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OUR MISSION 

To build healthier communities by making healthcare more accessible and culturally relevant. 

ABOUT US 

North Richmond Community Health is a multidisciplinary team of  professionals committed to 

making healthcare more accessible and culturally relevant. 

We run a community health centre in Richmond; provide specialist health services across Victo-

ria; and support other health, government and community services across the country. 

Our team includes specialists in clinical, cultural and community development practice. We work 

together with our clients to help them improve their health, maintain their wellbeing and con-

nect with their community.  

We provide care and information in our clients’ preferred language and with respect to their 

culture. 
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On behalf  of  the Board of  Directors, Management and  Staff  of  NRCH we are 

pleased to present the 2012-2013 Chairperson’s and CEO’s report to North 

Richmond Community Health Members and the community. 

 

NRCH has continued to develop and expand its services to address commu-

nity needs and to innovate our service models in response to growing diver-

sity of  our community and changes to health care practices. NRCH conducted 

an extensive review of  our medical service to enable the service to grow 

and operate on a sustainable basis.  As result of  the recommendations of  

the review 3 new positions were created including a Practice Manager, Prac-

tice Nurse and Medical Receptionist. In addition NRCH installed new medical 

practice management software to provide improved patient management 

and improve the quality of  the service.  These changes will provide the ba-

sis for the expansion of  the medical service to address growing demand in 

the community. 

 

In 2012-2013 NRCH, with financial support from the Inner North West Medi-

care Local, was able to expand our after-hours services to 4 evenings per 

week. This service expansion has allowed NRCH to offer greater flexibility 

for clients to provide care to individuals and families that are not able to 

attend in normal business hours.  

CEO’S & CHAIRPERSON’S MESSAGE 

Demos Krouskos, CEO, at the official opening of  the new NRCH building 
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The NRCH Oral Health Program also continued to expand. In 2012-23 the 

program reviewed and implemented a new service model. The new ser-

vice model will emphasise greater attention to oral health disease pre-

vention and oral health promotion in the community by increasing support 

to priority groups including children and young people, families, new arri-

val and refugees and special needs clients.  The program also received 

significant funding of  $245,000 from the William Buckland Foundation to 

implement the innovative Dr Hall technique for paediatric dentistry.   Af-

ter 7 years of  operating the dental service in Robinvale, NRCH was able to 

negotiate the transfer responsibility for the program to the Royal Flying 

Doctors Service.  This will allow the program to grow with additional sup-

port provided by volunteer dentists.  NRCH Oral Health Program will con-

tinue to be involved in the program in a consultancy and support role. 

 

2013 also marks the completion of  the 20101-2013 Strategic Plan. NRCH 

has embarked on an extensive strategic planning process to prepare our 

service for the significant changes in the external environment and to 

provide a blueprint for the development of  new services to address 

changing community needs.  
 

Demos Krouskos  

Chief  Executive Officer  
 

 

Paul Tchia  

Chairperson, Board of  Directors  
 

The strategic planning process will be informed by both demographic and popula-

tion health data and extensive consultation with all stakeholders including man-

agement and staff, partners, funders, clients and the community.  The new strate-

gic plan will also inform decisions about resource allocation and our future or-

ganisational development. Themes that have emerged so far from the consulta-

tions include a greater emphasis on valuing the client experience of  our ser-

vices, service innovation to address changing needs and growing our services 

through partnerships.  

