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

Values

Strategic priorities

Respect
We value our community and
staff and embrace diversity.

1. High Quality Client Services

Responsiveness
We strive to contribute and
improve the quality of our service
by responding to the changing
needs of our clients.
Innovation
We value a culture of learning
and development to promote
innovation.

2. Connected Services
3. Recognised Achiever
4. Optimise Resource Allocation
5. Outstanding Organisational
Capacity
6. Responsive to Population Needs

Plenty Valley Community Health staff members
getting involved in the Walk The Block Day.

7. Excellent Place to Work and Learn

Engagement
We value collaborative partnerships
to strengthen connections with our
community.
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CEO
welcome
All primary care providers are routinely
required to undertake an external review
of the quality, effectiveness and safety
of their services. I am pleased to advise
that PVCH achieved unconditional
accreditation in early 2015 which is an
acknowledgement from an independent
review body that clients can have
confidence in knowing they are
accessing high quality, co-ordinated
and inclusive services.

Our
services
Aboriginal Health Services
Dental, Endocrinology, Psychiatry,
Respiratory, Ear Health and Optometry
Allied Health Services
Allied Health Assistants,
Dietetics, Exercise Physiology,
Occupational Therapy,
Physiotherapy, Podiatry, Psychology
Child, Family and Youth
Allied Health Assistants,
Developmental Psychologist,
Dietetics, Healthy Mothers Healthy
Babies Program, Occupational
Therapy, Paediatrician,
Physiotherapy, Speech Pathology
Counselling Services
Single Session, Group Work,
Women’s Family Violence Group
Work, Refugee Group Work,
Men’s Family Violence Counselling
Dental Services
(private and public)
Adult, Children
Diabetes Services
Diabetes Nurse Educators,
Endocrinologists
Disability Services
Adult Training and Support Services
(ATSS), Community Based Respite,
Day Services, Flexible Support
Packages (FSP), Individual Support
Packages (ISP), Physical and Sensory
Stimulation (PASS) Pursuing
Independent Pathways (PIP),
Residential Support
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
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General Practice
General Practitioners, Practice Nurses
Hospital Admission Risk Program
Diabetes Direct, Dietetics, Hearts and
Lungs Group, Nursing, Physiotherapy,
Podiatry, Psychology
Health Promotion
Prevention of Violence Against
Women, Oral Health Promotion,
Control of Tobacco Use Promotion
Housing and Support Services
Housing Case Management,
Transitional Outreach Support,
Short Term Support
Intake Services
Service Co-ordination and Referrals
Needle Exchange Program
Confidential, Key Information and
Resources, Chronic Conditions
Planned Activity Groups
Multicultural Group, Dementia Group,
Acquired Brain Injury and
Neurological Conditions Group,
General Aged Group
Refugee Health Program
Health Checks and Referrals,
Links to English Classes,
Health Education
Women’s Health Services
Pap Testing, Breast Health, Fertility,
Menstrual Health
Reception/Administration Staff
Client Liaison, Executive Support
Corporate Support
Business Performance,
Community Engagement,
Finance Team, Human Resources,
Property and Fleet, Quality,
Safety and Risk

Plenty Valley Community Health
Chief Executive Officer, Mr Phillip Bain

The Quality of Care
Report is a way
IRU3OHQW\b9DOOH\
Community Health
39&+ WROHWWKH
community and funders
know what it has
achieved over the past
year and to give some
insight into what
it hopes to achieve
in the coming years.
PVCH is one of the most significant
primary care providers in the north and
supports the whole of the community
with services and tools that lead to better
client outcomes. Health policy set
by the Government is moving away
from promoting the traditional medical
model of care to a more client centred
approach. For all providers, this
represents a challenge in the way
we operate day to day. Fortunately,
community health is a flexible community
based providers so a lot of this change
is consistent with the philosophy of
community health which promotes
consumer empowerment and the delivery
of high quality and accessible programs.

PVCH is moving in an exciting direction
with the adoption of a new Strategic Plan
that focuses on building organisational
capacity and setting a clear direction
for growth over the coming years.
The past year has been a period of
change as we invest in capacity building
and planning for new infrastructure
to respond to ever increasing community
demands and changes to the way
we are funded. PVCH has undertaken
a major overhaul of its Information
Technology and Communication
systems, reviewed all of its policies and
procedures and commenced a process
of identifying new buildings and clinical
infrastructure to provide for the rapidly
growing population in the North.
A lot of work has been undertaken to
improve service access to Aboriginal
and Torres Strait Islander clients such
as the appointment of an Aboriginal
Access Worker in 2014, on-going
consultation with community controlled
organisations and recognition of the
culture of Aboriginal and Torres Strait
Islander people in policy and in practice.
With the gradual introduction of the
National Disability Insurance Scheme
and the transformation of the entire
disability sector, PVCH can expect
to see even more radical changes
to health care in the coming years.
In amongst all of this change, PVCH
recognize that it’s staff are its greatest
asset so it has invested resources
in the promotion of a culture that
supports innovation, collegial support

and fostering internal communication.
This has transposed into better
co-ordinated client services and more
workforce stability.

Community Afterword
Arabic

In response to community need,
the year has seen the introduction
of new services and health promotion
and prevention programs.
PVCH staff are a real presence in the
City of Whittlesea community hosting
events such as Men’s and Women’s
health awareness expos, community
festivals and markets in schools and
workplaces. We also play a critical
advocacy and development role with
Council and Northern Health in
population health planning and identifying
emerging community health needs.
The northern region is characterized
by the willingness of agencies to work
collaboratively to achieve a better health
outcome for the community. Plenty Valley
enjoys strong and enduring local
partnerships with its principal Hospital,
Northern Health, the City of Whittlesea,
our community health neighbours
and array of local organisations,
including Whittlesea Community
Connections whom we are working on
a Memorandum of Understanding with.

Italian
Mi auguro che leggendo questo
rapporto sia invogliato a saperne
di più sul PVCH e a mostrare
maggiore interesse in quello che
il PVCH fa e spera di ottenere nei
prossimi anni.
Macedonian

Persian

We have impressive staff teams
at each of our seven sites based in
the City of Whittlesea. Together they
comprise an efficient and committed
team of professionals whose aim is
to support the health and well being
of our clients.
I hope that in reading this report you
are encouraged to find out more about
PVCH and to take a greater interest in
what it does and hopes to achieve in the
coming years.

Turkish

Phillip Bain
Chief Executive Officer
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Consumer, carer and
community participation
Your health, your say
Plenty Valley Community Health
(PVCH) has recently redefined
it’s values, one of which is:
PVCH values collaborative
partnerships to strengthen
connection with our community.

Having a strong relationship with
our community is one of the four key
values that bind us as an organisation.
It supports the commitment we have
to community engagement by providing
opportunities for participation,
collaboration and empowerment.
By listening and working alongside the

community we can keep improving and
support an active, healthier community.
Below are the five standards set by
the State Government for consumer,
carer and community participation that
PVCH needs to meet. We have shown
how these have been met below and
in stories throughout the report.

Standards

Definition

How we met the standard

Commitment
to participation

The organisation
demonstrates a
commitment to consumer,
carer and community
participation appropriate
to its diverse communities.

We have a Consumer, Carer and Community Participation Policy
and Procedure
We have a Consumer Participation and Community Engagement Framework
and Plan (page 5)
We have an Integrated Health Promotion Strategic Plan
Consumer and Community Involvement in Planning (page 6)
Disability Day Service Garden (page 7)
Health Literacy for Refugees and Asylum Seekers (page 7)
Prevention of Violence Against Women (page 28)
Aboriginal Health Services (page 24)
Podiatry Kindergarten Screening Visits (page 10)

Clients involved
in decisions
about treatment,
care and
well-being

Consumers and where
appropriate, carers are
involved in informed
decision-making about
their treatment, care and
well-being at all stages and
with appropriate support.

