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ABOUT PLENTY VALLEY
COMMUNITY HEALTH
Vision
For people in our community to be healthy and well by being connected with
services and support that meet changing needs.

Mission
7RPDLQWDLQDQGLPSURYHWKHKHDOWKDQGZHOOEHLQJRIWKH&LW\bRIb:KLWWOHVHD
and surrounding communities.

Values

Strategic priorities

Respect
We value our community and staff
and embrace diversity.

1. High quality client services

Responsiveness
We strive to contribute and improve the
quality of our service by responding
to the changing needs of our clients.

4. Optimise resource allocation

Innovation
We value a culture of learning and
development to promote innovation.

2. Connected services
3. Recognised achiever
5. Outstanding organisational capacity
6. Responsive to population needs
7. Excellent place to work and learn

Engagement
We value collaborative partnerships to
strengthen connections with our community.

Commitment to Child Safety Statement
Plenty Valley Community Health is committed to the Victorian Child Safe Standards in policy and in
practice to promote and protect the best interests of all children involved in our services.

Funding Acknowledgement
Plenty Valley Community Health acknowledges the financial support received from
the Health and Human Services divisions of the Victorian and Federal Governments.

Acknowledgement of Country
Acknowledging and respecting the traditional Custodians, Elders and lands of the Wurundjeri people.
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Many of our staff know a second language to help support our clients

CEO welcome

CEO WELCOME
community in the outer north. There is
barely a corner of PVCH that has not
undergone major change in the past
year or two.
What has been achieved could not
have occurred without the commitment
of staff to transform PVCH into the
modern, responsive service that we
knew it needed to become.

Plenty Valley Community Health
Chief Executive Officer, Mr Phillip Bain

As the Secretary of the
Department of Health recently
DƱUPHGFRPPXQLW\KHDOWK
plays a “unique and vital role”
in the Victorian health care
system and in the broader
social care system’.
Since its establishment
a little over forty years ago,
community health has
“provided high quality care
to Victorians who are
disadvantaged or who
experience other barriers
to care and support”.
For the community in the outer north
Plenty Valley Community Health (PVCH)
has long been Whittlesea’s principal
primary care provider with a suite of
services that includes, allied health,
health promotion, disability, paediatric
services, dental, aged care and general
practice, and that is not the full list.
The past year saw nearly 12,000 people
attend our dental services for 13,685
episodes of care, with another 9577
episodes of care provided by other
services, not counting visits to our
General Practitioners (GPs). It is clear
that high quality public primary care
services are still very much in demand.
Last year I remarked on the journey
that PVCH had taken to build our
internal capacity and expand our
services to meet the demands of our
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I want to acknowledge the hours and
effort put in by the Executive and
management teams as well as
members of the Finance, Human
Resource and Disability teams, though
virtually everyone deserves special
credit for so wholeheartedly
supporting system improvement.
No less important has been the
constructive input of many of
consumers right across the organisation
that have been an invaluable source of
advice and criticism that has helped us
to appreciate the experience of those
who use our services.
National Disability Insurance
Scheme (NDIS)
It is hard to convey just how much
work and thinking and change has
gone into preparing for the
introduction of the NDIS. We have now
emerged with a disability service that
offers so much more to our clients.
The North East NDIS region, including
Whittlesea was the first cab off the
rank, and for PVCH the first stage of
the transition was fairly trouble free
thanks to the preparation of
management and our Disability staff
who had to undergoing a major
paradigm shift compared to the way
services used to be delivered.
The patience and support of clients
and their families was also important in
ensuring the transition went smoothly.
Families understood that because of
this work PVCH will continue to
provide a high quality client service
provided by highly skilled staff.
Parallel with this process is the Home
and Community Care (HACC) currently
undertaking a three year journey that
will reshape the way aged care
support is delivered in our region.

IT and e-Health Technology
In the reporting period our IT
(Information Technology) system, so
long a drain on the energy and
patience of staff and clients alike has
been transformed into an important
enabler that will allow us to manage
our resources more effectively and
better support clients. We are only just
beginning to realise the potential for
service improvement arising from the
adoption of information technology.
This process is being driven by our ICT
committee which includes colleagues
from Dental Health Services Victoria
and Northern Health who oversaw the
implementation of enhanced patient
management and resource
management systems.
Our recent success in attracting
funding for a regional e-Referral trial
involving GPs and Northern Health
promises even better care coordination in our region.
Health Promotion and prevention
With the achievements come some
setbacks; the most notable is the
de-funding of one of the most
successful health promotion projects
any of us have ever seen. I am
referring to Healthy Together
Whittlesea program which engaged
tens of thousands of children as well
as workplaces across Whittlesea in a
range of healthy lifestyle activities.
I frequently had the pleasure to join the
Mayor Cr Ricky Kirkham and later
Cr Stevan Kozmevski in handing out
awards to kindergartens, pre-schools
and schools, not to mention
workplaces such as the Epping Police,
and Whittlesea Council.
Much of the learning of this project will
be harvested by our hard working
prevention and health promotion staff
who will continue using the tools,
networks and knowledge developed
by this project.

CEO welcome

Infrastructure
All outer northern services have
struggled with the lack of infrastructure
from which to deliver programs to the
growing number of new residents.
PVCH is closely involved in regional
initiatives with private and public
sector partners; with Northern Health,
Department of Health and Human
Services (DHHS) and Council to
explore ways to increase the available
health infrastructure in the outer north.
We can be hopeful that Government
investment in health care in the outer
north will incorporate not just acute,
but associated primary care services.
PVCH is considering some exciting
new opportunities as we explore the
development of our land next to the
South Morang Station and as a
partner with Council at the proposed
Mernda Community Centre.
Financial Performance
PVCH’s financial performance has
been steadily improving as a
consequence of tight budgeting;
targeted services, dividends from
system improvements and investments
in capacity building such as IT, fleet
management and other areas.
The Board has a high level of expertise
in financial management and has
supported Executive to develop
effective and transparent financial
management, reporting and risk
management systems.
As a community ‘not for profit’ the
purpose of improving financial
performance is to maximise the use of
funding to provide more high quality
services to clients.
Quality
PVCH has an unremitting focus
on quality improvement and the
adoption of effective systems to
measure and maintain quality systems.
These are overseen by Board and
staff Committees that focus on
clinical governance, staff and client
safety and the overall quality of the
client experience.
Partnerships
PVCH is an important service in
the outer north that seeks to work
collaboratively with other providers
to improve access and attract new

resources to the region. Beyond
service delivery, PVCH has a role
as an advocate on behalf of the
local population and in identifying
unmet needs.
Our most important partnership is with
Northern Health who we collaborate
with around numerous projects and
with whom we work to manage
demand, manage chronic illness and
promote prevention and early
intervention initiatives.
The ongoing support of Whittlesea
Council and their active interest in
growing health and community services
has ensured that PVCH is party to
service planning for Whittlesea’s new
and emerging communities.
Arising from ‘Vision for the North’ we
now work with Marie Stopes and local
hospitals to provide fertility and family
planning services. The Vision for the
North partnership exposed huge unmet
local demand that is now being met
with a service operating at our GP Clinic
at Mill Park with other areas to follow.
GP Clinic
In the past two years the GP practice
at South Morang has steadily grown
so that it now has two (2) EFT
delivered by three popular Doctors.
They are ably supported by a capable
practice team.
The practice has a number of
specialisations, including women’s
health, refugee health and chronic
disease management. In the past year
patient numbers have doubled and the
hours of operation increased. We
hope to see the practice continue to
grow in the coming year.
Consumers
Modern health care is no longer about
providing a standard product and
expecting consumers to simply accept
what is being offered. Consumers
need to be involved in making
decisions about their own health care
in consultation with the clinicians that
provide them.
New models of care such as the NDIS
and CHSP (HACC) have at their core
the right of consumers to make critical
decisions about what sort of care they
would like and how and where it is to
be provided. No longer can agencies
and services simply offer a generic

service that suits the organisation and
not the consumer.
Plenty Valley has its own
representative consumer group to get
direct feedback about consumer
experience to tell us how to improve
our performance.
Our highly valued consumer group,
made up of ten local volunteers is now
an indispensable part of Plenty Valley’s
planning and decision making.
Consumers sit on our sub committees
and influence Board thinking. Not only
are they our most thoughtful critics
they are our greatest advocates.
The Future
Over the past two years PVCH has
been building internal capacity by
reviewing its internal systems,
managing its resources more tightly,
investing in its IT and working towards
growing its infrastructure and services.
Central to its mission is the need to
respond to current and emerging
community needs and working with
partner agencies to ensure a client
experience that is a joined up, high
quality and efficient.
The efforts of Staff and Board over the
past year should ensure that PVCH
continues to take a leading role in
delivering quality care and shaping
health care in the north.
I want to thank the Board Chair Ms
Marcia O’Neill and the Board for their
confidence in supporting the Executive
team through what has been a rapid
process of renewal.
I want to acknowledge our Executive
team of Dan Gleeson, Louise Sharkey
and Sajeev Koshy AO, along with our
Managers and Staff who have
embraced the changes and
opportunities with such enthusiasm.
Finally I want to thank our major
partners, Northern Health, Whittlesea
Council, Max Lee and Steve Ballard,
Tim Fry and the team from DHHS in
the North West.

Phillip Bain
Chief Executive Officer
Plenty Valley Community Health
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BOARD CHAIR’S REPORT
Dental Health Services Victoria (DHSV)
and Whittlesea Council who have
worked with us as we sought to
improve every aspect of our business.
As we face a period that promises
more change and uncertainty I believe
that PVCH has positioned itself well
to grow and prosper.

Plenty Valley Community Health
Board Chair, Ms Marcia O’Neill

I am pleased to introduce
the Annual Report to
members and stakeholders
for the period 2015–16.
If I was to summarise
the year it has been one of
improved performance and
preparation for future growth.
Not only did we successfully
undertake major changes to
accommodate the National
Disability Insurance Scheme
(NDIS) and Home and
Community Care (HACC),
we also implemented an
ambitious Information
Technology (IT) upgrade.
Concurrent with these
reforms has been many
VLJQLƮFDQWLQWHUQDO
changes with improvements
to Payroll, Finance and
Human Resource systems.

Patient centred models of care in
disability and aged care offers new
opportunities for clients to have better
tailored programs of services. This is
something to be celebrated even though
it represents a radical change to the way
that we are funded, our internal systems
and the way that we deliver services.
The success of the NDIS transition and
other changes is testament to our
ability to plan and implement necessary
change in a highly professional way.
Community health, despite its
comparatively small size is a complex
organisation that plays a vital role in the
health care of our community. We are
operating in a changing environment
where many external factors and
funding challenges impact on our
strategic directions and the day to day
work of Managers and staff. The PVCH
Board has kept a clear focus on
strategic risks to the organisation and
has conducted a series of policy
discussions and reviews over the past
year to refine its strategic direction and
evaluate risk.
New and improved models of patient
care bring with them new funding
models that require careful monitoring
and planning if we are to remain
relevant and sustainable.

Members will observe in the financial
report a year in which the organisation
met its funding targets and improved its
overall performance against its strategic
plan. Furthermore it made significant
progress in building new capacity.

The Board’s Finance, Risk and Audit
Committee keeps a close watch on
financial performance and has driven a
strategy to improve financial monitoring
that utilises the opportunities presented
by IT improvements that have been put
in place over the past 18 months.