 

We take this opportunity to thanks the Victorian and Commonwealth Government 

for their continuing support of  NRCH. We also thank the William Buckland Foun-

dation, Inner North West Medicare Local and the City of  Yarra and all other fun-

ders for their contribution and support of  NRCH services. We particularly thank 

our volunteers for continuing to provide vital support for many significant NRCH 

program. We look forward to working with all stakeholders and partners in 2013-

2014. 
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A TYPICAL WEEK AT NRCH 

DOCTORS &  

SPECIALIST MEDICAL 

 

270 appointments  

NURSING 

 

39 appointments 

DENTAL 

 

264 appointments  

 

 

DRUG SAFETY  

PROGRAM 

 

5470 syringes  

distributed to 

410 clients 

 

 

COUNSELLING &  

CASEWORK 

 

(including outreach) 

 

144 appointments / 

contacts 
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ALLIED HEALTH 

 

58 appointments 

INTERPRETING 

 

78 hours of   

interpreting provided 

 

90 clients received 

interpreting support 

 

30 different  

languages  supported 

 

 

POST ACUTE CARE 

 

219 visits to clients 

at home 

 

47 new referrals 

CEH TRAINING 

 

25 people attended 

an average of  1.6 

training sessions  

GROUPS 

 

16 group activities 

are supported 
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PARTNERSHIPS 

“Building a partnership approach into all that we do with people and communities, staff and 

volunteers, funders and other organisations” 

This strategic ambition, identified in the 2013-17 Strategic Plan highlights NRCH’s commitment to partnerships. 

We will work to achieve this ambition by; 

 Seeking out and being open to new and different opportunities and ways of  working  

 Delivering on the ambitions we share with our partners  

The following pages provide a snapshot of  some of  the incredible work we did with our partners in 2012/13 

Peer Users Initiative 

North Richmond Community Health (NRCH) and Harm Reduction Victoria (HRV) 

came together to work on a project that would address issues related to inject-

ing drug use.  

 

This project’s goal was to work with the drug user community to develop and 

implement their own responses to the problems of  public drug use and associ-

ated behaviours.  

 

The project involved building the capacity of  local injecting drug users. There 

were workshops  on self-care, overdose prevention, responsible disposal of  

equipment and blood borne virus prevention. This project aimed to reduce wid-

er community concerns such as drug dealing, injecting in front of  the wider 

community particularly children and accessing water on private property.  The 

project involved thirty eight participants, three of  which were selected as key 

peer mentors (KPM’s). 

KPM’s recorded a total of  one thousand contacts over a four week period. In the past 

some of  these contacts had been reluctant to access health services. Where appropri-

ate KPM’s acted as a ‘go between’ to access health information and refer individuals 

to other services. The KPM’s felt they were actively making a difference in their com-

munity.  KPMS said that they  felt empowered and proud of  their involvement which 

gave them a sense of  purpose and improved family relations.  Statistics for syringe 

disposal were noted to increase during the project period.  Most importantly the pro-

ject gave the KPM’s and their contacts the opportunity to become part of  the solution 

to drug related issues and problems.   

 

The project highlighted the important and integral role that peers play within their 

community.  We suggest that peer educators are integral to working with everyone in  

the community, an approach that could be replicated in other communities. 
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My health, my family, my community 

This project aims to improve mental health and address issues related to sub-

stance use amongst the Intravenous drug using  (IDU) community who frequent 

Richmond. It is realised that substance use can impact every aspect of  people’s 

lives. This in turn needs a holistic approach in treatment, care and support.   

 

During the fortnightly sessions health information such as  nutrition was included. 

The  recreation and art activities were popular. Some clients prefer visual art 

whilst others prefer to express themselves through the written word.  Canvas, 

paints, paper and other art supplies were available, as was beading equipment for 

jewellery making.  The clients decided whether they would take their work home 

or display it at NRCH.  We provided 32 gym memberships that entitled members 

full access to gyms in the City of  Yarra during off  peak times. 

 

It was hoped that this project on the North Richmond Estate, would integrate the 

broader Richmond community with the local IV community, and perhaps assist in 

demystifying people who use drugs.   

 

It was also hoped that the IV community will integrate with main stream services 

such as the City of  Yarra gyms and feel comfortable to access more services in the 

future. 

