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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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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.

M I S S I O N

Healthy, empowered and connected people in our rural communities.

V I S I O N

Accessibility
Respect
Empowerment
Advocacy
Innovation
Integrity
Caring

V A L U E S

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

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

 
NDCH receives funding from the Victorian and Commonwealth
Governments.

A C C R E D I T A T I O N
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1.1
 
 
 
1.2

O U R  P U R P O S E S
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)
 
 
(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.

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

(i)
(ii)
(iii)
(iv)

2018
30 years since a working party was established to evaluate the need for 
community health services in the area

2019

2020

30 years since Interim Committee elected and first CEO appointed
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30 years since the very first NDCH services began in the form of three part
timecommunity health nurses



C H A I R ' S
R E P O R T

 

As I write and reflect on the past year, I am delighted to
present the highlights of what I believe is a very dynamic
community health and medical service. Northern District
Community Health has an ongoing commitment to ensure
that all people in our rural communities have access to
affordable health services. Place based services in each
of the rural communities we serve is a priority. 
 
In January of this year Gannawarra Shire entered the
world of the National Disability Insurance Scheme (NDIS).
Loddon has previously transitioned to NDIS. NDCH is
committed to supporting our communities to ensure that
those in need and their families receive the NDIS
supports they require. NDIS Support Co-ordination is a
new service activity this year with service demand
growing. It is also a program area that can extend past
the boundaries of our traditional catchment area. As we
actively promote: NDCH is your first port of call in the
pursuit of good health!
 
NDCH believes that it is the client who is the expert in
their experience. That is something our staff value in their
work with you. But it is also why we consulted with the
community to develop a Disability Action Plan. I would like
to personally thank the community members who
volunteered their time to help us develop this plan.

NDCH BOARD
2018/2019
 
Merril Kelly (Chair)
Meghan Stewart (Vice Chair)
Margaret Piccoli (Treasurer)
Sandra Fry                           
Charlie Gillingham
Anne Lethlean
Richard Morrison
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In 2018, the Victorian Auditor General’s Office released the VAGO report on the Community Health Program
(CHP). This report recognises that community health services are essential to Victoria’s primary care network.
In the report it is also acknowledged that the Department of Health & Human Services (DHHS) had not reviewed
the community health program unit funding for some time. One of the recommendations is to review the unit pricing
to ensure that it meets the cost of providing services. NDCH continues to offer our state government funded
services, but they are as lean as we can get in an endeavour to try to cover the cost of these services.
 
NDCH is committed to responding to the rural issues facing our communities. More recently our communities are
having to deal with the effects of drought climate change, variable milk prices, water pricing and its availability, as
well as the shortage of GPs and specialist services including mental health support in rural Australia. This has
challenged NDCH to think outside the square to combat these issues and to provide services to assist and support
local people under extremely trying circumstances. 
 
As a result of advocating for our communities, Gannawarra Shire Council, Loddon Shire Council, Buloke Shire
Council and Swan Hill Rural City Council received funding through the Department of Health and Human Services
(DHHS) to support their communities. NDCH has developed a program called Tactics for Tough Times (T4TT) in
partnership with the Councils, pooling some of the funding allocated and developing a meaningful suite of services
to be delivered that will make a real difference to our communities. This program is aimed at increasing the
capacity of our community to support each other through conversations, counselling, and skills development.  Also
included is the development of a suite of resources aimed at building resilience and knowledge.
 
Our Board is so very proud of our Medical Clinic. We now have five GPs to help look after our communities. We
have a Nurse Practitioner and wonderful support staff in the clinic. NDCH have introduced efficiencies in the
management of the Clinic and sought independent expertise to make improvements to the way our Clinic operates.
The community cannot imagine how much effort and commitment it takes to provide such a great Clinic to the
community. I must make special mention of our CEO Mandy Hutchinson and her executive staff for the amount of
effort and time given to the Clinic. Mandy has led the way in our community and indeed in the region to provide
support and incentive to GPs in rural Victoria. NDCH established the Murray Medical Workforce meeting and
through this has been very supportive of the Murray PHN’s Integrated Health Networks concept. NDCH is on the
Loddon Mallee Region Coordinated Training Pathway - Working Group and has been actively involved with the
Mallee Regional Partnership’s Investigation (Nurse Practitioner) project.
 
Accreditations have been conducted for both Community Health and the Medical Clinic with extremely good
results. All is in hand to ensure that areas of improvement are being addressed. The Board, as part of good
governance, has participated in a self-evaluation of the Board as a whole, but also on the invaluable skills our
individual Directors possess and where they might like to develop further skill sets. This evaluation process is part
of the Governance Evaluator program, which assists in developing an action plan and provides ongoing support.
 
We have much to look forward to with the 30th anniversary of the first services ever provided by NDCH in 2020.
The review of our strategic plan will take place next year and we look forward to consultation with our 
communities. 
 
In conclusion: thank you to all our wonderful staff!  And thank you to our Board of 
Management who are so very committed to providing the very best service we can to 
the rural communities we serve.

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

 

I am very pleased and proud to be writing this report as
we enter our 30th year of providing community health
services! NDCH’s history reflects its commitment to rural
communities, and the suite of services we provide reflect
the needs of the community. This commitment remains
true today. NDCH is steadfast and faithful to our
communities and continues to ensure that the health and
wellbeing services we provide mirror the needs of the
community and address health inequities. 
 
We continue to be proudly place-based in five rural
communities– Kerang, Cohuna, Boort, Pyramid Hill and
Quambatook. We are happy to challenge the system and
we are courageous in our advocacy. 
 
