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NDCH acknowledges that our work occurs on the country of the Traditional Owners of the area, the people of
Barapa Barapa, Wamba Wamba, Yorta Yorta and DjaDja Wurrung and acknowledge their ancestors, who have
been custodians of this land for thousands of years.

We acknowledge and pay our respects to their Elders past, present and emerging and, through them, to all
Aboriginal and Torres Strait Islander people.

NDCH proudly supports the LGBTIQA+ communities.
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“The people that work here are lovely people to talk to and understand and have a
ready smile.  Nothing too much trouble.  Thank you!”

Chronic Disease Service Survey Response
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To provide an INNOVATIVE, COORDINATED and QUALITY EXPERIENCE to people in our COMMUNITY,
which enables them to increase their control over maintaining or improving their HEALTH and
WELLBEING.

Accessibility
Respect

Quality Improvement Council (QIC) Health & Community Services Standards
Department of Health & Human Services (DHHS) Standards
Royal Australian College of General Practitioners (RACGP) Standards

NDIS Practice Standards
Aged Care Standards

NDCH is committed to continuous quality improvement and maintains full 
accreditation against the following standards:

We will be undergoing accreditation against two standards in the second half of 2020:

NDCH receives funding from the Victorian and Commonwealth Governments.

Empowerment
Advocacy

Innovation
Integrity

Caring

M I S S I O N

Healthy, empowered and connected people in our rural communities.

V I S I O N

V A L U E S

A C C R E D I T A T I O N
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(a)

(b)
 

(c)
 

(d)

(e)

(f)

(g)

(h)

(i)

to improve the level of good health in the community through access to information and
knowledge and skill development in order that people can take greater control over their
lives;

to create a community resource service for individuals, groups and the broader
community that promotes healthy lifestyles; 

to actively encourage and support community participation in the development,
management and delivery of health services;

 to foster a personal, friendly, responsive, ethical and confidential service that provides
and maintains a high standard of professional conduct;

 to provide a community health service that is geographically and financially accessible;

to integrate and use the range of health services available;

to have community development as the underlying philosophy of the Service so as to
ensure:

to provide field experience and supervision for 
students in training and to be a resource agency 
for others; and

to use a health promotion framework upon which 
all activities of the Service are modelled and 
provided.

1.1
 

1.2

O U R  P U R P O S E

The World Health Organisation in its Social Model of Health defines good health as a state of
optimal physical, mental and social well-being, which is seen as a resource for everyday life, not
the object of living.     

Adopting this definition of good health, the purposes of the Service are:

a local identity,
community participation,
skill and knowledge development, and
the best use of resources;

(i)
(ii)
(iii)
(iv)
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C H A I R ' S  R E P O R T

It gives me great pleasure to report on another year at Northern District Community Health (NDCH). 
 
NDCH has a proud history of 30 years’ service to our community with the primary focus always to
respond to the health and well-being of our community. The journey has been rich, with many
challenges along the way. NDCH can indeed be proud of what has been achieved along the way.
 
Our Board today is proud of NDCH, but that does not allow us or our staff to become complacent. The
culture at NDCH is of always focusing on continuous quality improvement – how we can improve, how
we can do better. Why is this so important for all at NDCH? Because we always have our communities,
which we serve, in mind. We want to ensure that we provide a service which meets the needs of our
clients. We want to ensure that the most vulnerable in our community do not miss out on the services
they need.
 
During the last year the Board approved our Disability Action Plan (DAP), which was developed in
consultation with the community, NDCH  staff and other local services.  We discussed experiences of
living with disability and  what we can do locally to improve the wellbeing of people with disabilities
and their families. The DAP highlights not only work already done, but also a framework by which we
can implement strategies to meet the standards set by NDCH. How we engage, how we respond and
how we support people with disabilities in our community.
 
Our board also approved the Community Participation Framework. How do we provide the best
service we can for our community? We know that by listening to the stories and experiences of our
community we can learn and confirm what it is that people in our communities want and need to
improve their health and well-being. Community participation occurs when community members are
actively involved and can influence decision making about health policies and planning, care and
treatment, and their own individual and community well-being.
 
The past financial year has been like no other we have known. How could we imagine how our lifestyle
was to change? Covid-19 has caused so much disruption throughout the world both economically and
health wise. It became clear in early March that health services needed to quickly respond and adapt
as the pandemic was soon to impact on the health system. NDCH has played an integral role in
responding to the challenges of the pandemic in our community. There has been great partnership
between local health services, Shires, Ambulance Victoria, Murray PHN, DHHS and Neighbourhood
Houses to ensure that there was a clear, consistent source of information provided to the community.

Community health services, through our extensive local knowledge and capacity to respond with
flexibility, collaboration and innovation, are able to provide “on the ground” response to communities
at times like this.  NDCH has been able to provide a screening and assessment clinic in our own
community, which started in late April. Both our community health service and our medical clinic
ensured that our community was supported through testing and health promotion. All our staff have
responded in extraordinary ways. Whether it has been as part of the screening and assessment clinics,
our flu clinics, the medical clinic, or continuing to provide community health services in a safe Covid-19
way, often working from home. As Directors of the NDCH Board, our role has been to support our staff
during this difficult time, to be informed, to provide oversight, and to advocate to our community the
services available locally within our own community. 

Our Medical Clinic continues to provide wonderful service to the community. We continue to have 5
GPs and a Nurse Practitioner at our Clinic to look after our community. The access and use of
Telehealth since the pandemic has allowed patients to continue to see their GPs, Nurse Practitioner
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and specialists. It is hoped that our community can continue to benefit from telehealth services with
its access continued into the future. 
 
Our Board continues to explore ways to improve the GP model in areas such as ours in a small rural
setting. Our voice is certainly heard as our CEO advocates at the table with local partners, Murray PHN,
DHHS and the Federal Department of Health.
 
I thank my fellow Directors very much for their time, energy and commitment to NDCH and our
communities.  Our Directors dedicate themselves through regular meetings, either on our Finance &
Risk Subcommittee, which meets monthly, or our general Board meetings.  These meetings are times
for full and frank discussion to ensure sound decision-making in our roles as trustees of NDCH. I thank
them for the skills they bring to oversee the activities of NDCH. 
 
I thank our wonderful executive team of Mandy, Brad and Alexia. I also want to thank each member of
staff, including our GPs, who, despite very trying times have ensured that our clients continued to
receive services and that our community has been supported during the past year.

NDCH BOARD
2019/2020

Merril Kelly (Chair)
Meghan Stewart (Vice Chair)
Richard Morrison (Treasurer)
Margaret Piccoli
Sandra Fry                          
Charlie Gillingham
Ronald Stanton
Cameron Hodge

 Merril Kelly
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C E O ' S  R E P O R T

The story of Northern District Community Health - 30 years strong.