We owe a debt of gratitude to our key
stakeholders such as the Department
of Health and Human Services (DHHS)
Regional Office, Northern Health,

Infrastructure is a critical issue for
a primary care service that is looking
further north into the new housing
subdivisions and how we are to deal
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with extra demand. This is an issue that
will occupy a lot of Board and staff effort
if we are to develop models of care that
accommodate the needs of these new
communities. Technology now allows
us to provide for a more mobile
workforce that can deliver services
in homes and community locations.
While technology offers us more
flexibility in the delivery of services and
management of patient care we need
physical space as well. Board is
embarking on a number of projects;
the most important is our plan to
further develop the South Morang site
next to the new railway station as a
health precinct. This will be a significant
addition to the region crying out for
accessible services.
Like the CEO I want to acknowledge
the simple fact that we are partners
in a broader alliance of health service
providers, and we seek to collaborate
around improving the patient
experience to enable access to the
right service at the right time in the
right place. I am pleased that PVCH
has been a leading advocate for
service planning in the north and
working with Government, Council and
others to advocate for an infrastructure
plan for the next twenty or so years.
We see an even greater role for PVCH
in providing primary care and early
intervention services in conjunction with
General Practitioners and the hospitals.
Our co-location and strong bond with
Northern Health has at its roots a
shared vision of wanting to improve
care co-ordination and to support those
with chronic illness or at risk of needing
acute care. This relationship is built
around a shared purpose of wanting to
develop a more joined up and efficient
health system in the outer north.
Each of the achievements of the past
year has come about thanks to a
tremendous effort by Executive staff
and their teams supported by Board.
As Chair I want to acknowledge the
commitment and work of all staff.

Board Chair’s report

OUR SERVICES
It has been quite a journey over the
past year that have required an active
and engaged Board. Not only has
the Board, in conjunction with staff
reviewed its internal reporting systems
and policies it has been attentive to its
own performance and the role it plays.
It has paid particular attention to its
financial performance and developing
the skills of its staff.
I want to thank each of the Board
Committee Chairs and all my fellow
Board Directors for their commitment
of time and expertise over the past
few years. We have a very skilled and
cohesive group of people who have
both a wonderful attention to detail
and an appreciation of the wider
strategic challenges.
We can look back over the past few
years with a sense of satisfaction,
but know that we cannot allow
ourselves to become complacent.
The next few years will require the
same level of commitment and
involvement as the last.
I want to thank my Board colleagues
for their professionalism and
commitment and in particular for their
support for me in my role as Chair.

Marcia O’Neill

Board Chair
Plenty Valley Community Health

Aboriginal Health Services
Allied Health Services
Allied Health Assistants, Dietetics,
Exercise Physiology, Occupational
Therapy, Physiotherapy, Podiatry,
Psychology, Speech Pathology
Child, Family and Youth
Allied Health Assistants,
Developmental Psychologist,
Dietetics, Healthy Mothers Healthy
Babies Program, Occupational
Therapy, Paediatrician,
Physiotherapy, Speech Pathology

Hospital Admission Risk
Program
Diabetes Direct, Dietetics,
Hearts and Lungs Group, Nursing,
Physiotherapy, Podiatry, Psychology
Health Promotion
Housing and Support Services
Intake Services
Needle Exchange Program
Planned Activity Groups
Refugee Health Program

Counselling Services

Women’s Health Services

Dental Services
(private and public)
Adult, Children

Reception/Administration Staff

Diabetes Services
Diabetes Nurse Educators,
Endocrinologists

Corporate Support
Business Performance, Community
Engagement, Finance Team,
Human Resources, Property and
Fleet, Quality, Safety and Risk,
Student Placement Co-ordinator

Disability Services are a
Registered NDIS Provider of
Adult Day Activities, Teen and
Young Person’s Community Options
Program, Support Co-ordination,
Support Connection and Complex
Support Coordination, Allied Health
including Podiatry, Physiotherapy,
Occupational Therapy and
Speech Pathology
Early Intervention in
Chronic Disease
Cardiac Rehabilitation, Health
Coaching, Smoking Cessation
Family Violence Services
Men’s Active Referral Service
(MARS), Men’s Behaviour
Change Program
General Practice
General Practitioners,
Practice Nurses
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CONSUMER, CARER AND
COMMUNITY PARTICIPATION
3OHQW\9DOOH\&RPPXQLW\+HDOWK 39&+ RƬHUVRSSRUWXQLWLHVIRUSDUWLFLSDWLRQ
collaboration and empowerment where we listen and work alongside the community
to keep improving and to support an active, healthier community. Here are some of
the ways our consumers, carers and the community have been involved with our
RUJDQLVDWLRQEDVHGRQƮYHSDUWLFLSDWLRQVWDQGDUGVVHWE\WKH6WDWH*RYHUQPHQW

1

Objective

Initiative

PVCH is committed to
consumer, carer and community
participation

• PVCH has a Community Engagement Committee that oversees the
implementation of the Consumer Participation and Community
Engagement Plan;
• Consumer Participation policies and forms encourage consumer
participation: Project planning form, Writing accessible health information
guidelines, Client Rights and Responsibilities statement;
• Staff information sessions have been delivered on community engagement,
consumer participation and the types of participation (International
Association of Public Participation);
• Staff induction sessions include a segment on consumer participation
delivered with a consumer representative
• Articles about consumer representatives and their work are included in
PVCH newsletters

2

3

4

5

Consumers and carers are
supported to be involved in
decisions about treatment, care
and wellbeing

• Rights and Responsibilities statement has been amended with consumer
input
• Consumers are invited to provide input into relevant policies
• Client comments are collated into plans for the improvement of services

Consumers and carers are
provided with good information
to help make decisions

• The circulation of the PVCH newsletter has increased

Consumers, carers and
community members are active
participants in the planning,
improvement and evaluation of
services and programs

• Consumer representatives’ Communications plan – initiatives to increase
awareness of the role of consumer representatives

The organisation contributes to
building the capacity of
consumers, carers and
community members to
participate fully and effectively

• A network of consumer representatives meets regularly to initiate and
support the improvement of PVCH services
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• Community members are invited to become members of PVCH
• Consumer representatives’ participate in government policy consultations
(mental health, gender inequality)

• Review of signage at PVCH Epping – to help people more easily find PVCH
• Consumer input into: the Dental Infection control audit; Dental and Primary
Care planning processes; PVCH policies (Health Literacy, Heatwave) and
information brochures about a range of PVCH services

• Consumer representatives attend induction, staff education sessions and
receive information about PVCH, services and events;
• Consumers are linked with organisations that support consumer
participation and the community (Health Issues Centre, City of Whittlesea,
Whittlesea Community Connections)

Consumer, carer and community participation

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 received based on our report
last year and how we have incorporated the feedback into this year’s report.
Feedback

Action taken

Good to see things written about
consumer representatives who
represent the general public’s point
of view

Four consumer representative articles have been included in this year’s
report called:
• Why Be Involved I was Asked – A consumer representative’s Journey
• New consumer reps See the Sites
• How we are involving consumers at PVCH
• Consumers Involved in Operational Planning

The GP Super Clinic’s photo looks
bland and is not labelled very well

We have included a new and improved photo of the GP Super Clinic
which has been labelled better

Just beautifully presented
Well set out, professional and
consumer friendly manner
We hope to continue to maintain these positives
Easy to read
Plenty of detail about services
provided
Slightly larger print would be better

We have asked the designer to increase the font size this year
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“Why be involved?” I was asked
– A Consumer Representative Journey
I am a consumer representative with Plenty Valley Community Health.
,ZDVDVNHGE\DIULHQGŠ:K\GR\RXZDQWWREHD&RQVXPHU5HSUHVHQWDWLYH":KDWLV\RXUUROH"š
The role presents a unique opportunity
to people in the community to be
involved and provide advice on behalf
of consumers.
We review brochure information, can
be involved in operational planning
forums, committees and we read and
comment on organisational policies
that are up for review. The overall aim
is to improve health care offered by the
centre. The consumer perspective is
important to other consumers,
clinicians and administrators.

Christiane Gemayel, Consumer Representative

Australia is a land of diversity and I did
observe a lack of awareness by people
living in the shire of Whittlesea what
services are available to them in
community centres funded by
government bodies. I am French –
I arrived in Australia in the late 1960s.
My work in aged care put me in
contact with different cultural groups
(Italian, Lebanese and French). Too
often family members were confused
about what services to contact or
were confronted with forms or
applications too difficult to read and
complete.
When the opportunity came in
October 2014, I was very excited to be
involved in this voluntary position. As a
Registered Nurse, I always wanted to
give back to the community what I
have learned during my 34 years
working in Aged Care as a Director of
Nursing and also as a Quality
Consultant. Being a consumer
representative has given me the
opportunity to assist and advocate on
behalf of other consumers in the
community. You only need a few hours
here and there to be involved and
make a difference.
I also sit on the Quality and Risk
Committee and as a consumer
representative.
Myself and others were invited to
participate in speaking with assessors
on the accreditation day. Successful
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accreditation results were a great
achievement by all staff under the
leadership of Amanda Damian.
Myself and other consumer
representatives were provided with a
tour of all sites to learn about services
and meet the staff. The professional
attitude of staff in all departments that
we visited was rewarding and pleasing.
Their commitment to their clients was
a pleasure to see.
During the year many consumer
forums took place – the most
important was the ‘Review of the
Mental Health Program’ conducted by
the Department of Health and Human
Services. I also completed surveys
on-line about the proposed changes to
the National Safety and Quality Health
Service Standards version 2. In
addition to this, I participated in an
internal forum and focus group about
how to improve the consumer
representative program.
At the last consumer representatives
meeting at Plenty Valley Community
Health, we discussed how to share our
skills and past experiences and what
we could bring to the organisation and
benefit the staff working at the centre.
We have developed a communication
plan and some key projects we would
like to work on in 2016.
I am looking forward to the challenge
of 2016 and ready to work with
Malena, the Community Engagement
Officer to share new experiences and
participate with other departments,
and to do some education. I am
pleased to share my experience on
what Plenty Valley has offered me.

If you are interested in learning
more about being a consumer
representative, please contact
Malena on 9409 8706 or email
Malena.Stankovski@pvch.org.au

Consumer, carer and community participation

New consumer reps see the sites
by Victoria Kalapac
In February of this year, a number of new Consumer Representatives were orientated to the range
of services and locations of Plenty Valley Community Health.
Supported by the PVCH Community
Engagement Officer, PVCH’s new
‘consumer reps’ received a hearty
welcome from the CEO, Managers and
key workers at the five PVCH sites –
Epping, Whittlesea township,
GP Superclinic, Disability Services and
Farm Vigano.
It was immensely inspiring and
insightful to meet some the clients and
to observe the wonderful support staff
who assist in delivering a myriad of
services to the PVCH community.
PVCH’s consumer representatives are
increasingly being invited to provide
their views on the way that PVCH
works. The principal objective of the
Consumers Reps remains:
‘To encourage the participation
of community members in their
own health care and the running
of their services.’
PVCH’s consumer reps are a
mechanism for the organisation to
support consumer and community
inclusiveness through capacity building
of organisational systems and staff,
and community advocacy.
PVCH’s consumer reps have a shared
vision of improving and supporting an
active healthier community. At its core
– our vision aligns with the vision of
staff members, to provide quality
healthcare to the community.

PVCH’s recent Consumer Representatives inductees meet with Business Manager, Rick Brown at
the PVCH site in Whittlesea. From left: Victoria Kalapac, Rick Brown, Lisa Peterson and
Cena Trajceska.

We are people drawn from all
walks of life, with vast community
and professional experience,
including:
• Clinical human resources
• Working with culturally and
linguistically diverse
communities
• Mental health support
• Homelessness advocacy
• Aged care
• Community support
• Community nursing
• Executive nursing management
• Disability and chronic disease
advocacy

We also have access to our own
networks and community contacts,
who further strengthen our contribution
to PVCH community engagement.
Of late, we have had input into a
number of works underway at PVCH,
such as: reshaping a Client Intake Form,
Orientation Day introductions,
membership on a number of PVCH
committees including the Quality and
Risk Committee and Community
Engagement Committee and input into
the Client Survey – Easy English version.