Feedback, what our clients told us (page 19)
Planned Activity Group: hands up for meal preparation made easy (page 26)
Flexible Support Packages helping families and carers (page 27)
Allied Health Care for Disability Service Users (page 24)
Disability Day Service Garden (page 7)
Department of Health and Human Services Community Indicators Pilot (page 22)

Provision of
information

Consumers and where
appropriate, carers are
provided with evidencebased, accessible
information to support
key decision-making along
the continuum of care.

Top to Toe therapeutic wax bath clinic (page 25)
Plenty Valley Community Health celebrates Men’s Health Week (page 11)
Women’s Health Expo (page 8)
Smiles 4 Miles – Children’s Oral Health Program (page 9)
Flexible Support Packages helping families and carers (page 27)
Interpreter service use (page 23)

Active
participation
in planning,
improvement
and evaluation
of services

Consumers, carers and
community members
are active participants in
the planning, improvement
and evaluation of services
and programs on an
ongoing basis.

Accreditation Status (page 13)
Compliments and Complaints (page 18)
Consumer and Community Involvement in Planning (page 6)
PVCH has four Consumer Representatives who sit on two internal committees
The Consumer Voice (page 5)

Builds capacity
for participation

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

We have an Integrated Health Promotion Strategic Plan
We have a Community Engagement Officer and Aboriginal Access Worker
We have a Community Engagement Committee
Consumer and Community Involvement in Planning (page 6)
The Consumer Voice (page 5)
Consumer participation and community engagement framework and plan
(page 5)
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The consumer voice –
what have our consumer
representatives been
doing?
PVCH has a pool of volunteer
Consumer Representatives who
have been chosen to provide their
time and knowledge to add value
to the work we do. They have
contributed by:
• Sharing their experiences with us as
a service user and community member
with suggested areas for improvement;

Consumer
participation and
community
engagement
framework and plan
In 2014, PVCH launched its
Consumer Participation and
Community Engagement
Framework and Plan.
These provide a way for PVCH to work
inclusively with consumers and the
community over the next three years.
The purpose of the Framework is to

improve our services by embedding
ways of responding to consumer
feedback and ensuring we are able
to meet community expectations.
A plan was also developed to take
action on the priorities in the
Framework. It includes a series of
strategies focussing on two key areas:
Building capacity within PVCH and the
community and Building the capability
of both consumers and staff.
A diagram of the priorities in the
Framework are shown in Figure 1.
Figure 1: Consumer Participation and
Community Engagement Framework

• Providing feedback about our newly
redefined organisational Values and
projects such as the Whittlesea site
Open Day;
• Serving on our Quality and Risk
Committee and the Community
Engagement Committee. These
committees look at improvements
we can make from the client feedback
and quality and safety data;
• Providing feedback about our previous
Quality of Care report to keep this
year’s report relevant and interesting
to the community;
• Revising a range of client brochures
about our services so they are clear,
easily understood and contain the
information people need.
We are fortunate to have Consumer
Reps from a variety of diverse
backgrounds who are representative
of our diverse community groups.

Consumer and
Community Inclusiveness

Capacity
Building

Capacity Building
(Empowerment)

1.
Organisational
systems for
consumer
inclusiveness

3.
Consumers

2.
Community
(advocacy and
health policy
development)

4.
Staff

Consumer Reps from left to right:
Allison Eden, Faye Blacker,
Dimitri Dimech and Christiane Gemayel
with CEO Phillip Bain.
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Consumer and community involvement in planning
Whittlesea open day
Three consumers were involved in
planning for an Open Day that was
held at our Walnut Street Whittlesea
site on 25th June 2015. Consumers
attended planning meetings and
provided feedback about the design
of the event and perceived health
gaps within the Whittlesea community.
The Mayor of Whittlesea, Cr Ricky
Kirkham opened the event and
an Aboriginal Elder from the
Wurundjeri people, Mr Ian Hunter,
did a Welcome to Country with
a marvellous performance on the
didgeridoo. There were displays
of vertical gardens from the Disability
Service and of mosaics made by
members of the Greenwood Planned
Activity Group, a group for people
with an Acquired Brain Injury.
Attendees had the opportunity to look

at the recently refurbished site and
speak to staff and participate
in activities that promoted physical
and mental health and well-being.

volunteered their time to help plan a
new PVCH group that aims to help
improve the quality of life for people
who suffer from chronic pain.

Feedback was obtained from
members of the public attending the
event which will be used in planning
community events in the future.

The community members helped
develop brochures for the group,
reviewed and helped design the
content and structure of the program
and made many suggestions to help
improve access to the program for
members of the Whittlesea
community.

3OHQW\b9DOOH\
therapeutic groups
Plenty Valley Community Health
(PVCH) runs many groups to help
people deal with issues that may
be affecting their quality of life.
For these groups to be of the most
benefit to our clients, PVCH
encourages members of the
community to be involved in the
planning processes that take place
prior to the groups commencing.
Recently, community members kindly

PVCH would like to thank the
members of the community who have
so kindly volunteered their time to
help develop and run programs that
aim to improve the physical, mental
and social well-being of Whittlesea
community members.

Disability day service garden
Disability Day Service clients have
spent a lot of time restoring the
newly named ‘Wildara Garden’.
The Wildara Garden is very interactive
and has herb and vegetable raised
garden beds, a wall mural, a bird house,
vertical wall plantations, water irrigation,
woodwork and potted plants. Service
users are involved in a range of projects
like woodwork, potting plants and
cooking programs using fresh vegetables
and herbs. The Wildara Garden is
welcoming and beautiful with lots of local
birds being attracted to the bird house.
Wildara Garden service users of varying
abilities can now all enjoy many amazing
outdoor sights, smells, tastes and
sounds. Service users plan on adding
to the garden in the near future.

I love getting paint all over my hands and I do
it on purpose (Michael)

I love sanding as the vibration from the sander
feels good on my hands (Michelle)

These are for the new veggie garden which I
can now reach.

These are for the birds of PVCH who come all
the time and eat our food not just their own.

Health literacy for refugees and asylum seekers
As part of the health improvement
program the Refugee Health Team
has collaborated with the Health
Promotion Team in delivering
educational health sessions
to the refugee population.
This initiative has been led by the
Refugee Health Nurses who has
arranged sessions from Plenty Valley
Community Health Allied Health Staff
such as Dietitians, Counsellors,
Podiatrists, and Dental Clinicians.

Planning for a new Chronic Pain Group. Left to right: Anita Kirkovski PVCH Occupational Therapist, Kevin Mulrain PVCH
Physiotherapist, Community Volunteers Cena Trajceska and Fay Blacker
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The sessions have been carefully
tailored taking into account the literacy
levels of the students who are also
learning English in the classes.

The sessions were conducted using
the aid of volunteer retired teachers,
together with volunteer refugee trained
mentors who helped translate into
the necessary language for students
to understand the educational health
sessions. Victorian Interpreting and
Translating Service were also used
to help with translating the
complicated sessions.
The sessions were welcomed by the
refugee group students. This program
has assisted the newly arrived refugees
and asylum seekers to:
1. Access community health care
services,

2. Facilitate access to a GP and
specialist health care,
3. Understand the support services
available for health improvement
purposes.
Information and quality resources
were developed such as power point
presentations and leaflets to hand out
to increase awareness and promote
the services available to benefit clients.
If you would like to join English
classes held on Wednesdays 4–6pm
at Thomastown West Community Hub
98–112 Main Street Thomastown,
please contact Sousan on 8401 1370.
English classes are open to all adult
newly arrived community members.
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Smiles 4 Miles – children’s oral health program

Women’s
health expo
2014

As part of the Oral Health Training
graduate year program, I have
had the privilege of working
with Ms Angela Robinson
(Health Promotion Officer at PVCH)
and Dr Christina Romanella (Senior
Dentist at PVCH) to help facilitate
and add value to the ‘Smiles 4 Miles’
Oral Health Promotion Program.

