dealing with obstacles.

173

9

COMPLIMENTS

SUGGESTIONS

Podiatry Foot Check Program: The Podiatrists
were very nice and friendly and made the
process easier for the children.

48
COMPLAINTS

Compliments at PVCH outweighed the complaints that
have been received.
All of our complaints are investigated by our managers
and feedback is provided to those that have complained.
Suggestions are also discussed and improvements made
as result of these.
PVCH values community feedback as it ensures that we
meeting the needs of our community.

Diabetes Education: Very thorough, very
professional, excellent communicator. Identified
existing problems and offered solutions. Can’t
speak highly enough of her, she was great value.
I have better control of my diabetes.
Housing: They helped me get through a lot.
I am very thankful.
Dental: I love how I see comedy at the
dentist. The Aussie Olympic supporter is
awesome, makes you feel so at home and
forget about needles.
Administration: reception staff are fantastic,
they are patient and caring. Thank you.
The dentists are very informative and caring.
Thank you.

FEEDBACK TYPE
4

Cardiac: Very appreciative, my confidence is
growing, feeling better with exercise. I can now
garden and do housework.

9

Arthritic Hands Group Program: Thank you
for the opportunity to help me with my pain and
flexibility of my hands in this great program.
Staff are helpful and competent and the extra
info was very welcome.

44

173

Compliment (75.2%)

Moderate (1.7%)

Minor (19.1%)

Suggestion (3.9%)

Weight Loss Group: I would love to attend a
group like this again if it is re-done so please let
me know. I found it very helpful and I’m very
thankful also to all involved. It should keep going
again. It will help loads of people. Thank you.
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Journey aboard Puffing Billy
Our Disability Service Reference Group came up with the idea of having
a day trip to the Dandenong Ranges and taking a trip on the Puffing Billy.
When we put the word out, we had too many participants for one day,
so we split it up over two days.
The journey aboard Puffing Billy took the participants through the lush fern gullies and the tall Mountain Ash trees
towering overhead. It gave the opportunity for participants to relax and breathe in the fresh air while enjoying time
with their peers . After our journey on Puffing Billy we had lunch at Lakeside Station park.
Both days had perfect weather and ran smoothly. One of our favourite memories of the days trips was when Teddy
(bottom left picture) wanted to meet the train driver. Ted always talks about trains and has a real passion for them.
When he came off the train at Lakeside station, he asked to meet the driver. When we started to take Teddy to the
front of the train we hadn`t even reached the driver yet and he had the biggest smile on his face.
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Our hospitality students
Our Pursuing Independent Pathway (PIP) students
completed their first year of the Certificate 1 Course in
Hospitality through the Adult Education Program at the
Preston Reservoir Adult Community Education (PRACE)
centre. The students assisted guests at our Annual
General Meeting held in October 2016.

Annual and Quality Account Report 2016-17
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Staff engagement survey
The Staff Engagement Survey was conducted from
16 June 2017 to 30 June 2017 at Plenty Valley Community
Health. This is the first year PVCH have partnered with
Best Practice Australia (BPA) to conduct the 2017 online
survey on our behalf. BPA has worked with a number of
community health services in Victoria which provides
us an opportunity to benchmark our results against
similar organisational data.

The survey required staff to identify a number of
attributes they expect from their Manager. Support,
communication and being listened to were the top three
attributes staff identified. 83% of staff indicated they
were satisfied with the level of support from their
Manager, 61% were satisfied with the level of
communication and 70% were satisfied with how
Managers listened.

A total of 188 (77%) staff completed the survey.
32.4% of participants were full time and 49.7% of
those who responded were part time employees.
82.1% of participants were permanent employees
with ongoing contracts.

PVCH is pleased with the overall results of the
Staff Engagement Survey. A workforce with strong
commitment to the organisation coupled with a culture
of ambition provides the basis for continuing to provide
outstanding services to our community.

Based on ten organisational level questions, to
determine the Type of Culture, 53.2% of respondents are
experiencing their working life in the Engagement Cycle.
The Engagement Cycle can be described as positive,
upbeat, optimistic and engaging. The average in the
Community Health sector is 50% Engagement and
PVCH is slightly above the average.

243

188

77%

SURVEYS
DISTRIBUTED

RESPONDENTS

RESPONSE
RATE

With 53.2% of respondents experiencing their working
life in the Engagement Cycle, PVCH is typed, using BPAs
Model of Engagement as a Culture of Ambition. Typical
characteristics BPA observes in a Culture of Ambition is
an organisation that is:
• ambitious for new and better ways of moving ahead;
• not satisfied with their current level of performance or
their current way of doing business;
• tends to be very innovative – many see themselves as
‘project city’;
• is high energy.
69% of respondents indicated that Plenty Valley
Community Health is a truly great place to Work.
PVCH has rated higher than the benchmark average
for Victorian Community Health Centres.