NRCH has an established partnership with an Ab-

original controlled health service & the Royal Fly-

ing Doctor’s Service to support an outreach dental 

clinic in Robinvale 
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Research on Karen partnership project 

The Karen partnership worked to reduce the vulnerability of  the Karen community in 

the Western Region to the impacts of  problem gambling from 2010-2012.  Research 

was conducted to evaluate the strength and impact of  the partnership between Mul-

ticultral Gamblers Help Program (MGHP), Gambler’s Help Western, Health West Part-

nership, New Hope Foundation and community members.  The project was found to 

increase the capacity of  service providers to work with newly arrived communities 

and improve engagement with the Karen community.   

The findings of  the evaluation are now being used to develop a resource to assist 

other service provider’s work in partnership with the Karen and other newly arrived 

communities. 

“I gained a lot from my involvement in the project, like- experi-

ence, opportunity to work independently, run a community con-

sultation, network with services in Melbourne and apply what I 

learned from my Community Development Course.” 
 

A quote from a Karen community member of the partnership 

Youth and Family Expo 

On 27th February 2013, NRCH joined together with Save the Children, Bridge 

Church, Mission Australia, Belgium Avenue Neighbourhood House and New Hope 

Foundation and held an event to reach young people through workshops and a 

talent show. The aim was to raise youth awareness around youth events and pro-

grams which organisations run throughout the year.  NRCH was able to sponsor 

food, performers and prizes for young people.  Many other organisations support-

ed the event with presentations and information about their focus with youth.   

Around 30-40 young people were involved throughout the day. 

Developing a new Health Promotion Strategic Plan 

for the Inner North West Metropolitan Area 

We have been involved with developing the new strategic plan for the Inner 

North West Metro Area. This four year plan will focus on mental health and well-

being and the prevention of  family violence. 
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Multicultural Sexual Health Network (MSHN) 

After lots of  consultation with our stakeholders,   the need for a multi-sectoral approach that takes into 

account the complexities of  the sexual health and wellbeing of  people from CALD backgrounds was 

needed. This has led to the creation of  the Multicultural Sexual Health Network (MSHN)  

This network is the first of  its kind in Australia. 

MSHN is an open forum where representatives from a number of  sectors such as academia, health, com-

munity, youth, housing, resettlement and education come together to discuss sexual health issues. 

MHSS understands the determinants of  sexual health and wellbeing for individuals and communities 

from CALD backgrounds. Establishing a forum that works across a wide range of  sectors enables en-

hanced service coordination and a more effective and strategic approach to addressing multicultural 

Blood Borne Viruses (BBV) and Sexually Transmitted Infections (STI) issues.   

The network addresses the multifaceted needs of  people from refugee, asylum seeker, migrant, and 

international student backgrounds. The network will act as a hub for information sharing, referral, en-

hanced service coordination, treatment model development and multi-sectoral advocacy.    

MHSS facilitated its first Multicultural Sexual Health Network (MSHN) forum in April. MSHN was launched 

on the 23rd of  April 2013 by Georgie Crozier, MLC Parliamentary Secretary for Health and Member for 

Southern Metropolitan Region in the Legislative Council at a forum that brought together over 80 profes-

sionals working across government, university, service sector, and multicultural, ethno-specific and reli-

gious organisations. The first forum focused on how different sectors could best address the needs of  

refugees and asylum seekers in our community.  Future forums will also be conducted online. 
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The Richmond Family Club 

The Richmond Family Club is a karaoke and dancing club for the Vietnamese com-

munity that holds events every Friday evening at the community hall of  the North 

Richmond public housing estate.  

The Richmond Family Club is one of  the outcomes of  North Richmond Partnership 

Project (NRPP) with the Richmond Catholic Parish of  St Ignatius. The NRPP was ini-

tiated in 2010 with the aim of  reducing the vulnerability of  residents of  the Rich-

mond housing estate to problem gambling. 