Plenty Valley Community Health
(PVCH) launched the opening of
a Women’s Wellness Clinic with
a fun, interactive and
educational Women’s Health
Expo at the Whittlesea Tennis
club on Wednesday 17th
September 2014.
Over 40 women from the
community attended the day which
consisted of demonstrations from
PVCH clinicians trained in Podiatry,
Physiotherapy, Occupational
Therapy, Dietetics and Women’s
Health. Women enjoyed
participating in a Tai Chi session
and sharing a healthy lunch.
PVCH clinicians set up stands with
health information and giveaways
and were happy to answer any
questions from community
members. This is what some
women had to say about the expo,
Strong partnerships were
developed with the community
members and organisation
that expressed an interest to
be involved in this year’s event.
The Women’s Wellness Clinic
operates on the first Monday
of every month from the
Plenty Valley Community Health
Whittlesea site 40–42 Walnut
Street, Whittlesea. This clinic
is open to women of all ages and
backgrounds. If you would like
to learn more about the clinic
or to arrange an appointment
for Whittlesea, Epping or
South Morang GP Super Clinic,
please call Intake on 9409 8724.
Services provided include pap
testing, information regarding
women’s health issues
e.g. contraception, menopause,
breast health, fertility,
menstrual health and other
general health issues.

Women enjoying a Tai Chi session run by volunteer Leonie Duncan from Whittlesea U3A

‘The morning
has been very
enlightening and
I would like to
have it yearly.’

We have had a very successful outcome
with 7 kindergartens responding to our
proposed lesson plan within the local
area. The project focuses on ‘Smiles 4

1. Eat well
2. Drink well
3. Clean teeth well
The presentation is an interactive
session whereby children play games
such as the happy tooth/sad tooth,
dress up as a dentist and learn to
make healthier food and drink choices.
Children are shown how to brush their
teeth by practising on a dental model.
Parents have also been advised of these
sessions and are invited to join and ask
questions during the session.

early childhood centres. The ‘Smiles 4
Miles’ programme is aimed at preventing
oral health problems from an early age.
If you would like to have your
children’s teeth checked please
contact our dental services at
Epping on (03) 9409 8766 or at
Whittlesea on (03) 9716 9444
or Email dentalq@pvch.org.au

At the end of each session, parents can
leave their contact details if they are
interested in organising a check-up for
their child at the Epping or Whittlesea
PVCH site. To date, there have been over
24 children referred to the Children’s
Dental Service at PVCH as a direct result
of the education sessions provided to the
Meghana Pai Oral Health Therapist at
Jacaranda Preschool Nebel Street Lalor

Women talking to PVCH staff

Women viewing health displays
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Smiles 4 Miles is an initiative of Dental
Health Services Victoria (DHSV) which
works together with community
organisations like Plenty Valley
Community Health (PVCH) and early
childhood settings to improve the oral
health of children, their families,
early childhood staff and the wider
community. PVCH worked with
21 early childhood settings to
apply the program.

Miles’ 3 key messages:

Meghana Pai Oral Health Therapist from Plenty Valley Community Health plays the “Happy Tooth, Sad Tooth” game with children from
Jacaranda Preschool Nebel Street Lalor
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Podiatry kindergarten screening visits
Two podiatrists and one allied health
assistant have visited
8 kindergartens in the City of
Whittlesea and screened
275 children for developmental
lower limb and foot problems.
As a result of these screening
sessions, some children have
been referred to their nearest
Plenty Valley Community Health
(PVCH) centre for follow
up appointments.
During a visit to a 4 year old
kindergarten, children were found
to have the following things:
• Flat feet
• In-toeing
• Toe walking
• Webbing between toes (syndactyly)
Of the 16 children screened, the parents
of 2 requested an appointment with a
PVCH podiatrist for follow up.

Here is what a child from the
kindergarten said about his experience:
‘Priscilla, Stephanie and Katie from
Plenty Valley Community Health came
to kinder today. They are Podiatrists.
They came to check my feet. I sat down
on a chair and they helped me to take
my shoes and socks off, then Katie and
Stephanie checked my feet. They held
my feet in their hands and checked my
toes, my heels, my ankles and my
knees. Once they had done this, I was
asked to go for a walk,
then they asked me to hop and jump.
So they could check my balance, I had
to stand on my tippy toes. After that
they helped me to put my shoes and
socks back on.’
A kindergarten teacher said they felt that
‘podiatry screening visits are a way of
connecting to the extended community
and helps children become strong in
their well-being by demonstrating trust
and confidence. Children were also
improving their communication skills by

‘Having Consumer
Representatives
has brought more
people into the
circle. There is
more interest in
what is happening.
I can see things
changing all
the time.’
– Consumer
Representative

responding verbally and non-verbally to
what they saw, heard, touched and felt.’
If you would like to have your
child assessed by a podiatrist,
please contact our Intake Team
on (03) 9409 8724.

Podiatry kindergarten
screening findings

29%
41%

18%
6% 6%

Flat feet

Toe walking

Intoeing

Syndactyly
No problems
identified

Graph 1 Findings from the kinder screening
session on 29th May 2015

PVCH Refugee Health Nurse Muhamad Salom taking blood pressure of a community member
in the auditorium at Plenty Valley Church, South Morang

3OHQW\b9DOOH\&RPPXQLW\+HDOWKFHOHEUDWHVPHQŞVKHDOWK
week 2015
Too often men fail to look after their
own health and well-being. Health
Promotion Officers Trudy Mponda
and Angela Robinson planned and
delivered two successful Men’s
Health Week events to convey the
importance of health to local men.

Men’s health week at
3OHQW\b9DOOH\FKXUFK
South Morang
On Tuesday 16 June, Plenty Valley
Community Health (PVCH) sponsored
the Community Meals lunch at
Plenty Valley Church, South Morang
which was prepared by volunteers
at the Church. Over 100 people attended
the lunch. Attendees were also invited
to enter the auditorium where the
Men’s Health event was being held.

Maya in a podiatry appointment with her mum, brother and Podiatrist Katie van der Kraan
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PVCH health promotion staff
Trudy Mponda, Kinjal Waghela,
Angela Robinson and Muhamad Salom,
a Refugee Health Nurse manned tables
displaying men’s health information
about topics such as diet, mental health
and well-being, men’s common cancers
and PVCH services. A video was also

shown about the importance of regular
GP visits, diabetes and mental health
and well-being. Activities such as blood
pressure monitoring were very popular
amongst the men who took the
opportunity to chat to PVCH clinicians
about their general health. The men
seemed to regard this test as an
opportunity to check their overall health
status especially for those who had not
been to their GP in a long time.

Men’s health week at
Bunnings Warehouse
Epping
For the first time, PVCH partnered with
Bunnings in Epping to run another
Men’s Health Week event. An expert
panel consisting of Mr Jemal Ahmet CEO
of Whittlesea Community Connections,
Mr Philip Bain CEO of PVCH,
Mr Craig Anderson Pastor at
Plenty Valley Church and Dr Syed Arif
Ahmed GP at PVCH GP Super Clinic and
moderator Mr Simon Gray, PVCH
Healthy Together Whittlesea Children’s
Team Coordinator interacted with the
audience in discussing the topic ‘What

Factors Contribute to Men’s Health’. The
audience found the panel informative
and were able to ask questions and join
the conversation.
Following the panel discussion,
attendees were invited to take part in
health checks and exercises with PVCH
clinical staff and were provided with
written information about men’s health
topics. Many of the Bunnings staff also
joined in.
Reeta Singh, PVCH Diabetes Nurse
Educator talked to people about
diabetes and healthy eating. Nathan
Goldberg, PVCH Exercise Physiologist
ran a fun exercise session. Kiran Virik,
PVCH Refugee Health Nurse spoke
about general health issues and took
men’s blood pressure. Self-care activities
like hand massage and Tai Chi were very
well received by the attendees.
We hope to make this an annual event
at all three Bunnings stores across the
City of Whittlesea. PVCH is committed
to reaching out to the community and
playing a role in the health care needs
of local residents.
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Quality and safety
Annual episodes of care
Client episodes of care from 1st July 2014 to 30th June 2015
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of services and
programs. These
graphs show the
number of client
episodes of care
from 1st July 2014
to 30th June 2015.