Did not respond (55)

Respondents (188)

The survey also asked questions about the merger and
indicated 61% of respondents are confident that the
merger is going in the right direction and 62% are
confident the merger will improve services for clients.

Is the organisation a
‘truly great place to work’?

The survey also indicates staff
consider there is strong adherence
to the organisational values; namely,
respect, responsiveness, innovation
and engagement by the Executive,
Managers and staff.

69%
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SAID YES

CONSUMER & CARER PARTICIPATION

YOUR

BENCHMARKING

RATING

NORM

The organisation introduces change quickly. It is fast, focused and flexible.

48%

28%

Over the past year, there has been improvement in...
Communication in the organisation

59%

42%

Over the past year, there has been improvement in...
The organisation’s client satisfaction levels

58%

43%

Over the past year, there has been improvement in...
Motivation in the organisation

54%

39%

The organisation acts quickly to stop small problems becoming large problems.

53%

40%

WHICH ATTRIBUTES RATED THE STRONGEST AGAINST THE NORMS?

Community feedback about our last Quality report
We encourage anyone who reads our quality report to provide us with feedback each year. We take this feedback on
board and use it to improve our report in the following year. This is the feedback we reviewed based on our report last
year and how we have incorporated the feedback into this year’s report.

FEEDBACK

ACTION TAKEN

Overarching comment is that it is a most excellent
way of celebrating achievements and communicating
with the community.

We will continue to provide a report that celebrates
our achievements and ensure that this information
is available to the community.

The 'Our Services' section is very important.
Bullets would be more 'readable'.

We have asked the designer to incorporate this
suggestion in this report.

Contents page should also include sub-headings
to provide a clearer document framework.

We have asked the designer to incorporate this
suggestion in this report.

Keep the CEO and Chair Reports to one page please.

We will work towards keeping this as short as
possible. There have been lots of changes at PVCH
so it is important to keep the community informed.

Other than the Refugee and Asylum seekers service,
there was no real mention of working /catering to
CaLD. This is a real gap.

This year we have included further information on
interpreter services and who our diverse community is.
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Plenty Valley Community Health staff
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Success of BAMS Project

HEAL™ program

Over the past year PVCH and Northern Health (NH) have partnered in
the BAMS project (Back-pain Assessment Management Services) and the
success of this project was a team effort and great collaboration between
all parties.

weight management group

This was a project that we carried out with Northern Health to help
address the waitlist for back surgery. The clinic operated out of PVCH’s
GP Clinic and Minh Huynh, Physiotherapist and Tracie Baird, BAMS
Receptionist were the PVCH staff members involved in the project.
Over 300 appointments were offered in the assessment clinic during
the project period and over 400 appointments were made for the
management arm.
A big thank you to Minh, Tracie and Richard for all their hard work in the
BAMS clinic and to our Partners at Northern health.

Some great outcomes in the project included:
Decrease of the NH Neurosurgical waiting list from more than
1,400 to 0.
Decrease for waiting time to see a NH Neurosurgical specialist from
more than two years to three weeks.
Decrease wait to receive treatment for a spinal condition at PVCH
from up to six months to less than two weeks.
Improved partnership between the two organisations.
Improved inter-disciplinary relationships between team members.
High patient and staff satisfaction.
Learnings and experience PVCH clinician acquired as a result of
the project are being utilised in day to day clinical work and in the
formation of a new community based back pain group to manage
this cohort of clients.
Clinical learnings also regularly shared with the physio and EPs via
journal reviews and in services, resulting in further capacity of PVCH
to manage clients with complex back conditions.

Above from L-R: Minh Huynh, Physiotherapist; Dr Andrew Foote, Rheumatologist; Ms Bridget
Shaw, Advanced Musculoskeletal Physiotherapist; and Ms Tracie Baird, BAMS Receptionist.
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Since February 2017, Plenty Valley
Community Health has been running
a weight management group, called
The Healthy Eating Activity and
Lifestyle (HEAL™) program, facilitated
by our Dietitians and Exercise
Physiologists. The HEAL™ program
is an evidence-based lifestyle
modification program designed to
promote lifelong healthy practices
around diet and exercise.
The program runs for eight weeks
with each session consisting of one
hour of diet and lifestyle education
followed by an hour of supervised
low to moderate exercise. The
program is suitable for adults aged
between 18–65 years of age who are
overweight, or obese (above BMI
of 25), living with or at risk of
developing chronic conditions
such as diabetes, heart disease
and hypertension.
The groups completed from
Term 1 and 2 this year resulted in
great outcomes with half of the
participants resulting in weight
loss and reduction of waist
circumference. 57% of participants
saw a reduction in blood pressure
and 79% of participants reported
increasing their daily servings
of vegetables.

