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OUR VISION
The leading advocate and 
innovator in health and 
wellbeing in our community.

OUR MISSION
Health and wellbeing for all.

OUR VALUES
COURAGE

We rise to challenges and 
persevere in the face of obstacles.

COMPASSION

We are caring and empathetic 
towards others.

We embrace and value diversity.

We work collaboratively  
and respectfully.

INTEGRITY

We are ethical, accountable, 
honest, reliable and fair.

ACHIEVEMENT

We continually strive to improve.

We are adaptable.

We are creative and resourceful.

OUR SERVICES
Aboriginal and Torres Strait 
Islander Health

Aged and Disability

Alcohol and Other Drugs

Child and Family (Paediatric 
Allied Health)

Chronic Disease

Community Programs

Counselling and Casework

Diabetes Education

Dietetics and Nutrition

Medical

Men’s Shed

Mental Health

Needle and Syringe Program

Occupational Therapy

Oral Health

Pharmacotherapy

Physiotherapy

Podiatry

Referral and Intake

Refugee Health

Social Support Groups

Speech Pathology

Youth

 

WE PROVIDE HEALTH AND COMMUNITY SERVICES IN THE CITY OF DAREBIN WITHIN THE 

NORTHERN METROPOLITAN REGION OF MELBOURNE. WE COVER ALL AGES FROM CHILDREN 

TO OLDER PEOPLE, AND WORK ALONG DIFFERENT STAGES FROM PREVENTION AND EARLY 

INTERVENTION, THROUGH TO TREATMENT AND THE LONG-TERM MANAGEMENT OF COMPLEX 

OR CHRONIC CONDITIONS. 

WE ARE A NOT-FOR-PROFIT COMPANY LIMITED BY GUARANTEE REGISTERED AS A 

COMMUNITY HEALTH SERVICE UNDER SECTION 48 OF THE VICTORIAN HEALTH SERVICES ACT. 

WE HAVE 183 MEMBERS WHO LIVE, WORK AND/OR STUDY IN DAREBIN. WE EMPLOY OVER 200 

STAFF AND ARE SUPPORTED BY 30 VOLUNTEERS.
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CHAIRPERSON REPORT
As I prepare this Chairperson’s report 
I can’t help feeling the year has 
passed by quickly. Perhaps it has 
something to do with growing older, 
but I think it also reflects how busy all 
at Darebin Community Health have 
been in the past twelve months. 

This report showcases the hard work of 
our members, volunteers, staff and board 
members. It illustrates the willingness 
of our people to go the ‘extra yard’ to 
provide high quality, responsive services 
to our clients across our three sites. 

As Chairperson of our Board, I am 
particularly proud of the efforts of our 
staff team, led ably by Penny Anderson 
our Chief Executive Officer. Penny has 
done a terrific job in refreshing the senior 
leadership within the staff team and 
promoting a strong team culture. I am 
equally proud of our Board and the extra 
commitment they have shown in recent 
times, including committing additional 
hours on weekends on top of attending 
regular Board and committee meetings. 

I want to thank and pay tribute to two 
long-standing members of the Board 
who retired within the last year. Mary 
Dickens was recognised at last year’s 
AGM with life membership for an 
outstanding contribution to DCH of 
more than two decades. She recently 
called time on her service and I am 
indebted to her, particularly for her 

support as Deputy Chairperson for 
many years. Alison Donohue also retired 
from the Board after many years of 
service. On behalf of the community I 
thank Alison for her strong contribution 
over the years. 

I’d also like to take the opportunity to 
welcome our two new Board members, 
Alison Brown and Nancie-Lee Robinson. 
Both have excellent credentials and 
are experienced professionals who will 
be great assets to the organisation. I 
look forward to their service and hope 
they get as much from their Board 
membership as I am sure we will get 
from them!

The changing nature of funding in 
community health, the introduction 
of the National Disability Insurance 
Scheme (NDIS) and competition for our 
valued clients are challenging old ways 
of thinking. Maintaining quality service 
delivery to our ‘core’ client base will 
increasingly require that we become 
relevant to a broader cross section of the 
community. In short, this means finding 
new clients or growing new ‘markets’. 
To be successful will require a more 
strategic focus from your Board than 
has previously been required. With the 
strength of the staff team and our skilled 
and committed Board, I believe we can 
achieve all we seek to accomplish. 

Peter Stephenson
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CEO REPORT
I’m delighted by this year’s Quality 
of Care and Annual Report that 
celebrates and acknowledges our 
unique and special community.  

In these changing times our connection 
and commitment to community is 
paramount to ensure we achieve our 
mission of ‘health and wellbeing for all’.  

You may be aware that in November 
last year I was appointed as Darebin 
Community Health’s (DCH) CEO. 
It is a privilege to work at Darebin 
Community Health and I am proud of 
our history, my staff and the work we 
do for our community.

Over the last 12 months we have 
become stronger and bolder – we 
have made significant changes within 
our organisation, learnt a lot, grown 
and demonstrated our strong principles 
and values. 

We are in exciting but rapidly changing 
times. There are many external factors 
driving this change including; technology 
advancements, the shift from block 
to individualised funding, increased 
competition, implementation of multiple 
reforms and Royal Commissions reports 
and changing government approaches.  

In this environment, for DCH to 
grow and support the needs of our 
clients and community – we need to 
consider how our services need to be 
reconfigured, what new services we 
want to provide and how to equip and 
support our staff.

We are in a strong position to embrace 
opportunities – we are engaged with 
our community and are ready to meet 
their needs, to further develop our 
strong partnerships and collaborations. 
We want to increase our innovation 
and inform future directions and 
address challenges.

I am excited, optimistic and confident 
that DCH will continue to grow, 
inspire, connect with diverse groups, 
empower and continue to treat all with 
respect, and dignity, as equals – which 
is so important.

I wish to thank DCH members, clients 
and community for supporting Darebin 
Community Health and for their 
willingness to continue to progress and 
make real change.  

I would like to thank Peter Stephenson, 
Board Chair, and Board of Directors 
for their ongoing support and 
assistance. I would also like to thank 
my wonderful Management Team and 
staff – for their unwavering support, 
assistance and commitment to DCH 
and our community.  

In this coming year, we will review our 
current Strategic Plan and prepare for 
our 2017 – 2021 Strategic Plan. I am 
very much looking forward to leading 
Darebin Community Health into our next 
stage. It’s a great time to celebrate our 
achievements and embrace our future.  

Penny Anderson
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DEVELOPING OUR  
QUALITY OF CARE AND ANNUAL REPORT

The Committee focused on the theme of ‘community’ – 
something that is of great importance to us as a community 
health service, and to the people who come to us and are a 
big part of who we are.

We have reviewed feedback from our 2015 report. Readers 
told us that they found this report interesting and that it 
helped them understand our service better. We will be aiming 
to provide similar content this year. 

We have also sought feedback from our members on the 
new look for this year’s report, which is a departure from 

our previous reports. In response, we made changes to the 
front cover design. We think the concept shows how we are 
changing and trying new and daring things. 

Last year we tried using technology to capture feedback from 
clients using a QR Code. Unfortunately, no feedback was 
received via this means. For this reason we are returning to 
the use of a printed feedback form. We value your feedback 
on our report, and encourage you to take a few minutes to tell 
us your thoughts by completing the feedback card on page 
15, or by email: info@dch.org.au, through our suggestion 
boxes in the waiting areas at our three centres.

This year’s Quality of Care and Annual Report has once again been developed with the 
guidance and support of our Consumer Advisory Committee. 
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BUILDING CAPACITY
VOLUNTEERS HELP CLIENTS FILL IN CLIENT 
SATISFACTION SURVEYS

Last year we reported on a project that we ran to explore 
why people might have difficulty providing feedback 
through our Client Satisfaction Surveys. 

This made us more aware of the barriers people face and 
the value of having someone available to help clients with 
completing a survey one-on-one. Since then we have 
recruited and trained a group of community volunteers to 
assist clients to complete our most recent survey.

We recruited existing Darebin Community Health volunteers 
who had an interest in consumer participation. We were 
conscious of the language barrier for many clients and 
some of the volunteers we recruited spoke languages 
other than English. 

Prior to conducting the survey, Darebin Community Health 
staff and the volunteers took part in a briefing session. We 

had a close look at the survey and discussed practical 
ways to help individuals overcome the barriers to its 
completion. In the session we:

• came up with strategies to explain to clients any 
difficult words or concepts in the survey

• talked about what to say if people refused to do 
the survey 

• discussed respectful and sensitive ways to support 
people to do the survey.

During the survey period the volunteers, supported 
by staff, talked to clients in the waiting areas and 
offered to help them complete their surveys. This was 
a successful way of supporting our volunteers to gain 
skills, knowledge and confidence in gathering client 
feedback to Darebin Community Health. A de-briefing 
session with the volunteers after the trial has meant 
we can continue to learn from and grow this sort of 
support for participation. 