We are proud of the relationships and partnerships we
have with so many: local governments, primary and acute
health services, schools, pre-schools, Primary Care
Partnerships, Murray Primary Health Network,
Department of Health and Human Services, other State
and Commonwealth government departments, local
service providers, and community networks, such as the
Buloke, Loddon Gannawarra Executive Network,
Gannawarra Local Agency Meeting, and Living Well in
Loddon. Including this year our first ever signed
Memorandum of Understanding with Mallee District
Aboriginal Services.
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This year we continue to invest more time into listening to our community, and building robust relationships that will
help drive the service mix we provide to the community. With the support of our Board we continue to be committed
to the Kerang Elders group, the Mental Health Carers Support Group and the Gannawarra Disability Advisory
Group. We are inspired by the courage and determination of those we support, their stories and the challenges
they face in pursuit of a positive future. 
 
Our Medical Clinic now has 5 GPs, and we need your help to ensure these valuable professionals stay in our
community for many years to come. NDCH continues to attend and support ‘Our Community Network’ and Medical
Workforce Forums to support sustainability and longevity, and to advocate for new rural models that address the
growing inequity in this space. 
 
We understand that our community is going through unprecedented pressure, with the resulting price of water
having an enormous impact on our community. Our Tactics for Tough Times program, being delivered across the
four Shires of Gannawarra, Loddon, Buloke and Swan Hill, is working to build resilience and confidence across the
community with a focus on the 5 ways to wellbeing: Give, Keep Learning, Be Active, Take Notice, and Connect.
When our communities are under such pressure it is so easy to go ‘below the line’. Today more than ever we need
to be kind and generous, and to help each other to stay ‘above the line’. Rural communities are traditionally
resilient and supportive and we need to tap into this now, more than ever.  I encourage everyone to speak up and
be kind to each other. 
 
In a similar vein, NDCH continues to work to create an organisational culture that sustains a professional, caring,
respectful, creative workforce, and encourages a healthy work-life balance. 
 
As part of our commitment to diversity and inclusion, we’re cultivating an equitable and empathic workplace; a
listening and learning culture; and an empowered and inspired community. Moving forward I am encouraged by the
promise of tomorrow and NDCH’s aspirations for the future; a future that builds on a culture of learning and
acceptance, allows for mistakes and places a greater focus on the application of our learnings. 
 
This year NDCH’s annual report truly reflects the incredible work undertaken by staff across our growing footprint,
working in line with our strategic direction, culture, values and vision.
 
In reading this report, I’m sure you will find as I have done, that NDCH provides care of the highest quality. Care
that meets expected standards and, in many areas, is leading the way in responding to the needs of the
communities we serve.
 
To our community: thank you for trusting us with your health and wellbeing. Please continue to reach out for
support – be brave and courageous, and we will do our best to support you. 
 
To the team and Board at NDCH: you helped make NDCH more fun, respectful, vibrant, interesting, colourful,
connected, fair and inspiring. Thank you.
 
Particular thanks to: our Board Chair Merril Kelly, whose support has been invaluable; our Board for their thoughtful
feedback; Alexia and Brad, for their commitment and dedication; and our leadership 
and quality team for their reflections and positivity.
 
The future is looking bright!

By Mandy Hutchinson
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C O R P O R A T E
S E R V I C E S 

The unit price, to ensure that it reflects the true cost of providing one hour of service delivery
The total amount of funding for the CHP
The distribution of the CHP’s funding across community health services.”

One of the most significant challenges for any health service, 
but especially for community health services, is meeting the 
financial costs of continuing to provide essential services into 
communities.  As the cost of running a health service increases 
every year, especially in regards to paying our very hard working staff 
and maintaining buildings to run the services from, funding doesn’t actually 
increase.  
 
The Victorian Auditor-General’s Office released a report on the Community Health Program (CHP) in 2018
after extensive consultation and research. The report found that the Department of Health and Human
Services (DHHS) implemented a new funding model in 2007 but that, since then, DHHS has not reviewed the
CHP funding model.  
 
“As a result, DHHS cannot assure itself that its funding model supports the achievement of the CHP’s
objectives.  DHHS has not reviewed:
 

 
NDCH welcomes DHHS’ executive board’s decision to undertake “further research, analysis and sector
engagement to inform any future funding reform options”.
 
Living in rural areas, while having untold benefits to our lifestyle and wellbeing, can have real issues around
accessing health services. Everybody knows getting health professionals to move to rural areas and stay there
is a big challenge. The variety of health services available in regional and metropolitan areas is far greater
than country towns. The cost to clients/patients needs to be kept as low as we can make it so people can still
afford to see doctors, nurses and allied health professionals. Many times funding bodies, including
governments (e.g. Medicare), set the prices we are allowed to charge. As we value being able to go to where
our clients are, whether it’s one of our various official sites, shared spaces, or home visits, the cost of travel
must also be factored into budgeting, including fuel, vehicle, and the time a service provider is on the road
driving and cannot be seeing a real person.  Some funding models do not cover travel.  Many funding models
also do not allow for the cost of administration, including Reception staff, Management and Accreditation
services.
 
We take every opportunity to consult with funding bodies, including State and Federal Government
departments, Local Governments, and Primary Health Networks, to make sure the funding made available to
community health services is enough to meet the demand for services in our communities and to meet the
targets set by the funding body.
 