Participants who
completed the program
reported that they
valued the support they
gained from other
participants in the group
as well as from the
facilitators and found
the program motivating
and informative.
Term 3 has currently commenced
and will finish up in late September.

QUALITY & SAFETY

The program will continue to be
developed and evaluated on an
ongoing basis to ensure greater
outcomes, which may lead to
long-term improvements in health.
Thank you to those who have been
referring their clients to this program.
Our next step is to provide
information to local GPs and Medical
Centres to refer their patients to this
program. For more information
about the HEAL™ program, please
contact Vinci Chan-Duffell (Dietitian)
or Nathan Goldberg (Exercise
Physiologist) at Epping, Telephone:
9409 8787.

Hand hygiene

PARTICIPANTS WITH WEIGHT LOSS (%)

When performed correctly,
hand hygiene results in a
reduction of microorganisms
on hands.

Weight loss
(50%)

No weight loss
(50%)

POST-GROUP BLOOD PRESSURE
CHANGE

Reduced
blood pressure
(57%)

No reduction in
blood pressure
(43%)

POST-GROUP VEGETABLE INTAKE

Hand Hygiene is a general term
referring to any action of hand
cleansing and includes:
• Washing hands with the use
of a water and soap or a
soap solution, either nonantimicrobial or antimicrobial.
or:
• Applying a waterless
antimicrobial hand rub to the
surface of the hands (e.g.
alcohol-based hand rub).

Practicing hand hygiene is a
simple yet effective way to
prevent infections. Cleaning
your hands can prevent the
spread of germs, including
those that are resistant
to antibiotics and are
becoming difficult, if not
impossible, to treat.
Poor hand hygiene compliance
among healthcare workers is
strongly associated with
health-care associated infection (HAI) transmission and is a major
factor in the spread of antibiotic-resistant organisms within hospitals
and health care settings. Improving hand hygiene among healthcare
workers helps minimise the spread of antibiotic-resistant organisms
within hospitals and has been prioritised by the Australian Commission
on Safety and Quality in Health Care (ACSQHC) who state. Effective
Hand Hygiene is the single most important strategy in preventing
health care-associated infections.
It is possible to reduce HAIs by using effective infection prevention
practices, such as improving hand hygiene compliance.
At Plenty Valley Community Health we have this as a key priority in our
Infection Prevention & Control work, with annual education programs
for staff in both face to face and online formats.
We also have alcohol based hand rub dispensers positioned in all our
reception areas for use by clients as well as throughout all clinical
areas, so we encourage all to make use of them and do their bit to help
stop the spread of infection.

Increased
vegetable
intake (79%)

Did not increase
vegetable intake
(21%)
Annual and Quality Account Report 2016-17
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Accreditation status
Plenty Valley currently completes six different types of assessments/
accreditations to ensure our standards are maintained. In February 2017
Plenty Valley underwent a mid-cycle accreditation review.
WHAT IS ACCREDITATION?

It is an official certification that an
organisation has met standards set
by external regulators.
HOW OFTEN ARE
ORGANISATIONS ACCREDITED?

Depending on what is being
reviewed, full assessments occur
every three to four years.
WHAT IS A MID-CYCLE REVIEW?

This is the assessment that
assessor do half way through our
accreditation cycle (so 18 months
or two years in-between a full
assessment).This is to make sure
we are still meeting our standards.
Depending on the type of
accreditation a mid-cycle review
look at different items to ensure
we meet standards.
SO WHAT DID THEY LOOK AT
IN 2017 FOR THE MID-CYCLE
ASSESSMENT?
In February 2017 our external
assessors did the following:
• Reviewed some of our files in
disability services, housing services
and Men’s Behaviour Change
program.
• Reviewed our plan for
improvement to make sure we
are continuing with the work
that we planned to do since our last
assessment.
• Looked at three of the six standards
that are included when a full
assessment is conducted.
HOW DID PLENTY VALLEY GO?
• All our file audits showed that we
were documenting well.
• We had made significant progress
with our improvement plan since it
was developed in 2015 and this
work was progressing well.
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Our assessor also commented
that we had an extensive plan.