Accreditation is a process
of repeated review of
organisational systems and
processes that helps support
good quality and safe client
care. Accreditation places a
strong emphasis on continuous
quality improvement.
Quality Innovation Performance (QIP)
was the company chosen to do a full
review against the whole organisation
as well as specific areas such as our
dental services and services funded
by the Department of Human
Services. The Standards that
Plenty Valley Community Health
(PVCH) was assessed against
in March 2015 included:
• Quality Improvement Council
Standards,
• National Safety and Quality Health
Service Standards 1–6 and;
• Department of Human Services
Standards
Six QIP external assessors visited
PVCH to review our documentation,
talk to our staff, partners, clients and
Board in order to develop their final
report. In total, 4 volunteers and
28 clients assisted by giving
feedback to the assessors.

We would like to thank community
participants who were involved in
accreditation interviews.
We are pleased to say all standards
were met and our dental team
received a met with merit for their
efforts in quality improvement activities
implemented to reduce and prevent
healthcare associated infections.
The assessors identified PVCH
performed very strongly in the
following areas:
• PVCH has excellent and proven
processes for recruitment of quality
staff. This process is externally
benchmarked through use of the
Monash Health ‘Allied Health:
credentialing, competency and
capability framework’. Assessors
felt staff had a passion for service
delivery to the community and
showed professionalism and
enthusiasm towards the values
of the organisation.
• PVCH has taken part in and
contributed to a number of
social research reports that have
studied social issues and service
needs in the City of Whittlesea.
Staff demonstrated a keen
understanding and appreciation
of local health needs.

• PVCH has a strong organisation
wide commitment to ensuring
that the clients are welcomed to
the services in culturally and socially
inclusive ways. This includes
recruiting bi-lingual staff and staff
with skills that reflect the diversity
of the City of Whittlesea area.
• Clients from a variety of diverse
ethnicities, languages and service
areas confirmed that they felt
respected, supported and
acknowledged by staff at every
service interaction.
Focus areas for improvement include:
• Policies and procedures;
• Knowledge management;
• Robust reporting frameworks;
• Information Technology and
Communication upgrades;
• Integrated risk management
systems
PVCH will undertake accreditation
of the GP Super Clinic in August 2015
and will have a mid-cycle review in
August 2016.
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Dental clinical indicators
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2014 after their initial
emergency treatment.
Out of a total of
389 teeth requiring
ƮOOLQJV  
needed to have the
ƮOOLQJUHSODFHG
within six months.

10%

Emergency replacement of the filling on the same
adult tooth within six months of initial filling placed.
Treatment first
undertaken in

8%

Jan–Mar Apr–Jun Jul–Sep Oct–Dec
2014
2014
2014
2014

YTD
2014

6%

2,035

4%

Agency
Region
State

Agency No. Teeth Treated

Region

456

569

487

No. Retreated

40

53

59

43

195

% Retreated*

8.8%

10.1%

10.4%

8.8%

9.6%

No. Teeth Treated

2,367

2,847

2,919

2,667

10,800

280

317

287

282

1,166

% Retreated

11.8%

11.1%

9.8%

10.6%

10.8%

No. Teeth Treated

11,244

14,029

15,076

14,480

54,829

1,333

1,513

1,551

1,536

5,933

11.9%

10.8%

10.3%

10.6%

10.8%

No. Retreated

State

523

No. Retreated
% Retreated

14%

12%

10%

8%

Agency
Region

6%

State
4%

2%

0%
Jan–Mar 2014

Apr– Jun 2014

Jul–Sep 2014

2%

0%
Jan–Mar 2014

This graph measures
the percentage of
adult clients who
needed replacement
RIWKHƮOOLQJRQWKH
same tooth between
January to December
2014 after their initial
emergency treatment.
Out of a total of
2035 teeth requiring
ƮOOLQJV  
needed to have the
ƮOOLQJVUHSODFHG
within six months.

Apr–Jun 2014

Jul– Sep 2014

Oct–Dec 2014

Unplanned return within 7 days following routine
tooth removal
Treatment first
undertaken in

Jul–Sep Oct–Dec Jan–Mar Apr–Jun
YTD
2014
2014
2015
2015 2014–15

Agency No. Teeth Treated

804

631

659

949

2

1

2

2

7

% Retreated

0.2%

0.2%

0.3%

0.2%

0.2%

No. Teeth Treated

3,072

2,670

2,689

3,261

11,692

16

11

15

9

51

0.5%

0.4%

0.6%

0.3%

0.4%

23,049

21,218

21,451

22,466

88,184

275

244

296

283

1,098

1.2%

1.1%

1.4%

1.3%

1.2%

No. Retreated

Region

No. Retreated
% Retreated
State

No. Teeth Treated
No. Retreated
% Retreated

3,043

Oct–Dec 2014
1.6%

1.4%

1.2%

Emergency replacement of the filling on the same
child tooth within six months of initial filling placed.
Treatment first
undertaken in

1.0%

Jan–Mar Apr–Jun Jul–Sep Oct–Dec
2014
2014
2014
2014

YTD
2014

0.8%

389

0.6%

Agency
Region
State

Agency No. Teeth Treated

Region

101

110

68

No. Retreated

10

7

8

7

32

% Retreated*

9.1%

6.9%

7.3%

10.3%

8.2%

410

364

310

262

1,346

39

29

24

25

117

% Retreated

9.5%

8.0%

7.7%

9.5%

8.7%

No. Teeth Treated

2,415

2,102

2,155

1,948

8,620

253

202

228

214

897

10.5%

9.6%

10.6%

11.0%

10.4%

No. Teeth Treated
No. Retreated

State

110

No. Retreated
% Retreated

*(red indicates > 1 std dev above state average)
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Agency: PVCH Ltd Region: Northern Metro State: Victoria

0.4%

0.2%

0.0%
Jul–Sep 2014

Oct–Dec 2014

Jan–Mar 2015

*(red indicates > 1 std dev above state average)

This graph measures
the percentage of
people who have
unexpectedly
returned for an
appointment within
seven days of having
a tooth removed.
Between July 2014 to
June 2015 there were
3043 teeth removed
with only 7 people
 QHHGLQJWR
return due to
unexpected reasons.

Apr– Jun 2015

Agency: PVCH Ltd Region: Northern Metro State: Victoria
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Allied health assistant project update
Plenty Valley Community Health
(PVCH) along with its partners
of Northern Health,
Dianella Community Health and
Sunbury Community Health have
successfully completed the Allied
Heath Assistant Stage 3 Project.
Allied Health Assistants (AHAs)
provide support to health
professionals to aid the delivery
of services and groups such as
hydrotherapy and planned activity
groups, just to name a few.

Plenty Valley Community Health
(PVCH) recognises that Occupational
Health and Safety is the responsibility
of all staff and volunteers and
is committed to providing a safe
and healthy work environment for
employees, contractors, clients,
volunteers and visitors.

Unplanned return within 7 days following surgical removal
of tooth
Jul–Sep Oct–Dec Jan–Mar Apr–Jun
YTD
2014
2014
2015
2015 2014–15

Agency No. Teeth Treated
No. Retreated
% Retreated
Region

No. Teeth Treated
No. Retreated

State

43

38

47

61

–

2

1

–

189
3

0.0%

5.3%

2.1%

0.0%

1.6%

182

122

172

186

662

2

3

2

1

8

% Retreated

1.1%

2.5%

1.2%

0.5%

1.2%

No. Teeth Treated

1,750

1,541

1,691

1,802

6,784

No. Retreated
% Retreated

54

43

68

63

228

3.1%

2.8%

4.0%

3.5%

3.4%

6%

5%

4%

Agency
Region

3%

State
2%

1%

0%
Jul–Sep 2014

Oct–Dec 2014

Jan–Mar 2015

*(red indicates > 1 std dev above state average)
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in the planning of groups with
Physiotherapists and Occupational
Therapist and have future plans to
work with Adult Speech Pathologists.
The next stage of the Project is for
PVCH and its partners to implement
some of the recommendations made
in the final report which was
presented to the Department
of Health and Human Services.

As a direct result from partaking in
the Project, AHAs are now involved
in work with Dieticians, participate

Occupational health and safety

Zainab with her mother and baby sister attending a dental appointment.