NDCH staff and GPs continue to put in their all to provide services in our rural communities. An example of
NDCH working to get real services into our communities is the recent mental health services commissioning
across our expanding service area.  This is an example of positive gains for our communities because these
services are critically important and exceed the services that were provided in the area previously. 
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“COMMUNITY HEALTH SERVICES  are an integral part of Victoria’s
primary care network. They aim to reduce social inequity through
effective consumer engagement and have strong connections to their
local areas.  Importantly,community health services are ‘platform
providers’ of both health and social services—they can deliver up to 30
different programs through 60 different funding streams. COMMUNITY
HEALTH SERVICES thus facilitate a broad range of both state and
Commonwealth initiatives that holistically address their clients’ needs.” 
 
VAGO Community Health Services Report 2018
 
 
As we continue our hard work and successes in our communities, for
our communities, I am grateful to have such a wonderful, committed
team of professionals to call my colleagues.  
 
My fellow Executive Team members, Mandy Hutchinson (CEO) and
Alexia Stephens (Programs & Services General Manager), my Team
Leaders Jodi Condely (Customer Engagement) and Meryl Metcalfe
(Medical Clinic), and their team members, the GPs and the broader
NDCH staff, make my work exciting, challenging and a privilege.  
 
Our Board of Directors, under the guidance of our amazing Chair,
Merril Kelly, continue to be the incredible custodians and navigators of
Northern District Community Health as we move into our thirtieth year
of community health services in our communities.

By Brad Tarr
General Manager, Corporate Services

Client
Satisfaction

Survey
Response

“The staff are always helpful and very friendly.”
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P R O G R A M S
&  S E R V I C E S 

This past year has been one of growth. With an expansion 
of many services provided and the area across which those 
services are delivered, that means more staff. 
 
NDCH is a unique health service in this geographical area because of 
the variety of services we deliver to increase the prevention, early 
intervention and self-management of a range of conditions, particularly chronic 
diseases. Chronic diseases such as heart, lung and mental health remain the most 
prevalent in our community. NDCH works to bring health care to people where they live along with a client
centred approach to enable people to engage actively in their own care. The areas of service delivery include
Health Promotion, Community Support, Allied Health, and Nursing.
 
Health Promotion
The Health Promotion Team focuses on making changes for whole of populations in prevention and early
intervention. This team actions the Integrated Health Promotion Plan, which looks at healthy eating, physical
activity, sexual and reproductive health, mental health and oral health.  This work has expanded over the last
year beyond our usual catchment of Gannawarra Shire and northern end of the Loddon Shire as NDCH
became the lead agency for the Buloke Loddon Gannawarra (BLG) Health Needs Analysis Implementation
Plan. This plan will be actioned over 3 years with an objective of bringing together the BLG organisations to
work together on shared objectives.
 
Nursing
The Nursing Team continues to deliver Community Health Nursing into Quambatook and Pyramid Hill. The
team also includes Practice Nurses and a Nurse Practitioner in the Medical Clinic. With the addition of Chronic
Disease Management Nursing in community health services and the medical clinic, this team has also grown.
The nurses are able to make a difference to the client/patient experience of chronic disease management by
making sure local services are seamless in their delivery of care. Clients/patients with a chronic disease have
told us that a reason for their poor health is because they had too many barriers to accessing support, so these
Nurses will work to reduce these barriers.
 
Community Support
The Community Support Team works with people who are facing challenges including mental illness, alcohol
and other drugs, and homelessness. This team works with vulnerable people who may not have had access to
this type of care before or may have decided to do something different to benefit their own health but need
some help to do this. This team has also expanded as NDCH received funding to develop and implement a
program called Tactics 4 Tough Times (T4TT).  T4TT supports farmers as well as the business people and
other services that work with farmers. This program is being delivered over four shires including Swan Hill,
Buloke, Gannawarra and Loddon.  T4TT works to raise the awareness of the mental health services available
to people facing difficult times such as drought, climate change, irrigation water availability and milk prices.
T4TT includes a Credentialed Mental Health Nurse who can work individually with farmers that have been
identified by Rural Financial Counselling as possibly needing extra support.
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Allied Health
The Allied Health Team focusses on supporting people to reach their
individual health goals. This team is made up of a variety of clinicians
who work with people of all ages both at home and within the health
service. This team has expanded due to the roll out of the National
Disability Insurance Scheme in Gannawarra, Loddon and Swan Hill
Shires. Occupational Therapy and Speech Pathology services have
seen the biggest areas of growth in the NDIS. The team has been
working closely with the newly appointed NDIS Support Coordinators
as they help NDIS participants to action their NDIS plans.
 
We have been listening to our community to ensure we are delivering
services in ways that are appropriate, effective and efficient. But we
know there are always ways we can do this better. So to make sure we
are listening to more people in our community we have established the
Gannawarra Disability Advisory Group with other agencies in the
Gannawarra Shire. The Gannawarra Disability Advisory Group will get
together several times a year to learn about health and community
services, but will also help us plan and deliver services. This will help
us make sure that local services are inclusive and helpful for people
living with a disability and/or their carers.
 
Over the past year we have been developing a Clinical Governance
Framework that will help us to demonstrate and document safe, quality
work. The NDCH Clinical Governance Framework will be designed
using the Safer Care Victoria Clinical Governance Framework and will
include the domains of Leadership and Culture, Best Practice,
Workforce, Risk, and Consumer Partnerships. Within each domain
there will be staff responsibilities at all levels from the Board of
Directors, Executive Team, Team Leaders and Team Members. This
local framework will develop over the next couple of years as more
work is done at a State and Federal level.  NDCH is always looking for
ways to ensure our care is safe and of the highest quality for every
client, every time.
 
NDCH has a culture that works to support staff as well as make us
accountable for the way we work. Recruitment and retention in rural
areas has been and remains a difficult task but NDCH can look
confidently to the future as we develop a workplace where people can
feel included and appropriately challenged in their role.  
 