We met all the items
required for the following
standards:
Standard 1 – Governance
(good governance is about
the processes for making
and implementing
decisions. It’s not about
making ‘correct’ decisions,
but about the best possible
process for making those
decisions.
Standard 2 – Partnering
with Consumers (how we
work with you to make sure
we are meeting your needs
and your involved).
Standard 3 – Preventing
and Controlling Health
care-associated infections
(making sure you don’t get
an infection).

DID PLENTY VALLEY EXCEED
ANY OF THE ITEMS ASSESSED?
Yes we did.
Plenty Valley had eight items that
were classed as Developmental (not
compulsory) that were met with
Merit. We had three met with merit
for Standard 1 – Governance - our
process for making, implementing
and monitory what happens with
our health service and there were
five items that were met with merit
for Standard 2 – Partnering with
Consumers, the way in which we
work with our consumers.

WHAT OTHER FEEDBACK DID
PLENTY VALLEY RECEIVE?
PVCH was also provided with the
following feedback from our external
assessors:
• PVCH has continued to provide
culturally safe and effective
services for their community
despite significant challenges in the
external operating (the
implementation of NDIS and
changes in government funding).
DID THE ASSESSORS IDENTIFY
ANY MAJOR ACHIEVEMENTS
OR STRENGTHS?
Yes they did. They were:
• Strong, committed, engaged Board
of Governance, well supported by
effective sub-committees.
• The organisation wide focus
on clinical governance with
comprehensive reporting and good
evidence of action in response to
identified issues.
• Risk assessment and management
are well managed and supported
by effective oversight.
• Strong commitment to training and
support for staff, including
well-established scope of practice,
credentialing, supervision and
performance management
systems.
• PVCH has a strong commitment to
broad consumer engagement
across the organisation.
• Strong infection control systems
across all elements, with a
comprehensive suite of internal
and external audits. The PVCH
committee structure effectively
supports infection control
activities, and results from audits
and other quality improvement
activities are publicised across the
organisation.
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Electronic referrals in the North
Amelia Papamanos, Project and Change Manager, Victorian eReferral Program

Plenty Valley Community Health
is the auspice of a Department of
Health and Human Services
funded trial that will improve
communication and referrals
between health services and General
Practitioners (GPs). The trial will run
in the north and GPs are invited to
use free software that electronically
transmits referral information from
one healthcare provider to another
for the purpose of requesting further
diagnosis or treatment.

Electronic referral (eReferral) is
recognised as the foundation to
improving care across healthcare
settings by providing a mechanism
for accurate and timely transmission
of referral information. eReferral use
means no more faxing, significantly
minimising administrative effort and
improving client / patient outcomes.
Healthcare providers will be able to
efficiently generate and receive
e-Referrals with a couple of clicks.

Plenty Valley Community Health
would like to thank the following
organisations for their support:
Victorian Department of Health and
Human Services, Northern Health,
Eastern Melbourne Primary Health
Network and North Western
Melbourne Primary Health Network,
and Hume Whittlesea Primary Care
Partnership.
(Source: National E-Health Transition Authority
Ltd [unpublished], Victorian eReferral Program
Benefits Management Strategy).

Our GP clinic has a new website
www.gpscmedical.com.au
You can now book your GP appointments online through the website and view additional information about the clinic.
The new PVCH GP Super Clinic website can be accessed at: http://gpscmedical.com.au/
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Whittlesea township
‘Suddenly Seniors’ Expo
PVCH had plenty to contribute to the Whittlesea
township’s ‘Suddenly Seniors Expo’ held late last year.
Staff, clients, carers and Consumer Representatives
came together to participate and spruik the range of
services that PVCH offers in the township and at its
other sites in South Morang, Mill Park and Epping.
The event was organised by the City of Whittlesea,
Whittlesea Community House and the Whittlesea
Library.
PVCH Consumer Representatives, Faye Blacker, Allison
Eden and Christiane Gemayel were on hand to help
hand out information and our Staff and Clients from the
‘Waminda’ social support group came and provided
information about the services PVCH has for the aged
in our community. Our Dietitian, Vinci Chan-Duffell, was a
hit as she provided lots of samples of healthy food;
quinoa and pumpkin salad and quinoa protein balls.
She also provided the recipes, which were quickly
snapped up, as was information about healthy eating.