For more information about becoming
a PVCH consumer representative,
please contact Community
Engagement Officer,
Malena Stankovski on 9409 8706
Monday to Wednesday or email
malena.stankovski@pvch.org.au

• Health project management
and funding
• Marketing
• Finance
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How we are involving consumers
at Plenty Valley Community Health
Objective

Initiative

Building Organisational
Capacity

• Policies enabling Consumer Participation

(Enable PVCH to include
the consumer voice)

• Client comments are collated into plans for improvement of services

• Development of forms: Project planning; Writing accessible health information;
• Community Engagement Committee has a role to enable and review consumer
input in PVCH
• Network of consumer representatives meet regularly to initiate and support
ways of improving PVCH

Building Community Capacity
(Enable the community
to participate and advocate)

• Consumer representatives’ Communications plan – initiatives to increase
awareness of the role of consumer representatives
• Review of signage at PVCH Epping – to help people more easily find PVCH
• Consumer input into: – the Dental Infection control audit, Dental and Primary
Care planning processes, PVCH policies (Health Literacy, Heatwave) and
information brochures about services
• Increased circulation of the PVCH newsletter
• Attracting the community to become members of PVCH
• Consumer representatives’ participation in government policy consultations
(mental health, gender inequality)

Building Workforce Capability
(Enable PVCH staff to
include the consumer voice
in their work)

• Staff information sessions have been delivered on: community engagement
and consumer participation and Framework on the types of participation
(International Association of Public Participation);
• Consumer perspective included in staff induction sessions in segment on
consumer participation
• Articles about consumer representatives and their work are included
in PVCH newsletters

Building Community
Capability

• Consumer representatives attend induction, staff education sessions and
receive information about PVCH, services and events;

(Support the community
to participate and advocate)

• Linkage of consumers with organisations that support consumer participation
and the community (Health Issues Centre, City of Whittlesea,
Whittlesea Community Connections)
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Consumers involved in operational
planning
For the Dental Service
For the last few years, the Dental department have
conducted annual planning sessions to set operational
goals and re design the services to best meet population
health needs within available funding. In 2015, one of the
Plenty Valley Community Health (PVCH) consumer
representatives Ms Christiane Gemayel was actively
involved in the dental operational planning process. As a
result of her involvement, the dental department made
improvements in many areas of its service including the
adjustment of the consumer medical questionnaire to help
consumers link in with other services that PVCH offers that
they may not have known about.

For the Primary Care and
Community Services
In November 2015 all services and programs in PVCH
Primary Care met for the inaugural day of annual planning.
Training was provided on program planning approaches and
templates were provided for Staff to use to develop their
program plans. This work was facilitated by the Primary
Care leadership working group. Integral to this work was the
involvement of Faye, PVCH Consumer representative who
attended the second half of the day to have input into this
process. Faye worked between each of the program groups,
listening to their innovative and evidence informed strategies
and aspirations for what teams wanted to achieve over the
2016 year. Faye provided feedback and supported Staff in
their decision making. Each program presented their draft
programs to Faye to see the final document. Program teams
included: Child Health Team, Generalist Counselling and
Casework team, Healthy Mothers Healthy Babies, Housing,
Intake and access, Men’s family violence services, Needle
Syringe service, Population Health and Prevention, Refugee
and Asylum Seeker Health. Staff evaluation and anecdotal
feedback reflected the importance of consumer
engagement in this work.

Consumer Representatives with CEO Phil Bain. From left: Allison Eden, Christiane Gemayel, Denise McInnes-Sheehan and Faye Blacker
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Sensory garden
for people with
a disability
Part 2
Since the last year’s quality
of care report, there’s been
QHZDGGLWLRQVLQRXU:LOGDUD
*DUGHQDWWKH0LOO3DUN6LWH
Last year, all participants and staff got
together to plan for the new sensory
garden and water course. One thing
we felt strongly about was that the
new sensory area needed to be
interactive, accessible and useful as
the previous garden wasn’t.
Unfortunately, many years ago when
the original back garden was built it
was non-accessible and wasn’t
appropriate for the participants that
attended our service.
‘Wood work’, ‘Creative Gardening’,
‘Wednesday Gardening’ and ‘Blokes
Stuff’ programs were all involved in the
new area process from dismantling the
old area, shopping for materials,
woodwork, erecting the boxing to
sanding, installing agricultural pipes,
irrigation, planting, concreting, rock/
pebble hunting, etc. Every participant
enjoyed their time on the project which
spread over two terms.
There were lots of laughs, hard work
and participants gained a lot of new
skills in carrying out the tasks.
Sensory gardens are known to
stimulate the five senses and improve
people’s emotional and physical
wellbeing, particularly for those who
may experience anxiety and stress.
The new area has encouraged more
participants to spend time outside
whether it’s been to explore the
sensory stimulation or take time out
while sitting and playing in the new
water course area.
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Disability participant outings:
Lake Nagambie
'LVDELOLW\SDUWLFLSDQWVDQGVWDƬGHFLGHGWRVWHS
outside the box this term and have a day trip
up to Lake Nagambie.
We needed to make it a ‘pilot day trip’ as it was a big task
being in a natural setting where we had to modify our
manual handling within safe guidelines for both participants
and disability service staff.
The day consisted of a picnic lunch, water activities for those
who could and other activities on the sandy bank. We felt
like it was a ‘place like home’ as we created a makeshift

change room for personal care using a hoist, slings and
a massage table within a fully enclosed gazebo. We had
a shady area, a beach wheel chair for water transfers,
life jackets and water devices for the people who could
go in the water and play activities.
The day was very successful which left us all with big smiles
on our faces, lots of laughs and hunger to do it again later
in the year. When we arrived back to the centre, it felt so
rewarding to see how much the participants got out of it.
We look forward to more adventures during the year!
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Infant
program
Recently, PVCH has
SDUWQHUHGZLWK0DWHUQDODQG
Child Health nurses from the
&LW\RI:KLWWOHVHDWRRƬHU
screening and oral health
promotion as part of the
Infant Program.
The Infant Program is conducted with
first time parents over the child’s first
18 months of life, and uses existing
social networks (such as new parent
support groups) and an anticipatory
guidance framework to focus on
parenting skills which support the
development of positive diet and
physical activity behaviours.
An Oral Health Therapist from PVCH
Dental has been attending the Infant
Program sessions at the 6 month visit,
offering oral hygiene instruction and
dietary advice, as well as ‘lift the lip’
checks.
(Lift the lip checks are a screening tool
which can be used to identify any early
signs of dental decay.)
The oral health messages delivered at
these sessions (and at all stages of the
Infant Program) come from the DHSV
‘Baby teeth count too!’ flipchart which
was created for supported playgroups/
kindergartens.

If you would like to find out
more about the infant program
please contact Georgie Wiles
Georgie.Wiles@pvch.org.au
or (03) 84011376, alternatively please
contact Andrea O’Keefe, Maternal
and Child Health Coordinator
Andrea.O’keefe@whittlesea.vic.gov.au

Dental Co-ordinator Georgie Wiles promoting healthy eating for strong young teeth

The Nexus Project:
expanding the dental
model of care
Plenty Valley Community Health (PVCH) and Nexus
Community Health have embarked on a partnership based
on shared values and strategic objectives to deliver high
quality oral health services across communities.
As a result, dental screening in primary schools commenced in April 2016
whereby PVCH staff provide services from Nexus Community Health sites or
PVCH sites if more treatment is required.
Nexus and PVCH have identified the following benefits as outcomes of their
partnership:• Improved dental services and program delivery for the school children in
the Mitchell Shire, Murrindindi Shire and Hume Corridor
• Improved cross referral and use of resources
• Increase level of responsiveness to the needs of the community
• A strong and united voice within the community, enhancing the capacity of
each partner to advocate on behalf of its services, its clients and the
broader community.
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Refugee and asylum seeker play
group with VicSeg New Futures
Plenty Valley Community Health (PVCH) and VicSeg New Futures formed a partnership in 2015
to plan, implement and evaluate an evidence based Refugee and Asylum Seeker Playgroup, to be
UXQZHHNO\IURPWKH/LIH:LWKRXW%DUULHUVDJHQF\LQ(SSLQJ
Community members with a refugee and asylum seeker
background sought a culturally responsive and supportive
playgroup, which was not available locally at the time. Our
partnership has grown to include Life Without Barriers and
City of Whittlesea.
This health promotion strategy is largely funded by PVCH
and aligns with the Department of Health and Human
Services (DHHS) ‘Refugee and Asylum Seeker Health
Services Guidelines (March 2015, Vic gov), supported by
principles of health literacy and health promotion. The
playgroup aligns with the DHHS ‘Integrated Health
Promotion Guidelines’ of promoting mental health and
strategies of social inclusion. Furthermore, it has a
prevention approach with 2 generations of engagement
working together and the alignment is with:
DHHS Refugee and Asylum Seeker health program
guidelines and principles of practice DHHS Integrated
Health Promotion priorities and strategies ‘Connect’ –
City of Whittlesea’s 5 year plan to support the wellbeing
of children, young people and their families 2013-2018
Victorian cultural competency guidelines and protocols

PVCH Arabic speaking Health Access Worker and Health
Promotion Officer. The work of the Bicultural Family Mentors
is also valued as they offer supported referral to other
playgroups, parenting groups, paediatric services, allied
health, library sessions and so on. PVCH work with VicSeg
to deliver health promotion and health and wellbeing
sessions. PVCH provide a weekly healthy and nutritious
morning tea to involve the families and children in healthy
eating messages. Other health promoting and health literacy
sessions have included SunSmart, dental visits, how to
access Maternal and Child Health services, The playgroup
is now a Smiles for Miles (S4M) registered member and has
enjoyed the early years prevention dental presentation and
resources provided by our qualified and experienced S4M
health promotion staff.
And of course there’s always lots of time for play with the
engaging toys and activities with families and children.
Across time the playgroup has been presented at a
Whittlesea Sharing Positive Practice Forum and has been
successful in an early years small grant from the City
of Whittlesea. Snapshots of family quotes include:

The ‘Facilitated Playgroup Evidence into Action Paper
informing our work can be viewed at:
www.vicsegnewfutures.org.au

“I have attended many playgroups and I never
have talked to someone in my language.”

There are regularly 24 families attending the playgroup from
cultural backgrounds such as Arabic speaking, Iranian,
Persian and Tamil. Staff consists of 2 VicSeg qualified
childcare and early years staff, VicSeg student placements,

“My daughter and I cannot wait for Thursdays,
we wish there was more days to come.”