Treatment first
undertaken in

The project has identified future
opportunities for AHAs to enhance
their roles by working alongside allied
health professionals to take on more
advanced practice to support the
increasing demand on allied health
services. It is hoped this will lead to
increased job satisfaction and staff
retention for the continuity of services
to PVCH consumers.

This graph measures
the percentage of
people who have
unexpectedly
returned for an
appointment within
seven days of having
a tooth surgically
removed. During July
2014 to June 2015
there were 189 teeth
removed with only 3
SHRSOH  QHHGHG
to return due to
unexpected reasons.

Apr– Jun 2015

Agency: PVCH Ltd Region: Northern Metro

State: Victoria

PVCH’s Occupational Health and Safety
Committee meets four time a year and
has staff representation from all sites and
services. The purpose of this committee
is to monitor the employer’s duties in
maintaining a safe work environment
including plant and equipment as
outlined in the Law. This committee
provides feedback and recommendations

to the Quality and Risk Committee based
on quarterly site inspections and the
review of incidents and near misses.
Over the last year, all Occupational Health
and Safety Representatives attended
a 5 day training course provided by
Kangan TAFE. PVCH also offered relevant
staff first aid and cardiopulmonary
resuscitation (CPR) training.
An office ergonomic session was
recently provided as a part of the
ongoing Staff Education sessions
at PVCH. The session covered topics
such as the importance of postural care
and how long term bad posture can lead
to musculoskeletal disorders (MSDs).

Body
About arm’s length from screen.
Head, Neck, Shoulders
Head: upright without straining, align
ears with shoulders. Neck: elongated
and relaxed. Shoulders: keep down,
chest open and wide.
Eyes
Align with top third of screen. Sufficient
indirect lighting to prevent eye strain.
Back
Upright or slightly forward from hips,
maintain slight natural curve of lower back.
Elbows, Wrists, Fingers
Elbows: relaxed, at about a right angle.
Wrists: relaxed, neutral position,
without flexing up or down.
Fingers: gently curved.

Staff members were taken through
a virtual workstation set up and shown
how to adjust the different equipment
to suit their needs including office chairs,
monitor height, and keyboard and mouse
configuration. Staff were also informed
that regular breaks from their usual
posture combined with some stretches
and gentle exercises can help to
minimise their risk of MSDs.
The session was well attended with
representatives from most disciplines at
PVCH. The feedback received was
positive and further sessions are planned
for staff who were not able to attend.
Source: www.wristassuredgloves.com

Hips, Knees
Relaxed, neutral position, without flexing
up or down.
Feet
Firmly plant, flat on the floor. Shorter
people may need a footrest.
Chair
Sloped slightly forward, providing proper
knee position and lumbar support.
Computer, Laptop
Screen: at eye level or slightly lower.
Keyboard: keep flat (for proper wrist
positioning), at or just below elbow level.
Mouse: hold mouse loosely.
Laptop: consider using a laptop riser.
Documents
Use a desktop document/copy holder,
facing operator.

Quality of Care Report 2014–15 | 17

Quality and safety

Quality and safety

Compliments and complaints
Encouragingly we receive more
compliments than complaints about
our services. These are reported
and discussed regularly at multiple
staff and Board meetings.
Feedback about our services is not
always positive. When we receive a
complaint, we look into the issue with

the person making the complaint and
use the opportunity to look for ways
to improve the delivery of our services.
Most of the complaints received during
this period related to the Dental service
and waiting times for treatment.
The number of Dental complaints,
however has reduced from 32 in 2012–13
to 17 in 2014–15.

Number of compliments by service July 2014 to June 2015
35
Dental
Cardiac Rehabilitation
30

Feedback is
important to us at
39&+,I\RXZRXOG
like to provide us
with feedback you
FDQƮOORXWD
feedback form
and put it into
a feedback box
available at all sites.

Housing Services
Disability Services

25
Number of Compliments

Feedback – what our clients told us…

Flexible Support Packages
Occupational Therapy

20

Physiotherapy
Podiatry

15

Diabetes Nurse Education
General Practice
Respiratory Nursing

10

Administration

You can also speak
WRDVWDƬPHPEHU
or manager or send
an email to:
yourexperience@
pvch.org.au

Men's Behaviour
Change Program

5

Health Promotion
0

Client feedback surveys enable
our clients to give us confidential
feedback about their experience
in receiving clinical and support
services. It is important that our
services meet the needs of clients.
In December 2014, 88 people who
received a service completed a client
feedback survey. Clients were asked
questions about their level of satisfaction
with our services, including the way we
communicated with them, the care and
help received for their problem and how
culturally respectful they found us to be.
The key strengths of Plenty Valley
Community Health (PVCH) were
identified as:

• The care and support the health/
support worker gave clients
(86% satisfied)

• Made it routine practice to state
an Acknowledgement of Country
at the start of formal meetings.

• The skill of the health/support worker
(86% satisfied)

This information has been presented
to the PVCH Board Quality of Service
Committee, staff who plan and develop
client services and in our community
newsletter.

• Better communication given to
clients who are kept waiting for an
appointment beyond their scheduled
appointment time

Number of Compliments

Dental
Disability

12

• A reduction in wait times for paediatric
speech pathology

Flexible Support Packages
Occupational Therapy

10

• A more culturally responsive service
for culturally and linguistically
diverse clients

Physiotherapy
Podiatry
8
General Parctice
Administration

6

Infrastructure

2

0
Service
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We encourage your feedback
about PVCH

If you would like to give us
feedback, you can do so by
completing a client feedback form
found at any of our sites or by
email: yourexperience@pvch.org.au

In May and June 2015, 87 clients
completed a survey to tell us what
they thought about the standard
of service received by reception.
The key strengths of reception were
identified as:
• An appointment reminder via mobile
phone text message or call,
• Opening earlier than standard business
hours of operation,
• 77% of clients said they felt welcomed,
• 83% of clients said they were greeted in
a friendly and professional manner and;
• 82% rated the overall service provided
by reception as excellent
Areas identified as needing further
improvement include:
• A supply of reading material in waiting
rooms and;
• Information about why clients are
asked to attend 15 minutes prior
to dental appointments
In order to address these we have:
• Sourced waiting room reading material
in relation to health, PVCH services
and community engagement
opportunities and;
• Made it a point to routinely explain
the purpose of being asked to arrive
15 minutes prior to dental
appointments. When explained, clients
understand and accept the process.

2XUUHFHSWLRQVWDƬPHPEHUVIRFXVRQH[FHOOHQW
customer service. This is achieved by:
1. Respecting our clients
2. Listening to their needs

• A more culturally responsive service
for Aboriginal and Torres Strait Islander
clients

3. Understanding their concerns

In order to address this we have:

4. Promoting other services to assist
in better health outcomes

Paediatric Dietetics
4

• Provided reception staff education
about ‘asking the question’ to know
which of our clients identify as
Aboriginal or Torres Strait Islander and
why it’s important for us to know this.

• Developed and implemented an
Acknowledging Traditional Custodians
Policy and Procedure.

Areas identified as needing further
improvement include:

14

• Translated service brochures into other
common community languages.

• The information the health/support
worker gave clients about their
condition options (88% satisfied)

18

16

• Translated the PVCH Client Charter
listing clients’ rights and responsibilities
into 5 common community languages
which are also available on our website.

• Provided staff Aboriginal cultural
responsiveness training through
Kangan Institute.

• 97% of respondents (who answered
this question) would use the service
again or recommend it to friends
and family

Number of complaints by service July 2014 to June 2015

• Developed and implemented a Cultural
Responsiveness Policy and Procedure.

• Health/support workers listening
to clients (90% satisfied)

• The quality of the service received
(85% satisfied)

Services

• Used strategies for priority access to
paediatric speech pathology services
for vulnerable families most in need.

• Waiting time expectation signs
displayed across our sites and these
are being printed in languages other
than English. Reception staff are
informing clients if the clinic or health/
support worker is running late.