I would like to take this opportunity to thank the Board of Directors, our
CEO Mandy Hutchinson, my fellow General Manager Brad Tarr, Team
Leaders Anna, Helen, Tanya, Jenny and Jacqui and all the team
members for their role in the delivery of care to our community
throughout 2019.

By Al�xia Stephens
General Manager, Programs & Services
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H I G H L I G H T S

“I had been working with an elderly couple for several months, 
helping them to make their home safer. They both suffered with 
severe back pain and other conditions that made everyday tasks 
difficult. Working with a builder, we were able to make modifications 
to their home and bathroom.  This helped them go back to showering 
independently and to feel safer in their home.”  
Chris, Occupational Therapy
 
 
 
“Working with clients who have a chronic lung condition or recently had a heart event to improve their quality of
life through exercise and lifestyle changes in a group setting is challenging but rewarding. One participant could
normally only walk for 2 minutes before having to rest.  Over 8 weeks in the program, they were able to improve
that to walk for 5 minutes before they need a rest.  It’s a wonderful achievement.  It makes a big impact on a
person’s confidence and well-being.”  
Sara, Healthy Hearts and Lungs Program
 
 
 
“I have been working with a young boy who presented with delayed language and unclear speech. His
sentences consisted of about 3-4 words and I could understand just over half of his speech. He was initially
reluctant to participate in the sessions.  It took some time to become comfortable with myself and the
environment.  Over a number of sessions I worked with him and his father to apply some strategies to
expand his language. After five sessions, he was saying sentences and asking questions.  I could now
understand 95% of his speech. This not only increases his confidence; it also improves his father’s confidence.”
Georgia, Speech Pathology Allied Health Assistant
 
 
 
“A client was attending podiatry for maintenance of ingrown toenails. These gave her constant pain.  She
couldn’t wear shoes, which was very frustrating for her. After several discussions about performing a nail
surgery to remove the ingrown nail once and for all, she decided to have it done.  Although nervous, after a
quick 30 minute procedure it was over. The toe healed quickly and she has not had any pain or trouble since.
She just wishes she had it done sooner.”  
Brandon, Podiatry
 
 
 
“I have been working with a pre-school aged child around expressing his emotions and behaviours in a more
appropriate way.  We worked on emotional regulation strategies and social skills, which was followed up and
practiced at home between sessions.  His mother has noted a significant improvement in his behaviour and
ability to use these self-regulation strategies. The aim is for these strategies to transfer into school and the
community.”  
Denise, Occupational Therapy

A L L I E D  H E A L T H
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We have been working together with several clients to assess their
swallowing and nutrition. This allows the client to attend one
appointment instead of two and only have to tell their story once.  Most
recently, we have worked with a client with a neurological condition that
impacts his taste and swallowing. We have been able to provide safe
swallowing strategies while ensuring he has adequate nutrition and
enjoyment of his food and drinks.”  
Jacqui, Speech Pathology, and Leesa, Dietetics
 
 
 
“A patient presented complaining of heel pain, which was stopping her
from going for walks in the morning. She had had the pain for over 2
years and had given up thinking it could be fixed. She was given
orthotics, footwear recommendations and exercises and just 5 weeks
later was back taking her daily morning walks, which she enjoys.” 
Jack, Podiatry

By Jacqui Minnis
Team Leader, Allied Health

Client
Satisfaction

Survey
Response

“The older I get, the more I realise how lucky we are to
have such wonderful assistance we have in Kerang for all
our health and care needs. You are all beyond reproach. 
Thank you all.”
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After last year’s successful “We Want a GP” campaign, we 
are very fortunate to now have five GPs and a Nurse 
Practitioner. That makes the NDCH Medical Clinic one very busy 
hub with over 120 patients every day. Our Nurse Practitioner 
travels to Pyramid Hill and Quambatook to provide much needed and 
valued medical services into these communities. 
 
Our Doctors are visiting Medical Officers to Kerang District Health and also part of the on-call roster. The Clinic
successfully achieved Accreditation at the end of 2018. This is a lengthy process where auditors visit the
clinic.   These auditors evaluate all areas of the practice against the Royal Australian College of General
Practitioners (RACGP) standards. This achievement means that our patients continue to receive healthcare of
a very high standard.
  
Making appointments at the Clinic has been improved with the addition of the online booking system HotDoc.
Patients are able to control their appointments with ease.  HotDoc includes an automated reminder system,
which has been a huge success.  The reminders have reduced the number of “did not attend” appointments.
Over the next year we will begin to use HotDoc to manage ‘recall’ appointments.
 
After the Federal Government’s introduction of the My Health Record, many of our patients have uploaded their
own health record.  This means that, if a person is travelling and becomes unwell or presents to an Emergency
Department, that health service can see their medical history right away.
 
We continue to offer a variety of preventative health programs. Technology helps patients access services with
an increase in the use of telehealth appointments this year. The majority of the appointments have given
patients access to psychologists within a reasonable time.  A visiting cardiologist also uses this service weekly.
It is an important part of the work we do, to help patients access specialist medical appointments in their home
town without having to travel to Bendigo or Melbourne.
 
We look forward to continuing to meet the healthcare needs of our patients over the year ahead.

By Meryl Metcalfe
Team Leader, Medical Clinic

H I G H L I G H T S
M E D I C A L  C L I N I C

Program
Participant

“The attention we received from (Cardiac Rehab
facilitators) was terrific because they kept an eye on us 
all the time to make sure we were okay health-wise”
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One of the big changes for our team this year has been the 
new initiative from the Victoria State Government to promote 
closer working relationships between Alcohol & Drug Services 
and the Community Justice system.  The Community Justice system 
oversees mutual clients who have been placed on Community Corrections 
Orders (CCO).  This initiative promotes communication and information sharing 
between the Services, to ensure that clients comply and successfully complete 
their CCO requirements.
 