Championing
gambling harm
prevention
Plenty Valley
Community Health is
developing a workplace
gambling policy to
combat the negative
impacts gambling is
having in our community.
The City of Whittlesea loses a
shocking $100 million dollars to
poker machines every year.
Finances however, are not the only
thing being affected — gambling
can negatively affect personal
relationships, reduce work
performance, cause cultural
shame and decrease physical health.
Furthermore, latest research has
revealed 85% of the total burden of
harm from gambling in Victoria is
experienced by people who gamble
occasionally, and not, as is
commonly perceived, by people
experiencing addiction.

Eugenia Castro, Allison Eden and Faye Blacker hand out information.

The program included speakers on a range of topics
including maintaining good health as you age, aged care
options and organising one’s financial affairs. There were
also sessions to try yoga, pilates and spiritual self-care.
Many local groups and organisations, including PVCH,
had stalls with information and fun things to try out.
At the end of the day, our psychologist Counsellor,
Eugenia Castro, took forum participants into a state of
communal calm and creative expression by donning
feather boas and dancing to the beautiful Bolero.
It was a great day, leaving those present refreshed
and connected.
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Plenty Valley Community Health
has partnered with Whittlesea
Community Connections to
undertake a review of our workplace
practices in relation to gambling
including: staff outings to gaming
venues, footy tipping, raffles, referral
processes to Gamblers Help and
more. This review will occur in
conjunction with staff education,
meetings with relevant teams
and will inform our final
organisational policy.

QUALITY & SAFETY

Growth in dental services over the years
Carmel Aliano, PVCH Dental Practice Manager shared her story on our
Dental Service and how we have grown over the years.
In 2016 Plenty Valley Community
Health was granted funds
through the Dental Health
Services Victoria (DHSV) Capital
Asset program for a large, upright
autoclave. (An autoclave is what
our instruments are sterilised in).
This autoclave will replace the
five smaller bench-top units we currently use and mean
we can better utilise our limited space during upcoming
renovations to the dental clinic.
A recent grant from DHSV has allowed us to undertake
renovations to our dental surgeries and purchase a
new autoclave which will allow us to sterilise more
instruments than ever before and provide a more
efficient service to our local community. PVCH monitors
the autoclaves through regular clinical audits which are
reported to our Infection Control Committee to ensure
they continue to meet the correct standards.
We will keep the community updated on our upcoming
dental renovations and will encourage your feedback
through our feedback form in the waiting room or
simply speak to one of our friendly staff members.
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Preventing influenza

100 %
90 %

The PVCH Infection Prevention & Control committee
set a target of 75% vaccination completion across
PVCH staff for 2017 as part of its annual Infection
Prevention & Control Plan.

We got there
by July 2017!

80 %
70 %
60 %
50 %

The campaign commenced in
February 2017 with a launch at the
staff forum and eight clinics were
held across the PVCH sites for all
staff. Staff were also able to make
appointments via PVCH GPSC at
their convenience if that was
more suitable.
Promotional posters for the clinics
and regular email updates to staff
were provided, as well as staff
meeting presentations by PVCH
Practice Nurse in an effort to assist in
the achievement of the set target as
well promote the benefits to self,

clients and community of
vaccination. Influenza (flu) is a
highly contagious viral infection that
spreads easily from person to person
through coughing, sneezing and
close contact.

40 %
30 %
20 %
10 %

Review of the data at end of
July 2017 showed that the 75% target
had been achieved — a fantastic
achievement.
The committee will now commence
review of this achievement over the
coming months in preparation for
2018 campaign planning.

2011 (28%)

2015 (68%)

2014 (34%)

2016 (66%)
2017 (76%)

Review of the data at end of July 2017
showed that the 75% target had been
achieved — a fantastic achievement.

Continuity of care
Case studies
Case studies that demonstrate how community health services respond to the
needs of consumers, their families or carers and the community across the
continuum of care. This may be in the context of continuity within an episode,
transition between services or coordination of services around consumer needs,
and should show how continuity of care initiatives work in practice.

CASE STUDY:

Merlyn’s story
Prior to NDIS Merlyn was home. Her mother, father,
brother and sisters all took turns supporting her.
After leaving special school she didn’t go anywhere and
didn’t do anything. Most day services found her far too
challenging, she likes to be into everything and touch
everyone, so she would be placed into her wheel chair
and strapped in for the whole day. Merlyn’s family
didn’t want this for her so they kept her home.
Sonia, Merlyn’s mother came to visit us at PVCH and
spoke about what it would take for us to support Merlyn
Monday to Friday and not strapped into her wheel chair.
We spoke at length about what Merlyn’s likes, dislikes,
wants needs etc, and explained to Sonia that she will
need to ask NDIS for 1:1 higher intensity for 30 hours per
week for us to train a staff member to work with Merlyn.
We recruited a wonderful lady who did not have any
Disability experience but had a lot of caring experience in
her life, as an Aboriginal Elder and an active member of
her local and aboriginal community she had cared
for and supported many in her lifetime. We matched
her with Merlyn and NDIS funded Merlyn to have 1:1
support for five days a week.