5. Giving our clients the best
experience possible
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Culture Change Committee
As part of the initial Organisational
Culture Project in late 2013,
Plenty Valley Community Health
(PVCH) founded a Change
Supporters group known as
the Culture Change Committee.
The Culture Change Committee was
established to continue culture change
initiatives and provide support to the
organisation’s Leaders and Managers
from a grass-roots level. The role of the
Committee is to promote the values of
PVCH and start cultural change activities
aligned with the planned direction of the
organisation and serve as role models
for cultural change.
Display at the cultural safety when working with Aboriginal people and families training.

Improvements
Please see below a list of our
improvements and achievements
over the past year.
To our buildings and fleet:
• Replacement of waiting room chairs
at our Epping site
• Restoration of the heritage listed
Whittlesea site
• Renovation of the Davisson Street
bathrooms
• Installation of new boundary fences
at Davisson Street
• Recruitment of new property,
fleet and maintenance staff
• Purchase of an on-line Maintenance
Request System
• Purchase of an Asset Property
Condition Assessment for all sites
• Purchase of a new bus
To our services:
• The Child, Youth and Family team
now run group therapy in community
centres such as the Rainbow Child
Care Centre
• Our buses have been replaced
with new buses to make transfers
and outings more comfortable for
our disability and planned activity
group clients
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For our clients:

For our organisation:

• Our PVCH client charter, Housing
Services, Hand Wax Therapy and
Planned Activity Group brochures
have been translated into common
community languages

• The Aboriginal Access Worker
has negotiated a standardised
respectful Acknowledgement of
Traditional Custodians/Lands on
our email signature, at meetings
and public events, and is now in
policy ensuring practice.

• Our website is more user-friendly
´since it’s redevelopment
• New equipment has been purchased
for disability clients
• New in-house programs have
supported disability residents’
well-being and decreased behaviours
of concern
• Community members who reviewed
last years Quality of Care Report told
us they wanted to see client centred
stories, information about accessing
services featured in the report and
articles written in a way that assumes
the reader has no knowledge of the
topic. We have taken this feedback on
board and have included client centred
stories and quotes, information in bold
at the end of relevant articles with a
means of finding out more information
if required and better labelled graphs
and photos and abbreviations
explained in full.

International Nurses Day 12 May 2015

The Culture Change Committee has
been trained to understand and
communicate culture survey results
to staff and assist ongoing action aligned
with the PVCH Values and Preferred
Culture. It provides a forum for noticing
and solving issues, improving
communication and contact between
tasks and programs and raising morale.

One of the key initiatives of the
Committee in 2015 has been to redefine
the values of the organisation to better
reflect the Preferred Culture.
The Committee has been involved
in broad discussion with staff and the
community in the development of these
values. The values have been redefined
as follows:

Engagement – We value collaborative
partnerships to strengthen connections
with our community.
Next the Culture Change Committee
will focus on the People Matter Survey
results and decide how to best address
workplace culture topics raised by staff.

Respect – We value our community and
staff and accept and embrace diversity.
Responsiveness – We strive to
contribute and improve the quality
of our service by responding to the
changing needs of our clients.
Innovation – We value a culture
of learning and development to
promote innovation.

Culture Change Committee
Back row: Cynthia Fois – Human Resources
Manager, Lisa Pellegrini – Paediatric Speech
Pathologist, Phillip Bain – Chief Executive
Officer, Malena Stankovski – Community
Engagement Officer and Kim Manderson
– Occupational Therapist. Front row:
Sharyn Jencke – Women’s Health Nurse,
Manee Thepvongsa – Disability Instructor
and Jill Good – Occupational Therapist.

Infection control report
PVCH is committed to preventing
infection and providing a safe
environment for our clients,
visitors and staff. Our Infection
Control Committee meets 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. We have
policies, processes and procedures
that assist in infection control that
are reviewed on a regular basis.
Everyone who uses our services and
visits our sites can play a vital role in
stopping the spread of infection by using
the alcohol hand foam dispensers that
are positioned throughout our premises.

George, Tanya and Anuba taking
advantage of Fruity Friday.

Staff on the Culture Change Committee
cover all Program areas, various
disciplines and includes senior staff
like the Chief Executive Officer.

PVCH uses contracted cleaning services
across all its sites that ensure our
environmental cleaning meets the
standards expected for health facilities.
Internal and external audits are

completed throughout the year to ensure
these standards are being monitored
and maintained. Accreditation
assessments during the early part of
2015 reaffirmed that we are meeting the
recommended standards with the Dental
area achieving a met with merit rating
for quality improvement to reduce and
prevent healthcare associated infections.
Staff complete training in hand hygiene
both face to face and with additional
on-line packages and clinical staff if
indicated received face to face training
and updates in aseptic techniques
further ensuring we are focused on
high quality delivery of infection control
preservation. This training is mandatory
and completed on an annual basis. We
also monitor our compliance with hand
hygiene techniques within departments.
We view staff immunisation as another
important aspect of our infection control
work and offer free workplace flu
vaccinations every flu season.

The 2015
ưXYDFFLQDWLRQ
campaign saw a
LQFUHDVHLQ
uptake from our
VWDƬWRLQ
total, we will
continue to strive
to improve on this
with education
and training on
WKHưXYDFFLQDWLRQ
EHQHƮWVQRWRQO\
WRRXUVWDƬEXWWR
our clients.
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Interpreter Service Use 2014–15
PVCH serves a vibrant diverse
multi-cultural community. To assist
in our service delivery to clients we
offer interpreter support as part of
the treatment/consultation if
required and available.
During 2014–15 we had 375 occasions
of telephone interpreting support
covering some 22 languages – Graph 1,
Farsi (Persian) was the highest single
language accounting for 33% followed
by Arabic at 32%.
We also provided 2,457 further
occasions Interpreter support on a face

to face basis with a total of 39 different
languages covered – Graph 2 highlights
the breakdown of this for the top 10
languages. Farsi (Persian) and Arabic
again were the top 2 in this interpreter
provision mode, however in reverse with
Arabic accounting for 27% of the total
provision and Farsi (Persian) 22%.

focuses on a breakdown of the Top 10
PVCH services which have used
Interpreting support in their face to face
service delivery during 2014–15.

33%

36%

Farsi (Persian)
Arabic

Looking at the use of Interpreter support
by service, Physiotherapy and our
Refugee Health program were the top 2
services that used additional support to
add to the clinical and support services
at 19% and 16% respectively. Graph 3

Other

31%

Graph 1 Telephone Interpreter Service
by Language

2%
8%

2%
4%

27%
5%
7%

Tamil

Persian

Vietnamese

Italian

Mandarin

Macedonian

7%

The PVCH GP Super Clinic in Mill Park

Arabic

22%

8%
8%

Turkish

Assyrian

14%

4%

Refugee Health

5%
5%
6%

Counselling

16%
11%

Other

6%

Greek

Physiotherapy

19%

8%

Podiatry
Endocronology
Dental

Diabetes
Education
Womens Health
Healthy Mothers
Healthy Babies
Dietetics
Other

6%

Department of Health and Human Services community
indicators pilot 2014–15
In late 2014 the Department
of Health and Human Services
commenced a pilot of Community
Health Performance Indicators
where organisations throughout
Victoria completed data collection
of information and data across
twenty two indicator areas of
the service delivery spectrum in
Community Health.
All of this data was entered into a
centralised portal during January and
February 2015 allowing analysis and
benchmarking comparison within the
state, region and Primary Care
Partnership catchment upon receipt
of the report in July 2015. Results
provide evidence about the quality and
effectiveness of the work delivered by
the organisation to its communities and
clients as well as highlighting areas that
require some attention for improvement.
PVCH has reviewed and analysed the
report results, identifying 3 key areas
for improvement work which are now
in progress:
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1. Clients Failed to attend rate
– Indicator 10
– PVCH 13% against State 8%
We are now working on a project
expanding our existing work where
clients will be either called by phone
the day prior to appointment or
reminded by SMS which will assist in
improving our rate of clients who fail to
attend appointments as well as
allowing us to manage our waitlist for
services and responsiveness to
referrals
2. Care plan development
– Indicator 12 – PVCH 42%,
region 43% and state 65%
3. GP communication around care plans
and discharge from service summary
Indicator 13
– PVCH rate 34%, State 52%
Indicator 20
– PVCH 36% against state 50%
Work is now being completed in
standardising our communication
documentation to General practitioners
as well as recording consent for this
communication from clients.