Our Mental Health Carers Support Group is moving toward being self-sufficient in the new year. As the
program funding will cease the group has been supported to continue their future together. They have also
begun actively promoting their group to other carers who may not know about it.
 
With the introduction of the National Disability Insurance Scheme (NDIS) the Partners in Recovery Program
finishes at the end of the 2018/19 financial year. Services have continued to be provided to these clients. We
continue to help them become more independent, increase their capacity with daily activities, and transition to
the NDIS.
 
Amongst our Winter Woollies and Tins & Toys events, our Homelessness Service has recorded a shift in our
vulnerable community; less men and more women are presenting who are at risk of becoming homeless. Our
service will continue to reflect any changes for those seeking support and ensure we continue to consider and
engage those more marginalised.
 
Our NDCH Mental Health Team have broadened the service to include the Tactics 4 Tough Times (T4TT)
program providing support to farmers in our community. The Clinical Care Coordination program delivery
system has been adapted to reflect community needs.  Mental Health Clinical Care and Psychological
treatment services programs have entered their second year with both challenges and celebrations.
 

By Anna Beamish & Helen McKay
Team Leaders, Community Support

H I G H L I G H T S
C O M M U N I T Y  
S U P P O R T

Client
Satisfaction

Survey
Response

“Respected and shown care. No pre-judging of 
problems. Shown respect.”
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By Jodi Condely
Team Leader, Customer Engagement

Hard to believe another year is nearly over but what a great 
year it has been!  Earlier in the year we welcomed Margo into 
our team.  Margo has been a great asset and has helped strengthen 
the Customer Engagement Team.  As Team Leader, I am very proud 
of my team for their dedication and for the friendly, pleasant manner in 
which they greet all clients and staff.
 
Our reception area has been kept up-to-date with some new technology.  We have added an electronic sign
in iPad for all visitors to the Kerang site.  We have also added a lovely mounted TV advertising functions in
our Activity Rooms. 
 
There is also a lot of new signage around including NDIS to welcome clients to this scheme. No job is too big
or small for us.  So, if you need help working out who can help you, whether its NDCH or another service, just
give us a call.  We are committed to your health & wellbeing.

H I G H L I G H T S
C U S T O M E R  
E N G A G E M E N T

Have you found 
us on Facebook?

Twitter?
Instagram?

We have seen a 16% increase in NDCH followers on
Facebook. The largest reach for a "non paid" Facebook
Post was 10,526.
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By Jenny Brereton
Team Leader, Nursing

Nurse Practitioner: Yvonne Fabry
Diabetes Educators: Angela Roney, Alex Carter
Registered Nurses: Jenny Brereton, Rosina Bear, 
Shannon Laursen, Kathryn Robson, Rosalie Kelly, Marg Winship
Enrolled Nurses: Cheryl Sarre, Lana Wishart
 
Many of the team work across both Community Health nursing and as Practice 
Nurses in the Medical Clinic.  Others specialise in one field such as Diabetes Education & Chronic Disease
Support.  The Nurse Practitioner role is an advanced nursing role offering many services such as general
medical consults, ordering pathology requests, repeat prescriptions, prescribing certain medications, referrals
to specialists, investigation requests such as XRAYs, women’s health screening such as cervical screening,
breast checks and general advice.
 
Our Diabetes Educators, Angela and Alex, are a wealth of knowledge in all things Diabetes.   This year, they
have continued to support clients to access telehealth appointments with Endocrinologists who are in
Melbourne from our Kerang and Cohuna sites. Kathryn works alongside Alex and Angela in ongoing diabetes
care and chronic health support.
 
Pyramid Hill and Quambatook community health clinics keep us on our toes.  For a while, demand in
Quambatook dropped off and so we didn’t need to be there as often.  Now, with demand for nursing in
Quambatook increasing again, we have gone back to three days a week open.  This includes “drop in” clinics
on open days in Pyramid Hill and Quambatook and other appointments (including home visits)
by appointment.
 
Our team of Nurses have decades of nursing experience.  They are selfless, committed & dedicated to their
client’s care & wellbeing.  We place great importance on accessible, person-centred care.  We respect our
client’s wishes and goals for their care.
 
Nursing is our skill, caring is our profession. We will listen to your concerns with respect & understanding.
We will give you our absolute best while you are in our care.

H I G H L I G H T S
N U R S I N G

174
Endocrinology

Telehealth
Appointments

That’s saved clients 174 round trips to Melbourne.  Over
95,000kms people haven’t had to drive to see an
Endocrinologist.  It only takes just over 40,000 kms to go
once around the earth!
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H I G H L I G H T S
H E A L T H  P R O M O T I O N

Our Indigenous Children’s Programs

took part in the annual Kerang Book

Parade as characters from the

Dreamtime story “Bulern Bulern and

MirriKar” (The Lyrebird and the Frog).

Our Tyipen Kwe dancers featured in the

Gannawarra Welcome to Country DVD.

 

Gwenda & Lloyd

100% of the 15 local schools that receive NDCH’s weekly school

newsletter inserts said we should keep writing and sending them! 
 

The inserts reach over 1500 families every week!
 

Tanya

Our youth events reached more than 1000 young people.
 

Matt A
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Improving mental health

literacy in our communities

through the Tactics for 

Tough Times Project.

 
Paul

By Tanya Maher-Toose
Team Leader, Health Promotion

School Focused Youth Servicehas successfully introduced theHands on Learning program to 9schools across the region.