The 2019-20 year has been a significant year for NDCH.  We continue to adapt to ensure we are
responsive to our community’s needs and to best-position the organisation for the rapidly changing
environment we operate in.

I would like to acknowledge and thank our talented, dedicated team of more than 65 staff and 5 GPs,
who continue to go above and beyond for our clients and local community. I also want to thank our
Board of Directors who generously give their time, expertise and guidance in helping us work towards
our vision. I also wish to extend my deepest thanks to the families and close friends of our team - your
support as our team has juggled work from home, children, supporting loved ones, all while working in
new ways has been outstanding. 

At this our 30 year celebration of delivering services to 
our communities, we wish to show great appreciation of  
our Board Chair, Merril Kelly and Board Director Margaret 
Piccoli, whose unwavering commitment to our local 
community and diligent stewardship over the past 30 
years has positioned us well for the future. We also wish 
to acknowledge former CEO Elaine Bartram for her role 
in establishing NDCH and in leading the organisation for 
over 26 years to her retirement in 2016. Elaine was first 
appointed as CEO in October 1989 before our very first 
services commenced in early 1990.  Finally, we also 
celebrate Lianne Lloyd who was one of the first 
employees and continues to work at NDCH. Lianne 
knows the history of the organisation and the stories of 
all the staff who have journeyed through.

NDCH is an integral part of the local communities in 
which we serve and has been for the last 30 years. 
These four amazing women have provided leadership, 
wisdom, lived experience and vision, and today will be 
appointed as the inaugural Life Governors of NDCH.

Our services continue to reflect the communities in which we are based, and we wish to strengthen
the community voice in all that we do. Our conversations with the Kerang Elders, the Gannawarra
Disability Reference Group, Mental Health Carers Group and The Gannawarra Conversation Series
team are rich. We continue to provide safe, effective care that is individualised and integrated with a
continued focus on the social determinants of health and prevention. We are unabashedly inclusive
and courageous in our advocacy around rural health equity!

We would also like to thank our funders and partners who work with us collaboratively to identify and
address emerging needs, harnessing our collective efforts to improve the health and wellbeing of our
community.

We are looking forward to continuing to work with our clients and community, funders, partners and
other key stakeholders to work towards our vision of Health and wellbeing for all..
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I’ve been reflecting on what NDCH has achieved in the face of the worst pandemic in Australia’s living
memory - COVID-19 - and certainly the worst since the Spanish Flu of 1918/19.

2020 has been the year in which NDCH has demonstrated the value of community health services in
the health service system in Victoria. Through our team’s hard work, commitment, innovation and
resilience, we have demonstrated a remarkable capacity to pivot, respond and deliver services
differently and with great care.  In doing so, we have continued to support people across our
community as well as could ever have been expected in the circumstances.

More than this, our team has embraced the opportunity presented by the pandemic to try new ways
of doing things. In doing so, they have enhanced the lives of people in ways which our clients (and
often their families) had not imagined would be possible. Telehealth for clients has been an example of
this, using phones and computers to provide services to people unable to leave their homes.  Another
example of this has been the capacity of our team to provide essential services through our Screening
and Assessment Clinics as well as our flu vaccine clinics that had to be adapted to keep people safe
and socially distant while getting an injection.

Partnerships locally, regionally and state-wide have held us in good stead. Locally, we have worked
closely with our partners at Gannawarra, Loddon and Buloke shires, Cohuna District Hospital, Kerang
District Health, Boort District Health, Inglewood and Districts Health Service, East Wimmera Health
Service, Bendigo Loddon and Southern Mallee Primary Care Partnerships, Mallee District Aboriginal
Services, Neighbourhood Houses and Victoria Police. Together, we have evaluated local gaps and
designed an approach that meant our rural communities were able to receive the care and support
they needed. Regionally, Murray PHN and Bendigo Health have provided solid, inclusive leadership, and
the Victorian Healthcare Association and the Department of Health and Human Services have provided
guidance and interest in our rural communities.

I think there are great opportunities for us to grow and nurture these ways of ‘working better
together’ so that we are continuously improving the capacity of the sector to provide safe, high quality
and innovative supports for rural communities.

The Buloke, Loddon, Gannawarra Health and Wellbeing Executive Network is another collaboration
bearing fruit, with DHHS funding the first year of our action plan, and the recent announcement from
the Foundation for Rural & Regional Renewal (FRRR) that we are to be funded for the next 2 years. The
work around the future of the rural health workforce through the Integrated Health Network concept
continues to spark the imagination and explore possibilities of new innovative partnerships with each
other and with the support of the Murray PHN and state and federal departments of health.

Final thanks to Alexia, Brad, Merril, and my family. In the words of the great Cathy Freeman, ‘I’m so
lucky. I have such a great support system. All I have to do is run. ‘

And the work continues...

Mandy Hutchinson
Chief Executive Officer
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P R O G R A M S  &  S E R V I C E S

The 2019/20 year has been one of challenges, changes and opportunities for everyone including NDCH
staff.  The year saw the development of NDCH’s first Quality Governance Framework, which the Board
will approve in the second half of 2020. This framework is a roadmap for NDCH to deliver high quality
care every day to every person. This roadmap includes support and accountability for Board of
Directors and Staff at all levels to ensure effective, safe, connected and person centred care. This is
important every year but especially in a pandemic when usual processes are either not available or are
not appropriate. 

March 2020 brought the first wave of COVID-19 to Australia.  With it came the fear of an unknown but
possibly fatal disease and so changes had to be made to the way we worked. People will always be our
main focus, but this pandemic meant that we needed to work differently to ensure everyone’s safety.
Keeping our objective of high quality care for every person, every time and the NDCH Mission as a
compass, NDCH staff began working differently.  That work was both creative and innovative. 

Safety for community members, NDCH staff and their families around COVID-19 was the first and
highest consideration. Staff assessed their capacity to keep working and what that work would look
like.  Then, armed with this information, each service and program was individually assessed to see
how it could continue to be delivered in a safe, effective, connected and personal way. Those people
most at risk of being hospitalised without care or unable to be discharged from hospital without
services in place, were then provided services in a safe way. This way NDCH was supporting local and
regional hospitals to free up resources they might need (e.g. beds and staff) to attend to potential
COVID-19 admissions. 

Staff who could work from home were supported to do so, with most staff setting up offices at home.
This meant staff changed the way they engaged with their clients from face-to-face services to
telehealth (over the phone or computer).  Staff quickly became skilled in the use of Zoom and
HealthDirect to safely connect with their clients. Individual services such as diabetes education,
dietetics or alcohol and other drugs counselling were provided this way, if clients chose.  But we also
adapted group programs to be provided by telehealth, with great results. 