The Doing it with us, not for us 
Strategic Directions provide standards 
for organisations to build the capacity 
of consumers, carers and community 
members to participate fully and 
effectively. This includes supporting 
people by enhancing their knowledge 
and skills in participation.
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WHY & HOW WE WORK TOGETHER:  
DCH 'S CONSUMER, CARER AND COMMUNITY  
PARTICIPATION (CCCP) FRAMEWORK
Over the last 18 months we have been 
doing lots of work to tease apart and 
be clearer about what consumer, carer 
and community participation (CCCP) 
means to DCH. Evidence shows CCCP 
both improves health and wellbeing 
outcomes for people, and indicates 
quality in community health. For this 
reason we have had CCCP policy and 
plans for a number of years at DCH, 
but we wanted to frame these within 
the bigger picture of what CCCP is 
and how it works for us i.e. to have a 
DCH Consumer, Carer and Community 
Participation (CCCP) Framework. 

In the Consumer Advisory Committee’s 
article in the 2013- 2014 Annual Report, 
Committee members said they were 
“interested in the Committee keeping 
DCH consumer friendly and accessible 
by really pulling apart what consumer 
participation means”. The development 
of the CCCP Framework has been a real 
opportunity to do just that. It involved 
many conversations with Committee 

members, staff, as well as people from 
other agencies and the community.  

Working together like this was helpful 
in a number of ways; it made sure we 
addressed the big ideas, kept things 
real, and was in itself a demonstration 
of the value of participation – the 
Framework is a better document and 
is more likely to be put into practice 
because of peoples’ participation in its 
development. The input and reflections 
on the Framework by DCH Consumer 
Advisory Committee members and Dr 
Tere Dawson from the Health Issues 
Centre were particularly helpful in 

making sure it made sense and the 
focus was right for us.

The Framework describes how CCCP 
is the range of processes through which 
consumers, their carers, and community 
members inform and influence DCH and 
its services. As a Consumer Advisory 
Committee member put it, ‘we help 
you to help us’. It also shows how we 
go about that at different levels in the 
organisation and at different stages, 
from planning and design through to 
evaluation and review. 



QUALITY OF CARE REPORT/ANNUAL REPORT 2015–16         7

CONSUMER ADVISORY COMMITTEE

DCH’S COMMITMENT  
TO HEARING CONSUMER 
VOICES

DCH’s support of this Committee, 
from the Board of Directors to 
management and staff, demonstrates 
the commitment to listening to the 
consumer and community voice in this 
organisation. The Committee would like 
to particularly acknowledge Catherine, 
the Service Development Officer’s 
on-going support and mentoring in 
the establishment and development of 
our Committee. Alongside many other 
DCH community partnered activities, 
our Committee forms part of a bridge 
that connects DCH to its community. 
Understanding and building the capacity 
of the community to increase our health 
and wellbeing cannot just happen inside 
offices; it requires community input.  

THE IMPORTANCE OF 
CONSUMER INPUT

More than ever, community health 
needs to focus on equity and human 
beings, not just service organisations or 
systems. We need to reach out to each 
other and match community health to 
the needs, hopes, and expectations of 
the community. This means knowing, 
understanding and working positively 
alongside each other. Consumer and 
community participation is fundamental 
to these aspirations and our Committee 
embraces the efforts of DCH in creating a 
space where people can contribute ideas. 

CHANGE AND GROWTH

During our term we have witnessed 
many changes, including:

• A proposed merger – We have been 
a part of merger conversations with 
another organisation which opened 
our eyes to the unique qualities of our 
Committee and DCH’s relationship 
with its community.

•	 Staff	changes	– We have witnessed 
the appointment of a new CEO, and 
formed strong ties to DCH leadership 
through our working relationship with 
management and staff.

• Accreditation – We have 
participated in workshops and 
been interviewed as part of the 
accreditation process, enabling us 
to directly bring the voice of the 
community into that process.

• Developmental activities – We 
have had input into activities such as 
reviewing publications, policy, and 
client feedback reports, as well as 
participating in other service quality 
improvement processes to help ensure 
DCH services are easily accessible.  

OUR VISION OF THE FUTURE

We understand that listening matters 
to DCH. There are many opportunities 
ahead for DCH to promote its 
services, act on its vision, and connect 
people with each other and to other 
parts of the health and human service 
system. Our hopes are that DCH 
becomes more highly visible and 
embeds itself even more deeply in 
the fabric of our community. 

As we are nearing the end of our three-year term as Community Advisory 
Committee members this annual report will be the last for our current 
Committee, and so it provides an opportunity to pause to reflect on the 
Committee’s development and achievements. 

As the inaugural Consumer Advisory Committee at DCH we have much to be proud 
of and have learnt a great deal along the way.
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COMMUNITY HEALTH PRIORITY POPULATION GROUP - 
ABORIGINAL COMMUNITIES
NAIDOC stands for ‘National Aborigines and Islanders Day  
Observance Committee’ 

NAIDOC Week celebrations are held across Australia each July to celebrate 
the history, culture and achievements of Aboriginal and Torres Strait Islander 
peoples. It is celebrated by Australians from all walks of life. The week is a 
great opportunity to participate in a range of activities and to support your local 
Aboriginal and Torres Strait Islander community. This year Darebin Community 
Health hosted a NAIDOC event to bring our diverse community together to 
celebrate our local Aboriginal and Torres Strait Island people and cultures. 

Over 80 people attended and enjoyed a welcome to country by Kelli Hunter, 
followed by a performance by the Yuloo Dance Group and Aunty Janice 
Bakes playing the guitar. Art work created by the participants in Sista Circle 
was on display. Bunji, one of the artists, shared her experience of attending 
and being involved in Sista Circle.  

CELEBRATE
AT LEAST 2% OF STAFF IDENTIFY 

AS ABORIGINAL AND/OR TORRES 

STRAIT ISLANDER.  

THIS IS HIGHER THAN THE RATE 

FROM 2015 (1.4%) AND HIGHER THAN 

THE RATE REPRESENTED IN THE 

LOCAL DAREBIN COMMUNITY (1%) 

1.7% OF REGISTERED CLIENTS 

IDENTIFY AS ABORIGINAL AND/

OR TORRES STRAIT ISLANDER.  

THIS IS HIGHER THAN THE RATE 

REPRESENTED IN DAREBIN LGA (1%) 

WHO IDENTIFY AS ABORIGINAL AND 

TORRES STRAIT ISLANDER.
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SISTA CIRCLE
WHAT IS THE SISTA CIRCLE?

The Sista Circle is a group which engages with Aboriginal women and families in a culturally sensitive space. It uses 
art and narrative therapy to address health and other issues that impact Aboriginal and Torres Strait Islander women.

AUNTY’S STORY  
(story as told by Deb, DCH Diabetes educator and 
community health nurse)

In February 2016, I attended the Sista Circle group for 
Aboriginal and Torres Strait Island women.

I have previously been involved with the group regularly 
and more recently on a drop-in basis. I am currently 
working with one of the women in the group on an 
ongoing basis

I was asked to attend the group in my capacity as 
Diabetes Educator by one of the Aboriginal health 
workers, who attends the group regularly - because Aunty 
was having some difficulties with her diabetes and would 
like to discuss it further with me.

I had expected to attend the group, introduce myself to 
Aunty and then make a suitable time to catch up with her 
in a private office. However, on joining the group it became 
clear that Aunty and the other women preferred to discuss 
the issues of diabetes as a group. There were other 
women in the group who stated they had diabetes and 
that they were having difficulty managing the condition 
over time.

Some of the issues that arose included –

• The benefits and difficulties of taking new medication

• Access to diabetes support and review services

• Hypoglycaemia – its symptoms, management, 
prevention and treatment 

• Insulin management

• Irritable bowel and other bowel issues 

• Healthy eating for diabetes

I was able to distribute handouts for hypo-management, 
healthy food choices and diabetes management. Hypo 
treatment was supplied to the group and a protocol put 
up on the wall of their meeting room. 

I now plan to visit the group at least once per month to 
check in with the women and follow up any diabetes 
issues for them.

AUNTY’S STORY  
(As told by DCH Aboriginal health workers)

Aunty is the main carer for her grandchildren and also has 
her own health issues. She has spent lots of time focusing 
on the needs of her grandchildren, ensuring that they are 
well and settled into childcare. Aunty started attending the 
women’s group after meeting our Aboriginal health worker 
Shelley. Aunty was happy to sit back and rest, or watch 
the other women create artwork. Sometimes she had 
a power nap during the session – it was a space where 
she felt safe and could get some respite from her hectic 
family life and commitments. There was no pressure to be 
involved in activities. 

Following visits from the Diabetes Educator to the group 
and with support from the Aboriginal health worker, Aunty 
asked about her own diabetes and requested more 
information about this. The Diabetes Educator provided 
advice and support to Aunty about ways to manage her 
diabetes, as well as advice about how to manage her 
insulin injections. Aunty preferred to get this information 
within the group setting rather than through an individual 
appointment with the worker. As a result, the worker now 
attends the group regularly and checks in with Aunty as 
well as the Aboriginal health worker. The group asked for 
information and handouts, which are now displayed in the 
group room for all women to access and share. 
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DIVERSITY
One of the more challenging tasks in working with a 
diverse community is ensuring that information about 
DCH services and how to access them reaches people 
from diverse cultural and language backgrounds. 

To do this we use a range of strategies, including having a 
visible presence at as many community events and activities 
held across Darebin as possible.

In addition, we provide targeted health information to migrant, 
asylum seeker and elderly Chinese groups.

HARMONY DAY

Another strategy to inform the community about DCH 
services is to invite them to participate in events held at the 
centre. This enables people to familiarise themselves with the 
site, speak with staff and others who have used the services 
and make appointments if required. Earlier this year, DCH 
chose to celebrate our diverse community through a Harmony 
Day event where we invited six different cultural groups to 
prepare a traditional recipe to share with others. 