Jim

Over 350 local people attendedKoondrook’s Zoo for a Dayevent and reached over 12,000people on social media.
 

Emily
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J I M  H I R S T
S T A F F  P R O F I L E

Position: 
School Focussed Youth Service Coordinator
 
Time with NDCH: 
I commenced working here in July 2007.
 
What is your background? 
I was a primary school teacher for 25 years in the Catholic 
Education system. I taught in East Bentleigh, Barham and Kerang. 
 
What is the role of School Focussed Youth Service Coordinator 
with NDCH? 
My role involves working with school staff in over 50 government, catholic and independent schools to set up
programs for at-risk students in Year 5 to Year 12.  These schools are across five local government areas:
Gannawarra, Swan Hill, Buloke, Loddon and Campaspe. I work with other agencies to help schools strengthen
support systems for at-risk students to stay at school. Evidence says that the longer a child stays in the
education system, the better their life outcomes will be.
 
What do you see as the biggest obstacles for our clients in the community? 
Rural young people don’t have some of the opportunities and supports that are available in metropolitan and
regional based areas. Acknowledging that our current education system does not suit the needs of certain
students. Instead of trying to fit these students into a system that is inappropriate for their needs, we need to
develop and resource a system to fit their needs.
 
What are the biggest challenges to you and your team in your day to day work? 
The SFYS program only allows us to support at-risk students but I would like it to support all rural students as
rurality is considered to be a risk factor in itself. I am a great believer in the prevention and early
intervention model – don’t wait until it is broken before you attempt to fix it! We now know the impact that
childhood trauma can have on a young person’s health and behaviour. More resources need to be put into the
mental health and wellbeing of young people if we want to improve their educational outcomes. Emerging
concerns are anxiety, sleep deprivation and bullying as they can all have an impact on a student’s school
attendance.
 
What does NDCH do to support your professional development? 
NDCH are very supportive of any professional development initiatives that I wish to take part in. SFYS
also provides funding for me to coordinate professional development workshops that upskill school and agency
staff. Fortunately, I am able to participate in many of these initiatives that I coordinate for others!
 
If you were offered the opportunity to make one change in our community, what would it be and why? 
I feel sad that the population of most rural communities is declining. We need to invest in more sustainable
industries that provide jobs which will entice families to come to our community and stay. There also needs to
be an investment in developing more upskilling pathways for young local workers so that they can be retained
in our rural communities.
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S E R V I C E S

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

ALLIED HEALTH
 

&  P R O G R A M S

Alcohol & Other Drugs Counselling
Drink & Drug Driver Behaviour Change Program
Youth Counselling
Drug & Alcohol Withdrawal
Specialist Homelessness Service
Partners in Recovery
Mental Health Carers Support
Smoking Cessation
Dairy Support

COMMUNITY SUPPORT
 

COMMUNITY NURSING

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
 

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

HEALTH PROMOTION
 

Occupational Therapy
Community Nursing Care
Podiatrist
Dietitian
Speech Pathology
Nursing
Early Childhood Supports
Support Coordination

NDIS REGISTERED SERVICES
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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 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.

F U N D I N G

Department of Health & Human Service (Victoria)

Department of Health (Commonwealth)

Department of the Prime Minister & Cabinet

Murray Primary Health Network

Bendigo Health Care Group

Department of Education & Training

Diabetes Australia – Victoria

Bendigo Community Health Service

Department of Premier & Cabinet

Dental Health Services Victoria

Shires of Gannawarra, Swan Hill, Loddon & Buloke

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

NDCH is a Registered Charity

Client
Satisfaction

Survey
Response

“Very understanding and helpful.”
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M O N E Y
M A T T E R S

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
Borrowings
Provisions
TOTAL CURRENT LIABILITIES
 
NON-CURRENT LIABILITIES
Borrowings
Provisions
TOTAL NON-CURRENT LIABILITIES
TOTAL LIABILITIES
NET ASSETS
EQUITY
 
Accumulated surplus
 
TOTAL EQUITY
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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
 
 

0
184,106
184,106

1,495,749
3,151,551

 
 

3,151,551
 

3,151,551

6,106,446
(3,492,406)
(1,503,156)

(635,000)
(26,671)

(116,321)
(228,624)
(394,693)

(6,136)
(296,561)

 
 

(296,561)
 
 

(296,561)
 
 
 

1,254,801
128,265

1,383,066
 
 

3,398,076
-  

84,801
3,482,877
4,865,943

 
 
  

323,632
240,000
667,343

1,230,975
  
 

120,000
173,012
293,012

1,523,987
3,341,956

 
 

3,341,956
 

3,341,956

2019 2018
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Welcome to our 2019 Quality Account. 
 
The purpose of this account is to share with our community information on
our continuous quality improvement systems and the standards to which
we are held as a community health service. Copies of this account will be
available at all our centres and on our website following the Annual
General Meeting.
 
Please take a moment to fill out the very short survey on the back page to
let us know what you thought of this report and how we could improve
upon it in next year’s report.

W E L C O M E

Client
Satisfaction

Survey
Response

“(The Counsellor) makes me feel like someone really
cares.”
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By Matthew Barker
Quality & Compliance Coordinator



HOW OUR 
CONTINUOUS

QUALITY IMPROVEMENT 
SYSTEM WORKS

Internal auditing, feedback, complaints, accreditation,
risk assessments, incident/hazard reports

Review of the system
and identifying what changes can 

be made to make things better.

Actions and people responsible
for them put in our Continuous

Quality Improvement Masterplan.
Actions put into place by 

those responsible.