(Persian-speaking mother)

(Lebanese-speaking mother)

Annual and Quality Account Report 2015–16 | 15

Consumer, carer and community participation

Men’s Health Week
'XULQJ0HQŞV+HDOWK:HHN
communities across Australia
are encouraged to reach
out to men, boys and their
families to promote health
and wellbeing through
conducting engaging
activities, events and
promotions. These local
events create the right
setting for getting us to
have conversations about the
elements that make us healthy.
For the second consecutive year,
the Men’s Health Week event for
Plenty Valley Community Health
(PVCH) was organised in partnership
with Bunnings Warehouse Epping and
held at their store. Thirty-three people
attended the event. There were also
2 speakers and 6 staff members
present who took part in the various
activities which had been arranged by
the Integrated Health Promotion Team
and the Bunnings Activities Organiser.
The day’s undertakings all went to
plan with Marlene Butera, Bunnings
Activities Organisers opening the
proceedings and welcoming the
audience. Wendy Cisar, Manager
Primary Care at PVCH, did a wonderful

job as MC introducing the speakers
and summarising their main messages.
Phillip Bain, our CEO, also spoke.
He emphasised the importance of
PVCH taking the time to remind men
that they need to focus on their health,
an area many men often neglect.
Our first guest speaker was Associate
Professor Neale Cohen who is General
Manager Diabetes Services at Baker
IDI Heart and Diabetes Institute.
Associate Professor Cohen is an
endocrinologist who has practised
for more than 17 years. Amongst other
things, Associate Professor Cohen
spoke on the management options
for Diabetes. Dr Cohen stressed the
importance of having regular medical
check-ups as many people who
experience diabetes do not display
any symptoms. Affected people can
go on for many years not knowing that
they have the condition meanwhile
it continues to damage their bodies.
Heart disease and blood vessel
disease are common problems for
many people who don’t have well
controlled diabetes.
Our second guest speaker was
Dr George Forgan-Smith who is
a General Practitioner with a strong
interest in male health based in
Melbourne Dr Forgan-Smith spoke

From left: Thomas Bantios, Complex Manager Bunnings; Phillip Bain CEO PVCH;
Marlene Butera, Bunnings Activities Organiser; Dr. George Forgan-Smith GP;
Associate Professor Neale Cohen, Baker IDI.
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engagingly about why having a GP
is vital for all men and the things which
men should look out for through the
different age groups. There are many
health issues which affect men during
various life stages but the most
important thing for them is to have
a good relationship with their GP.
He gave us the strong message that
regular exams are important to help
identify risk factors and problems
before they become serious. If diseases
are caught early, treatments are usually
much more effective. In the long run,
having a regular doctor’s visit will help
men live a longer and healthier life.
Apart from the formalities of the day
there were other valuable activities
for the audience to enjoy. A tai-chi
session helped participants to stretch
and relax. This could be followed by
another relaxing session having a
hand massage. Allison Mason, PVCH
practice-nurse conducted blood
pressure checks and a hearing booth
was available for people to check for
any hearing loss. Children were
entertained by having their faces
painted and making face mask while
mums and dads listened to the talks.
The photo booth was popular with
people who held up a health message
while taking their photos. There was
a healthy lunch provided and lots of
door prizes including some fruit
hampers, keeping within the theme
of healthy eating.
Overall this event was a very
successful event enjoyed by all the
participants. Feedback to us has
shown that the speakers presented
very valuable information to the
audience and that people had
intentions of changing their health
behaviours to eat better, exercise
more and engage more regularly with
their GPs. PVCH is pleased that they
have such a strong partnership with
Bunnings and really appreciates their
support with this event. The Integrated
Health Promotion Team looks forward
to planning this event in 2017 and sees
this event growing larger year by year.

Consumer, carer and community participation

Healthy Together Whittlesea
Improving health where people live, learn, work and play
6LQFHWKHWHDPEDVHGDFURVV3OHQW\9DOOH\&RPPXQLW\+HDOWKDQG7KH&LW\RI:KLWWOHVHD
have worked with early childhood services, schools, workplaces and in the community to create
environments that make healthy choices easy choices.
With the support of the community,
Healthy Together Whittlesea has:

Specifically the Healthy Children Team based
at Plenty Valley Community Health have:

• Assisted 29 out of the City of Whittlesea’s
largest 30 workplaces to become Health
Promoting Workplaces (including PVCH!)

• Supported 50 childcare centres and kindergartens
to becoming Health Promoting Services

• Developed healthy menus, provided healthy fundraising
ideas, and developed healthy
catering policies
• Ran an Active in the Park Program with local leisure
centres and provided free workout programs for people of
all ages and abilities
• Generated community demand for a healthier community
– in particular removing sugary drinks
from children’s events, education and sporting centres
• Held a Sugary Drink Free Campaign in 2015 where local
food businesses removed sugary drinks from display for
one week
• Developed a new Municipal Tobacco Strategy for
the City of Whittlesea and partnered with the Victorian
Aboriginal Health Service to run a tobacco education and
arts project
• Brought Parkrun (a free 5km run) to Lalor
with the Victorian Aboriginal Health Service
and local community
• Won the Heart Foundation Victorian Local
Government Award for 2015 and was highly commended
in the 2015 national awards category

• Worked with 29 primary and secondary schools to
becoming Health Promoting Schools
• Delivered numerous workshops and attended many
community events up-skilling our community and
spreading the ‘get healthy’ message
• Promoted Walk to School annually and increased school
participation rate from 1 to 23 schools
• Increased the number of students walking to and from
school by 2,000 students each year from 2013-2015
• Brought the Asylum Seeker Resource Centre’s Food
Justice Truck to Thomastown, addressing food security
issues for our most vulnerable community members
• Developed an Active Story Time Manual with Yarra Plenty
Regional Library, supporting library staff to incorporate
fundamental movement skills into their story time program
• Brought Deakin University’s Infant program to the City of
Whittlesea and worked with Maternal and Child Health
Nurses to support parents to get healthy eating and active
play right from the start
Below: Helping a local primary school become a recognised health
promoting school

Our final reach data suggests
we’ve provided health and
wellbeing information,
support and messages to
over 96,000 residents.
Thank you for working together to create
a healthier community.
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Annual episodes of care
3OHQW\9DOOH\&RPPXQLW\+HDOWKRƬHUVDZLGHUDQJHRIVHUYLFHVDQGSURJUDPV
These graphs show the number of client episodes of care from 1st July 2015 to 30th June 2016.
Client episodes of care from 1st July 2015 to 30th June 2016
1400

Number of episodes

1200
1000
800
600
400
200
0
Services
Aboriginal Health

Psychiatrist

Paediatric Dietetics

Healthy Mothers Healthy Babies

Care Coordination

Renal Specialist

Paediatric Speech Pathology

Men's Active Referral Service

Dietetics

Speech Pathology Adult

Planned Activity Groups

Occupational Therapy

Exercise Physiology

Allied Health Assistance

Psychological Services

Paediatric Occupational Therapy

Hearts and Lungs

Counselling

Respiratory Specialist

Paediatrician

Men's Behaviour Change Program

Disability Services

Women's Health

Podiatry

Paediatric Developmental Psychologist

Health Coach

Cardiac Rehabilitation

Refugee Health

Paediatric Physiotherapy

Housing

Diabetes Education

Smoking Cessation

Physiotherapy

Needle Exchange Program

Endocrinologist

Dental client episodes of care from
1st July 2015 to 30th June 2016

Refugee and Asylum Seeker and Aboriginal dental
client episodes of care 2014/15 compared to 2015/16
1000
Number of episodes

Number of episodes

12000

8000

4000

0

800
600

2014/15

400

2015/16

200
0

Dental Adult

Dental Child

Service

18 | Plenty Valley Community Health Ltd

Refugee and Asylum Seekers
Client groups

Aboriginal

Quality and safety

The dental department increased the number of refugee
and asylum seeker episodes of care over the last financial
year by 14%, totalling 865 episodes of care. PVCH had
an increase in referrals from Australian Education and
Migrant Services (AEMS), Life Without Barriers and the
Red Cross, hence the increase in Refugee and Asylum
Seekers episodes of care.
The dental department saw a decrease in the number of
Aboriginal and Torres Strait Islander client episodes of care
over the last financial year by 15%, totalling 31 episodes
of care. In the last financial year, the dental department
had a dedicated appointment session every week for
Aboriginal and Torres Strait Islander clients, however due
to the high number of clients who were unable to keep
their appointments, the dental department moved the
dedicated appointment times to once a fortnight. Since this
change, the amount of clients missing appointments has
reduced and more clients are being seen per dedicated
appointment session.
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Accreditation status
Plenty Valley Community
Health (PVCH) undergoes a
regular accreditation process
to make sure our practices
meet industry standards.
There were two lots of accreditations
that were successfully completed in
the last year. To find out more
information about what was involved,
the staff who lead the process
were interviewed.

Dr Shibu Mathew,
Dental Clinical Manager
was interviewed about a set
of standards the dental team
achieved for their X-ray
machine.
What were the
standards called?

Full Suite Diagnostic Imaging
Accreditation Scheme (DIAS)
How many standards were met?

4 out of 4 standards
When were you accredited?

30th May 2016
How long are you
accredited for?

Until May 2020
What did the process involve?

Health Insurance Amendment
Diagnostic Imaging Accreditation
(HDAA) is an authorised
assessment and certification
organisation who conducted
a desktop assessment based
on the full suite of DIAS standards.
This accreditation was required to
maintain the Medicare Bulk Billed
x-ray machine within the dental
department.
The focus of the assessment was
to review documents and records
that provided evidence that the
service is aligned with the
standards. At the final
assessment PVCH, fully met all
the requirements of the DIAS
standards.
Any follow up work required?

No follow up work was required.
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Cathy Damos, GP Practice
Manager was also interviewed
about a set of standards that the
GP practice achieved last year.
What were the standards called?

Royal Australian College of General
Practitioners (RACGP) standards
for General Practices 4th Edition.
The process requires practices to
be assessed against the RACGP
standards by an independent third
party at least every 3 years, to gain
an ‘accredited’ status. Our independent
third party was Australian General
Practice Accreditation Limited (AGPAL).
How many standards were met?

4th edition consists of 8 standards
and approximately 140 indicators
When were you accredited?

September 2015
How long are you accredited for?

Until September 2018
What did the process involve?

It normally takes a practice between
12–18 months to prepare for their
accreditation visit from AGPAL.
A number of activities need to be
undertaken by the practice to achieve
accreditation such as:
Conducting a self assessment against
the Standards which includes:
– reviewing policies and procedures,
reviewing documents such as the
practice information sheet, website,
fee information, contingency plan
for unexpected events, staff position
descriptions, evidence of training,
professional registration, computer
and information security, patient
reminders and recall, clinical handover

Quality and safety

processes, vaccine management
and infection control. Reviewing
patient health records, including
health summaries, referral information,
preventive activities and use of clinical
coding. Undertaking a validated
patient feedback activity (usually a
survey). Undertaking cardiopulmonary
resuscitation (CPR) training for all staff.
Assessing physical facilities, including
clinical equipment, providing
information to staff to ensure the
team is aware of any changes.
Provide the self-assessment to the
accrediting agency who will arrange for
a team of surveyors to visit the practice.
The team is usually comprised of a
GP surveyor and a non-GP surveyor.
Undergo the accreditation assessment.
The assessment will involve a review
of all areas of the self-assessment.
The visit takes approximately four
hours for small practices, and a full
day for large practices. At the end
of the survey visit, the practice will be
provided with information about the
assessment, including any areas that
need to be addressed. Once the
accrediting body is satisfied that
the practice meets all Standards,
the practice will have achieved
accreditation. The practice will be
provided with a detailed report of
performance against Standards and
a certificate of accreditation.
Practices are expected to continue
to meet the Standards in day-to-day
operation after achieving accreditation.
Any follow up work required?

• Providing staff immunisation records
• Displaying additional signage around
the clinic

PVCH GP Super Clinic 20 Civic Drive, Mill Park.
T: 03 8401 7373 W: http://gpscmedical.com.au/

In March 2015, PVCH successfully completed a full cycle accreditation
against three Standards called Quality Improvement Council, National Safety
and Quality Health Service and Department of Human Service Standards.
Since this time, PVCH has developed a quality improvement plan. Some of
the improvements so far are:
Information Communication Technology (ICT)

The first steps of an ICT rebuild were completed in February 2016, when
PVCH successfully installed a Citrix environment. We have branded our new
system, MyDesktop and for the first time our staff can log in from anywhere
across our network, to the software they need in a modern, fast and reliable
standard operating environment. We have already begun the next step for
MyDesktop, which is to make it available on mobile devices, so services
including National Disability Insurance Scheme (NDIS) can be truly delivered
in the community. During February to June 2016, PVCH have also installed
a new online Human Resources system and accompanying Payroll software.
These projects were long overdue and were delivered by a team which
worked with great dedication and spirit in difficult and tight timeframes.
Records management

PVCH has worked closely with Votar Partners to begin implementing the
Public Records Office of Victoria standards for records management. The first
piece of work was to review and strengthen retention and disposal policies
and procedures. The next piece of work will involve a review of our
management systems including the development of a new classification
system, including naming conventions and related business rules.
Risk management

PVCH engaged Victorian Managed Insurance Authority (VMIA) to review its
risk framework and will continue to partner with this key stakeholder as we
seek to further strengthen these vital governance and management areas.
Physical assets/facilities

During 2015/16, PVCH undertook a loose asset stocktake and a Property
Condition report across all of its sites and installed on-line systems for
maintenance management and room bookings. The information gathered by
all of these systems will allow PVCH to better plan the use of its resources
and importantly allows staff more efficient input to their allocation and use.
Fleet

A large number of the fleet was turned over during 2015/16 with new leases
being undertaken for modern and ergonomic buses and efficient cars.
An unscheduled audit of our buses during the year resulted in a complete
clean bill of health for the fleet, a vindication of the dedicated work our Fleet
Manager has undertaken.
PVCH is now preparing for its mid-cycle review in February 2017.
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Dental clinical indicators
Replacement of filling within 6 months on the same adult tooth
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This graph measures the
percentage of adult clients
who needed replacement
of the filling within 6 months
of initial filling placed on the
same tooth between the
periods January 2015 to
December 2015. Out of total
of 9287 teeth filled 819 teeth
(8.8%) needed to have the
fillings replaced within
6 months.