Harmony Day is held every year on 21 March to 
coincide with the United Nations International Day 
for the Elimination of Racial Discrimination. Harmony 
Day celebrates Australia’s cultural diversity; it’s about 
inclusiveness, respect and a sense of belonging for 
everyone.

Community members enjoyed tasting salads from Persia, 
Morocco and Iraq in addition to Somalian bread, Chinese 
rice paper rolls and Syrian date and almond sweets. There 
were community members from a range of other cultures, for 
example, Pakistan, who are keen to share a traditional dish 
next year!

WHAT WE'RE PROUD OF
We’ve increased:

• the numbers of participants at events 

• the interaction between diverse cultures

• the number of partner agencies participating at events

• client and staff understanding and acceptance of 
cultural diversity and each group’s needs.
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REFUGEE HEALTH
AMER’S STORY

My name is Amer Rashad. I was a renowned artist, editor, 
writer and caricaturist in Iraq. Exiled from Iraqi in 1990, I lived 
in Jordan and Tunisia until I arrived in Australia in 2006 as a 
political refugee.

From the first minute I arrived I felt safe and secure. I am very 
grateful to Australia, which considered us Australian citizens 
and provided us with all the services we needed. I met my 
beautiful wife Fatima, who came from Morocco in 2010. 

I was first introduced to Lina Hassan, the DCH Refugee 
Liaison worker in 2013 at the International Women’s Day 
celebration held at the Darebin Intercultural Center. It had 
been difficult until then to access health services due to  

the language barrier. Lina was able to listen to our  
needs in a very passionate and welcoming way.  
She understood our cultural needs.

Lina linked us to the Arabic speaking dentist,  
and my wife to the dietitian and diabetes clinic. 

We also used the optometry service  
co-located at DCH; it is a great service  
with very affordable fees. The hearing test  
service referred us to English classes  
and housing services.

Earlier this year, I was invited to take part with my wife in 
Harmony Day and in a community planting day in the DCH 
garden. Before we were feeling very isolated, but not after 
meeting the community members and DCH staff. It has been 
very enjoyable for us to participate in these celebrations and 
to make new friends.

We like to thank you the staff at DCH, and in particular Lina – 
we wish you the very best. My wife and I now feel confident to 
promote DCH services to others in the community. 
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DIVERSITY

CLIENTS BY AGE

< 9 YEARS

16%

11%

8%

10 - 19 YEARS

70 - 79 YEARS 80 - 89 YEARS

5%

16%

9%

20 - 29 YEARS

5%

16.9%

10%
30 - 39 YEARS

60 - 69 YEARS

40 - 49 YEARS 50 - 59 YEARS

90 - 99 YEARS3% 0.1% > 100 YEARS
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CLIENTS BY GENDER CLIENTS BY POSTCODE

56.8%

43.1%

0.1%

74.5% 
OF THE CLIENTS 

WE SEE AT DAREBIN COMMUNITY 
HEALTH COME FROM WITHIN OUR 
LOCAL GOVERNMENT AREA. WE 
WORK LOCALLY AND THIS HELPS 
US TO UNDERSTAND THE NEEDS 

OF THIS COMMUNITY.

CLIENTS BY COUNTRY OF BIRTH

53%  
AUSTRALIA

7.5%  
ITALY

7% 
GREECE

1.3%  
IRAQ

1.2% 
CHINA

1%  
VIETNAM

1.4% 
INDIA

1% 
ENGLAND

22% 
OTHER

1.4%  
IRAN

1.7%  
LEBANON

1.5%  
FMR YUGOSLAV REPUBLIC 

OF MACEDONIA
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INTERPRETER USAGE
Providing clients with the information they need and in a form that they 
understand is essential for shared decision-making and informed consent. 

Darebin Community Health has an interpreter policy that describes the need to use 
professional interpreters whenever a client has difficulty communicating their needs 
or understanding information. 

In 2015-16, Darebin Community Health spent $225,000 on professional interpreting 
services. The most common languages booked were Greek, followed by Farsi, 
Arabic and Italian. 

We also employ bilingual staff who are able to communicate with clients in their 
preferred language. Members of our Oral Health team are bilingual in languages 
including Portuguese, Hindi, Arabic, Lebanese, Vietnamese, Cantonese and 
Mandarin. Working with a service provider that speaks a client’s preferred language 
helps clients to feel at ease when they attend the clinic and can alleviate anxiety.

INTERPRETER BOOKINGS BY LANGUAGE
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ABOUT YOU
Please tick the box that best describes you:    

  DCH Client        DCH Staff        Community Member        Partner agency 

ABOUT THE REPORT
Please indicate how you found the following aspects of our report by filling the appropriate response.

The report was written in a way that was easy to understand:	   
  Strongly Disagree         Disagree          Neither Agree Nor Disagree       Agree       Strongly Agree

The content of the report was interesting: 

  Strongly Disagree         Disagree          Neither Agree Nor Disagree       Agree       Strongly Agree

I found out more about the services available at Darebin Community Health by reading the report: 

  Strongly Disagree         Disagree          Neither Agree Nor Disagree       Agree       Strongly Agree

I understand more about the quality and safety of Darebin Community Health services   
having read the report:  

  Strongly Disagree         Disagree          Neither Agree Nor Disagree       Agree       Strongly Agree

Do you have any other comments about the report? 

  

 
Thank you for your time. Board of Directors and Management, Darebin Community Health

QUALITY OF CARE AND 
ANNUAL REPORT 2016  
FEEDBACK FORM

Thank-you for reading our Quality of 
Care and Annual Report. Each year 
we try to make our report a little bit 
better, so that our community has a 
good understanding of what we do 
at Darebin Community Health. Your 
feedback helps us to know what 
we need to do to make it better. 
Please take the time to provide your 
feedback on our report  either by 
completing this form and returning 
via the reply paid post, going to 
our website (www.dch.org.au) and 
completing the survey online, or 
scanning our QR Code below.
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VOLUNTEERS
The Child and Family team has toys 
which are used by children of all ages 
in therapy sessions.  

The toys require regular cleaning.  In 
order to meet appropriate hygiene 
standards, a toy cleaning policy and 
procedure was developed in 2014 to 
reduce the chance of infection from 
one child to the next. The toy cleaning 
tasks were initially done by the Child 
and Family team Allied Health Assistant 
(AHA). However due to the volume of 
resources that required cleaning, and 
the many other tasks completed by 
the AHA, a volunteer was recruited to 
complete this task.

In February 2016, Heba joined the Child 
and Family team team as a volunteer for 
this role. Heba has become a valuable 
member of the team. She performs her 
volunteer role for several hours every 
fortnight and is supported by the AHA to 
complete these tasks.  Heba is currently 
completing a Bachelor of Public Health 
Science at La Trobe University as well 
as performing other volunteer work 
as a teacher’s aide. She has been 
considering studying a Bachelor of 
Speech Pathology. The Child and Family 
team are looking forward to helping 
Heba explore this interest by providing 
opportunities for her to observe speech 
pathology groups.
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ACCESS
Darebin Community Health uses the Department of 
Health and Human Services community health priority 
tools to help prioritise clients on our waiting list and to 
make sure that those most in need receive services as 
soon as possible. 

These tools recognise that some population groups such 
as Aboriginal and Torres Strait Islander people, refugees 
and recent migrants, those who are homeless and people 
with a disability experience worse health outcomes than the 
general population and need to be able to quickly access 
services to stay healthy. The tools also assign priority based 
on an assessment of clinical need, which is screened during 
intake. The highest priority clients are assigned a Priority 1 
(P1) status.

Over the past twelve months, clinical leaders at DCH have 
been working on strategies for improving the management of 
service demand. As a first step, the group have reviewed the 
process for calculating waiting times for services so that we 
can better inform our clients of the expected wait. The group 
is also:

• reviewing processes for managing the waiting lists for 
services 

• reviewing the information provided to clients who are 
waiting for a service so that is consistent across all services

• investigating how we can use a new telephony system to 
provide clients with reminders about their appointments so 
that they do not miss these. 

The aim will be to reduce waiting times overall, and to provide 
clients with better information about how to manage their 
conditions while waiting for their initial appointment.

The median waiting times for each discipline are calculated by identifying the client in the middle of the waiting list for 
that service and looking at how long they have been waiting to be seen. This waiting time includes all clients waiting 
for a service. It is the best indication of how long someone might need to wait to access a service. Note that the 
waiting times for high priority clients are less than the median wait described here.

MEDIAN WAIT BY DISCIPLINE (WEEKS)

COUNSELLING 

DIETETICS 

DIABETES EDUCATION 

OCCUPATIONAL THERAPY 

PHYSIOTHERAPY 

PODIATRY 

SPEECH PATHOLOGY ASSESSMENT 

SPEECH PATHOLOGY TREATMENT

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20 21 

IMPROVING
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Last year we reported on a number of strategies 
that enabled more clients to provide feedback on 
our services. 

These included:

• providing staff with training on how to collect feedback 
from clients

• making our suggestion boxes more visible – with 
the help of men from the Men’s Shed who constructed 
boxes that were placed in all of our waiting areas

• promoting a positive culture in the workplace 
where consumer feedback is seen as an opportunity 
for improvement.