As studies have demonstrated people with a gambling problem have significantly 

lower social capital than non-problem gamblers, which is indicated by being more 

likely to not have access to help from friends when they need it and lower rates 

of  participation in organised groups. Building community and individual resilience 

through addressing the social determinants of  health can help prevent problem 

gambling. The project aimed to increase levels of  social connection among the 

Vietnamese community living in Richmond. 

The Richmond Family Club was launched on May 2012 and since then has been 

running successfully with a consistent attendance of  approximately 30 people. 

The Club, managed by a volunteers committee, is free and open to anyone.  

Evaluation conducted in June 2013 showed that the Club has contributed to over-

coming social isolation.  Strong feelings of  social inclusion and belonging have 

been expressed by both volunteers and members. 

 

Before I joined the club on Fridays I would feel like looking at the bare walls. I 

had nothing to look forward to. Now all the week I look forward to come to the 

Club. If  we don’t have the Club anymore is such a regrettable thing because I 

really enjoy seeing friends here and to have a lot of  fun here. 

Volunteer 

  

Why the Club is so important for us? The main reason is that in this country we 

{Vietnamese people} feel a bit sad so we value activities on week end at church-

es or temples and this is one of  the leisure, entertaining activity that happens at 

the end of  the week so we value it for entertaining purpose. 

Volunteer 
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Developing a new Health and Wellbeing Plan for 

the City of Yarra 

We have been involved with developing a new health plan for the City of  

Yarra for the next four years. 

Burnet Institute research project 

The Burnet Institute undertook a research study project focusing on 

public drug use (specifically Itravenous drug use) in North Richmond. 

The Burnet researchers worked with people in North Richmond 

through interviews containing questions about their personal drug 

use, with a view to identifying patterns of  drug use in public places in 

North Richmond.  

Benefits of  this study may include improved strategies for managing 

public drug use in the North Richmond Business Centre. 
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SUPPORTING OUR DIVERSE COMMUNITIES 

Our reputation for providing accessible & culturally appropriate services is a valuable and 

important part of our identity  

We also value sharing our knowledge and expertise of  working with marginalised and diverse communities with 

other service providers. 

 

Cultural Competency Position Statement 

NRCH believes that all communities have the right to access culturally appro-

priate, equitable health and support services.  NRCH recognises that people 

from culturally and linguistically diverse backgrounds require specifically tar-

geted strategies to enable better health outcomes. 

 

The organisation will partner with communities in the provision of  services that 

are flexible, adaptable, responsive and proactive.  We are committed to ad-

dressing health disparities by:   

 Developing targeted health promotion strategies; 

 Investing in workforce development; 

 Integrating Cultural Competency into ‘Quality’; 

 Ensuring community representation in all aspects of  decision making, plan-

ning, implementation and evaluation; and 

 Sharing our experiences with other providers and leading sector develop-

ment initiatives. 

NRCH also has a Cultural Competency Action Plan 
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Cultural Diversity Week & Harmony Day 

North Richmond Community Health (NRCH) is a proud supporter of  Cultural Diversity 

Week, including the Harmony Day celebration. 

NRCH celebrated Harmony Day by hosting a fun filled community day on Saturday the 

16th March. This multicultural celebration provided an opportunity to showcase culture 

through song, dance and food; and for people from similar and different cultural back-

grounds to come together and celebrate and reflect on the values of  cultural diversity. 

Funded by NRCH, the Victorian Multicultural Commission and the City of  Yarra, the festi-

val was attended by 350 local residents, as well as local, state and federal politicians 

and the City of  Yarra’s Young Citizen of  the Year, Sitina Mustafa. 

Delivered in partnership with key local organisations and community groups the event 

featured performances from Indigenous, Chinese, Vietnamese, African artists, and provid-

ed children’s activities, an arts workshop and multicultural lunch. NRCH Oral Health Pro-

gram even brought along their mobile dental chair and offered free examinations 

throughout the day. 