PVCH was pleased to report higher
outcomes than the rest of participating
organisations in the state in the
following areas:
1. Urgent referral response within 2 days
– 84% against 77% in state
– Indicator 1
2. Routine referrals responded in 7 days
– 95% against 85% in state
– Indicator 2
3. Recording of allergies and adverse
drug reactions – Indicator 9
– with 100% against 67% for state
– Indicator 9
4. Diabetes Care – diabetes results in file
– PVCH 50% against State 29%
Indicator 11
5. Diabetes reviews in file 42% against
state rate of 19% – Indicator 17
6. Client satisfaction with involvement in
decision making around care PVCH
96% and state 89% – Indicator 19
7. Complaint closure within 30 days
PVCH 89% and state 80%
– Indicator 22

Graph 2 Onsite Service by Language

Graph 3 Interpreter Usage by Service

Best practice in health care
Plenty Valley Community Health
(PVCH) is committed to
showcasing and acknowledging
innovative and effective work
through various forums such as
conferences, awards and post
graduate studies.

Department of Education and Early
Childhood Development, Dr Denise
Bailey, Ms Karen Escobar and
Mr Geoff Adams for contributing to
the poster and Dental Health
Services Victoria (DHSV) for a
Research and Innovations Grant.

Please see below a list of staffing
achievements:

• The PVCH Children’s Dental
Programs has also been nominated
for DHSV’s Public Oral Health
awards in 2014 for its importance in
improving service delivery by taking
a population health approach.

• PVCH clinicians Dr Sajeev Koshy,
Dr Shibu Mathew and Dr Samantha
Lew and Professor Mike Morgan
and Tan Nguyen from The University
of Melbourne completed phase 1
of the research on Children’s Dental
Program. A poster presentation titled
Revisiting the Value of School Dental
Check Ups Program was displayed
at the 54th Annual Scientific Meeting
of the International Association for
Dental Research, Australian and
New Zealand Division. PVCH
acknowledges Evident Foundation,
The University of Melbourne,

• Dietician Jo McElhinney at PVCH is
completing her Masters qualification
in Public Health.
• Reeta Singh, a PVCH Diabetes
Nurse Educator developed
a poster presentation titled
When the Clinical Picture Tells
a Different Story for display at
the Australian Diabetes Educators
Association State Conference.

• Counsellor Eugenia Castro
presented a paper at the Australian
Psychological Society College of
Counselling Psychology Conference
about the Resilience Pilot Project.
The aim of this project was to
enhance the emotional, cognitive,
psychological and social resilience
of people with acquired brain injury.
• PVCH has also received notification
a poster presentation has been
selected out of nearly 450
submissions titled Top to Toe for
display at the 11th National Allied
Health Conference. This poster was
submitted by Occupational Therapist
Kim Manderson, Podiatrist Katie van
der Kraan, Allied Health Assistant
Priscilla Hedger and Dietitian Jo
McElhinney which highlights the
benefits of an inter-disciplinary
therapeutic wax bath clinic to treat
the symptoms of hand and foot
conditions such as arthritis, some
circulatory problems and pain.
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Continuity of care
Aboriginal health services
Plenty Valley Community Health
(PVCH) has a strong commitment
to narrowing the gap in health
equality for Aboriginal and Torres
Strait Islander peoples1. We have
a range of dedicated consultative
services specifically to address
the health needs of Aboriginal and
Torres Strait Islander peoples;
and of course, they are welcome
to attend any of our services.
Over the past 12 months there
were over 300 episode
attendances by approximately
270 Aboriginal people.
The largest number of attendances by
Aboriginal people is in our dental
service. During the past 12 months the
Aboriginal Dental program held on
Saturdays – complete with a Healthy
Breakfast – ceased in November 2014
after over 5 years of service. Dr Alex
Wright is greatly missed from PVCH
since returning to continue to work at
dental in the Aboriginal Health Service
in Fitzroy. Thank you, Alex for your
services. Since then, there is a
dedicated fortnightly session held on
Mondays with Dr Samantha Lew which
is very well attended. Again, Aboriginal
clients attend at other times as well.

eye care. Wimmera Hearing Society
has offered hearing assessments for
children; however, this has not been
successful to date. So we will have to
try to improve engagement in this area.
A part time Aboriginal Access Worker
promotes PVCH and offers assistance
to Aboriginal people attending our
service. Melissa Brickell commenced
12 months ago and has also supported
staff and specialists with bookings,
referrals, advice, and facilitation
of cultural competency education
programs. As well Melissa has
undertaken some specific quality
improvement activities to support
PVCH working towards cultural
proficiency so our services are
culturally appropriate and culturally
safe for Aboriginal people.
For more information, please contact
Melissa Brickell, Aboriginal Access
Worker on 9409 8706.
1. Aboriginal for the purpose of
continuing this section will also
mean to always refer to including
Torres Strait Islander peoples.

The Chronic Care Clinics also
runs fortnightly in Endocrinology,
Psychiatry, Respiratory and Renal
Care. Thank you to our dedicated
specialist doctors: Richard O’Brien,
Fiona McGlade, Yan Chen and
Matthew Davies. Just inside half the
number of Aboriginal clients attends
the Chronic Care Clinics. Recently the
funding was cut to these services but
the specialists remain at PVCH and
continue to see Aboriginal people.
The outreach clinics in partnership
with the College of Optometry have
proven to be successful as well with
about 40 Aboriginal people seen for
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Allied health care
for disability
service users
Plenty Valley Community Health
(PVCH) Disability Services offers a
vast range of programs that are
tailored to each individual service
user’s wants and needs. PASS
(Physical and Sensory Stimulation) is
a program where we incorporate
PVCH allied health services to
support those service users with
more complex physical health needs.

Top to toe therapeutic wax bath clinic
The multi-disciplinary team
approach is widely accepted as best
practice for improved chronic
disease outcomes. This
collaboration of over twelve months
highlights an inter-disciplinary
initiative between Podiatrists,
Occupational Therapists Dieticians
and Allied Health Assistants in the
care of clients experiencing hand
and/or foot symptoms due to:
• Arthritis,
• Reynaud’s Disease,

We are working towards providing
a range of Allied Health services funded
by the Federal Government for PVCH
Disability clients on site.

• Chilblains,

Twice a week we offer a tailored
Physiotherapy program. Each individual
has had an assessment from a
Physiotherapist and a range of
movements and exercises are
recommended from the therapist.

• Chronic pain

• Poor circulation to the extremities,
• Joint inflammation,
• Muscle stiffness and;

According to (Valdes and Marikm, 2010)
paraffin wax therapy is known to increase

blood circulation, relax muscles and
reduce pain and stiffness. Clients with
the above conditions are more likely to
experience symptoms in winter, therefore
a twelve week foot-wax group led by
Podiatry was introduced at this time.
With these therapeutic benefits in mind,
Occupational Therapy became involved
at week four and at week five ran a foot
and hand wax therapy group with
Podiatry. Demand for this component
has seen the need for a hand wax therapy
group where exercises and specialised
aids and equipment are used to further
increase hand strength, joint mobility and
reduce pain. During each weekly session,
clients were asked about their progress
with exercises and improvements noticed
over the week. To ensure a holistic
approach, Dietetics also provided input
through a series of nutritional education
sessions covering topics such as fish oil
and other supplements in the

management of arthritis and healthy
eating. These group sessions now include
input from an Exercise Physiologist and
Women’s Health Nurse.
The validated DASH Assessment Tool,
clinical observation and client feedback
were methods used to measure results.
After completing the program, significant
improvement was found in frequency of
cramping, range of motion, strength, skin
integrity, skin colour and level of sensation.
The community demand for
multi-disciplinary groups such as these
highlights a gap in co-ordinated services
to address chronic conditions affecting
the hands and feet.
If you would like to learn more about
our hand and foot wax bath therapy,
please contact our Intake Team on
(03) 9409 8724.