CONSUMER FEEDBACK

Consumer feedback increased five-fold 
over the last three years

The strategies have led to a dramatic 
increase in the amount of feedback 
received from our community.

FEEDBACK

Of the 114 episodes of feedback received in 2016, 
42 (36%) episodes were formal complaints. The most 
common complaint was about perceived rudeness 
or disrespect from staff (10 complaints), followed by 
cancellation of appointment (eight complaints), treatment 
being inadequate or not meeting expectations (six 
complaints) and being kept waiting for appointments (five 
complaints). The outcome of complaints was usually an 
apology, provision of information, a change to process 
or staff education and training. Other changes made in 
response to client feedback have included:

• resurfacing of a volunteer work area at BikeLinx
• installation of bike racks
• a review of appointment procedures
• changes to car parking signage.

Over the same period, our response time for complaints 
has also gradually improved.

Over the coming year we will continue to work on 
speeding up the time taken to pick up a formal complaint 
as this will help us to meet both our acknowledgement 
and response targets.
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CLIENT SATISFACTION SURVEY
Another way that we collect feedback is through our 
triannual client satisfaction survey. 

Due to declining response rates, we have recently trialled 
having trained volunteers providing support to clients filling 
out surveys during the survey period. See our article on p.7 
Building Capacity for more information about the trail.

The survey period this year where volunteers provided 
assistance resulted in a three-fold increase in survey 
responses! We can’t thank our volunteers enough for their 
commitment to assisting us to collect information that helps 
us improve our services.

The responses to our satisfaction survey tell us that  
overall our clients are very satisfied with our services:

LISTENING

I really appreciated that you listened to me and  
I felt very comfortable with you. You are the best 
physio I have ever seen and I feel fantastic after 
seeing you just once, I’m very motivated now. 

      - ROSA

% SATISFIED SERVICE AREA/EXPERIENCE

97% Would recommend Darebin Community 
Health to family and friends

95% Overall experience

94% Skill of the health professional involved

91% Level of involvement in making decisions 
about their care

BENCHMARKING

In October 2016 Darebin Community Health will be 
participating in a new Department of Health and Human 
Services client survey. Through the Victorian Health 
Experience Survey, we will receive detailed feedback from 
clients on their experience at our service. The results will 
be benchmarked against other community health services, 
providing us with meaningful information about how we are 
performing and where we can further improve.
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INFECTION CONTROL
Healthcare associated infections 
(HAIs) are a preventable adverse 
outcome arising from client contact 
with health services. 

Employees and contractors of health 
services may also be exposed to 
infection through exposure to risk 
factors in the workplace. Darebin 
Community Health takes infection 
prevention and control seriously. We see 
it as an essential part of maintaining the 
health and safety of both clients and 
staff in health services.

HOW WE HAVE IMPROVED

An Infection Control Committee 
monitors infection control incidents and 
oversees the implementation of infection 
control improvement strategies. 
Improvement initiatives over the last 12 
months include, but are not limited to:

• roll out of the immunisation policy, 
with collection of consent or refusal 
for participation in immunisation 
program, and collection of evidence 
of immunity from participating 
healthcare workers

• training of all Medical and Oral 
Health staff in Antimicrobial 
Stewardship (AMS)

• a review of hand hygiene product 
use with progress towards 
introducing a single product across 
the organisation

• use of signage to increase staff 
awareness of waste segregation and 
the correct procedure for donning 
and removal of personal protective 
equipment (PPE)

• development of a new policy 
for Reprocessing of Reusable 
Medical Devices that aligns with 
Australian Standards

• introduction of ultrasonic cleaners in 
the process for reprocessing of oral 
health instruments

• development of a DCH Infection 
Control Brochure – in consultation 
with consumers and the Consumer 
Advisory Committee

• review of the Infection Control Policy 
and development of a new Waste 
Management Policy

• completion of mandatory staff 
training in infection control.

• 95% compliance with Hand 
Hygiene in Oral Health

Hand hygiene is a very important part 
of infection control practice. It includes 
washing hands with soap and water, or 
using alcohol-based hand rubs to kill 
bacteria and prevent transmission of 
infection through touch. Through regular 

education and supervision, the Oral 
Health program achieves consistently 
high rates of compliance with hand 
hygiene. Education in hand hygiene and 
regular auditing will be extended across 
other clinical areas in the coming year.

Clients can help us with our 
infection control practice. When 
you are next visiting our service, 
we encourage you to ask 
your care provider: “Have you 
performed hand hygiene?”
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PRIVACY
As a health service it is important that we uphold the rights 
of our clients, including being clear about what information 
we collect about them, and how it will be used. 

This allows our clients to make an informed decision about 
providing their information to us, who we can share the 
information with and how to make a complaint if needed.

To make sure we are meeting our obligations with the Health 
Records Act 2001 (Victoria) and the Privacy Act 1988 
(Commonwealth), we reviewed our policy and procedures, 
and the information available to our clients and community. 

This review covered the whole service, including our volunteers, 
staff, students and contractors such as interpreters.

To improve the way we keep client information private, we:

• provided online training on the Health Privacy Principles 
(from the Health Records Act) 

• held a professional development session for staff and 
volunteers with Beth Wilson (AM), the former Health 
Services Commissioner to support workers in their day 
to day work

• reviewed the Client Information Privacy Policy, through 
consultation with staff, management and representatives 
of  our Consumer Advisory Committee

• revised the ‘Keeping Your Information Private’ flyer with 
representatives of our Consumer Advisory Committee

RESPONSIBLE

• made the Client Information Privacy Policy and Keeping 
Your Information Private flyer available on our website.

Our next steps are to translate the flyer into Arabic, Farsi, 
Italian, Greek, Vietnamese and Simplified Chinese to meet 
our community needs. 

After the professional development session, staff 
indicated that they would change the way they 
discussed privacy with clients.
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DENTAL INDICATORS

The raw data for fissure sealant retreatment identified 26 
unsuccessful cases. The raw data was used to identify all 
staff with an adverse outcome. These staff were provided 
with this data and were able to investigate their processes 
independently. This meant that each individual was able to 
personalise the results and learn from them. Importantly, 
staff were able to take ownership of their results.

Each case was also investigated against DHSV clinical 
guidelines. Clinicians are now more aware of the longer 
term benefits of using a rubber dam – a piece of rubber 
placed over a tooth to keep the surface free from saliva 
and blood during the procedure – as this was highlighted 
as a potential reason for failure in five (5) of the cases. 

• Restorative Re-treatment (adult) – refers to the 
percentage of fillings that need to be re-done within six 
months of placement. Our result of 7.4% is better than 
both the Northern Region and the state averages. Our 
re-treatment rates for emergencies are similarly better 
than for the region and state.

• Unplanned returns after extractions – refers to the 
percentage of patients who need to return to the clinic 
within seven days with a complication (e.g. bleeding, pain, 
infection) after an extraction. Our result of 0.7% is aligned 
with our region and is better than the state average. 

• Fissure Sealant Retreatment within 2 years – Child 
measures the proportion of fissure sealed teeth that 
have had further treatment (excluding resealing) within 
two years of Fissure Sealant application. Fourth Quarter 
showed an elevated result for fissure sealant retreatment. 
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DENTAL HEALTH SERVICES VICTORIA (DHSV) INDICATORS 

Clinical indicators are used to measure our success in providing high quality dental care. These indicators are 
benchmarked against other clinics in our region and across Victoria. We can see how successful our treatment is 
by how often patients need to be re-treated for the same issue. We can also identify areas for attention. The graphs 
below show that for the last 12 months, Darebin Community Health clinics performed well in most areas when 
compared to the region and the whole state, but were able to identify and act on areas for improvement.
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• Denture remakes within 12 months – refers to the 
proportion of dentures that are remade on the same 
patient with the same denture type within a 12-month 
period. Staff changes over the 2015-16 period meant 
that the result increased to 3.5%. With the recruitment of 
new staff, this is expected to decrease again to long-term 
average over the coming 12 months. 

Re-treatments will always occur in dental care. While our 
results for the last year are excellent, we are committed to 
improving on these and look forward to reporting better 
results in 12 months-time.

SMILES
TECHNOLOGY – OPG AT PANCH

We have installed new technology for our Oral Health Program at 
our PANCH site –an Orthopantogram (OPG). This machine means 
that we can provide our clients with more accurate diagnosis when 
they visit us, without the need for our clients to travel to an external 
service. OPGs are a special type of radiograph widely used in 
general dentistry. The OPG is a panoramic or wide view x-ray of the 
lower face. It displays all the teeth of the upper and lower jaw on a 
single film. It demonstrates the number, position and growth of all 
the teeth including those that have not yet surfaced or erupted. It 
is different from the small close up x-rays dentists take of individual 
teeth. An OPG may also reveal problems with the jawbone and the 
temporomandibular (jaw) joints. 

An OPG provides critical insight into dental conditions that would 
otherwise be impossible to identify because they allow the dentist 
to see things invisible to the naked eye. At DCH clients are referred 
for an OPG to assist the dentist/therapist to make a fully informed 
diagnosis of dental conditions, such as:

• to help determine the presence and positions of adult teeth 
developing in young people

• to identify the presence or absence of developing wisdom teeth

• in cases of suspected fractured jaw (as the cause of tooth/
gap problems)

• to detect tumours and cysts in the jaw bone.