Performers at Harmony Day 
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Under One Moon Festival 

The Richmond Estate Moon Lantern Festival has been running for the 

past 17 years. It started as a small group of  people who met with 

lanterns and walked around the Estate to celebrate the mid harvest 

festival.  Since then the festival has developed into a large communi-

ty owned event that involves both the local and wider community.  

 

This year the festival was given the name ‘Under One Moon’. This 

change was made to demonstrate that the celebration is for all 

members of  the community, as we all come together under one 

moon. The aim was to promote cultural diversity and cultural ex-

change between communities, whilst celebrating the traditional mid 

harvest festival. 

 

Held on the 22nd September 2012, the festival attracted 3500 people 

from the local and wider community. The event was a celebration of  

culture and diversity, as guests enjoyed performances, activities and 

food from the Chinese, Vietnamese, Sudanese and Samoan communi-

ties. Performances celebrated both the traditional and modern ele-

ments of  each culture and were brought to a close with the spectacu-

lar lantern parade and fireworks.  
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What people said 
 

“It was amazing and made me realize the Estate wasn’t such 

a dangerous place. The festival had a real vibrant and happy 

community”  

 

 “This was the best festival yet, so different from other years”  

 

“It was a great turn out and I saw a lot of  smiling faces too”  

The festival is a great way to bring people together and build the capacity of  the community  

 Over 60 volunteers provided support on the day at Under One Moon 2012. 

 The Under One Moon 2012 Team employed two residents from the Estate to work as ‘Volunteer, Activities & 

Community Liaison Officers’ as part of  the core working group for the festival.  

 Leading up to the festival, Under One Moon lantern workshops were largely about community involvement with 

over 90 participants attending the sessions held in the community room. 

 300 lanterns were made through lantern making workshops before the event 

 20 volunteers from the community assisted in running the workshops 

 At Richmond West Primary 4 weeks of  Lantern making classes were run from 7th August to 30th August.  Every 

student at the school made a lantern with a total of  220 lanterns. 
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Sudanese Employment Project 

Research by NRCH and Gamblers Help Southern highlighted unemployment as being a major issue affecting the health 

and wellbeing of the South Sudanese Australian community in the southern metropolitan region of Melbourne. The 

Sudanese Employment Project aimed to increase employment or training opportunities, whilst also addressing com-

munity vulnerability to problem gambling – an emerging issue.  

The project surveyed job-seekers and engaged with stakeholders from the employment/training sector, including job 

service providers, training providers and government departments. Through Juno Consulting, the project delivered 

the “Passport to Work” training and mentoring program in Noble Park.  

An evaluation of the program indicated that it developed employability skills, provided insight into “Australian job 

culture” and included intra-personal and social inclusion benefits for participants.  

‘ 

The training has opened my eyes, opened my heart…

opened my mind…I’m not shy anymore. Yes, big change. I 

become strong…’   

Training participant 



Pag e 19 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

The Oral health program has increased  asylum seeker sessions  to  3 per week.   

The program mainly supports Afghans and Iranians.  NRCH also provides dental care to those in “Community Detention” . 

“Life’s a Gamble” -International student’s theatre 

project 

“Life’s a Gamble” was a community theatre project, which explored the vulner-

abilities experienced by international students in Australia that may lead to 

excessive gambling. Based on the personal stories and experiences of  the stu-

dents themselves, the project involved students participating in a series of  

theatre workshops to devise a performance piece reflecting the issues.  Gam-

bler’s Help Eastern and City were partners in the project.  The project enabled 

the students to gain performance skills and reflect on important issues in their 

lives. The play was able to reach an audience of  around 300 people including 

other International students, service providers and the general public. A num-

ber of  other service providers are currently looking adopting the Life’s a Gam-

ble concept.   