A COVID Screening and Assessment Clinic (SAC) was set up as an essential addition to the suite of
services available at NDCH.  The SAC put NDCH front and centre in our regional communities in
identifying and supporting positive cases locally. The SAC was funded by the Department of Health
and Human Services (DHHS) and co-designed with the GLAM (Gannawarra Local Agency Meeting)
partnership group.  The first local SAC was held at the NDCH Medical Clinic on 28th April.  Local testing
meant real-time data to DHHS on any positive cases in our area, but it also meant people did not have
to travel to larger regional towns for testing. 

Within the first few months of the pandemic, NDCH triaged over 1500 phone calls and completed over
1770 swabs over a geographical area from Kerang to Cohuna to Koondrook. COVID Pop Up clinics were
made available in areas of increased client vulnerability.  This not only included NDCH sites like
Cohuna, Quambatook and Pyramid Hill, but one Pop Up clinic was also held in a local park.
Organisations like Cohuna District Hospital and Inglewood & Districts Health Services have been
supported by NDCH as the quick response team to have their staff swabbed. 

Staff from our Nursing, Clinic and Allied Health teams were repurposed to support the roll out of the
SAC, requiring only a small increase in staffing levels.  Ongoing changes to the swabbing criteria and
personal protective equipment (PPE) recommendations meant staff had to change their practices
regularly to ensure they were delivering the most current best practice care to all.
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The need for clear, consistent and accurate health messaging has always been a focus for the Health
Promotion Team.  During the pandemic the content of this messaging was taken over by the
coronavirus.  The Team worked endlessly to make sure the latest information was released as soon as
possible in ways that as many people as possible could understand it.

The Team continued working with our GLAM partners and Neighbourhood House network to improve
communication with local communities.  The team developed different ways of communicating with
the local community that included flyers, one pagers, social media posts including videos, and
community newsletters. The 5 Ways to Wellbeing became even more necessary in helping people take
positive steps to keeping themselves physically, emotionally and spiritually well. Alongside all of this
work, the Health Promotion Team continued working with program partners and community members
to deliver what planned programs could still happen under the pandemic.

The Medical Clinic continued to deliver services to new and existing patients through both face-to-
face and telehealth appointments. The Medical Clinic staff, which includes Doctors, a Nurse
Practitioner, Practice Nurses and the Medical Reception Team, adapted the way services were
provided to ensure safety for all while still delivering high quality care.

NDCH staff and Doctors have proven themselves capable of delivering safe, high quality services to
the community even during a pandemic. The long term impact of COVID-19 is yet to be seen, but our
community can be reassured that NDCH has the team to support them through whatever is ahead.

I wish to thank our Board of Directors and my fellow Executive Team members Mandy and Brad, for
their unwavering commitment to myself and the NDCH team as we work to deliver high quality care to
the community in such uncertain times.

My biggest thankyou is to the NDCH teams that have, through all the changes and challenges, worked
in ways that confirm we are caring and consistent in our commitment to the community. We admitted
there were times when we didn’t know all the answers, because no-one did.  But in what I have seen
and what I have heard directly from the community, our clients and patients felt safe, cared for and
informed.

Over the next year we will face even more challenges in delivering care in our rural communities.  But,
with what we have achieved this year, we know we can meet those challenges as a highly innovative,
effective and tested team.

Alexia Stephens
General Manager, Programs & Services

“Claire, the (smoking) cessation consultant has been fantastic.”

Client Satisfaction Survey Response

NDCH  I   Annual Report & Quality Account 2019/2020

12.



C O R P O R A T E  S E R V I C E S

If the COVID-19 pandemic has proven anything (and it’s proven a lot) it is that the role of community
health in the state-wide health service sector cannot be underestimated. NDCH, like countless
community health services across Victoria, partnered with other agencies and departments to identify
and respond to the needs of our communities in the state of emergency.  What the pandemic has also
proved to us, internally, is that our investment and commitment to technology has been worth it.

Over the last decade, NDCH has significantly invested resources in the development of our technology
to meet the demands of a shifting health service industry.  We have been providing telehealth services
to communities for some time for endocrinology, psychiatry, cardiology and other specialist services. 
 We knew there was always going to be increased demand for this technology, allowing us to provide
specialist services to people locally instead of having to travel to large regional centres or to
metropolitan Melbourne. What COVID-19 did was sharply tell the health sector that we had to activate
those technologies immediately and right across our normal, locally provided services not just
specialist ones.  Due to our previous investment, NDCH was ready to go from the first day of the state
of emergency.

Within hours, staff were able to shift their normal work practice in one of our sites across our service
area to working from their homes.  Risks of working from home were evaluated and responded to
accordingly.  Policies and risk assessment tools were rolled out to guide practitioners working from
home.  This included adjusting to a work environment where those around you while working aren’t
your normal work mates, but often children and pets.  Protocols for continuing to protect client
confidentiality were adhered to.

Across community health and medical clinic services, as well as Staff and Board meetings, NDCH used
Zoom and Health Direct.  Staff also engaged in meetings across the wider health service sector on the
Microsoft Teams platform, but this was plagued with ongoing performance issues.  Zoom and Microsoft
Teams have been the main systems used, with Zoom quickly responding to any issues around
confidentiality and security at the beginning.

Over the last financial year over 2,300 hours were spent in zoom sessions, most of it in the pandemic. 
This includes internal staff meetings, Board meetings, training, clinical supervision, team catch up
sessions, and client contact.  We have had both clinical and administrative staff working from home
right across the state and country, including as far away as Echuca, Bendigo, Melbourne, and
Queensland!

The Department of Health and Human Services (DHHS) supported the additional costs of using
technology for telehealth during the pandemic with a $25,000 grant.  This much needed investment
allowed us to meet the increased demand on telehealth capacity.

Average monthly Zoom sessions before pandemic hit

Average monthly Zoom sessions 
after pandemic hit

31

225
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Transitioning out of the Loddon Mallee Rural Health Alliance, which NDCH had been a part of since
2006, also enabled the considerable technological advances of the last year.  Leaving the alliance
would save significant money for NDCH but also enabled us to implement our own Wide Area Network
(WAN) with much greater capacity.  This increased capacity then allowed the increased use of online
systems by staff and clients to go ahead without any hitch.

The pandemic allowed us to test our recently adopted Business Continuity Plan in a pandemic
scenario, with great success.  The pandemic allowed us to test many systems and flex our muscles in
adapting to changing scenarios.  Everybody knows how the pandemic and the information on
responding to it safely was forever changing as we learned more with each passing day.  We have
always been up for being able to readily adapt any element of our service to changing demands.  This
past year has proven we are up for those challenges.

We have faced our challenges as a team and as a partner with many other agencies both locally and
beyond. To the many agencies we have worked with over the past year, a massive thanks.  Internally,
myself and my fellow Executive Team Mandy (CEO) and Alexia (General Manager, Programs &
Services), have been very lucky to work with a Board of Directors as passionate and committed as
ours.  Thanks to Mandy and Alexia for all your support this year. To our Teams of Staff and our Doctors,
thank you for your continued work supporting the health and wellbeing of our communities.  For
making NDCH the first port of call in the pursuit of good health.