Until recently, dentists at DCH have had to refer clients to external 
radiology services to have this type of radiograph taken. Although 
cost of this was not an issue for clients – the OPG X-Ray is bulk 
billed – it inconvenienced clients and there was a delay in receiving 
the result.

In 2013/14, DCH oral health staff referred out around 1500 clients 
for OPGs. With access to this new technology, the OPG can now 
be provided on site for our clients, improving access to accurate 
diagnosis at the point of care. The OPG is also expected to generate 
income for the Oral Health Program in the future, which should 
enable us to expand our service.
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CLINICAL INCIDENTS BY TYPE INCIDENTS BY SEVERITY

ISR1 - 0

ISR2 - 5

ISR3 - 10

ISR4 - 15

TOTAL

30
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CLINICAL INCIDENTS
Clinical incidents are defined as: 
“events or circumstances that could 
have, or did, lead to unintended and/
or unnecessary harm to a person 
receiving care. 

Clinical incidents include adverse 
events, near misses and hazards in the 
environment that pose a clinical risk.”

Like other publicly funded health 
services in Victoria, Darebin Community 
Health uses the Victorian Health Incident 
Management System (VHIMS) as its 
database for incident reports. However, 
until September 2015, DCH had used 
a paper-based system of incident 
reporting, with incidents entered into 
VHIMS by one of the Client Service 

Officer Team Leaders. From September 
2016 all DCH staff were trained in 
incident reporting through:

• completion of an online incident 
reporting training module

• face-to-face training.

As a result of the move to online reporting, 
between 1 July 2015 and 30 May 2016, 
30 clinical incidents were reported. 
This represents more than double the 
number of reports we received in the 
previous 12 months, where only 14 
clinical  incidents were reported.

Incidents are rated according to severity 
from ISR (Incident Severity Rating) 1 
(the most severe type of incident that 

includes death) to ISR 4 (a near miss). 
Most of the increase in reporting was 
in near miss reports. This is valuable 
information because it helps us to 
identify problems with our systems 
before any harm is sustained. 

The most commonly identified issue was 
an error in the system for reprocessing 
of reusable instruments (five incidents 
reported). These incidents were all near 
misses. The next most common type 
of incident was a Code Blue or medical 
emergency. This often involved older 
clients in the planned activity group. 
Clients were transported to hospital for 
monitoring and care where required.
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SAFE
DCH is accredited against the 
following standards:

• Quality Improvement and Community 
Services Accreditation (QICSA) 

• National Standards Safety and 
Quality in Health Services (NSQHS) in 
Oral Health

• Community Care Common 
Standards (HACC)

• Royal Australian College of General 
Practitioners (RACGP) Standards in 
our General Practice

DCH had a full external review against 
the QICSA Standards and NSQHS 
Standards 1-6 completed between 
11-13 April 2016. The review was 
undertaken by three assessors from 
Quality Innovation Performance (QIP) and 
involved a review of the submitted self-
assessment, evidence documentation 
and a series of interviews with Board 
directors, management, staff, consumers 
and stakeholders.

The assessment team highlighted a 
number of organisational strengths 
including:

• Innovative

• Continuous Improvement Culture

• Positive Outcomes

• Cultural Safety

• Engagement with Clients

• Capacity Building

The team recommended Darebin 
Community Health for two ‘exceeded’ 
ratings in the QICSA Standards. These 
were for the standards ‘Incorporation 
of and contribution to good practice’ 
and ‘Community and professional 
capacity building’. The exceed 
ratings are in recognition of Darebin 
Community Health’s partnership work 
with other providers, the extent to 
which staff are involved in contributing 
to learning and innovation outside the 
organisation, and the commitment to 
the use of evaluation and review to 
continuously improve services.

ACCREDITATION UPDATE
DCH received one corrective action 
during the review. The corrective action 
was due to an issue identified with 
the reprocessing of instruments which 
had not been formally reported via the 
incident reporting system. Advice was 
provided by the assessment team as 
part of the preliminary assessment on 
the recommended corrective action to 
be taken. This included undertaking 
a root cause analysis and developing 
an action plan to address identified 
underlying issues. The actions have 
led to significant strengthening of the 
system for reprocessing and reporting 
through the implementation of strategies 
such as the allocation of extended 
dedicated staffing hours, re-education 
and increased auditing. DCH has 
completed the corrective action and has 
met all accreditation standards.
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EDUCATING
VIETNAMESE DIABETES SUPPORT GROUP

Darebin Community Health was approached by Hanh Le 
and Mo Date, the facilitators of a Vietnamese support group 
which has been meeting at the Intercultural Centre in Preston 
every week for more than 10 years. This group caters for up 
to 50 people from Darebin’s Vietnamese community. Group 
members attend weekly and enjoy doing exercise, listening to 
health and wellbeing speakers and having lunch together. 

Hanh Le and Mo Date had identified that at least half of 
this group’s members have diabetes. They felt that group 
participants would benefit from the opportunity to meet 
separately to discuss aspects of diabetes care, gain 
knowledge in diabetes management and increase access to 
local services related to diabetes. It was also identified that as 
the group has aged, the number of people with diabetes has 
increased, along with the other health issues the participants 
experience. Transport had become more of a problem for the 
group members and we were asked to assist them to access 
local services at the DCH sites of PANCH and East Reservoir. 
The program for the meeting was developed in conjunction 
with volunteer leaders from the group, along with input from 
the Vietnamese community. 

We were successful in our submission for a Peer Support grant 
from Diabetes Australia - Victoria and the program started in 
April 2015 and ran monthly until December 2015. There were 
35 participants enrolled for the group, with between 10-20 
people attending each month. A guest speaker and the group 
facilitator attended each session as well as the volunteer leader 
from the Vietnamese community. An exercise session was 
delivered at each session and we were very fortunate to have 
the same interpreter booked each time.

THE PRESENTERS

Diabetes educators, dietitian, podiatrist, 
physiotherapist including education about improving 
pelvic floor, pharmacist, dental, counseling, 
Australian Hearing and Darebin City Council staff. Tai 
Chi was run as the exercise component by one of 
DCH podiatrists.

The program was a great success and we 
introduced the clients to our dental, diabetes 
education and dietetic services. The group ran at 
the PANCH site and access to all DCH services 
was facilitated. It was a team effort but a lot of the 
planning and coordination came from Deb Thorpe 
and Christina Vasjuta, our DCH diabetes educators.

The group continues to meet every Friday at the 
Intercultural Centre in Preston. We have agreed to 
support the group with quarterly presentations.

SHARE
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CARING FOR OUR TEAM
RECOGNISING OUR STAFF

We pride ourselves on living the DCH values of Courage, 
Compassion, Integrity and Achievement in the way we 
conduct ourselves at work.  Staff are able to acknowledge 
their peers for displaying the values by nominating them 
for the DCH Values Award.  At each staff meeting we 
acknowledge those who were nominated and recognise the 
outcome of their behaviour. In 2015/16 40 nominations were 
made by staff – a 50% increase on the previous year.

STAFF SURVEY RESULTS AND PROGRAMS 
IMPROVEMENT

In late November 2014, DCH undertook an all-staff survey 
to measure staff engagement and alignment, including 
level of  job satisfaction, energy, passion, drive, commitment 
and motivation.  

The survey relates to part of Darebin Community Health’s 
strategic plan, and fits within the organisation’s two objectives 
in the People & Culture area to:

• develop a highly skilled, collaborative and 
innovative workforce

• build a positive workplace culture with shared values.

The survey showed pleasing results from the previous survey 
including increases in:

• Job satisfaction

• Intention to stay

• Passion

• Knowledge and understanding of organisational directions

• Commitment

The survey also indicated that staff sought more regular 
feedback on, and recognition for, their work. Following the 
survey, a restructure of the allied health team has been 
undertaken to increase resourcing for clinical supervision, and 
all clinical leaders have participated in training in professional 
supervision. The clinical leaders are currently working on 
developing a new framework for clinical supervision that aims 
to promote staff learning and development.

In 2015, DCH agreed not to undertake a staff survey as a 
merger with another community health service was planned. 
Planning is currently underway for a new staff satisfaction 
survey to be conducted during November 2016.



BECAUSE 
I'M HAPPY!!
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PARTNERSHIPS
DCH AND NORTHERN AREA 
MENTAL HEALTH SERVICE 
(NAMHS) ORAL HEALTH 
PILOT PROJECT

NAMHS provides a range of support 
services to approximately 650 registered 
consumers with mental health issues. 
NAMHS surveyed approximately 100 of 
their consumers who receive injectable 
medications about their physical health. 
The top health concerns were oral 
health and weight. Some consumers 
identified that they had never seen a 
dentist. Given the proximity of NAMHS 
to the DCH PANCH site – literally across 
Bell Street – NAMHS approached DCH 
to discuss the possibility of trialling 
a weekly dental ‘open appointment’ 
time slot that would enable staff from 
NAMHS to facilitate and support 
consumers to attend the dentist.

The features of the Pilot

• A dentist was made available 
solely for NAHMS consumers one 
afternoon per week

• Availability of longer than usual 
appointment times

• If a consumer did not attend an 
appointment, a client services officer 
would contact NAMHS for the key 
worker to follow up on the individual.