Unplanned return within 7 days following surgical removal of tooth
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This graph measures the
percentage of clients who
needed treatment within
7 days after surgical
removal of teeth during
the period July 2015 to
June 2016. Out of 292 teeth
removed surgically 1 client
(0.3%) returned with
complications within 7 days.

Initial treatment period

Tooth removal within 12 months of root canal treatment
9%

This graph measures the
percentage of teeth that
needed to be removed
within 12 months of Root
Canal Treatment during
the period July 2014 to
June 2015. Out of 677 teeth
treated 40 (5.9%) required
extraction within 12 months.
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Agency: PVCH Ltd

Region: Northern Metro
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State: Victoria

Source: Dental Health Services of Victoria July 2016
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Dentures needing to be remade within 12 months
5.0%

This graph measures the
percentage of dentures
needing to be remade
within 12 months during
the period July 2014 to
June 2015. Out of 873
dentures made 2 (0.2%)
needed remaking within
12 months.
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Dental hospital photo shoot
Two of Newton Street Residential Unit clients had the privilege of participating in a photo
shoot for Dental Health Services Victoria (DHSV).
Participants were very excited to be given the
opportunity to be stars for the day to promote disability
and oral hygiene awareness. Photos were taken at
Plenty Valley Community Health Dental Clinic in Epping
where Niki was shown the dental equipment and how
everything works when visiting a clinic. Margaret’s

photos were taken at Newton St Residential Service
showing correct teeth brushing techniques. Both
Margaret and Niki had a fantastic time, loved being
involved in this project.

From left: Margaret being shown how to correctly brush her teeth and Niki posing for photos with Dental Clinical Manager, Dr Shibu Mathew
and Dental Co-ordinator, Georgie Wiles
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How we respond to your feedback
PVCH receives feedback in a range of ways such as through feedback forms, a system for
comments, compliments/complaints, and surveys.
39&+DOVRKDVWKHEHQHƮWRIYRFDO&RQVXPHU5HSUHVHQWDWLYHVZKRLGHQWLI\DQGUDLVHLVVXHV
that they encounter using PVCH services.

Examples of improvements
made from feedback received
in 2015 include:
• Set up of a new telephone
system to decrease the long
wait that clients were
experiencing on hold,
• A project to review signage
at PVCH Epping to help clients
find us more easily,

39
36

Number of compliments and complaints

Figure 2 shows the process for
improving services at PVCH.
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Plans with suggested
improvements are made and
applied to set timeframes.
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Ad

Figure 1 shows the number of
compliments and complaints
received by Plenty Valley
Community Health between
July 2015 and June 2016.
This information, together with
what is received from feedback
forms and surveys, enables us
to consider how we can improve
our services.

Compliments

Figure 1. Number of compliments and complaints received by service
over 12 months

• The separation of two dental
surgeries at PVCH Whittlesea
to provide client privacy,

Clients

• Extension of GP SuperClinic
operating hours to enable
greater access,
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Consumers

Comments, complaints and compliments
Surveys
Focus groups

• Revision of the newly developed
Health Literacy Policy to assist
staff to communicate health
information with clients more
effectively,

• Consumer representatives
developed a Communication
Plan to increase their profile and
the understanding of their role
by staff and the community.

Carers

Feedback forms

• Revision of the Heatwave Policy
to better balance the needs of
clients and staff,

• Clean up of the GP Superclinic
front garden and;

Complaints

Service improvement plans

Infrastructure
• Signs

Smoother
feedback
process

Better forms
and information

• Epping reception
area
• Telephone system

Figure 2. Process for service improvement at PVCH

Policy changes
• Health literacy
• Heatwave

Quality and safety

Program
feedback

Caring better
for backs

Primary Care services use a variety of evaluation
methodologies and approaches. The following provides an
overview of evaluations undertaken in some programs in
2015–2016:

Hospital outpatient waiting lists to see a
specialist about back surgery can be very
long. Often people on the waiting list are
not candidates for back surgery so have
waited a long time on the list needlessly.

1. Child Health Team
Our staff work in partnership with families to evaluate our group
work programs with children and families, such as ‘Rhyme,
Song and Story Time’ and ‘Sound Group’. Parents and Carers
complete survey questionnaires which helps our early years
clinicians with planning and continuous quality improvement.
2. Integrated health promotion
The ‘Farm To Families (F2F)’ pop-up market provides
fresh produce to local community members. This
partnership with Food Bank, City of Whittlesea and
Whittlesea Community Connections has engaged
Monash University to evaluate the project. Ethics
approval is currently underway based on the
program logic model. In the table below are the
approaches that will be used to evaluate the Farm to
Families project in our Whittlesea communities:
• Capability (ICECAP) five-item questionnaire
• Food turnover
• Field observation
• Document analysis (media, meeting minutes,
project plans/reports etc.)
• In-depth interviews
• Photovoice
• Cost benefit = Financial operation costs versus
amount of fruit and vegetables distributed per
person/household

To help prevent this, Plenty Valley Community Health
and the Northern Hospital received funding from the
Department of Health and Humans Services to
implement the Back Pain Assessment and Management
Service (BAMS) in early 2016.
The BAMS clinic is run at the PVCH GP Super Clinic site
and is staffed by two medical consultants, a
physiotherapist from the Northern Hospital and a
physiotherapist and admin support worker from PVCH.
The aim of the BAMS clinic is to assess and treat
appropriate people in a community setting on the
Northern Hospital neurosurgical waiting list. People
receive a full spinal check and if appropriate, are seen in
the BAMS clinic for management of their condition. It is
hoped that the BAMS clinic will reduce the amount of
time people wait to see a specialist and also reduce
neurosurgical waiting lists at Northern Health. The
BAMS clinic will also hopefully result in people who are
not candidates for surgery receive advice and treatment
sooner than they previously would have.
The BAMS clinic will run until mid-2017 and be evaluated
after that.
Below from left to right: Minh Huynh, Physiotherapist;
Dr Andrew Foote, Rheumatologist; Ms Bridget Shaw,
Advanced Musculoskeletal Physiotherapist; and Ms Tracie Baird,
BAMS Receptionist

• Participant feedback forms

3. PVCH housing
The North and West Homelessness networks work with the
Consumer Participation Working Group to facilitate the
annual Consumer survey for vital consumer input. Some
consumer responses from the 2015 survey were:
• The system is still confusing.
• We need to keep working on integrated service responses
• People find the waiting period anxiety provoking (i.e. when
they are on the prioritisation list and don’t know whether
or not they will receive assistance)
• Situation for families – families report difficulties in
accessing the system
• People still have to tell their story again too often.
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Our improvements over
the last year
Improvements
to our buildings
and fleet
• New fleet pool buses and cars
• Kitchen at Mill Park Disability site
has been renovated, new vinyl has
been laid in the sensory room and
the garden now showcases and
amazing water feature
• Gas pipes replaced, extra storage
space created and cordless
vacuum purchased at Davisson
Street residential home
• Replaced five dental surgery units
with new ones as part of the asset
replacement strategy
• Modified one existing dental
surgery for specialist procedures
by installation of:

• Condition audit on five sites to
assess what budgetary
requirements are needed for asset
repairs and maintenance and to
create preventative maintenance
schedules to fabric and structure

Improvements
to our services
• Successful joint submission with
Northern Health for a grant to start
a Back Pain Assessment Clinic
from June 2016
• Successfully completed a project
with Cancer Council Victoria to
develop additional PAP screen
clinics, comedic theatrical
performance, staff training
in cancer screening hosted
at PVCH venues

3. Local anaesthetic wand

• Successfully completed a student
placement project called Best
Practice Clinical Learning
Environment and the appointment
of a student placement coordinator

4. Upgrade of the intra oral sensors
for digital radiographs

• Allied Health expansion in Disability
services area

5. Specialist equipment for
endodontic procedures

• Involvement in Department of
Health and Human Services
L17 Triage Project (stage 2)

1. Endodontic microscope
2. Nitrous oxide unit

• Introduction of car and room
booking system across all sites
• Introduction of MEX system for
maintenance requests and repairs.
This system also creates
Preventative Maintenance
Schedules for maintainable assets
and lists assets and their locations
• Barcoding of assets at all sites
to keep stock of what assets
PVCH have and their purchase
and disposal
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• Involvement in Outer North Allied
Health Assistant project which
included staff training and
development opportunity
• Involvement in Family Planning
Victoria – Service Coordination
Guide Project
• Commencement of Centre for
Development Disability State Wide
Clinic delivered by Monash Health
at PVCH sites

• Partnership with Marie Stopes
• National Disability Insurance
Scheme planning and preparation
• Home and Community Care
Transition planning and preparation
• Expansion of service suite at
Whittlesea site
• Additional external services
delivered from GP Super Clinic site
• Communication support staff
dedicate one day a fortnight to
updating communication aids,
resources and referrals
• New ideas and programs being
developed to support the National
Disability Insurance Scheme
(NDIS) implementation
• Revamping of the Perusing
Independent Pathways program
• Introduced dental services
at Wallan through Nexus
Primary Health
• Improved our website:
www.pvch.org.au

Improvements
for our clients
• Staff worked hard to assist clients
to understand the NDIS changes
and helped them to prepare
for them
• Allied Health and Disability services
working collaboratively
• Programs for our disability clients
have been developed to promote
learning and participation such
as cooking classes and Music
with Melita

Quality and safety

• Client forms have been updated to
be more user friendly such as our
feedback form in Easy English
• Residential House day staff
increased a resident’s participation
in the community by enabling the
resident to build trust and confidants
in life again
• Staff assisting disability clients to
have more choice and say about
what happens in their lives
• Expanding community inclusion
• Respite services over the school
holidays expanded their attendance
to different venues
• Planned weekend away to Ballarat
with external support services for an
Adult Training and Support Services
client

For our organisation
• Involvement in collaborative Shared Vision for the North initiative
• Recognition point 2 achieved of the Healthy Together Achievement
Program.
The Healthy Together Achievement Program is a Victorian Government
initiative aimed at creating positive and healthy culture in Victorian
workplaces. PVCH has successfully met the benchmark for Mental
Health and Wellbeing
• Implementation of new Human Resources Information Systems called
IChris and Time Target
• Hosting the Biggest Morning Tea and raising funds for the
Cancer Council
• Celebrating Harmony Day and Cultural Day
• Computer training offered to staff
• Disability staff have put in a lot of work to help the organisation
get ready for the NDIS changes

• Our disability clients are using public
transport to get around and are
becoming much more independent.
• We have started a personal hygiene
program for two of our disability
clients. This has helped with
confidence
• We have improved our telephone call
waiting service which now provides
quicker access to our reception staff
Staff being trained in the new Human Resources and Payroll software
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PVCH taking steps to become
a health literate organisation
Plenty Valley Community
Health is dedicated and
committed to providing clients
and their families with health
information they can get hold
of, understand and use to
better look after their health.
This is known as Health
Literacy.