Brad Tarr
General Manager, Corporate Services

people received services over the last year6,000+
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A L L I E D  H E A L T H

“Diabetes Education kept going through the COVID -19 pandemic, in a slightly
different format.

Clients have happily accessed appointments by phone and video teleconferencing.
Telehealth specialist endocrinology services continued with one slight change. Clients
have been able to access this at home, with the Diabetes Educator joining remotely
as well. That all helps prevent hospital admissions and improve quality of life for our
clients. While the time has been challenging, it has also been rewarding. Clients have
changed to new ways of accessing care.  As an educator, this has also proven to be a
great opportunity for learning and embracing newer models of care.”

Alex
Credentialled Diabetes Educator

“People with heart or lung health issues are vulnerable to COVID-19.
Many of our Healthy Hearts & Lungs Program clients have kept up
their cardiac and pulmonary rehab exercise programs at home
during COVID-19.  They have done this through online guided
exercise sessions.  This means our clients have exercised safely
in their own homes, sometimes with their partners joining in too.”

Sara & Nikki
Healthy Hearts & Lungs Program

“We have kept providing occupational
therapy through the zoom and telehealth
platforms. For example, we were able to use
telehealth for an NDIS client that needed a
plan review.  This meant that the client could
continue to access supports through NDIS.
Otherwise they may not have been able to
receive all the supports they needed.”

Chris, Denise & Zoe
Occupational Therpists
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“Podiatry at NDCH, like most services, was restricted during COVID-19 lockdowns.  It’s
very hard to cut someone’s toenails if you can’t be in the same room as them! But, we
were able to see clients that needed urgent or emergency foot care. This included
clients with ulcers who we saved from trips to the doctor and hospital by providing
care. We also removed an ingrown toenail that was so sore it was stopping a client
from doing her gardening (her favourite hobby during lockdown)!”

Jack
Podiatrist

“A lot of services have kept going over Zoom.  A client with a severe communication
disorder has been able to keep their weekly speech therapy this way. This means he
doesn’t have to travel and his wife is able to join in the sessions with him. He has
made great progress with his understanding and speech”.

Jacqui
Speech Therpist

“Dietetics, like many other services was able to continue
throughout the pandemic. We were able to adapt quickly and
continue to offer support through phone and zoom consults. It
also made it easier when clients were trying to recall foods they
had tried: they could go to their cupboards and show what it
was! I have had many video tours of peoples’ pantries lately!” Leesa

Dietitian

We also said goodbye to the following team members over the past 12months:

Angela Roney
Diabetes Educator

Brandon Worner
Podiatrist

Melanie Read-Wishart
Speech Pathologist

Georgia Donat
Speech Pathology

Allied Health Assistant

Jacqui Minnis
Team Leaer, Allied Health

“Appreciated we were able to have the swab done locally and did not 
need to go to Kerang.”

Cohuna COVID-19 Screening & Assessment Clinic Client
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“I have appointments regularly with Jack.  He is so obliging, a real
gentleman, so good at his job.”

Chronic Disease Service Survey Response
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C O M M U N I T Y  S U P P O R T

COVID-19 has made it a very interesting year for our Team.  We focussed on the ‘silver linings’ and not
just the challenges.  We adapted to keep providing services to the community. Those services include
counselling, withdrawal, mental health support, housing, NDIS support, and group programs. 

During the pandemic, the needs of the community changed to a new way of living.  Our Team
responded accordingly to ensure our clients continued to receive safe, quality services.  

We added a new alcohol and other drug group program.  Funded by Murray Primary Health Network,
the Recovery and Support Program (RaSP) started off being delivered via Zoom due to social isolation.  
RaSP provides more staged exit support for people who have previously had individualised counselling.
 
The introduction of telehealth meant clients were able to choose to keep having sessions or wait until
face to face appointments could start again.  Many commented that the comfort of their lounge room
is an improvement on having to come into the office.

We are ready for the challenges of “COVID normal”.

Anna Beamish
Team Leader, Community Support

Helen McKay
Team Leader, Community Support
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Our Medical Clinic in 2020 has seen many changes. With the wonderful Management, Doctors, Nurses
& Staff we continued to be open and available for our community.

Our patients were very supportive of the changes we had to put in place to deal with COVID-19.  Many
had to be rescheduled at very short notice.  Even more had to be screened before visiting the clinic. 
 And some even had to ring from the front door to be screened before being allowed inside. But
everybody was understanding of the measures we had to take in such a changing environment. 

A huge amount of time & effort from our Management & Staff ensured we had enough personal
protective equipment (PPE), cleaning supplies and up to date information to stay open. We ran our
annual flu clinics during the pandemic.  In a shared strategy, we used our main Kerang building that
gave us a lot more room to run the clinics.  The larger space allowed us to move people in and out
safely while social distancing. With this same planning and motivation, we then undertook a Screening
and Assessment Clinic to support COVID-19 testing across Kerang and district. This required an
amazing team approach with a lot of work behind the scenes.  Testing for the coronavirus will continue
for the foreseeable future both at the Clinic and at pop up sites across the district. 

The swabbing clinics have been well received by patients with symptoms.  Many patients have also
been tested, without symptoms, as part of the mandatory pre-surgery COVID-19 protocol.

Our Doctors, Nurses and Admin staff have been determined to reassure our patients they would
continue to have access for their healthcare.  Many appointments have been provided by telehealth
(phone or over the computer), including care provided by our Doctors to Northaven residents. Face to
face appointments are increasing.  Management plans, assessments and screenings that may have
been placed on hold during the lockdown, are being booked in now. 

We look forward to a year with less challenges as this one.  But we know that we can adapt and give
flexible, quality and safe care to our community.

M E D I C A L  C L I N I C

Meryl Metcalfe
Team Leader, Clinic

“We found the fitness has helped us tremendously. The 2 girls,
Sarah & Nikki, and their helpers, were very helpful and
courteous.”

Client Satisfaction Survey Response
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C U S T O M E R  E N G A G E M E N T

Jodi Condely
Team Leader, Customer Engagement

The 2019/20 financial year started well with lots of exciting times ahead of us.  We started our
automatic SMS reminder system for all Podiatry and Footcare clients.  We welcomed Nick from the
Medical Clinic into our team for a six month stint in our Cohuna office one day a week. Once that
finished Margo took over this day. 

If you had told us in January that we would be the only team still working in the office from March while
everyone else worked remotely, we wouldn’t have believed you!  But that was definitely the case for
many months thanks to COVID-19.  I am extremely proud of my team, who haven’t missed a day since
the pandemic took over.