Merlyn used to display self-injurious behaviours where
she would bit into her hand until it bled. With support we
thought this was due to overstimulation. We created a
quiet space for Merlyn where she could take herself if the
room became too loud. She used to spend a lot of time in
there but now enjoys being with others and exploring her
environment. Aunty Barb has a routine with Merlyn which
creates a safe place as she can predict what is going to
happen. This means that when Aunty Barb prompts
Merlyn she can undertake a small task on her own for
example: when Aunty Barb puts the oats into the bowl
with the milk, Merlyn moves to the microwave and opens
the door and moves out of the way.
Aunty Barb and Merlyn explore the world together
every day. They enjoy sensory games with pieces of
equipment, food stuffs and everyday items. Merlyn
interacts much better than she used to and has begun
doing things for herself like using a spoon and echoing
other people’s vocalisations.
Merlyn certainly keeps Aunty Barb on her toes but they
wouldn’t have it any other way.

Merlyn interacts much better than she used to and has begun doing things
for herself like using a spoon and echoing other people’s vocalisations.
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Celebrating Men’s Health Week
Alys Taylor, PVCH Health Promotion Officer

Men’s Health Week is about showing the Australian community the state of
male health in all its forms for a week every June. This year’s Men’s Health
Week theme ‘Healthy Body, Healthy Mind: Keeping the Balance’ was about
exploring the ways in which men and boys keep healthy both physically and
emotionally. In keeping to this theme Plenty Valley Community Health (PVCH)
worked in partnership with Bunnings Warehouse Epping, to deliver a Men’s
Health Week event that focused on nourishing both the body and mind.

they could feel the day’s stresses slip
away. As well as the guest speakers,
there were many activities/items
provided to promote men’s health
and wellbeing. Hearing checks,
massages and osteopathy
information was available. Printed
health information, healthy recipes
and information on PVCH services
were also provided. There was also
a healthy dinner and a raffle draw
with prizes generously donated
by Bunnings.
Event participants were community
members from diverse cultural
backgrounds, stakeholders,
customers and Bunnings staff.

Men’s Health Week event at Bunnings Warehouse Epping.

The event was held on Tuesday 13 of June at Epping Bunnings for the third
consecutive year. Phillip Bain, PVCH CEO opened the proceedings by
emphasising the importance of reminding men to take care of their health,
an area many men often neglect. In keeping with the ‘healthy body, healthy
mind’ theme there were three guest speakers who disseminated health
information. Our first guest speaker was Jo McElhinney, a dietitian from PVCH.
Amongst other things Jo McElhinney spoke about healthy eating, healthy
lunch options and healthy food swaps. Eugenia Castro, a councillor from
PVCH was the second guest speaker. Eugenia spoke engagingly of methods
and techniques to help manage stress. She also spoke about the importance
of men accessing counselling services. The third guest speaker was a
representative from the Tibetan Buddhist Society who led a meditation
exercise. Event participants told me that during the meditation exercise

The event evaluation
indicated that
participants were
highly satisfied with the
education sessions and
activities provided.
It also indicated that
participants found the
information useful
and had intentions of
changing their health
behaviour to eat better
and manage their stress.
PVCH is pleased that they have such
a strong partnership with Bunnings
and appreciate their support with
this event.

Advance Care Planning
PLENTY VALLEY AND NORTHERN HEALTH COLLABORATION
Plenty Valley Health independence team were invited to attend the Advance Care Planning (ACP) workshop
facilitated by Northern health. This aims to provide clinicians with the tool/skills to have conversations with their
clients about early planning for the future in a timely and supported manner.
To date, four PVCH staff – a health independence coordinator, Physiotherapist, Diabetic Nurse Educator and
Chronic Disease management Nurse, will have completed this training by the end of 2017 and leading the way
with supporting this practice in a community health setting.
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Refugee Health – ‘Hume Project’
During December 2016, PVCH had discussions about
our ability to offer support with health assessments of
recently arrived refugees who were settling in the Hume
corridor. This settlement pattern and numbers into the
Hume catchment had shown an emerging trend that
people where not getting a refugee health assessment
completed, with a considerable amount of people
presenting with complex health issues.