• Poorer dealings with medications
and immunisations and;

Did you know that only 41% of
Australians are health literate? This
means that 59% of Australians don’t
get, understand and use health
information to look after their health
properly.

• People that are disadvantaged and;

The research tells us that problems
with low health literacy include:
• Higher risk of going to emergency
and staying in hospital,
• Poorer access and use of health
services,
• Poorer self-reported health status,
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• Higher risk of taking medication
wrongly.
The groups of people in our
community who seem to be the most
affected include:
• People that are of a different culture
and first language,
• Older people,
• People that don’t have much
experience dealing with health
services.
To try to improve these outcomes,
Plenty Valley Community Health has
supported 2 of its staff Amanda Damian,
Quality Safety and Risk Manager,
Kinjal Waghela, Health Promotion
Coordinator to attend a 6 month health
literacy course run by the Centre for
Culture, Ethnicity and Health in
Melbourne. The types of projects that
Amanda and Kinjal have completed so
far include as part of the course are:

• Developing a guide for staff on
writing client brochures in plain
language,
• Re-developing the client rights and
responsibilities brochure with the
help of consumers so it is more
easily understood,
• Developing a health literacy policy
and procedure and;
• Developing a health literacy
presentation to educate staff about
the topic.
The Director of Community Services,
Louise Sharkey, attended an executive
sponsor forum on 26th July to hear
about the great work being done in the
course from PVCH and other
organisations.
Amanda and Kinjal have one more
class to go to before finishing the
course and hope to put into action
even more things they learn.

Quality and safety

Support for participants
with disabilities
PVCH is a registered National Disability Insurance Scheme and Department of Health and
+XPDQ6HUYLFHV3URYLGHU:HKDYHUHPRGHOOHGRXUWUDGLWLRQDOVHUYLFHVDQGLQFOXGHGRWKHUV
to provide a full suite of support for participants with disabilities.
We have taken the traditional day
service model with few staff to many
people to a more independent skill
based model with longer hours. We
believe that all conversations around
‘what the NDIS looks like for you’ are
worth having.
We have Adult day activities
(18yrs–64yrs) Mon–Wed 7am to 7pm,
Thurs 7am to 10pm and Saturday from
10am to 10 pm. Adult day activities will
be as individualised as possible and
will work with the participant to achieve
the outcomes they have identified
in their life goals.
We have developed a Teen and
Young Person’s community options
program from 12 through to 25 with
age appropriate groups for social
skill development.

We provide support coordination,
support connection and complex
support coordination to persons with
a disability who need assistance to
build capacity and strengthen their
own supports.
We have a specialist Allied Health team
of professionals who have experience
with people who have disabilities and
can support you with Podiatry,
Physiotherapy, Occupational Therapy
and Speech Therapy.

• Have purchased in one/more of the
following NDIS support categories:
– Improved daily living skills
– Increased social and community
participation
– Improved relationships
– Improved health and wellbeing
– Improved life choices
– Assistance to access community,
social and recreational activities
– Supported Independent living

Participants must:

• Have an intellectual, physical or
sensory disability
• Have a current NDIS Plan

Participants must live in the catchment of the City of Whittlesea,
City of Banyule, City of Darebin, City of Yarra or Nillumbik Shire or
if you live outside the above areas and you do not have NDIS plan
but meet the criteria of the Disability Act (2006) and are eligible for
disability services, please call our Intake Worker on (03) 9407 9699.
If you meet the criteria above, please call our Disability Intake Worker
on (03) 9407 9699 to discuss your needs.
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Harmony Day
Harmony Day is held
HYHU\\HDURQ0DUFK
to coincide with the United
Nations International Day
for the Elimination of
Racial Discrimination
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The message of Harmony Day is:
Everyone Belongs! It’s a day to
celebrate Australia’s diversity, a day of
cultural respect for everyone who calls
Australia home. We celebrated the day
on the same day disability services
had the new Sensory Garden opening.
The day started with a speech from
Phillip Bain, (CEO), Maggi (Disability

Instructor) did a cultural dance while
Fadi Qunqar (volunteer) came in to
play the drums. We shared a range
of foods, from different parts of the
world and enjoyed a range of activities
and cultural dancing. It was a great
day and lovely to see everyone
bringing all their cultural customs
together in the one place.

Quality and safety

Prioritising sexual and
reproductive health
Since early 2015,
Plenty Valley Community
Health (PVCH) has participated
in the ‘Shared Vision for the
North’ initiative around Sexual
and Reproductive Health.

Our achievements over the past year

Shared Vision for the North was
developed following a workshop in
2014 where local policy development,
planning and service provision
agencies met to discuss an integrated
multi-agency approach to service
provision to improve the health and
well-being of the northern community.

• Cancer Council and PAP Screen Victoria – City of Whittlesea Cervical
Screening Project commenced in September 15. Fifteen additional
clinics conducted out of normal of hours to address low rates of cervical
screening in City Of Whittlesea catchment – 47 women screened

The initial area of focus agreed upon
was, ‘Healthy Children and Families’ of
which Sexual and Reproductive Health
was one area and PVCH along with
Dianella Health, Nexus Primary Care,
Northern Health, Austin Health,
Marie Stopes, Family Planning Victoria,
Women’s Health in the North,
the Northern Melbourne Medicare
Local (now decommissioned),
Eastern Primary Care Network and the
Department of Education and Training
have been working on addressing
identified gaps in this service provision
area within the northern region.

• Partnership with Marie Stopes International to host services at PVCH
– improving service access for the local community
• Women’s Health Service client survey
• PVCH Women’s Health service redevelopment to include wider access
across sites

• Holding a Women’s Health expo conducted at PVCH during
Women’s Health Week in September 15 – with multiple providers
• Holding a mini expo for Aboriginal women on health and well-being
alongside ‘Great Walls Of Vagina’ comedic performance
• Hosting of Education session for GPs/Practice/Women’s Health staff
in the Northern catchment by Cancer Council supported by PVCH
• Collaborative event with Northern Area Mental Health around
Women’s Health
• Women’s Health staff reach expanded to include Disability clients
• Hosting and support for Education ‘Overcoming the Barriers’ for Disability
Support staff in cancer screening – delivered by Cancer Council
• Involvement in Family planning Victoria – Service Coordination Guide
for Youth in North project and PVCH participation in Steering committee
and support for meetings to be held at PVCH.

PVCH then made a determination
to include this area as an action area
within its Integrated Health Promotion
plan as well as a key priority in service
delivery development and expansion.

Above: Ros O’Toole PVCH Women’s Health
Nurse and Alli Mason PVCH Practice Nurse

Above: Self-Management and Dietetics advice from Health Coach Veronica Trabant
and Dietitian Jo McElhinney at the Women’s health Expo in September 2015
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Infection control
PVCH remains committed to preventing
infection and providing a safe environment
IRURXUFOLHQWVYLVLWRUVDQGVWDƬ
Our Infection Control Committee continues to meet
on a quarterly basis to review a number of key Infection
control indicators as well as look for ways to improve
our performance and delivery in respect to maintaining
standards and reducing infections across the organisation’s
services. Membership comes from across the organisation’s
service areas and disciplines and the committee reports
directly to the Board Quality Committee. Cleaning audits
are regularly completed at all sites and reported to the
committee and staff groups.

PVCH continues to offer free flu vaccinations to its staff
during the season as another important aspect of our
infection control work. During 2015-16 we also completed
staff education on the benefits of the vaccination conducted
by our Practice Nurse via face to face presentations and
articles in our newsletters. The 2016 campaign saw a
13% increase in uptake taking us to a 66% achievement
for the year, since this staff health initiative commenced
the uptake has increased significantly.
The newly renovated service users’ kitchen at Disability Services Mill Park

Hand hygiene is an essential and integral element in
the prevention of infection spread and all staff at PVCH
completes annual face to face and online training in this
area, with PVCH having an Infection Control Consultant
to assist in its infection control monitoring, performance
review and development.
During 2015-16 PVCH appointed a new cleaning contractor
responsible for the cleaning across all our sites and they
now also complete audits and reports which are reviewed
and tabled at internal meetings.
PVCH also during the year saw the upgrade of the
kitchen within it’s main disability service site, this followed
inspections deeming it not meeting infection control
standards. This upgrade was completed in partnership
with City Of Whittlesea.

Influenza campaign
Influenza season commences in late March of each year
Staff increasingly taking up the influenza vaccination
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Our diverse client community
Plenty Valley Community Health (PVCH) provides services to a diverse and multi-cultural
FRPPXQLW\'XULQJRXUFOLHQWVUHSRUWHGRULJLQDWLQJIURPGLƬHULQJFRXQWULHVDQG
VSRNHGLƬHUHQWODQJXDJHV
The graphs below highlights the top 10 countries of birth and spoken language
groups for our clients during the year.
Figure 1: Clients by country of birth July 2015–June 2016. Total clients – 5091
50%

PVCH offers support of translated
materials in some of its program areas
and is committed to expanding this
in the coming year. We also offer
interpreting services and support
to clients if required as part of their
consultation/treatment.
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Figure 3: Interpreter use data
2015-16 (top ten)
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Figure 2: Clients top 10 languages spoken July 2015–June 2016
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This diverse cultural spread also
extends to PVCHs staff group many
of whom also originate from overseas
and can provide support to clients by
conversing in their own language,
either at initial contact within Intake,
at reception or in clinical/consultation
support appointments.

PVCH offers support of translated materials in some of its program areas and
is committed to expanding this in the coming year. We also offer interpreting
services and support to clients if required as part of their consultation/treatment.
Figure 2 outlines the Top 10 languages we have provided interpreting for during
this year, with 2307 separate episodes of language support provided to these
language groups.
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Recognising excellence
Plenty Valley Community Health (PVCH) is committed to showcasing and acknowledging
LQQRYDWLYHDQGHƬHFWLYHZRUNWKURXJKYDULRXVIRUXPVVXFKDVFRQIHUHQFHVDZDUGVDQGUHVHDUFK
Please see below a list of achievements over the last year.
Conference presentations
In November 2015, clinicians from
our Home and Community Care
(HACC) and Community Services
Program presented an e-poster at the
11th National Allied Health Conference
that was held in Melbourne. The
e-poster titled ‘Top to Toe’ highlighted
the wonderful PVCH groups that use
wax therapy, exercise therapy and
education to assist clients who suffer
from a range of chronic conditions
including arthritis, cramping,
Raynaud’s Disease, chilblains,
poor circulation, muscle stiffness and
pain. Many thanks to Kim Manderson,
Occupational Therapist, Jo McElhinney,
Dietitian, Katie van der Kraan,
Podiatrist and Priscilla Hedger,
Allied Health Assistant for co-authoring
the e-poster and to Amanda Damian,
Manager Quality Safety and Risk,
Deme Dunston, Manager HACC/
Community Services and Louise
Sharkey, Director Community Services
for their valuable support.
Research
PVCH is involved in collaborative
research work with Peninsula Health
for the Children’s Project. Oral Health
Therapist, Tan Nguyen presented the
original research and the extended
research at the International
Association of Dental Research at
Seoul, Korea. The research project
won an international award.
Community award
Plenty Valley Community
Health’s Clinical Director Dental,
Dr Sajeev Koshy was recognised
in the 2016 Australia Day Awards
with a Medal of the Order of Australia
(OAM). Dr Koshy has been a tireless
campaigner for public dentistry and
has overseen the growth in dental
services for the past nine years.
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He has a passion for prevention in
oral health and for fairness and equity
that allows all Australians irrespective
of income or background to access
the highest quality dental care. As well
as leading the PVCH dental team
Dr Koshy was appointed the
practitioner member by the Council
of Australian Governments (COAG)
to the Australian Health Practitioner
Regulation Agency (AHPRA) Dental
Board of Australia.
Publications
PVCH was featured in the local Leader
Newspaper article for the North West
Metropolitan Oral Health Plan.
PVCH was featured in the local Leader
Newspaper article for it’s Smiles
4 Miles Program.
Awards
Recognition point 2 achieved of
the Healthy Together Achievement
Program. The Healthy Together
Achievement Program is a Victorian
Government initiative aimed at creating
positive and healthy culture in Victorian
workplaces. Plenty Valley Community
Health (PVCH) has successfully met
the benchmark for Mental Health
and Wellbeing.
In 2015, the Healthy Together
Whittlesea program in partnership with
PVCH was the winner of the Municipal
Association of Victoria Award. The
awards recognise councils who are
working to improve their communities
health through encouraging people to
be physically active, be smoke free
and make healthy food choices.
Healthy Together Whittlesea has
worked in partnership with local
schools and organisations to support
local communities to be healthy and
active for the past two years.