The Physiotherapist will come to the
Day Service on a regular basis to help
assist staff carry out the movements and
exercises for each individual. This also
helps to ensure that if a service user
or staff member have any questions
regarding their therapy, they can be
answered in a timely manner. Staff can
also monitor the service users to ensure
that they are having some real benefits
from the supports.
At this stage Physiotherapy is only
Allied Health service that is working
together with disability service users.
In the near future Exercise Physiology,
Podiatry and Occupational Therapy will
be supporting the service users, staff,
family and Guardians.

Smiles all round with Dr Alex Thomas and
dental client Alice after an appointment.

Allied Health Assistant Priscilla Hedger and clients enjoying the wax therapy program.
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Planned Activity Group: hands up for meal preparation
made easy
Plenty Valley Community Health’s
Planned Activity Group (PAG) meal
preparation program aims to
increase the participant’s
independence and knowledge in
preparing safe, affordable and
nutritious meals in their own home.

staff input. The program is tailored
to each individual participant’s goals,
to ensure they are addressed and
achieved at the end of the program.

• Perform food budgeting, shopping,
money handling, food handling and
food safety; and

By the end of the program, it is
anticipated that all participates
involved will be able to:

The group commenced in May and
is run every fortnight for 8–10 weeks
with Occupational Therapy and Dietician

• Prepare and cook simple nutritious
meals, using adaptive strategies.

If you would like to learn more about
any of our Planned Activity Groups,
please contact the PAG Co-ordinator
on (03) 9407 6108. If you would like
to join PAG please contact our
Intake Team on (03) 9409 8724.

‘The case managers
listened to me and
what was best for
my child with a
disability. They
helped me think
about what I really
need to make our
lives easier and
linked me to all the
right places.

• Eat healthily

I now have respite
more often and
I can spend the time
with my other
children and
everyone is happier’
– Anonymous.
On an out and about respite day visiting Federation square.

Flexible Support Packages helping families and carers
The Planned Activity Group in action under the watchful eye of dietitians Deevya Gupta and Nadine Laschko at Farm Vigano.

7RWKHVWDƬDW3$*
I just like to say thank you all for
all the help you have given me.
I learnt a lot since I been with the
group. I have learnt friendship,
tolerance with together people and
to be patient with myself which is
a big thing. Most of all thank you for
all the support you girls give
all the clients. I know it’s your job,
but if there is such a thing as
angels, then you people are way up
there. The thing that blows me
away is how I came to trust other
people. The people who attend
PAG are great. I love feeling when
I am in the group like one big family.
Cheryl (PAG client)

The Planned Activity Group’s meal preparation.
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Flexible Support Packages (FSP)
formally called Making a Difference
(MaD) and Early Choices (EC)
provides short term case
management and/or discretionary
funding for people aged 6–65 years
with a disability as defined by the
Disability Act (2006) who live with
their families and carers.

Examples of support may include but
are not limited to:

The case management has a strong
emphasis on family-centred practice to
support families and carers and provide
intervention to prevent crises. FSP aims
to improve quality of life, optimize the
family environment and reduce the need
for facility-based care. The FSP program
helps the person and their families to
access primary care and community
services to meet their needs.

• Continence products and assessments

Case managers provide information,
co-ordination, referral, advocacy and
intervention support. They can also
assist in the area of skill development.

• Equipment referral and top up funding
• Activities which are disability specific
• Therapies
• Assessments e.g. sensory,
occupational therapy, speech,
communication
• Links to local community supports
Priority for this service is given to people
who live in the family home, have high
and complex needs which change
rapidly, older or unwell carers and
families at risk of breakdown. Referrals
can come from Disability Services,
children’s services or from an individual
or family.

a disability to remain within their family
unit. We have also reduced the number
of people waiting for the service. At the
beginning of the financial year we had
a wait list of 29 people, we now have
2 people on our list. This is due to the
tireless effort of staff and managers
supporting people to identify their
needs and create capacity to meet
these needs.
If you would like to learn more about
Flexible Support Packages, please
contact a case manager on
(03) 9407 9699 for more information.

We have recently restructured the
program and within the last financial year
we supported almost 100 people with
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Prevention of Violence Against Women (PVAW)
Kinjal Waghela, our Health
Promotion Co-ordinator answers
questions below about family
violence and what PVCH is doing
to prevent this problem.
1. Can you explain what the current
Integrated Health Promotion (IHP)
plan will focus on and how PVAW
fits into this?
The current IHP plan has three main
priorities:
• Promoting Mental Health
– Prevention of Violence against women
– Increased social inclusion
• Promoting Oral Health
• Controlling tobacco use
PVAW fits under the first priority –
promoting mental health. PVCH responds
to Family Violence from a preventative
approach and also responds with
services such as counselling, Refugee
Health, Men’s Active Referral Service
and Men’s Behaviour Change Programs.
2. What will the PVAW working group
be doing over the next 12 months?
The PVAW working group has
representation from staff and
managers at PVCH and is chaired by
Wendy Cisar, Manager Primary Care
and Community Services.
The plan is to implement the
Organisational Assessment Tool which
was developed by Women’s Health in the
North (WHIN) in 2011. The organisational
assessment tool identifies five domains
in which a workplace can address the
causes of violence against women.
These themes are common to all
departments across the organisation.

The Health Promotion team will analyse
the data and come up with a twelve
month based action plan to follow up
on recommendations.
3. What are the statistics on family
violence in the City of Whittlesea?
Whittlesea CALD Communities Family
Violence Services Fact sheet 2 reports
the City of Whittlesea (CoW) has one
of the highest reported rates of family
violence in Melbourne (1,316 incidents
per 100,000 people) when compared
to Victoria (1,129 per 100,000 people).

5. Is PVCH working with any partners
in the PVAW space at the moment?
PVCH Health Promotion team is working
with Whittlesea Community Connections
(WCC) on a project to collect data
regarding financial abuse and problem
gambling and also partners with
Women’s Health in the North.
If you would like more information about
family violence support services offered
at PVCH, please contact our Intake Team
on (03) 9409 8724 Monday – Friday
9am – 5pm

In the City of Whittlesea:

References:

• 2,359 family violence incidents
were reported to Victoria Police in
2013–2014; Children were present
at 897 of reported incidents

1. Recorded Family Incident Reports,
Corporate Statistics, Victoria Police,
September 2013.

• An average of 45 incidents of family
violence in the municipality are reported
to Victoria Police every week
• More than half of all assaults (60%)
arise from family violence

Distribution strategy

2. Women’s Health In the North Family
Violence Fact Sheet Whittlesea LGA
2012–2013.
3. Whittlesea CALD Communities
Family Violence Scoping Exercise
Report 2012.

4. What supports are in place for
clients that might be experiencing
family violence?
PVCH has a policy which supports clients
facing family violence in terms of referrals
to appropriate services and safety
planning processes. There is quite a lot
of helpful information for clients available
in waiting rooms at all of our sites in the
form of help cards, pamphlets and
brochures. Internal and external referral
support is also available through our
Intake Team. The counsellors and senior
practitioners at PVCH also run groups
for women affected by Family Violence.

Staff at the Whittlesea Open Day

The report will be distributed
in the following ways and locations:
• All PVCH site waiting areas
• All new PVCH employees on commencement
• PVCH stakeholders and partners
• PVCH members
• Local libraries and centres
• Local newspaper features
• Online via the PVCH website

No to Violence Week display at the Epping site reception.
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Correspondence:
PO Box 82
Whittlesea VIC 3757
Telephone: (03) 9716 9444
Epping Site
187 Cooper Street
Epping VIC 3076
ABN 48 243 677 427
ACN 137 215 395

Telephone: (03) 9409 8787
Dental telephone: (03) 9409 8766
Fax: (03) 9408 9508

www.pvch.org.au
Farm Vigano Community
and Cultural Centre
10 Bushmans Way
South Morang VIC 3752

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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PVCH GP Super Clinic
20 Civic Drive
Mill Park VIC 3082