Learnings

In developing the pilot, the two 
services underestimated the number 
of consumers who would be returning 
for follow up appointments. This 
resulted in having too few appointments 
available for the number of interested 
participants. This service has been 
adapted accordingly. New NAMHS 
consumers wanting to access dental 
health care are now provided with 
an appointment with any of the oral 
health team, rather than just the dentist 
identified for the pilot.

Feedback and results

The informal feedback received by 
NAMHS consumers in conversation with 
staff was very positive. It highlighted 
documented evidence that many in the 
target pilot group had not received any 
dental care in the recent past. 

This pilot project overwhelmingly 
achieved its aim of increasing the 
number of NAMHS consumers 
accessing the DCH Oral Health service. 

Referrals:106 consumers  
(over 20% of the NAMHS population) 

Non-attendees: 5

Waiting time: Less than 4 weeks.

The project has resulted in a stronger 
relationship between the two health 
services. Since March 2016, another 
pilot project commenced whereby a 
DCH dietitian is located for one afternoon 
a week at the NAMHS Preston site. In 
the three-month period, dietitians saw 
40 consumers. The anecdotal evidence 
to date is that there is an extremely high 
demand for dietetic services. Once a 
consumer has had an initial appointment 
with a DCH clinician in a familiar setting 
(NAHMS building), they are generally 
happy to be referred to continue the 
visits at one of the DCH sites. 
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TOUGH TEETH
ORAL HEALTH EDUCATION  
IN KINDERGARTENS

The Oral Health Program has also built up the oral health 
education clinic as a resource for patients to learn more about 
modern techniques for looking after their teeth and gums. We 
do education sessions for new parents looking for advice on 
how to care for their children. 

To increase the understanding of oral health in the community, 
our oral health educators attend kindergartens across the City 
of Darebin giving education and advice to children, and to 
the educators at the kindergartens so they are empowered to 
spread positive health messages.
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HEALTH PROMOTION
HEALTHY FAMILIES 

The Healthy Families Project is a partnership between Darebin 
Community Health and Darebin City Council. It works with 
kindergarten staff, the kindergarten committee, children and 
their families to promote children’s nutrition, oral health and 
social-emotional wellbeing. 

The project has been working with the three kindergartens in 
the Northern Darebin Cluster Kinder Association to facilitate 
and support a number of activities and opportunities for 
learning. The project activities where possible have been 
aligned to the National Quality Standards and the Victorian 
Early Years Learning and Development Framework for 
Children from Birth to Eight Years. These have included: 

• class-based activities with 123 children, which focused 
on enjoying a variety of food and on caring for one’s teeth 

• training for all kindergarten staff about the strengths-
based approach

• supporting kindergarten staff with classroom activity ideas 
and exploring ways to increase family engagement and 
participation in activities 

• providing lunchbox and oral health factsheets and articles 
for parent newsletters 

• promoting resources (e.g. lesson plans, books) available 
through the Darebin City Council resource van

• liaising with the kinder committee and staff about their 
support needs 

• providing information to new families at the Northern Darebin 
Cluster Kinder Association Annual General Meeting.

“At meal times, children have been taking 
more notice and talking about each other’s 
food— whether it is healthy or unhealthy.” 
(feedback from an Educator)

The project was recently nominated for the Victorian Early Years 
Award in the ‘Creating collaborative community partnerships’ 
category. The outcome of the nomination is pending. 
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YOUNG ADULT MIGRANT EDUCATION

Since March 2015 DCH has been working with Melbourne 
Polytechnic Preston to develop a Nutrition, Health and 
Wellbeing Program for students enrolled in the Young Adult 
Migrant Education Courses (YAMEC). The YAMEC program is 
for students who are new to Australia and from a non-English 
speaking background, aged 15 to 26, and who have had 
disrupted, incomplete or no prior education. 

The design of the Nutrition, Health and Wellbeing Program 
was informed by:

• consultations with YAMEC teachers

• adapting sessions from the DCH Refugee Nutrition School 
Holiday Program and The NSW Refugee Health Service 
The Fairfield Refugee Nutrition Program 

• evaluating the sessions with students and teachers 

• DCH staff reflections of the project delivery and findings.

In 2015, a three-week program with 36 students was piloted 
and evaluated. The sessions included: 

1. An introduction to DCH and nutrition

2. A supermarket tour 

3. An interactive cooking session 

The pilot identified that the program had added value to the 
learning outcomes for students enrolled at YAMEC and should 
continue to be delivered in 2016. 

It enhanced my knowledge of nutrition and food labels. It gave 
me a simple but very effective structure on which to build my 
classes. It was delivered in a friendly manner that met the 
language and educational needs of students. I felt confident 
that what I expected to happen in the project actually did 
happen. (Teacher, 2015) 

In 2016, the learnings from the pilot informed the 
development  of a resource kit. The kit included classroom 
lesson plans and resources that could be adapted to the 
needs of the student group. 

The program was delivered to 38 students. The majority 
(72.73%) indicated that since taking part in the program, 
they had made changes to what they ate and drank.

“I eat more vegetables and fresh fruit. I don’t drink soft 
drinks. I told my friends and my family to change (their) 
food (preferences) to have good health.” (Student, 2016).

We are excited about continuing this program partnership 
with Melbourne Polytechnic into the future. 

EMPOWERING
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DAREBIN COMMUNITY HEALTH GARDEN

The DCH garden, near the Men’s Shed in East Reservoir, has 
seen much activity over the past year. We held consultations 
with community members and service users in early 2015. 

Consultation recommendations

• Host events that allow people to meet each other

• Have people available to teach how to garden and to 
help pick produce

• Host a food swap

• Have a regular time for people to connect socially 
and physically

• Improve the physical infrastructure i.e. build raised garden 
beds, shade and seating

In response this year we have:

• partnered with Northern College of Advanced Technology 
to enable their VCAL carpentry students to plan and build 
three large raised garden beds to improve accessibility for 
those in walking frames or with limited mobility to garden 
more easily

• organised for members of the Darebin Fruit Squad to 
conduct a fruit tree pruning and maintenance workshop 

• instigated a regular Thursday morning when community 
members can come and spend time gardening, ask about 
particular plants or chat to others in the garden

• held a ‘Yarn Bombing’ workshop, which encourages 
interested community members to add their creations to 
brighten up the garden space

• worked with the team from the Northern Community Church 
of Christ carpentry team to build new seats and tables 

• purchased two large marquees, enabling us to hold 
outdoor events in any weather

• partnered with Darebin City Council to hold Tai Chi classes 
in the garden 

• conducted two community planting days in partnership with 
Bunnings Preston, where people had an opportunity to plant 
seasonal vegies and herbs and our dieticians demonstrated 
easy recipes to make using fresh garden produce.

This year we are hoping to bring a group of clinicians from 
across the organisation and community members who 
together can develop a longer term plan for the garden. We 
have a small but extremely dedicated group of gardeners 
who generously share their skills and knowledge with others 
each Thursday morning – you are welcome to join us and no 
experience is necessary! 

WALKING IN THEIR SHOES

Photographs of 20 elderly clients of the Planned Activity Group Program, who shared personal stories of achievement and 
happiness with students from Preston South Primary School, were curated into an exhibition held at our PANCH site late 
in 2015. The students created poems to capture the story and the spirit of their elderly partner. They assisted in directing a 
photo shoot with the elderly to bring their story to life, thus preserving their memories through images and words. 

This project was funded by the City of Darebin’s Better Neighbourhoods grant program and was conducted in partnership 
with Preston South Primary School.

It was truly inspirational; there is beauty in pairing young and old, in hearing stories, in learning the values of others, of 
looking beyond appearances, in really being present in that moment when someone reveals an intimate part of them, in 
forming friendships. 
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His name is Neville, 
But they call him the Devil, 
He loved to be in a team, 
It was his one and only dream,

He loved to play cricket, 
He was a star at the wicket, 
He fancies himself as a batter, 
But that does not matter,

‘Cos he was a bowler, 
And he broke those stumps, 
When a batter faced Neville, 
Out went those chumps.

Neville’s poem  by Aleksandar 
Bandilovski & Anureet Pannu
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PERSON- CEN TRED
INTEGRATION

AMINA’S* STORY

Amina was referred to a podiatrist at 
Darebin Community Health by her GP 
for a Diabetes foot health check. She is 
a refugee and living alone. She is in her 
early 60s.

When the podiatrist met Amina, she 
identified that Amina had diabetes, 
diabetic retinopathy (an eye complication 
of diabetes) and depression.

Working with an interpreter, the podiatrist 
completed the generic screening tool, 
which revealed that Amina’s main 
concern was a nail problem. Amina 
did not engage very much during the 
appointment, did not make much eye 
contact and appeared withdrawn.

Sometime later Amina revealed a 
concern about her eyesight. She agreed 
to a referral to see a dietitian and to 
physiotherapy for group exercise. 
She already had a referral in place for 
counselling, and was on the waiting list. 

Amina agreed to having a care plan 
developed, so an appointment for the 
following week was made for care 
planning, with an interpreter present. 
During that appointment, Amina was 
again quiet and withdrawn at first.

When the question was asked – “What 
is important to you?”— Amina was 

One of the benefits of attending 
a community health service is the 
range of services available under 
the one roof. 

For clients with chronic or complex 
conditions, this can be very convenient. 
If, however, the members of the care 
team don’t identify the client’s goals 
and health issues – or communicate 
effectively to coordinate care – the 
opportunity to improve the client’s health 
and wellbeing might not be realised.