PVCH in partnership with the City
of Whittlesea was also successful in
attaining the 2015 Local Government
Awards for recognising healthy
communities from the Heart
Foundation.
Staff Recognition
We would also like to congratulate our
winners of the PVCH Staff Recognition
program which was developed to
recognise the achievements and
contributions of staff in living the values
of the organisation as we work towards
achieving organisational goals.
First place winners of the
‘Engagement’ category
– Reeta Singh and Meg Bayley,
Diabetes Educators who have
continuously demonstrated their talent
for reaching out to clients with support
and information as well as being
compassionate, professional and
respectful.
First place winner of the
‘Responsiveness’ category
– Riyaz Sameem, IT Project Officer
for his integrity, humour and
determination as well as demonstrating
responsiveness
to ‘everyone’s’ needs during a time
of change for the organisation.
First place winner of the
‘Responsiveness and Innovation’
category – Anita Kirkovski,
Occupational Therapist who was the
key developer and facilitator for the
multidisciplinary Living Well with Pain
Group. Anita worked very closely with
La Trobe University Masters Students
to ensure the group was thoroughly
research to ensure best quality
outcomes for PVCH clients.

Quality and safety

First place winner of the
‘Responsiveness and Respect’
category – Linda Gillespie, Allied
Health Assistant who has been
enthusiastic in providing support and
mentoring to new staff. Linda has been
a great resource for her colleagues.
Second place winner of the
‘Responsiveness, Innovation
and Respect’ category
– Carolyn Conway, Community Health
Nurse who has demonstrated
wonderful leadership skills, improving
staff morale, by being enthusiastic
regarding initiatives that improve
procedures and practices and her
initiation of the LIFE program for
CALD clients.
Second place winner of the
‘Responsiveness’ category
– Jackie Gravatt, Disability Services
Manager who has been instrumental
in preparing for the National Disability
Insurance Scheme and has worked
diligently with Executive and Finance
Staff in a collegial way.
Second place winner of the
‘Engagement’ category
– Bradley Camerlengo, Disability
Instructor who was innovative in
service delivery showed dedication
to a high standard of service delivery
to clients.
Second place winner of the
‘Respect’ category – Cheryl Bailey,
Dental Assistant who continues to
show great leadership skills and is a
great role model and has a great deal
of compassion and empathy.

Jackie Gravatt and Reeta Singh accepting their awards
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Aboriginal
health
services
This year started with
acknowledging the Aboriginal
and traditional Custodians,
Elders and lands of the
:XUXQGMHULSHRSOHV
This now appears on all Plenty Valley
Community Health staff email
signatures. Some people have even
added a picture of an Aboriginal flag
and a Torres Strait Islander Flag. The
acknowledgment also occurs at both
internal and external PVCH meetings
and can be done by any member of
staff. There is also an approved policy
in place. These are small but active
demonstrable steps affirming PVCHs
commitment to Aboriginal and
Torres Strait Islander peoples using
our services.
The Chronic Care Clinics (CCC):
Respiratory, Endocrinology,
Nephrology/Renal, and Psychiatry
continue to operate fortnightly with
ongoing demand; and a there has
been a vast improvement over the
past 12 months in attendance with

almost nil ‘did not attend’ (DNA).
Thank you to our specialists: Yan Chen,
Richard O’Brien, Matthew Davies and
Fiona McGlade for the ongoing client
care and dedication. It is unfortunate
the Rural Workforce Agency Victoria
(RWAV) funding always creates
uncertainty to these services
continuing, but there is a big demand
for them from the Aboriginal Community.
This meant that we were only able to
provide Nephrology/Renal clinic during
the second half of the year. A number
of people attend the CCC also access
other PVCH services such as dietician,
physiotherapy and podiatry. Thank you
to Northern Health who continues
to strengthen the referral pathway
for PVCH.
Aboriginal Dental Clinic with
Samantha Lew is on a fortnightly
basis and is a priority service for
Aboriginal people throughout the year;
and is now due for a review. The clinic
runs on a fortnightly basis and again,
there is a vast improvement in the
‘DNA’ which highlights the cultural
safety of staff and specialists at PVCH.
Thank you Sam for this dedication
and Aboriginal clients are quite
surprised when offered a little bag
of dental goodies.
Outreach services: optometry and
hearing are offered in partnership with
the Australian College of Optometry
and Wimmera Hearing Society.
While the optometry clinic is always full.

Aboriginal Women’s Health Event arts and crafts by attendees
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The hearing clinic still struggles in
attracting clients, but there has been
a slight improvement of last year.
Thank you to these partners who
continue to help us close the health
gap in Aboriginal health.
An Aboriginal health checkups Day
was held during the year with several
clinics enabling Aboriginal clients to
follow through with any of their health
needs in the areas provided. This was
a first and we are planning another day
later in the coming year with as many
services as possible. Given they run
across most days of the week, it is
always a challenge. Thank you to
Optometry, Hearing, Dental and
Pap Clinic Specialists and the
administrative staff that helped out.
The Aboriginal Access Worker,
Melissa Brickell is always looking at
new ways to engage with Aboriginal
people and our services areas and
has some new strategies developed
for this next year.
The highlight of the year for Aboriginal
Health was the GWV, otherwise
referred to as the Aboriginal Women’s
Health event. This focused on Pap
screen and cancer information and was
held at Farm Vigano. Women attending
started the event with an activity by
dressing up their paper women cutouts.
Well known Aboriginal Actor Tammy
Anderson then had the women in
stitches, and literally on the floor, with
an amazing monologue performance of
The Great Walls of Vagina, by
Aboriginal Director Kylie Belling. This
was supported by the Cancer Council
of Victoria and PAP Screen Victoria.
Thank you to Farm Vigano,, Community
Health, and Women’s Health staff for
support and to the other peoples who
provided services such as Alex
Halthamy for setting up the tables etc.,
and the staff who provided displays
and information tables.

Continuity of care

Melissa continues to focus on the
Koolin Balit Victorian Government
Aboriginal Health Strategies to
encourage and improve access for
Aboriginal and Torres Islander Peoples.
Over the last year, we had 109
Aboriginal clients attending PVCH
services. Melissa also provided
cultural training for staff: ‘Working well
with Aboriginal Clients’ for staff.
While a first for some staff, other staff
attends regularly to continue to health
cultural discussion and shared
leanings. Staff attendance is well
down for Aboriginal Staff Education
Forum, and needs to improve if PVCH
wants to contribute to the greater
engagement of Aboriginal and
Torres Strait Islander peoples in our
services. Remember, Aboriginal health
is everyone’s responsibility. Melissa
was invited by Whittlesea Council and
Whittlesea Reconciliation Group to
speak at their National Sorry Day
event. She also gave a presentation
at the Epping Asylum Seeker and
Refugee Playgroup. And, co presented
with CoHealth, to Aboriginal Elders,
at the Whittlesea Elders Making a
Difference Planned Activity Group.
Melissa also attends the Northern
Health Aboriginal Advisory Committee
meetings quarterly.

Clinic co-ordinator Tanya Kryvonosova and client Ms Gloria Norrey

Finally, thank you to all our partners
and the PVCH administration and
reception staff, Tanya K, and Tracie B;
and Marli K who works on the
Aboriginal Health Services web page,
and others, who provide support to
Melissa and the Aboriginal Access
Worker and Aboriginal Health Services.
End note: It is with gratitude that we
thank and acknowledge Ian Hunter,
Elder of Wurundjeri peoples, who does
our Welcome to Country for Plenty
Valley at our events, and especially
our Annual General Meeting.

Melissa Brickell, Aboriginal Access Worker; Hiranthi Perara, Cancer Council; Louise Sharkey,
Community Services Director; Gloria Sleaby, Board Director; Marcia O’Neill, Board Chairperson;
Cr Mary Lalios, Local Member; and Tammy Anderson, Playwright and Performer
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Allied Health and Disability Services
Working together to provide a ‘one-stop-shop’ for participants
with a disability under NDIS
For the last 12 months
Disability and Allied Health
(AH) have been working side
by side to provide a holistic
approach to a person who has
a disability.
Our Allied health team have been
spending time within the disability
programs so they can see what living
with a disability looks like. They can
see the everyday obstacles people
with a disability have to face and how
the specialised disability staff support
them. The AH Team have taken this
opportunity up with gusto and have
now created specialised clinics which
provide opportunities for people with
disabilities access to AH supports in
either a disability specific environment
or elsewhere with staff who have skills
working with people who have
complex lives.

Question and answer time:
Q: How do Occupational Therapists
support carers/family members of
people with disabilities?
A: An Occupational Therapist (OT)
looks at the whole picture. They
provide a personalised home and
centre-based services,
assessments to identify strengths
and difficulties in individual
circumstances.
They look at daily living skills, care
needs, assistive equipment
prescription, posture/seating
reviews, environmental
modifications and help build skills
for independent participation to
optimise autonomous living as
much as possible.

Occupational Therapy has recently
joined the team and is commencing
with prioritising participants on
the current waitlist and minimise
waiting times.
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• Large and bulky wheelchair
• Inappropriate wheel position for
wheelchair movement.
Following a few trials with Gaetano,
it was agreed with the consultation
of his family that Gaetano would like
a front wheel alignment wheelchair.
This allows Gaetano to easily reach
his wheels and propel himself
short distances.

Gaetano after

Podiatry has a clinic room specifically
set up for the Disability participants
at Mill Park.

Speech Pathology has commenced
with service development and getting
to know the participants.

• Heavy tray table

Gaetano’s story

The AH Team consist of Speech
Pathology, Physiotherapy,
Occupational Therapy and Podiatry.
They all have significant experience
working within the field and have
already made a great contribution to
person centred care in the program.

Physiotherapy has developed an
excellent rapport with participants with
great results achieved with one on one
therapy sessions in the pool

The following issues were identified:

Gaetano before

Gaetano Spada is a 53-year-old
gentleman who lives at home with
his parents. Gaetano has been using
a wheelchair for mobility for over
40 years. Gaetano has a problem
with his pelvis and upper body which
causes him to lean forward. He is a
heavy wheelchair user and does not
have any pressure care in place. He
currently sits on a sheep skin covering,
which can increase his pressure
care risk.

A Jay Fusion pressure cushion was
put in place with a build up under
his left side. This will assist with the
prevention of pressure sores in the
future and increases his comfort when
remaining seated on his wheelchair
all day. An upper body support was
also put in place to minimise
Gaetano’s lean forward and keep him
as up right as much as possible.
It was also recommended by the OT
that Gaetano remain in some tilt in his
wheelchair to assist with correcting his
posture. A Therafin tray was provided,
which is light weight and easy for his
family and carers to take on and off
daily. Family also report that the
wheelchair is easier to push and fits
through doorways better.