Outcomes from actions checked 
to make sure they have been 

effective, or if there needs 
to be more. 
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A L L  A B O U T

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

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. The last year has been a big one for accreditation and quality improvement.
 
October 2018
Human Services Standards
Accredited against four areas:
1. Empowerment (2 standards)
2. Access and Engagement (3 standards)
3. Wellbeing (5 standards)
4. Participation (6 standards)
 
Strength
“The active, supportive and collaborative engagement with the Elders of the local Aboriginal people is highly
commended.”  QIP Human Services Standards Accreditation Report
 
Improvement
“Undertake a more integrated and frequent communication mechanism across the organisation to support staff
who may not be a regular meeting attendee, or be part of inter-team connections.” QIP Human Services
Standards Accreditation Report
 
Improvement Council Standards
Accredited against five areas:
1. Governance (9 standards)
2. Management Systems (6 standards)
3. Consumer and Community Engagement (3 standards)
4. Diversity and Cultural Appropriateness (1 standard)
5. Service Delivery (2 standards)
 
Strength
“Clients confirmed their appreciation of being able to live in their community, receive services and be
supported by NDCH, with one client commenting ‘they save lives’.” QIP Quality Improvement Council
Standards Accreditation Report
 
Improvement
“Record the Acknowledgement to Country at the beginning of all meetings.” QIP Quality Improvement
Council Standards Accreditation Report

A C C R E D I T A T I O N
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November 2018
Royal Australian College of General Practitioners (RACGP)
Standards
Accredited against five areas:
1. Practice Services (7 standards)
2. Rights and Needs of Patients (1 standard)
3. Safety, Quality Improvement and Education (2 standards)
4. Practice Management (2 standards)
5. Physical Factors (3 standards)
 
 
January 2019
Home Care Standards (mid-cycle review)
This was a review to see how we are progressing on our work plan
since the full accreditation in October 2017. In 2020 we will be due for a
full accreditation review again, but then it will be against the new Aged
Care Standards.
 
 
February 2019
Early Childhood Interventions Standards
Accredited against four areas:
1. Family Centred Practice (2 standards)
2. Access and Engagement (3 standards)
3. Outcomes for Children and Families (2 standards)
4. Inclusion and Participation (2 standards)
 
Strength
“The ‘place-based’ service philosophy and approach, which is
testament to the engagement with client and carer alike.” 
QIP Early Childhood Interventions Standards Accreditation Report
 
Improvement:
“Ensuring that plans and updates are communicated to ECIS clients’
carers to promote transparency of services and financial
accountability.” QIP Early Childhood Interventions Standards
Accreditation Report
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In 2017, we merged our Quality Care Committee (QCC) and 
Leadership Committee into the Leadership & Quality Committee. 
As both committees covered a lot of the same ground and the 
Leadership Committee was made up of leaders from all NDCH 
Teams and the Executive Team, it meant that we could improve input 
from all areas into quality and compliance issues and reduce the number of 
meetings some staff had to attend, by placing the responsibility of the QCC with 
the Leadership Team.

L E A D E R S H I P
& QUALITY COMMITTEE

Board
of Directors

Leadership &
Quality Committee

All NDCH Staff

Mandy Hutchinson – Chief Executive Officer
Alexia Stephens – General Manager, Programs & Services
Brad Tarr – General Manager, Corporate Services 
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
Matthew Barker – Quality & Compliance Coordinator
Meryl Metcalfe – Clinic Team Leader
Tanya Maher-Toose – Health Promotion Team Leader

Meetings & Members
The committee which meets at least once per month consists of:
 

Client
Satisfaction

Survey
Response

“We are fortunate to have NDCH!”
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Approach the person, assess and assist with any crisis 
Listen and communicate non-judgementally
Give support and information
Encourage the person to get appropriate professional help
Encourage other support

“I have recently done a Mental Health First Aid course through NDCH to
better understand and be informed on some of the issues that many
people have to face in their everyday lives. It has helped me to understand
a bit more about the struggles that a lot of people go through and how to
try and help them if possible.
 
We were taught about different types of mental illnesses and what it’s like
for the people suffering from those illnesses.
 
Mental health is an important topic that we need to shine some more light
on, to get people talking about it and spread awareness. For example,
suicide can be a tough subject that a lot of people tend to shy away from.
But, in a lot of cases, it can actually be good to talk openly and honestly
about it in a non-judgemental way.
 
We also learnt about ALGEE which is an action plan for depression, it
stands for

 
These things, as well as other mental health issues, are important within
the community. They help us identify signs that someone may be
struggling or in need of help and the best way we can try to assist them.  It
also informs us of these issues so we can try to be less judgemental of
things we don’t fully understand.
 
The Mental Health First Aid certificate was hosted by Pyramid Hill 
Neighbourhood House, presented by Northern District Community Health
and funded through an Over the Farm Gate grant. It is through
collaboration between community organisations and funding bodies that
allows us to deliver important programs such as this.”

A Clien�'s Words
Mental Health First Aid
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In 2018 we set a goal to develop our own Disability Action 
Plan (DAP).  Before the end of 2019, we will have published 
the final document.  The Victorian Government requires all 
public health services and hospitals to have a draft Disability 
Action Plan in place by 30th June 2019.
 
With the help of consultant Carolyn Wallace who has helped us develop 
programs before, we partnered with Cohuna District Hospital and Gannawarra Shire 
Council to talk to our communities about disability. It was important that our DAP include the experience of
people who have a disability, care for someone with a disability, or work with people who have a disability.
 
We held a number of local community forums with people in Cohuna and Kerang.  We also talked with staff
from all three agencies. 
 