We had to cancel appointments by the hundreds and then book them back in as restrictions eased.
Then, as cases increased again and the state went back into lockdown, we had to cancel them all over
again.  Hundreds of appointments had to be cancelled, but many were able to be changed to phone
consultation.

We have adapted to all aspects of helping staff work remotely, from getting things sent out in the mail
to scanning info back to them.  Our office looks a little different with lots of hand sanitiser stations and
stickers on the floor to remind us of the 1.5 metre social distancing rule.  Changes have included
screening questions and taking temperatures as people entered the building.

Our team continue to help our community through tough times.  We are there for people with smiles
on our faces (even though you can’t see them under the masks).  And we will continue to service
everyone the best we can.

We wish everyone a safe and healthy COVID-19 free year ahead and thank management for their
support.

“To NDCH in appreciation for the work 
being done in helping to keep our 

community safe.  
Kind regards, the Team at Rulcify’s Gifts.”
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H E A L T H  P R O M O T I O N

Tanya Maher-Toose

The Health Promotion Team has had a very busy year promoting great health
and wellbeing! We’ve delivered a huge number of programs, campaigns and
communications to the community. We didn’t stop delivering services during
the COVID-19 pandemic – we adapted and got busier!

Health Promotion - Tanya Maher-Toose, Emily Wood and Jayde Ringin
Supporting: Mental Health, Healthy Eating & Active Living, Sexual &
Reproductive Health, Alcohol & Other Drugs, and Prevention of Violence against
Women.  A couple of highlights from the past year: reaching over 1,500 families
a week with our School Newsletter inserts and during COVID-19 we developed
over 80 pieces of important community information.  Jayde’s roll was
contracted for a year and she has now moved on to new adventures.

School Focussed Youth Service – Jim Hirst
The School Focused Youth Service (SFYS) has delivered more than 20
programs to support at-risk students in Years 5 to 12.  SFYS has upskilled
school staff working with these students across 5 Local Government Areas. A
highlight over the last year was 10 local schools taking up the SFYS supported
“Hands on Learning” program.

Youth – Matthew Allan
FReeZA had some outstanding events this year. One highlight was partnering
with the Gannawarra Shire to hold pool parties in Kerang and Cohuna on the
Australia Day Weekend.  Over 600 people attended the pool parties.  Another
highlight was working with young people to deliver events catering for a range
of interests including a comedy gala night, skate events and a youth ball.
ENGAGE saw local young people take part in skills-building workshops that
included camera work and filming, learning to drive and employ-ability. 

Kethawil Pembengguk (Many Children) and Tyipen Kwe (Happy Friends) –
Casey Hancock and Damien Murray (Lloyd Murray has been on leave) 
Our Aboriginal Children’s Programs have supported children of all ages and
their families to celebrate their culture.  The programs support connection to
local services through an exciting weekly program. A highlight of the past 12
months was the launch of the locally produced “Welcome to Country” video.
The video featured local Aboriginal Children and Elders. Over 70 people
attended our annual Christmas Party. During COVID-19, we had nearly 3,000
people join our online Magic Boomerang story time. Wow! After an amazing
contribution to the organisation and numerous years of working in our
programs Gwenda Bott finished up working at NDCH in 2020.

Tactics for Tough Times (T4TT) – Paul Lacy
The T4TT Program has delivered more than 50 Mental Health Support sessions
to over 1,000 people this year. The program improves community awareness
and helps people develop conversational skills to support those with lowered
resilience. Program feedback has been extremely positive, with learnings being
used in our communities.

Team Leader, Health Promotion
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Yvonne Fabry

Kristen Hipwell
Lana Wishart
Leanne Pepperell
Michelle Whitelaw
Cheryl Sarre

What a year it has been!  A year no-one could have imagined.  A year that threw the world into chaos,
bringing devastation and heartbreak to so many people.  As nurses, we hope that our ongoing support
and care has brought some comfort and reassurance to our communities.

2020 is International Year of Nurses & Midwives. Who would have thought that 2020 would challenge
our health system and profession in such a global way?

I would like to publicly acknowledge the exceptional work of our Nursing Team.  I want to thank them
for their selflessness in managing an increased workload and juggling ever changing roles in the
pandemic. Their willingness to embrace technology and education to ensure the best services for our
community is awesome.

I often hear our clients in the community expressing their gratitude for the work our Nurses do. The
Nursing Team has been on the COVID-19 front line for many months performing testing across
Gannawarra & Loddon shires.  We have tested well over 1,700 people to help our communities remain
COVID free. 

The pandemic often meant that people were restricted from leaving their home. This was often
upsetting, stressful and scary.  But, applying infection control protocols, our Nurses were able to keep
visiting those clients in their homes who could not go without care.  Our Nursing Team have gone
above and beyond to make sure everyone is safe and well at home. It’s been difficult and challenging
at times, but our clients and community are always our number one priority.

We are extremely privileged and grateful to have been able to continue supporting our clients in the
community or at home.  For some, we know we are the only contact from people outside their home
that they will have that week.

The NDCH Nursing Team

Nurse Practitioner

Enrolled Nurses

N U R S I N G

Jenny Brereton
Team Leader, Nursing

Jenny Brereton
Rosi Bear
Shannon Laursen
Kathryn Robson
Rosalie Kelly
Marg Winship
Jenny Emonson

Registered Nurses
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S T A F F  P R O F I L E

Name

Position

Time with NDCH

What is your background? 

What is the role of Diabetes Educator with NDCH? 

What do you see as the biggest obstacles for our clients in the community? 

What are the biggest challenges to you and your team in your day to day work? 

What does NDCH do to support your professional development? 

If you were offered the opportunity to make one change in our community, what would it be
and why? 

Alex Carter

Credentialled Diabetes Educator

14 years

I have been a registered nurse for 21 years. I worked in hospitals in Melbourne, Bendigo and Perth
before making the change to community health. I studied my post graduate certificate in Diabetes
Education in 2012.

To help people understand, manage or prevent diabetes.  To support people to make changes to
live a healthy life by increasing their health knowledge and skills.  To empower people by building
motivation and confidence in managing their diabetes.

Being able to access specialist services in a rural location, especially endocrinology which is so
important to people with diabetes.  Because of the distance people normally have to travel to see
specialists, access to transport is also a big issue.  At NDCH we provide telehealth services for
people to access an endocrinologist from home or one of our sites.  Social isolation and loneliness
are big problems in rural areas, particularly in the current pandemic.

The ever increasing burden of chronic disease and wanting to be able to do everything for
everyone!

NDCH support me to attend conferences and training.  This gives me the evidenced based, current
and emerging treatment opportunities and information that are so important in my work. These
occasions also provide professional networking opportunities with other colleagues working in
diabetes.

To get rid of social isolation and create more equitable access to services and facilities.  I would
also love to see a multipurpose facility that includes an indoor heated pool, gym, childcare service,
and café!