Continuity of care

Individualised
programs for
people who just
don’t fit the
historic model
Zoran has been participating in one-on-one support
provided by residential staff for 18 months since being
unsuccessful in attending a Day Placement setting.
Zoran was displaying adverse behaviour when attending
a day service and we understood this to mean that a
Day Placement 9am-3pm model with lots of noisy
people did not sit with his needs. Zoran needs a quiet
flexible day to day plan that can adapt to change within
an hour if Zoran starts to feel anxious. Focused one on
one skill building is what he needs to learn.

interests. Bowling, Coffee n Shop, Neighbourhood Walk,
Preston Market and Library are all community based
which he enjoys and will request from the selection
during the week. Staff support him to make good
choices and if and when he feels overwhelmed they
provide an alternative activity which can be run from the
home which he can move in and out of participation.
His independent living skills have increased and his
successful participation in a meaningful way has
become the norm. His general mood is happy and
sociable rather than withdrawn in his bedroom for long
hours of the day.
His family cannot believe the difference to his general
wellbeing; Zoran is now able to attend family visits for up
to three hours with staff shadow support whereas
before one hour visits which included behaviours of
concern and staff one to one support was a pattern for
many years.
Whilst Zoran can still display complex behaviours every
day, the impact is manageable and no longer includes
property damage and/or is detrimental to his
participation in daily activities in his home. We find that
Zoran is more often now empowered to make his own
decisions and his decisions put a smile on his face.
Well done residential staff and management!

Staff support Zoran to participate in a flexible timetable
of chosen activities that has been set within his likes and
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Exercise Physiologist Stephanie Aalders and Dietitian Jo McElhinney presenting at the Dietitians' Association of Australia Conference

The importance of physical health
in treating people with serious
mental illness
Treating people with a severe mental
illness usually focuses on treating an
individual’s psychological issues and
their social problems such as the
person’s housing situation, their
employment status, and any
substance misuse and addiction
that may be present.
However, research suggests
physical health is often overlooked
by practitioners for individuals with
serious mental illness. This is despite
people with severe mental illness being
more likely to be overweight or obese
and being at greater risk of developing
heart disease, Type 2 Diabetes,
and metabolic syndrome than the
general population.
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To address this issue, Jo McElhinney,
PVCH dietitian and Stephanie Aalders,
PVCH exercise physiologist have
partnered with the Northern Area
Mental Health Services’ Community
Team North to promote physical health
to clients with a serious mental illness.
High risk clients are screened and
identified throughout their treatment
by the Community Team North’s
physical health nurse.
Before and after receiving PVCH
services, a person’s weight,
body mass index (BMI), waistcircumference, blood pressure,
lipid profile, fasting glucose, HbA1c,
onward referrals and strength are
measured. Individuals who are seen
by the PVCH dietitian and exercise

physiologist are assessed and then
a treatment plan is developed for the
client. The aim of this treatment plan
is for the individual to improve their
physical health.
Stephanie and Jo looked at
measurements taken both before and
after their sessions with individuals
with serious mental illness. When
these measurements were analysed,
clients who had received sessions
from both clinicians had better
outcomes than clients who had
received one service in isolation.
The benefits of the program and its
promising results were recently
presented at the Dietitians’ Association
Australia Conference.

Continuity of care

Student placements
During 2015/16 PVCH has
increased its commitment
towards providing quality
clinical placement
opportunities for students.
PVCH Strategic Priority 7
‘Excellent Place to work and
OHDUQŞFRQƮUPVWKLVSOHGJH
We have widened our variety of
placements to include social work,
nursing and speech pathology, as well
as providing training to our staff in the
support and mentoring of students.
During the year we had 36 students
attend PVCH as part of their studies,
as well as 5 work experience
placements from secondary schools
and 6 students from school complete
placement as part of their allied health
assistance VET in schools program.
We work with over 6 universities in
partnership to facilitate the student
placement program and during the
year we have created a new position
within the organisation dedicated to

Student Esther Francavilla receiving
supervision from Podiatrist Stephanie Pavlidis

the support and coordination of
placements across all of our sites,
programs and disciplines.
PVCH believes it is critical that all
students get exposure to what
community health involves and we
appreciate all of our consumers
supporting us with this commitment.

The
Hospital
Admission
Risk
Program
The Hospital Admission
Risk Program (HARP) is
a program in which PVCH
receives funding to help
prevent people going to
and being admitted into
hospital.
It targets people who have
complex care needs that
frequently use hospitals or are at
risk of being admitted into hospital.
At Plenty Valley Community Health
(PVCH), we have community
nurses, psychologists, diabetes
nurse educators, exercise
physiologists, physiotherapists,
dietitians, endocrinologists and
podiatrists that make up the HARP
team. We run both individual and
group programs as part of our
HARP services and work closely
with the Northern Hospital,
Northern Area Mental Health
Services’ Community Team North,
GPs and other local services to
help people with diabetes, chronic
respiratory disease, chronic heart
disease, complex psychosocial
and complex aged needs with
their self-management. Over the
last year, PVCH has worked
closely with the Northern Hospital
to improve the services provided
by the HARP team. For example,
joint education sessions are now
run between PVCH and the
Northern Hospital which will help
PVCH continue to provide high
quality services for its clients.

Speech Pathology student Stephanie Zocco, student supervisor Bethany Hanley and Student
Placement Co-ordinator Kathryn Cirone reviewing client aids
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Planned activity groups
at Farm Vigano:
Getting ‘out and about’
A wide range of activities are
provided as part of the
SODQQHGDFWLYLW\JURXS 3$* 
All activities are designed to
respond to the person’s and if
applicable their carer’s,
assessed needs, goals and
interests.
Activities are part of a planned
program designed to enhance social
interaction and build capacity in
activities of daily living, balance the
needs and preferences of each
participant with the overall needs and
preferences of the group. They are
designed so that individualised
activities can occur within a group
setting and Include outings to various
locations and venues to promote
community access and inclusion.
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Venues/outings that our PAG clients
visit include:
• Local cafés and restaurants for
lunch
• Morning melodies
• Parks and gardens
• Shopping centres
• Places of interest
These outings enable our clients to
‘get out and about’ in the community,
enjoy lunches and local venues,
promote independence and maintain
abilities.

If you would like to learn more
about PAGs please contact
PVCH at Farm Vigano Cultural
and Community Centre on
9407 6108. For referral or to
become involved, contact out
intake team on 9409 8724.

Andrew taking a swing at the Yarrambat Golf
Driving range

Continuity of care

Love Bites
Respectful relationships in secondary schools program
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.
On Wednesday the 8th 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.
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.

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.
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.

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

For more information about the program please contact Katie Willis,
Health Promotion Officer at PVCH on 84011357.
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.
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YMCA Mill Park Leisure Centre
gym group
Plenty Valley Community Health is now
working in collaboration with a local
JRYHUQPHQWUXQIDFLOLW\WKH<0&$0LOO3DUN
Leisure Centre, to provide high quality,
evidenced based exercise groups which are led
by our Exercise Physiology Team. This
innovative program has seen great outcomes
since its inception and continues to be in high
demand with strong client interest.

Clients commonly seen through this group generally have
chronic and complex medical conditions such as; mental
health, diabetes, pulmonary and cardiac disease, metabolic
syndrome and obesity. The achievements of this group have
seen clients continue to self-manage their conditions
through individualised exercise interventions in the
community after finishing the program.

Cardiovascular

Strength

6 minute walk test in meters

Leg press

Some of the great outcomes are as follows;

350

300
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Total participants: 6
Percentage change: 19%
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Total participants: 17
Percentage change: 51%
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Total participants: 25
Percentage change: 59%
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Base line
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Continuity of care

Qualitative
questionnaire
outcomes
Client confidence in the gym
setting and their ability to selfmanage their exercises
significantly improved over the
course of the program.
Participants have demonstrated
improved confidence to complete
and progress their own programs
independently.
A majority of clients to date have
maintained or increased their
exercise levels three months after
completing the group. A large
proportion of clients have
continued to self-fund their
involvement to attend a community
gym. Other achievements include;
• Assisting a client to returning to
work after several years on the
disability support pension.
• Clients reporting confidence in
completing community access
and activities of daily living.
• Prompting medical
investigations through the
assessment, leading to the early
identification of underlying
conditions.
• Assisting with client’s
management in secondary
prevention of medical
conditions

If you would like to know more
about this group or join,
please contact our Intake Team
on (03) 9409 8724.
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FINANCIAL REPORT
Plenty Valley Community Health (PVCH) finished the year
with a surplus of $410k, revenue growth of 6% and a strong
balance sheet reporting a net equity of $17m.

PVCH also acknowledge the relationship with Northern
Health and the growing interaction of the primary and acute
health services.

During 2015/16, significant investment was made in
Information Communication Technology (ICT) infrastructure,
preparation for National Disability Insurance Scheme (NDIS),
maintenance of property and fleet infrastructure and ensuring
block 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.

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.

We acknowledge the vital partnerships PVCH have with the
Department of Health and Human Services and Dental
Health Services Victoria, representing 80% of all revenue to
the organisation.

Additionally it is also important to recognise the professional
work produced throughout the year by PVCH’s Finance Team.
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 and Quality Account. A full copy is available on our
website www.pvch.org.au
PVCH Board of Directors

Statement of profit or loss and other comprehensive income
FOR THE YEAR ENDED 30 JUNE 2016

Revenue

2016
$

2015
$

19,323,042

18,213,424

Less: expenses
Depreciation and amortisation expense
Impairment expense
Employee benefits expense

(791,306)

(748,356)

–

(365,000)

(13,639,194)

(12,142,723)

Occupancy expense

(537,125)

(524,560)

Repairs and maintenance expense

(159,144)

(198,638)

Advertising and promotion expense

(98,888)

(152,081)

Finance costs

(90,472)

(115,748)

920

1,289

Bad and doubtful debts
Travel and transport expenses

(62,305)

(63,940)

Telephone expenses

(152,044)

(150,338)

Motor vehicle expenses

(153,667)

(162,852)

Medical expenses

(761,440)

(654,222)

Professional fees

(89,168)

(73,780)

Computer expenses

(189,222)

(140,671)

Contractor expenses

(897,351)

(739,934)

Client expenses

(692,908)

(667,930)

Other expenses

(599,126)

(495,524)

(18,912,440)

(17,395,008)

410,602

818,416

–

–

410,602

818,416

Net surplus from continuing operations
Other comprehensive income for the year
Total comprehensive income
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Financial report

Statement of financial position
AS AT 30 JUNE 2016
2016
$

2015
$

Current assets
Cash and cash equivalents
Receivables
Other financial assets
Other assets
Total current assets

1,885,364

5,135,461

426,701

647,627

6,030,149

2,242,137

124,031

98,332

8,466,245

8,123,557

Non current assets
Intangible assets

412,964

16,425

Property, plant and equipment

13,386,429

13,868,000

Total non current assets

13,799,393

13,884,425

Total assets

22,265,638

22,007,982

1,251,544

926,803

Borrowings

1,163,000

1,415,000

Provisions

1,649,266

1,416,833

717,933

1,196,410

4,781,743

4,955,046

Provisions

356,803

336,446

Total non current liabilities

356,803

336,446

Total liabilities

5,138,546

5,291,492

Net assets

17,127,092

16,716,490

17,127,092

16,716,490

17,127,092

16,716,490

Current liabilities
Payables

Other liabilities
Total current liabilities
Non current liabilities

Equity
Accumulated surplus
Total equity
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Feedback form
Your feedback is important.
We look forward to reading your comments.
What do you think of the information in this report?

Poor

1

2

3

(please circle a number)

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:
Amanda Damian
Plenty Valley Community Health Ltd
Quality, Safety and Risk Manager
187 Cooper Street, Epping 3076

If you would like to discuss your comments please write
your name and contact details:

or return to any of our service sites

Telephone:
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Name:

Disability Services Staff Kim Strange and Jackie Gravatt celebrating International People with a Disability Day

Distribution strategy
The report will be distributed in
the following ways and locations:
All PVCH site waiting areas, all new PVCH employees
on commencement all PVCH service areas;
local newspaper features, online via the PVCH website.

This is a PVCH consumer approved publication.

ABN 48 243 677 427

Correspondence:

ACN 137 215 395

www.pvch.org.au

PO Box 82
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Epping 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

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

Telephone: (03) 9407 6118
Fax: (03) 9407 6117
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