Our DAP will have three goals:
 
Goal 1: Reduce barriers to people with a disability accessing goods, services and facilities
 
Goal 2: Reduce barriers to people with a disability obtaining and maintaining employment
 
Goal 3: Promote inclusion and participation in the community of people with a disability

D I S A B I L I T Y
A C T I O N  P L A N

Client
Satisfaction

Survey
Response

“They were really reliable and contactable when I was
either in distress or in crisis.  And (the Counsellor) was 
the best counsellor I’ve had in 10 years.”
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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. 

COMPLAINTS

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.
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“Good to have dual consults with Diabetes 
Educator and Dietitian.”

Client
Satisfaction

Survey
Response



“To me, the Cardiac Rehab program has helped to understand how my heart
condition can impact on my life, socially and emotionally, and to realise that
it’s a life-long condition.  It has helped me to control my breathing and the
exercises have helped with my mobility.”
 
“I have just finished 6 weeks Cardiac Rehabilitation in Kerang. I really
enjoyed meeting new people (with the) same condition. Meetings and
exercises helped my breathing and I am more self-confident.”
 
“Three hours each week with exercises and information on maintaining a
healthy lifestyle and understanding prescribed medication. For me, it was
very informative and full of encouragement to complete the exercises. I am
sure that I will engage in the follow on exercises that have been
recommended.”
 
“In general, I feel better. Lost some weight. I have better control of my
breathing. Cardiac exercises and warm up have given me ways to reduce the
prevalence of osteoarthritis pain in my neck and lower back. When these
conditions occur, I can relieve them more easily now.”

A Clien�'s Words
Cardiac Rehabilitation Program
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The NDCH Client Satisfaction Survey and Feedback Form 
are available in all sites and linked to our online profile. We 
are also rolling out Suggestion Boxes to 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.

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.

F E E D B A C K
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P E O P L E
M A T T E R  S U R V E Y

Staff completing the survey in 2018: 58%
Staff completing the survey in 2019: 67%*

Bulletins from Leadership & Quality Committee Meetings to All Staff
Email updates to all staff regarding new staff joining NDCH and those leaving
Improved transparency around budgeting and planning

Age, sexual orientation, gender identity and disability are not barriers to success
There is a positive culture within my organisation in relation to employees with disability

Transparency accountability – supporting staff in regards to worries about funding and continuing to try and
find more funding
Psychosocial wellbeing – proactively supporting staff to prevent undue stress, burnout, or low morale-          
Workload – supporting each other to manage our workloads in these busy times, especially when demand
for services is so high, but funding for extra workers is not available
Celebrating – celebrating our brilliant staff

In 2019 we took part in the People Matter Survey again. 
This survey asks all NDCH staff a range of questions about 
their work, their workplace, their team, and many other topics.  
The results give the Board, Management and the Leadership 
team information on what we are doing well and what could be 
done better. What are our strengths? What do we need to 
work on?
 
The Victorian Public Sector Commission run the survey, not NDCH, so 
what staff answered what questions and how is strictly confidential. The results 
are compared to 11 other agencies like NDCH across Victoria – this is called the “comparator group”.  The
results are considered by the whole organisation. This year, we worked hard to get more staff to complete the
survey. 
 

*Average staff completing the survey across the 12 organisations in the comparator group: 45%
 
2018:
In 2018, one of the themes around improvement actions from the People Matter Survey results was
communication. Improvement actions included:
 

 
This year’s results showed improvements in communication across the organisation.
 
2019:
Improvements on 2018:
 

 
Actions:
Based on the results of the 2019 results, we are going to work on the following areas over the next year:
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317 questionnaires sent out
10 completed questionnaires returned

The VHES asks our clients what using NDCH services was 
like.  The survey was run again in October-November 2018 
and will be running again later this year.  Here's a snapshot of the 
results.
 

 
Overall Experience:

V I C T O R I A N
HEALTHCARE EXPERIENCE 
SURVEY (VHES)

Overall, how would you rate the care you received at the health service?
Were the health workers compassionate?
Did the health workers consider all of your needs (such as health, culture,
living and family situation, age)?
Did you feel comfortable raising any issues and asking any questions that

were important to you?

Things we are going to do better:

Were there times you had to repeat 

information that should be in your record 

at this health service?

2018 2019

Was the health plan given to you by the 

health service useful?

2018 2019
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Was it easy to make an appointment?



                of applicable survey responses said we respected their

culture and cultural identity, which is equal to last year’s result.
100%

                of people surveyed said they had no trouble getting to or into

any of our buildings. Some comments were:
100%

“No, it’s very easy.”

“No. Very good for wheelchair access.”

“Service visited me at Boort District Health and OT went to my house.”

             of people surveyed said they were given information on

accessing an advocate or bringing a support person, an improvement

from last year’s              and 2017’s result of

81%

77% 63%

Improvements

             of people surveyed felt their options were explained in a way

they could understand, down from              last year.
81%

97%

Things we're going to do better

                  of people surveyed felt they were free to make their own

choice about their care, which is down from                 last year.
95.5%

100%

Do you feel your rights were respected?

2018 = 100%

2019 = 95.5%

Were you given information on making a complaint or giving feedback?

2018 = 83%

2019 = 81%

Last year,              of people surveyed said they were given information

about their rights and responsibilities, a drop from              the previous

year. We worked to improve on this, but we still came up a bit short. In

2019              of people surveyed said they were given information

about their rights and responsibilities.

88%

86%

90%
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N D C H
CLIENT SATISFACTION SURVEY
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C L I E N T
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

Or, fill out the survey online: www.surveymonkey.com/NDCHAnnualReportFeedback

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

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

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
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