At Darebin Community Health, a 
team of Care Planning Mentors have 
been working together to improve our 
systems for care planning and care 
coordination, and develop capability 
within the organisation. This has 
included reviewing screening tools that 
help identify health needs, developing 
templates for care plans and case 
conferences and establishing processes 
for team members to communicate with 
one another. How the system is working 
is highlighted in Amina’s story.

very clear in her wishes and answers. 
These informed her goal statement. 
During the care planning process 
Amina started to appear more relaxed 
and enthusiastic. She identified that she 
was already doing a lot towards her 
health and her goal. The main actions 
were to learn more about her eye 
condition and how emotional difficulties 
affect eye health, and to follow up the 
referral to counselling. 

Amina had discussions with the 
receptionist to use the co-located 
optometry service of the Victorian 
College of Optometry and arranged an 
appointment with interpreters herself. 

Although many clients choose to take a 
copy of their care plan home with them, 
Amina decided that she did not want 
a copy of the plan for herself, but was 
keen for her care plan to be shared with 
the staff involved in her care. Having a 
shared document that described what 
is important to her makes it easier for 
Amina to tell her story to others, and for 
her team to understand how they can 
work together to help her achieve the 
outcomes that she desires.

*not the client’s real name
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PLANNED ACTIVITY GROUPS

Keeping Connected

During this financial year PAG received 
ongoing funding to create an exciting 
new position, the Keeping Connected 
worker. This was in response to an 
increase in referrals coming into PAG 
for younger, more able, socially isolated 
people living in the Darebin community. 
The purpose of this worker is to work 
intensely with clients to re-connect 
them to services and activities in the 
community, addressing their social, 
physical and spiritual needs and 
interests. It is also an opportunity to 
connect them with other people with 

similar interests. These activities could 
include art groups, cooking, swimming, 
knitting and going to the library.

The Keeping Connected worker 
arranges a home visit to meet with 
the client and carry out a detailed 
assessment, obtain information 
about their physical, mental, social 
and emotional history. From here, the 
worker spends considerable one-on-
one time with the person to determine 
their interests and assist in arranging 
transport options.

Monthly outings are also organised. 
These may include trips to shopping 
centres for shopping and cuppa, hotels 

for lunch and art galleries. The group also 
meets at the Health Centre for a catch 
up, which allows some of the clients 
to get to know what other services, 
groups and self-support groups Darebin 
Community Health offers.

Once clients have established a 
stronger social network and are 
accessing activities independently, 
they are discharged from the program. 
Participating clients who are unable to be 
linked into existing community programs, 
perhaps due to complex physical, 
emotional or mental health issues may 
be placed into other PAG programs.

PERSON- CEN TRED
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PRIMARY CARE PRACTICE
Darebin Community Health provides a full range of 
primary care services from qualified professionals 
including general practitioners, nurses, and specialist 
staff. Specialists include mental and refugee health 
nurses, a consultant paediatrician, a clinical psychologist 
and a Hepatitis C nurse.

We provide the full range of medical and nursing services 
including care planning and health assessments for all clients 
who need them. We treat people with chronic and complex 
diseases, including diabetes and asthma and provide mental 
health and pharmacotherapy services. 

Our staff work closely with other services delivering 
coordinated client centred care to our clients linking them to 
appropriate DCH and external services. Our refugee health 
nurse receives referrals for newly arrived refugee families 
facilitating their access to health services, providing direct 
nursing care and building linkages to community programs. 

We have exciting plans for the future with support from the 
Melbourne North West Primary Health Network (MNWPHN). 
The PHN provided us with funds to plan and employ a 
project worker to develop two new medical clinics over 
coming months. The PANCH site on Bell Street will open as 
an extended hours clinic and the Northcote site will have a 
medical clinic with a Lesbian, Gay, Bisexual,Transgender, 
Intersex and Queer (LGBTIQ) focus. 

We will develop a model of care detailing the provision 
of primary care services to meet the needs of our 
community. We hope to grow the clinics by implementing 
an undergraduate and registrar clinical teaching program 
and developing partnerships with appropriate services for 
collocated services and other opportunities. 

We know our clients prefer a ‘one-stop shop’ where a range 
of co-ordinated services can be provided. The ongoing 
service development of the DCH Primary Care Practice is 
working towards this end. 
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MEET STEVE, MENTAL HEALTH NURSE

Steve works in the primary care practice as a mental health 
nurse. He provides coordinated clinical care for people with 
severe mental disorders.

In order to work in this role, Steve is required to undertake a 
‘credentialing’ process via the Australian College of Mental 
Health Nurses. This takes into account past experience and 
requires that he continues to develop his professional skills.

Many clients with varied diagnoses are currently being 
supported by Steve including those with:

• Bipolar affective disorder

• Schizophrenia and schizoaffective disorder

• Depression

• Anxiety

• Borderline personality disorder

• Post-traumatic stress disorder

• Trauma

Steve assists his clients in different ways depending on 
their needs. This often begins with doing a comprehensive 
psycho- social assessment, collecting and reviewing past 
history and providing the ‘space’ to develop a strong 
working relationship with the individual that underpins a range 
of mental health interventions. 

For Steve, the role is a rewarding one. He has the capacity 
to be able to respond to the individual’s need without the 
constraints of arbitrary time frames. He is also able to use 
his clinical and professional experience, collaboratively and 
in partnership with other service providers and in particular, 
in partnership with the client to aid their recovery.

HOLISTIC
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DIRECTORS REPORT

PETER STEPHENSON 
Chairperson

Qualifications 

Bachelor of Arts (With Distinction) RMIT, MA Community Services 
Administration (Research) RMIT, GAICD (Graduate Australian 
Institute of Company Directors) Diploma, Cert IV Training and 
Assessment, Advanced Certificate Residential and Community 
Care (Youth Child), Continuing Education Certificate Quality 
Review of Community Services Latrobe

Experience 

Director: Reservoir RSL Incorporated  
1996-1999

Director: Preston Cemetery Trust  
1998-2008 (Chair 2003-4 and 2007-8)

Director: Health and Community Services Industry Training Board 
(ITAB) 2006-8

Executive Officer: QICSA Incorporated 2004-5 

Councillor: City of Darebin 1998-2008 (Mayor 2003-4 and 2007-8), 
Chair Darebin City Council Audit Committee 1998-2003

Director: Darebin Community Health  
since 2009  

MARY DICKENS 
Deputy Chair

Qualifications 

Bachelor of Health Administration,  
University of New South Wales 

Experience 

Board Member: East Preston Community Health Service  
1985-1995

Director: Darebin Community Health  
since 1995

BENJAMIN MOODIE 
Treasurer

Qualifications 

Bachelor Business Accounting, Victoria University. 

Registered Tax Agent, FCPA

CPA (CPA Australia) 

Experience 

Treasurer: Not For Profit Organisation Boards for the past 15 years

Senior Accountant: Leading Melbourne accountancy firms

Founding Partner: Necessities of Success business.  

Assistant Director: Uniting Church in Australia

Manager Finance: Baptist Union of Victoria  

Director: Darebin Community Health since 2009 

 

MARK DARMODY 

Qualifications 

Bachelor Business (Accounting), RMIT, CPA (CPA Australia) 

Experience 

Independent member of Audit & Risk Committee: Victorian 
Department of State Development & Business Innovation

Independent member of Procurement Governance 
Committee, Department of Economic Development, Jobs, Transport 
and Resources

Chief Finance Officer: Department of Health

Director Finance and Business Services: Housing and Community 
Building Division (Department of Human Services)

Director Strategic Asset Management: Housing and Community 
Building Division (Department of Human Services)

Commercial Manager: Financial and Corporate Services Division 
(Department of Human Services)

Director: Darebin Community Health since 2014  

The names, qualifications and experience of each person who has 
been a director during the year and to the date of this report are:
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STEPHEN GAGEN 

Qualifications 

Bachelor of Science in Biochemistry,  
Post Grad Entomology and Insect Pathology

Experience 

Research Scientist: Department of Agriculture

Computing and graphic design: Freelance and as  
Electorate Officer for Members of Parliament

Electorate Officer: MP for Preston

Director: Darebin Community Health since 2007 

HELEN MORRISSEY 

Qualifications 

Graduate Diploma in Social Science NMIT
Diploma Human Service Research & Evaluation RMIT
Certificate of Marketing Practice RMIT

Experience 

General Manager: Governance & Community Relations:  
Brimbank City Council
Senior Management: Darebin and Maribyrnong Councils.
Director: Darebin Community Health since 2012 

KATHERINE SILBURN 

Qualifications 

Bachelor of Science (Hons) (UWA), Grad Dip Women’s Health 
(Melb), Grad Cert Professional Writing and Editing (RMIT)

Experience 

Senior Research Fellow: Australian Institute for Primary Care and 
Ageing - La Trobe University

Previously held roles at: The Macfarlane Burnet Centre, Women’s Health 
West, Health Issues Centre, The Chronic Illness Alliance, Department of 
Human Services, and the Department of Victorian Communities

Director: Darebin Community Health since 2010

ALISON DONOHUE 

Qualifications 

Advanced Certificate in Human Resource Management  
- Kangan Institute 

Experience 

Former President: The Victorian Public Service Association   
Teacher Industrial Law: Kangan Institute 