Chinese Reading Club 

Every Wednesday morning from 9am to 12noon NRCH hosts a drop in Chinese 

Reading Club with the assistance of  the North Richmond Elderly Chinese Friend-

ship Association. Each week a new selection of  Chinese and Australian Chinese 

magazines and newspapers are available in the community room at NRCH. A 

morning tea including fresh, healthy food is also provided for the club mem-

bers. The project targets elderly Chinese residents, in particular socially isolat-

ed and frail Mandarin and Cantonese speaking residents of  the Richmond es-

tate. The Chinese Reading Club, funded by the City of  Yarra and run by The Mul-

ticultural Gamblers Help Program, is a free activity and is open to anyone. 

Chinese reading club participants 
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Average number of clients supported by interpreters per day for past year 17.2 

Average number of hours of interpreting provided per day for past year 14 

Program with highest use of external interpreters dental 

Average number of languages supported each month 30 

Interpreting and translating  

Providing high quality services to clients who’s first language is not English is an important and valuable part of what we do.  Ensuring access to inter-

preters and translated material allows them to be confident participants in decisions affecting their health and welfare. 



Pag e 21 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

Interpreter Services Review  

In 2012/13, NRCH reviewed its interpreter services.  The scope of  the review in-

cluded the internal interpreting program and our use of  external interpreters 

 

The review 

1. Analysed interpreter usage data 

2. Reviewed funding & budgets 

3. Analysed policies & procedures – internal and external 

4. Interviewed & consulted with staff 

 

Key findings 

 African languages are becoming more prevalent 

 About 70% of  all interpreter hours are provided by external contractors but 

they only account for about 45% of  occasions of  interpreting 

 The majority of  services provided are face to face 

 Dental is the highest user of  interpreter services 

 

Actions 

NRCH will work throughout 2013/14 to implement the recommendations in the 

report including; 

 Improving policies and procedures 

 Improve efficiencies in how we use and book interpreters 

 Improve data recording, collection and analysis  

 Clarify and document the role of  bi-lingual workers at NRCH 

 
Huong Tran.  NRCH Vietnamese interpreter 
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MEETING THE NEEDS OF OUR COMMUNITIES 

 

More doctors appointments after 5pm 

We are now providing after hours care 4 nights a week. You can make an ap-

pointment with a Doctor after 5pm from Monday to Thursday. 

“Understanding what people want from their experience with us and striving to make it happen” 

This is another of  our strategic ambitions identified in the 2013-17 Strategic Plan.  We will work to achieve this by: 

 Respecting and valuing people 

 Learning about and understanding our communities, their preferences and needs 

 Being culturally and socially welcoming and skilled  

 

The following pages provide some examples of  what we have done in 2012/13 to improve the experience of  those 

who use our services 

Pap test clinics 

In 2013 NRCH introduced a nurse led ‘pap test clinic’. The aim of  the clinic is to 

support the NRCH Doctors by offering a service to women who are overdue for 

their pap test. As part of  the clinic the client would be offered a holistic health 

service including information on sexual and reproductive health. 

One third of  Victorian women do not currently participate in regular cervical 

screening. It is recommended all women aged 18-70 who have ever been sexual-

ly active have a Pap test every two years, even if  they have had the HPV vaccine. 

Most women diagnosed with cervical cancer haven’t had a regular pap tests in 

the 10 years before diagnosis - Pap Screen Victoria. 

Peer Education Project 

17 volunteers from the Karen and Liberian communities have completed facil-

itation training.  At the end of  the community education sessions over 170 

community members participated in training delivered by one of  our Peer 

Education volunteers.  In August this year each volunteer received a certifi-

cate of  completion at a community event in Geelong.  The next phase of  the 

project will seek volunteers from the Chin and Ethiopian communities.      
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Health Literacy at Centre for Culture, Ethnicity 

and Health 

Health Literacy is not just about reading and writing!  It’s about receiving 

information about health prevention, your health and treatment options and 

then being able to make informed choices from that information.  Choices 

about what you want to do and how to maintain your health, the way you 

want. 