“They’re the best people in town to look after you!”

Client Feedback
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GP Consultations
Health Assessments
Nurse Practitioner Consultations
ABI (Ankle-Brachial Index Test)
Medicals
Immunisations
Travel Vaccines
GP Management Plans
GP Mental Health Plans
Specialist Referrals
Ear Wash
Skin Lesion Biopsy & Excision
Cryotherapy
Diathermy
Spirometry (Lung Function Test)
24 Hour BP Monitoring
24 Hour Heart Monitoring
ECG (electrocardiogram)
Cardiologist
Psychologist 
Geriatician
Hearing Aid Specialists

NDCH MEDICAL CLINIC

Occupational Therapy
Speech Pathology
Podiatry/Footcare
Endocrinology Telehealth
Diabetes Education
Dietetics
Life! Program

ALLIED HEALTH

Indigenous Children's Program
Mental Health First Aid
School Focussed Youth Service
FReeZA
Smiles 4 Miles
Tactics for Tough Times

HEALTH PROMOTION

Alcohol & Other Drugs Counselling
Drink & Drug Driver Behaviour Change Program
Drug & Alcohol Withdrawal
Specialist Homelessness Service
Mental Health Carers Support
Stop Smoking
Recovery and Support Program (RaSP)

COMMUNITY SUPPORT

COMMUNITY NURSING

Occupational Therapy
Community Nursing Care
Podiatrist
Dietitian
Speech Pathology
Support Coordination

NDIS REGISTERED SERVICES

S E R V I C E S  &  P R O G R A M S

27.



A wide range of funding agreements and partnerships help us to provide the programs and
services we do. Each of these is planned, funded and evaluated to meet the requirements of the
funding body and the needs of the community.

NDCH acknowledges the support of the Victorian Government. 
NDCH is supported by funding from the Victorian Government 
under the HACC program.

NDCH is supported by the Australian Government 
Department of Health.*

*Although funding for this nursing and allied health service has been provided by the Australian Government, the
material contained herein does not necessarily represent the views or policies of the Australian Government.

Department of Health & Human Services 

Department of Health

Department of the Prime Minister & Cabinet 

Murray Primary Health Network

Bendigo Health Group

Department of Education & Training 

Diabetes Australia – Victoria

Bendigo Community Health Service

Alcohol & Drug Foundation

Gannawarra Shire Council 

Dental Health Services Victoria

Foundation for Rural and Regional Renewal (FRRR)

NDCH is a Registered Charity

F U N D I N G
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Revenue
Employee benefits expense
Program costs
Impairment Losses
Advertising and promotion
Occupancy and associated costs
Depreciation and amortisation expense
General administration expenses
Share of losses of associates and joint ventures
Surplus / (deficit) before income tax

Income tax expense
Surplus / (deficit) for the year

Other comprehensive income
Total comprehensive income for the year

ASSETS
CURRENT ASSETS
Cash and cash equivalents
Trade and other receivables
TOTAL CURRENT ASSETS

NON-CURRENT ASSETS
Property, plant and equipment
Goodwill
Investments accounted for using the equity method
TOTAL NON-CURRENT ASSETS
TOTAL ASSETS

LIABILITIES
CURRENT LIABILITIES
Trade and other payables
Other Liabilities
Borrowings
Provisions
TOTAL CURRENT LIABILITIES

NON-CURRENT LIABILITIES
Provisions
TOTAL NON-CURRENT LIABILITIES
TOTAL LIABILITIES
NET ASSETS
EQUITY

Accumulated surplus

TOTAL EQUITY

6,062,143
(3,676,552)
(1,676,915)

-
(37,338)

(130,591)
(230,132)
(503,580)

2,560
(190,405)

(190,405)

(190,405)

979,352
223,851

1,203,203

3,356,736
-

87,361
3,444,097
4,647,300

368,580
-

120,000
823,063

1,311,643

184,106
184,106

1,495,749
3,151,551

3,151,551

3,151,551

2020 2019

M O N E Y  M A T T E R S

6,962,520
(3,868,960)
(1,753,318)

(36,877)
(99,533)

(216,501)
(566,663)

-
420,668

420,668

420,668

1,643,514
267,718

1,911,232

3,178,529
-
-

3,178,529
5,089,761

343,155
101,100

-
962,238

1,406,493

111,049
111,049

1,517,542
3,572,219

3,572,219

3,572,219
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W E L C O M E

Welcome to our 2020 Quality Account. Due to the coronavirus pandemic and state of emergency, we
haven’t been able to collect some of the information we normally would.  But COVID-19 has tested our
ability to adapt and think on our feet.  We have met these challenges.  No matter what happens, we
have to do everything we can to make sure our services are safe and of a high quality.  We also have to
make sure our staff are safe and that, when providing services, they are helping our clients stay safe.

For example, when the pandemic hit, we had to change the way we rostered staff into our Pyramid Hill
and Quambatook nursing services.  The nurses who provide those services often work in our Medical
Clinic too.  But, as working in a medical clinic environment increased the risk of their exposure to
COVID-19, we could not have them going out to client homes.  So, we made sure that the nurses who
were working in Quambatook and Pyramid Hill did not also work in the clinic.  Then, those nurses who
did work in the clinic, did not also go out to client homes.

Every time something around COVID-19 changed – and it often did – we had to make changes.  Every
day we took information from state and federal government departments and Chief Health Officers
and made sure our systems for protecting staff and clients were meeting the standard.  As we learned
more about the virus, we had to adapt.  Forms had to change.  Ways of assessing client needs
changed.  Ways of seeing clients changed.

The risk of exposure to the virus for staff and clients was at the top of every decision.  No chances
could be taken.

So, what you will see in our Quality Account this year, will be a bit different to previous years. Due to
the pandemic, health services are not required to publish a Quality Account this year. But we wanted
to take the chance to share with you all the great quality work we have done. 
 
Copies of this account will be available at all our centres and on our website following the Annual
General Meeting.

We would love for you to take a moment and fill out the very short survey on the back page.  This will
let us know what you thought of the report and how we can make it better next year report.

Matthew Barker
Quality Governance Leader

“A big thank you to Nikki for helping me set up Zoom
and learn to use it.”  (This meant the client could start
Speech Therapy rather than waiting until the lockdown
ended)

Client Feedback
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best practice
quality
high performing systems and processes, and
continuous improvement

Person-centred supports
Individual values and beliefs
Privacy and Dignity
Independence and Informed Choice
Violence, Abuse, Neglect, Exploitation and Discrimination

Governance and Operational Management
Risk Management
Quality Management
Information Management
Feedback and Complaints Management
Incident Management
Human Resources Management
Continuity of Supports

Access to Supports
Support Planning
Service Agreements with Participants
Responsive Support Provision
Transition to or from the provider

Accreditation is independent recognition that a health service like NDCH meets the standards set by
governing agencies. It recognises health services for their commitment to:

Accreditation shows our commitment to providing safe and quality services to every one of our clients
and patients, every time. While the pandemic placed a lot of extra demand on us, the last year has still
been a big one for accreditation and quality improvement.