Industrial Relations Consultant: Pharmacy Guild of Australia  
2000-2003 

Councillor: City of Darebin 

Electoral Officer: MLC for the Northern Metropolitan Region 

Director: Darebin Community Health since 2002

MICHAEL DUGINA 

Qualifications 

Bachelor of Business Accounting, completed at Victoria University 
of Technology (VUT)

Masters of Business Administration (MBA), Royal Melbourne Institute  
of Technology (RMIT)

CPA certification (CPA Australia)

Graduate member of the Australian Institute of Company Directors 
(MAICD)

Advanced Project Management, Australian Institute of 
Management (AIM) 

Leadership and Management, Australian Institute of Management (AIM)

Experience 

Chief Financial Officer: YMCA Victoria 2014 (current)

Manager Financial Planning and Analysis: Australian Red Cross 
Blood Service 2010-2014

Manager Financial Systems: Australian Red Cross Blood Service

Senior Finance Business Analyst: Australian Red Cross Blood 
Service 2006-2009

Senior Business Analyst, Budget and Systems:  
The University of Melbourne

Director: Darebin Community Health since 2014  
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ALISON BROWN 

Qualifications 

Bachelor of Science, University of Melbourne 

Bachelor of Applied Science (Physiotherapy),Lincoln institute

Masters of Public Health, Latrobe University 

GAICD (Graduate Australian Institute of Company Directors) 

Diploma, Cert IV Training and Assessment, RMIT

Experience 

Physiotherapist in a range of health settings.

Quality manager in community health

University of Melbourne, Primary Health Care Research Evaluation 
and Development fellow 2010-2016   

Lead Consultant , Australian Centre for Healthcare Governance 
2010-2016  

Project manager, Clinical Governance in Community health, 
Victorian Healthcare Association

Consultant at Alison Brown Consulting, Graduate Research 
Student - Melbourne School of Population and Global Health, Lead 
Consultant at the Australian Centre for Healthcare Governance.

Director: Darebin Community Health since June 2016

NANCIE-LEE ROBINSON 

Qualifications 
Diploma of Teaching – University of South Australia (1989)

Bachelor of Education – University of South Australia (1994)

Graduate Diploma in Arts (Gender Studies)  
University of Adelaide (1996)

Master of Education University of Melbourne (2007)

Experience

General Manager of Digital Inclusion at Telstra since 2014. General 
Manager of Governance Integration & Report in Telstra’s Chief 
Sustainability Office 2012-2014. Twenty years of experience 
working in the non-profit sector in Australia, in the areas of health, 
education and international development.

Director: Darebin Community Health since June 2016

MEETINGS OF DIRECTORS  

During the financial year, 27 meetings of directors (including committees of directors) were held.  
Attendances by each director during the year were as follows:  

DIRECTORS’ MEETINGS FINANCE AND AUDIT 
COMMITTEE

QUALITY COMMITTEE

Number 
eligible to 

attend

Number 
attended

Number 
eligible to 

attend

Number 
attended

Number 
eligible to 

attend

Number 
attended

Peter Stephenson 13 11 11 8   

Mary Dickens 13 11 11 10   

Benjamin Moodie 13 13 11 11   

Alison Donohue 6 1* 2 0*

Stephen Gagen 13 11   3 3

Helen Morrissey 13 11   2 2

Katherine Silburn 13 10*   3 2

Mark Darmody 13 12* 11 10* - -

Michael Dugina 13 8   1 1

Nancie-Lee Robinson - - - - - -

Alison Brown - - - - - -

* Alison Donohue took leave of absence. 
* Kate Silburn took leave of absence 
* Mark Darmody took leave of absence
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2016 
$

2015 
$

STATEMENT OF COMPREHENSIVE INCOME - FOR THE YEAR ENDED 30 JUNE 2016

Revenue 14,541,897 14,918,384

Other income - 50,028

Employee benefits expense (11,061,346) (11,476,540)

Depreciation and amortisation expense (460,627) (495,356)

Panch Overheads (310,786) (157,237)

Motor Vehicle Expense (120,420) (141,990)

Practitioner Supplies (830,998) (778,369)

Program Costs (366,359) (550,715)

VHS Denture Scheme (1,960) (42,107)

Computer and Communication Expenses (346,524) (347,570)

Rent Charges (3,889) (225,375)

Repairs and Maintenance (118,863) (152,113)

Other expenses (792,530) (820,445)

TOTAL COMPREHENSIVE INCOME/(LOSS) FOR THE YEAR 127,595 (219,405)

BALANCE SHEET - AS AT 30 JUNE 2016

ASSETS

CURRENT ASSETS

Cash and cash equivalents 4,452,106 3,819,348

Trade and other receivables 325,163 701,656

Other assets 81,374 85,844

TOTAL CURRENT ASSETS 4,858,643 4,606,848

NON-CURRENT ASSETS

Property, plant and equipment 3,911,248 4,050,739

TOTAL NON-CURRENT ASSETS 3,911,248 4,050,739

TOTAL ASSETS 8,769,891 8,657,587

LIABILITIES

CURRENT LIABILITIES

Trade and other payables 970,299 799,705

Employee benefits 2,086,331 2,182,912

Other liabilities 161,707 214,666

TOTAL CURRENT LIABILITIES 3,218,337 3,197,283

NON-CURRENT LIABILITIES

Employee benefits 558,935 595,280

TOTAL NON-CURRENT LIABILITIES 558,935 595,280

TOTAL LIABILITIES 3,777,272 3,792,563

NET ASSETS 4,992,619 4,865,024

EQUITY

Retained surplus 4,992,619 4,865,024

TOTAL EQUITY 4,992,619 4,865,024

SUMMARY OF AUDITED FINANCIAL STATEMENTS
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DCH STRATEGIC FOCUS, OBJECTIVES AND ACHIEVEMENTS 
2015 - 2016

STRATEGIC FOCUS STRATEGIC OBJECTIVE ACHIEVEMENTS

COMMUNITY & CLIENTS Build a high-profile 
recognition and 
preference across the 
broader community

• A team of volunteer surveyors was established and 
trained to support collection of feedback from clients. 
With the aid of these volunteers, our survey returns 
tripled during the trial period.

• 124 people were consulted on 8 DCH activities 
including development of our Diversity Policy and the 
review of our paediatric physiotherapy service.

• The CCCP Framework was developed

• A review of the Client Access and Referral Service was 
undertaken and improvement opportunities identified.

• Training of all clinicians in clinical handover and 
development of Transition and Continuity Policy

• Promotion of DCH services at 21 community events

• Growth in Aboriginal health program from 1.4 EFT  
to 3.8 EFT

Provide opportunities for 
community engagement

Continue to work with  
our priority populations

Improve client access, 
reach and customer 
service

Embed coordinated care 

QUALITY & INNOVATION Meet accreditation 
standards and 
demonstrate continuous 
quality improvement

• DCH met all standards for accreditation met against the 
NSQHS and QICSA standards.  Two “Exceeded” ratings 
were received for the QICSA standards. 

• DCH participated in the Innovation Index survey to 
gather baseline information on innovation performance

• A flexible Oral Health service delivery model was 
established for clients of the Northern Area Mental 
Health Service (NAHMS).  Eleven months after the pilot, 
20% (106) of the NAMHS consumers attended a dental 
appointment, with just 5 non-attendees

• The Healthy Families Project delivered Oral Health 
information and activities to 56 children and nutrition 
and taste testing sessions with 73 children attending 
Kindergartens in the City of Darebin

Ensure service delivery is 
underpinned by a robust 
evidence base

Establish a culture that 
supports and encourages 
innovation

Develop some services 
that are exemplars 
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STRATEGIC FOCUS STRATEGIC OBJECTIVE ACHIEVEMENTS

PEOPLE & CULTURE Develop a highly skilled, 
collaborative and 
innovative workforce

• 100% Allied health and Oral health staff have  
completed Scope of Practice

• Professional supervision training implemented for  
clinical leaders

• Clinical Leaders are working on developing a new 
system and tools for professional supervision

• In the past year there has been a 7% increase in new 
volunteers recruited and another 7 volunteers are in  
the process of recruitment 

• Completed organisation restructure – including 
establishment of full time Allied Health Program Team 
Leader positions and separate Clinical Leader positions 
for all Allied Health disciplines.

Provide staff 
development and growth 
opportunities

Build a positive 
workplace culture with 
shared values 

RESOURCES & 

PARTNERSHIPS

Develop or strengthen 
alliances and 
partnerships which 
leverage and expand our 
capability and reach

• DCH was successful in the Expression of Interest for 
coordination of Whitelaw St Facility in Reservoir, which is 
being established a fourth DCH site along with partner 
agencies; Darebin Community Legal Service and the 
City of Darebin.

• Actively involved in projects and initiatives, including 
Client Information Management (CIMS) Project, North 
East Primary Care Partnerships with four Community 
Health Services

• Projects established in conjunction with North  
West Melbourne Primary Health Network, Eastern 
Primary Health Network, Austin Health, Darebin  
City Council, NAHMS

• Revised General Manager Corporate Services,  
Finance Manager and Facilities Officer positions to 
create efficiencies and streamline procedures as part  
of Organisation restructure.

Improve effectiveness 
and efficiency of physical 
and corporate resources

Maintain current funding 
base in real terms
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