Municipality

Humanitarian
arrivals

2016-17
state total:
7451

3,096

41.6%

311

4%

Hume (1)
Whittlesea (8)

This project has been able to progress through
‘partnership and collaboration’ in action with both AMES
and Northern Health responding to the PVCH requests
for clinic space assistance within the area, as well as the
commitment of PVCH Refugee Health team staff.
PVCH has now agreed to extend the project which will
now continue through to the end of December 2017 from
the initial committed time of end June 2017 , where it will
be evaluated with the assistance of Hume Whittlesea
Primary Care Partnership.
200 clients were seen and provided with refugee
health assessment and onward support referrals from
February – June 2017.

PVCH responded with the development of the ‘Hume
Project’ which commenced in late Feb 2017. Outreach
clinics are delivered by PVCH Refugee Nurses at AMES
settlement service site in Dallas and Northern Health
Craigieburn site. A total of 9 clinics were held per
fortnight, with a co-located clinic at the Northern Site
with The Royal Children’s Hospital Paediatric Refugee
Health fellow service.
Families seen in group assessment bookings, ranging
from 1-12 people per appointment and onward referrals
for all identified support is coordinated by PVCH Nursing
staff and communicated to AMES Case Workers. PVCH
and Dianella Settlement Health Coordinator staff that are
based at AMES Dallas assist the case managers with
triaging referrals for PVCH.

200
CLIENTS WERE SEEN
AND PROVIDED WITH
REFUGEE HEALTH
ASSESSMENT

Female (107)

Male (93)

February (14)

May (26)

March (73)

June (33)

April (54)
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Settlement Health Coordinator – Refugee Health
In the 2016-17 state budget $1.744m was allocated to develop a service model
that co-locates experienced Refugee Health Nurses with settlement services
provided by AMES Australia in Victoria.
The aim of the Settlement Health
Coordinator role is to improve access
to health service for newly arrived
Syrian and Iraqi refugees through
improved communication between
settlement and health services,
provide advice to AMES Case
Manager on appropriate triage and
referral pathways to improve health
referral quality, identify complex
clients and with consent complete
components of the on arrival health
assessment that are within their
clinical scope of practice, provide
AMES settlement case managers
with a comprehensive
understanding of the Victorian

health system, referral pathways and
responses to emergency situations
identified.
PVCH were one of three Community
Health agencies to be allocated
funding to support the position. Lisa
Scott was the successful candidate
and commenced in mid-Dec 2016,
and is based at AMES Dallas office.
Part of the Settlement Health
Coordinators role, while being
collocated at AMES Settlement
Services in Dallas, entails; provision
of secondary consult to case
managers, upskilling of case
managers within the realms of

healthcare, strengthening
settlement and sector capacity
building, delivery of education and
training sessions and furthermore
the development and nurturing of
partnerships in the Hume and
Whittlesea regions including
connection with Refugee Health
programs.
This exciting new service model
is funded until 2020 and will be
evaluated.

Lisa Scott
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Run, Walk ‘n Chalk for the children of the North
Jade Mertens, Allied Health Assistant and Phillip Bain, CEO PVCH at the ‘Run, Walk ‘n Chalk for the children of
the North’. Plenty Valley joined The Northern Hospital’s ‘Run, Walk ‘n Chalk’ event as both a participant and a
major sponsor. The annual event was organised to support Northern Health’s paediatrics and for the
purchase of vital equipment.
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Financial report
Plenty Valley Community Health (PVCH) finished
the year with a surplus of $640k, revenue growth
of 5% and a strong balance sheet reporting a
net equity of $18m.

On 7 August 2017, PVCH and Dianella
Health signed a formal and legally
binding agreement to merge. While it
will be business as usual for now, the
merger is planned to take effect on
30 March 2018.

During 2016-17, significant
investment was made in Information
Communication Technology (ICT)
infrastructure, transition to National
Disability Insurance Scheme (NDIS)
and Commonwealth Home Support
Program (CHSP) and ensuring block

We acknowledge the vital
partnerships PVCH have with the
Department of Health and Human
Services and Dental Health Services
Victoria, representing 75% of all
revenue to the organisation.

funded targets were met. As is
always the case, expenditure in
community based not for profits is
constantly reviewed and will remain
so as PVCH is increasingly exposed
to a competitive health and
services market.