NDIS Re-Registration (October 2019) & Accreditation (July 2020)
Victorian services providing NDIS supports transitioned from state-based accreditation and
registration systems to a national one on 1st July 2019.  The NDIS Quality & Safeguards Commission
now oversees the accreditation of agencies like NDCH.  Due to the change, we had to work through a
process of re-registration with the NDIS Commission.  This had to be completed by the end of
October 2019, which we did.

The next step is to undergo full accreditation against the NDIS Practice Standards.  Quality Innovation
Performance (QIP) will provide this audit process for NDCH in late July 2020.  It was going to happen in
June, but due to the pandemic, it was delayed.  This process has included a self-assessment against
the relevant standards:

Division 1 – Rights & Responsibilities

Division 2 – Governance and Operational Management

Division 3 – Provision of Supports

A C C R E D I T A T I O N

Due to COVID-19 pandemic restrictions

The 2-day NDIS audit will now happen across
Zoom and Phone Calls. This includes interviews

with Board Directors, Management, Team Leaders,
Staff and Participants.  Site inspections will

happen by video phone call on mobile phones.

NDCH  I   Annual Report & Quality Account 2019/2020
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act with respect for individual rights to freedom or expression, self-determination and
decision-making in accordance with applicable laws and conventions
respect the privacy of people with disability
provide supports and services in a safe and competent manner, with care and skill
act with integrity, honesty and transparency
promptly take steps to raise and act on concerns about matters that may impact the
quality and safety of supports and services provided to people with disability
take all reasonable steps to prevent and respond to all forms of violence against, and
exploitation, neglect and abuse of, people with disability
take all reasonable steps to prevent and respond to sexual misconduct.

The NDIS Code of Conduct applies to all NDIS providers, registered and unregistered, and all
persons employed or otherwise engaged by an NDIS provider.

In providing supports or services to people with disability, a person covered by the Code
must:

Safe Environment
Participant Money and Property
Management of Medication
Management of Waste

Division 4 – Support Provision Environment

All staff providing disability supports (or manage staff who do) and Board Directors have
undergone checks under the Disability Worker Exclusion Scheme (DWES). All staff and Board
Directors sign the NDIS Code of Conduct.

Anyone can raise a complaint with the NDIS Quality and Safeguards Commission about
providers or workers who breach the NDIS Code of Conduct.

Find out more
To find out more about the Code of COnduct ot to report a breach
go to www.ndiscommission.gov.au
email feedback@ndiscommission.gov.au
call 1800 035 544
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QIC & DHS Standards Mid-Cycle Review – April 2020
In April 2020 we underwent the mid-cycle review against the Quality Improvement Council (QIC)
Standards and the Department of Health & Human Services (DHHS) Standards.  This review happens
half-way through the 3-year cycle of accreditation and goes for about half a day.  This year, due to
COVID-19, it happened online across Zoom.  This involved the Quality Governance Leader and the
Audit Coordinator, Ms Sally Rashbrooke, carrying out the audit online from different ends of the state. 

The mid-cycle review looks at how we are going with our work on the Improvement Plan created in
2018.  NDCH will undergo full accreditation against QIC and DHHS Standards in approx. Oct. 2021.

Aged Care Quality Standards – Oct 2020
NDCH is due to be accredited against the new Aged Care Quality Standards in Oct 2020.  Due to the
COVID-19 pandemic, this likely will happen at a later date. The Australian Aged Care Quality & Safety
Commission oversees the standards and auditing of aged care services across Australia.  They also
have to manage the risks of infection and any outbreaks of the virus in residential aged care services.

“Jack was very professional and a nice guy.  First time we have met and I was very
impressed.  Goes out of his way to ensure you understand his advice requirements.
Best podiatrist visit I have ever had.  Thanks!’

Chronic Disease Service Survey Response

NDCH  I   Annual Report & Quality Account 2019/2020

34.



Mandy Hutchinson – Chief Executive Officer
Brad Tarr – General Manager, Corporate Services 
Alexia Stephens – General Manager, Programs & Services
Matthew Barker – Quality Governance Leader
Anna Beamish – Community Support Team Leader
Helen McKay – Community Support Team Leader
Jacqui Minnis – Allied Health Team Leader
Jenny Brereton – Nursing Team Leader
Jodi Condely – Customer Engagement Team Leader
Meryl Metcalfe – Clinic Team Leader
Tanya Maher-Toose – Health Promotion Team Leader

The committee meets at least monthly and consists of:

L E A D E R S H I P  &
Q U A L I T Y  C O M M I T T E E
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Q U A L I T Y  G O V E R N A N C E
F R A M E W O R K

The Department of Health & Human Services’ Community Services Quality Governance Framework
(CSQGF) sets the objective of “safe, effective, connected and person centred community services for
everybody, every time” for community health services like NDCH. The CSQGF outlines the roles and
responsibilities involved in delivering on that objective, and the domains and systems which promote
and support its consistent delivery.

The CSQGF deliberately aligns with Safer Care Victoria’s Delivering High-Quality Healthcare: Victoria’s
Clinical Governance Framework for organisations just like NDCH where both frameworks might apply.

Because of this, and because NDCH predominantly fits within the scope of the CSQGF, we
have developed our framework from the CSQGF.  Services that fit within the scope of the CSQGF
include: housing services, alcohol and drug services, and community health services.

NDCH is committed to quality governance and the embedding of a just culture within the organisation.

’Just’ culture recognises that individuals should not be held accountable for
system failings. It is a culture of trust, learning and accountability. It is a culture
where frontline staff are not punished for actions taken by them that are
proportionate to their experience, training and role, but where there is
accountability for reckless behaviour and an absence of care.

The NDCH Quality Governance Framework is designed to be the foundation on which the various
elements of our safeguarding functions are integrated.  Bringing these elements together and ensuring
they are connected, moves the focus from one that is solely harm prevention, to a coordinated
approach of continuous quality improvement and safety and service excellence.

The only way to do this successfully is to ensure the vision is shared across the whole of the
organisation.  We all must be focussed on the same goal of excellent services where there is a robust
connection between all elements of our quality and safety system.

The NDCH Quality Governance Framework will be released in the second half of 2020.

“Denise (OT) made herself available to encourage and guide us in applying for access
to the NDIS. By ourselves, we were finding the process bewildering.  We are so glad
that Denise accepted (my wife) as a client, and did not pass (her) onto another party.
Instead, she took responsibility from the outset, to complete the process.”