And while there is a lot of  health information available it can be hard to 

work out what information you need.  If  you have good health literacy, you 

have the skills and abilities to know how to seek information and make 

sense of  it.  If  your health literacy is low, the information is confusing and 

the decisions you make are not informed. 

 

The Centre for Culture, Ethnicity and Health (CEH) has been working on health 

literacy for a number of  years. They have been working to support organisa-

tions be health literate and building skills with workers in health literacy prac-

tice in order to help clients, patients and communities improve their health 

literacy.  

At the start of  2013 CEH launched a training program with 10 agencies, mostly 

from the western suburbs of  metropolitan Melbourne. The course ran over 12 

months and covered topics including individual communication, how to build a 

health literate organisation, how to train others in health literacy and how to 

build health literacy into quality standards.   

The program is being evaluated by Australian Health Workforce Institute and 

the demonstration project has received funding by HealthWest Partnership and 

Western Region Health Centre.  

For more information visit: ceh.org.au/health-literacy 
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SWAB-Sterile Practice/Beauticians Partnership 

This community education program addressed transmission risks in small 

businesses that provide beautician’s services to communities that have a 

high prevalence of  blood borne viruses.    

Corrections Project 

The Multicultural Health and Support Service (MHSS) delivered a  16 week 

Wellbeing & Reintegration program in both male and female prison settings.  

The program worked with Asian prison populations that have a high preva-

lence of  blood borne viruses and sexually transmitted diseases. The pro-

gram was delivered in a group setting and focussed on improving health and 

wellbeing and raising awareness of  transmissible diseases.    

Flu Clinic  

Flu Clinics were held on two days in March. Over these two days 165 pa-

tients received their annual flu vaccination. The Flu Clinics were provided for 

registered patients of  the centre.  As the vaccines are government funded 

vaccines they are provided free of  charge to elderly patients, those with a 

chronic condition and pregnant mums.   

The Flu Clinic team included all our Doctors and our Clinic Nurses.  Our admin 

team ensured that all patients were booked in and seen in an organised 

manner.  We also had Vietnamese and Hakka interpreters on site to assist 

when needed. 

Feedback from the patients that attended the clinics was that the quality of  

service was much better than they received previous years when they got 

their flu injection. Patients not only received their flu vaccines; but were 

offered blood pressure checks and a ‘wellness assessment’ by our nursing 

staff  during the 15minutes that they were required to wait after their injec-

tion.   

Flu Clinics will be a regular occurrence at North Richmond Community Health 

Centre and every effort will be made to offer increased services to clients 

as they wait.   
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Early Language Group - Speech Pathology 

The Early Language Group was run over six weeks and was for children 

aged 18 months to 3 years who had been diagnosed by a speech 

pathologist with a delay in their expressive language. The initial session 

was an education workshop for parents only, teaching them strategies to 

encourage building their child’s vocabulary and explaining the aims and 

structure of  the group. A parent/carer then attended each week with 

their child, with each session having a different theme (e.g. farm animals, 

transport etc) where the speech pathologists demonstrated language 

strategies to the parents with their child through a variety of  activi-

ties.   Pre and post evaluations and feedback from the parents saw a pos-

itive gain in the majority of  the children’s verbal vocabulary, plus parents 

feeling more confident and educated in carrying out strategies at home 

to assist their child.  

Participants in the group said that they really enjoyed this group particu-

larly the structured lessons and letting the children play with others. We 

plan to run this group again in the near future. 
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Supermarket tours 

A supermarket tour was conducted last year. This involved label read-

ing as well. The session was for Hakka speaking clients. Clients with 

chronic diseases such as diabetes, impaired glucose tolerance, hyper-

tension, hyperlipidaemia and Cardiovascular Disease were invited to 

participate. Clients at risk of  chronic disease were also welcome to 

attend. 