Statement of profit or loss and other comprehensive income
FOR THE YEAR ENDED 30 JUNE 2017
2017
$
Revenue

2016
$

20,236,885

19,323,042

(890,290)

(791,306)

Less: expenses
Depreciation and amortisation expense
Employee benefits expense

(13,959,042)

(13,639,194)

Occupancy expense

(590,788)

(537,125)

Repairs and maintenance expense

(122,186)

(159,144)

Advertising and promotion expense

(68,970)

(98,888)

Finance costs

(65,248)

(90,472)

Bad and doubtful debts

(13,856)

920

(3,948)

(62,305)

Telephone expenses

(147,770)

(152,044)

Motor vehicle expenses

(198,330)

(184,653)

Medical expenses

(876,699)

(761,440)

Professional fees

(91,726)

(89,168)

Travel and transport expenses

Computer expenses

(244,495)

(189,222)

(1,102,402)

(897,351)

Client expenses

(520,735)

(692,908)

Other expenses

(700,359)

(568,140)

(19,596,844)

(18,912,440)

640,041

410,602

–

–

640,041

410,602

Contractor expenses

Net surplus from continuing operations
Other comprehensive income for the year
Total comprehensive income
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PVCH also acknowledge the
relationship with Northern Health
and the growing interaction of the
primary and acute health services.

Additionally it is also important to
recognise the professional work
produced throughout the year by
PVCH’s Finance Team.

The Board wish to thank the
Finance Risk and Audit Committee
Members Vincent Cain, Gloria Sleaby,
Gopi Nair and Dr David Gowland for
their diligent oversight throughout
the year.

PVCH‘s accounts have been audited
in accordance with the Australian
Auditing Standards by Pitcher
Partners, Melbourne.

A summary version of the
audited accounts is presented
in the Annual Quality Account.
A full copy is available on our
website www.pvch.org.au

Statement of financial position
AS AT 30 JUNE 2017
2017
$

2016
$

Current assets
Cash and cash equivalents

1,788,857

1,885,364

Receivables

1,612,701

426,701

Other financial assets

6,194,512

6,030,149

96,174

124,031

9,692,244

8,466,245

576,865

412,964

12,883,553

13,386,429

Total non current assets

13,460,418

13,799,393

Total assets

23,152,662

22,265,638

1,455,370

1,251,544

911,000

1,163,000

Provisions

1,614,863

1,649,266

Other liabilities

1,053,616

717,933

5,034,849

4,781,743

350,680

356,803

350,680

356,803

Total liabilities

5,385,529

5,138,546

Net assets

17,767,133

17,127,092

17,767,133

17,127,092

17,767,133

17,127,092

Other assets
Total current assets
Non current assets
Intangible assets
Property, plant and equipment

Current liabilities
Payables
Borrowings

Total current liabilities
Non current liabilities
Provisions
Total non current liabilities

Equity
Accumulated surplus
Total equity

Annual and Quality Account Report 2016-17
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Your feedback
Your feedback is important. We look forward to reading your comments.

What do you think of the information in this report?

Poor ←

1

2

(please circle a number)

3

4

5

→ Excellent

What did you find most interesting about the report?

What would you change about this report?

What was your favourite article?

Please return form to:
Quality Manager
Plenty Valley Community Health Ltd
Quality, Safety and Risk Manager
187 Cooper Street, Epping 3076
or return it to any of our service sites.
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If you would like to discuss your comments please write your
name and contact details:
Name:
Telephone:

Deme Dunstan, Manager CHSP/Community Services; Chris Howse, Lawyer Whittlesea Community Connections; and Louise Sharkey, Director Clinical/
Community Services

Thank you
to everyone who
contributed to our
Annual and Quality
Account Report
this year.

ABN 48 243 677 427
ACN 137 215 395

www.pvch.org.au
Correspondence:
PO Box 82
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Epping Clinical Site
187 Cooper Street
Epping VIC 3076
Telephone: (03) 9409 8787
Dental telephone: (03) 9409 8766
Fax: (03) 9408 9508
Farm Vigano Community
and Cultural Centre
10 Bushmans Way
South Morang VIC 3752
Telephone: (03) 9407 6118
Fax: (03) 9407 6117
Graystone Corporate Office
2 Graystone Court
Epping 3076
Telephone: (03) 8401 2700
PVCH GP Super Clinic
20 Civic Drive
Mill Park VIC 3082
Telephone: (03) 8401 7373
Mill Park Site
31A Morang Drive
Mill Park VIC 3082
Telephone: (03) 9407 9699
Fax: (03) 9436 8799
Whittlesea Site
40–42 Walnut Street
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Fax: (03) 9716 1492
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