Client Feedback
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Personally
Letter
Email
Phone
NDCH Feedback Form
NDCH Client Satisfaction Survey

As a health service we are required to adhere to the rules about not only giving clients/patients the
chance to give us  feedback, including complaints, but to invite and encourage it.  And we do! We want
to know when we’ve done something wrong or right or if you just have a suggestion.  It all helps make
sure we can be the best we can be every day for everybody.

How can you give us feedback or make a complaint?

 
We treat all feedback with the utmost privacy.
 
If anybody is unhappy with how we handle their complaint, they have the right to take the complaint
further:

C O M P L A I N T S

General health service complaints can be escalated to the Health Complaints Commissioner.  

For Aged Care Services it is the Aged Care Complaints Commissioner.

For NDIS supports it’s the NDIS Quality & Safeguards Commission.

“Dr Ashraf treated mum with the greatest care, dignity, and respect our family
could have hoped for. You all made a crappy situation, especially with COVID-19,
more bearable and easier to cope with.  My family and I are so very grateful for
the way you looked after mum.”

Client Feedback
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The NDCH Client Satisfaction Survey and Feedback Form are available in all sites and linked to our online
profile. We also have Suggestion Boxes in all of our waiting areas.

At least once a year, we make an extra effort to get feedback through our survey by directly asking a
number of people accessing different services to fill out a survey.

Our Feedback Form invites complaints, compliments and suggestions. It gives clients/patients the
chance to get feedback from us, especially if there’s something we can do better.

All feedback is collected and entered into a database so we can prepare reports to help plan programs
and services.

Reporting from client feedback is tabled at the Leadership & Quality Committee meetings and
presented by Management to the Board of Directors. Official complaints are documented and managed
according to procedure, which outlines how we as an organisation respond to the complaint.

F E E D B A C K

Nobody has needed these this year, but they are always ready when they do.  We use Victorian
Interpreter Translation Services and the National Relay Service to help people communicate with us. 

They are great services for anybody who is deaf or has a hearing or speech impairment, or whose first
language is not English.
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V I C T O R I A N  H E A L T H C A R E
E X P E R I E N C E  S U R V E Y
( V H E S )

The VHES asks our clients what using NDCH services was like.  The survey was run again in 
October-November 2019.  Due to COVID-19, it will not be running again in 2020. 

2018 surveys completed by clients: 10
2019 surveys completed by clients: 27

Top scores:

Rating of care received:
2018: 100%
2019: 100%
NDCH staff are compassionate:
2018: 100%
2019: 100%
NDCH reception staff are polite and helpful:
2018: 100%
2019: 100%
Amount of time spent in waiting area is “about right”:
2018: 100%
2019: 100%
You felt physically safe at our service:
2018: 100%
2019: 100%
You were given enough privacy during your appointment:
2018: 100%
2019: 100%
We took your concerns seriously:
2018: 100%
2019: 100%

“My home mods were all approved!!!  I would like to thank you for such detailed reports and
being really great to deal with. It hasn't fully sunk in yet but boy, it'll change the way (we) live!”

Client Feedback
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Improvements over the last year:

Before your appointment, you got all the information you needed about the appointment:
2018: 88%
2019: 90%
You don’t have to repeat your health information to us:
2018: 70%
2019: 89%
Appointments are easy to make:
2018: 90%
2019: 93%
Your condition did not get worse while waiting for an appointment:
2018: 78%
2019: 84%                           
You were given enough privacy at reception:
2018: 80%
2019: 88%
Health workers took the time to explain things to you:
2018: 90%
2019: 96%
Health workers spent enough time with you:
2018: 90%
2019: 100%
NDCH staff worked together to help you with your health and wellbeing:
2018: 75%
2019: 100%

Things we didn’t do so well over the past year

Health workers considered all of your needs (health, culture, living and family situation, age):
2018: 100%
2019: 95%
You felt comfortable raising any issues and asking any questions that were important to you:
2018: 100%
2019: 81%
The service is clean:
2018: 100%
2019: 96%
The service feels welcoming:
2018: 100%
2019: 96%
You felt listened to and understood:
2018: 100%
2019: 96%
You had trust and confidence in the health workers:
2018: 100%
2019: 96%
NDCH staff involved you in decisions we made about your care or treatment:
2018: 100%
2019: 95%

(Nick) always goes over and above to help you.”
 
Client Feedback
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“Thank you so much for this!!! I’m lovin’ Reach Out!  This is something I’ll direct our
students to today.  I was searching for some good sites about friendship just before
the lockdown.  I couldn’t find much, so I gave up! Thank you, thank you, thank you.
You’ve made my day!”

School Focussed Youth Service Partner
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P R O F E S S I O N A L
D E V E L O P M E N T

P E O P L E  M A T T E R  S U R V E Y

We normally take part in the annual People Matter Survey.  The survey, which is run by the Victorian
Public Sector Commission, is normally in the first half of a calendar year.  Due to COVID-19, it has not
happened yet in 2020.  However, it will take place in the second half of 2020 but look more at staff
wellbeing during the pandemic.

Our strong professional development program has included a broad range of areas in which staff have
upskilled.  Training and skills development is planned through our continuous quality improvement
system such as by external reviewers recommending we build skills in certain areas, and through staff
reflecting on their achievements and opportunities for growth over the coming year.

“Great work Jim. I have moved to Warrnambool but you have great resources
that are helping more than just your neck of the woods. Please keep me on
your distribution list.”

School Focussed Youth Service Partner

“Service very helpful.  Thank you!”

Chronic Disease Service Survey Response
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F E E D B A C K

It’s very important for us to know what you think of our report so  that we can make it better next year.
While we send out countless  copies of this report every year to all our communities, it has been some
years since we had anyone take a moment to tell us what they think.  We would like to think we’re perfect,
but it’s not likely. So, if there’s something you think we can do better for next year’s report, please take a
moment to let us know.

POOR

How would you rate the information in this report? (please circle)

AVERAGE GOOD VERY GOOD EXCELLENT

What, if anything, would you like to see of in next year's report?MORE

What, if anything, would you like to see of in next year's report?LESS

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

.........................................................................................................................................................................................................

When you have filled out the survey, please cut it out and either drop it off at one of our offices or send to: 

Quality & Compliance Coordinator
NDCH 
24 Fitzroy Street 
KERANG  VIC  3579

What do you think of our report?

Did you find the report easy to read?

YES NO
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N o r t h e r n  D i s t r i c t  C o m m u n i t y  H e a l t h

Kerang
T: (03) 5451 0200

NDCH Medical Clinic
T: (03) 5452 1366

Cohuna
T: (03) 5451 0250

Boort
T: (03) 5451 0260

Quambatook
T: (03) 5457 1300

Pyramid Hill
T: (03) 5455 7065

@ndchvic

Head Office
24 Fitzroy Street
Kerang VIC 3579
e. info@ndch.org.au
w. ndch.org.au
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