The aim of  the healthy shopping ours is to enable participants to accu-

rately read and understand food labels, assist participants to identify 

and select products that are healthy choices within a supermarket and 

encourage participants to evaluate their current shopping practices 

and review personal goals for dietary change 



Pag e 27 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

One Pot Cooking with the Occupational Therapist and Dietician 

Two components of  this program have been run so far. The sessions include information & education, followed by cooking. The 

first session involved being held once a week for two weeks  (2 hours at a time). 8 people from Vietnamese backgrounds attend-

ed. The program was run by a range of  workers within the Centre such as Dietitian, Occupational Therapist, Family Group  Worker 

and Interpreter. The Dietitian provided information about food groups, healthy eating, reading food labels and keeping food 

fresh. The Occupational Therapist provided information about  kitchen and safety whilst cooking, as well as how to set up a kitch-

en, and different equipment that can be used for different health conditions. Participants were asked talk about recipes and food 

they liked to cook, the recipes were  reviewed  to make them healthier, and in the second session, this is what was cooked and 

shared. 

The second session involved going to St Mary’s in Fitzroy (Brunswick St), where health information was presented, a meal pre-

pared and shared  for lunch.This allowed the 15-18 clients to practice what they had learnt during the session. St Marys have  a 

very well set up kitchen, allowing each person to have a task. There was lots of  questions about food, types of  food and being 

healthy. This presentation was tailored for a  group for clients with mental health needs.  

Participants in the One Pot Cooking class 
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HEALTH PROMOTION 

Health promotion is the process of enabling people to increase control over and improve their health 

NRCH supports the Ottowa Charter’s 3 pillars for successful health promotion 

 Advocate 

 Enable 

 Mediate 

 

In 2012/13, we have supported an interesting and engaging range of  health promotion activities and projects 

World AIDS Day  

On 1 December each year, World AIDS Day is celebrated across Australia to raise 

awareness in the community about the issues surrounding HIV/AIDS. 

 

The aim is to encourage all Australians to be aware of  the prevalence of  HIV/

AIDS; to take action to reduce the transmission of  HIV by promoting safe sex prac-

tices; and to accept individuals living with or affected by HIV/AIDS. 

 

The Drug Safety Program (DSP) promoted awareness of  World AIDS Day 2013 

through informative displays in the Needle Syringe Program (NSP) as well as giv-

ing  out World AIDS Day ‘ribbons’ to NSP clients. This year DSP also received fund-

ing from the City of  Yarra to stage a special World AIDS Day event. Condoms are 

also available free of  charge, to assist with decreasing the spread of  Blood Borne 

Viruses.  

Hep C Awareness  

World Hepatitis Day (WHD) provides an opportunity for all Australians to think 

about hepatitis, know it and confront it. During the week of  Hep C Awareness the 

NSP displayed important information and held a ‘raffle’ in which clients filled out 

a questionnaire focusing on their knowledge of  Hep C. The winner received a 

Safeway voucher. 

 

In addition, all syringe packs given out through the (NSP) contained an infor-

mation booklet that had contact information for services and supports, including 

Hepatitis Victoria, 270 packs were distributed. 
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Wings and Feathers 

Wings and Feathers is a booklet based on the experiences of  twelve women 

from Vietnamese backgrounds who attended a healthy relationships pro-

gram. The feedback from the healthy relationships program was developed 

into poems and poetry and translated to English and Vietnamese. The poems 

were then showcased at a performance. This was open to all, but targeted at 

the Vietnamese community. 

 

The poems and poetry reflected the traditional gender role in the Vietnamese 

culture by following the four virtues of  a Vietnamese woman, which are, good 

management of  family finance, beautiful and cheerful countenance, posses-

sion of  tasteful speeches and exemplary moral conduct. 

 

The program raised awareness of  participants, audience members and staff. 

One male audience member stated  

 

"I didn’t realise how difficult it was for women from migrant communities 

who may experience forms of  family violence".  

 

After the performance ,there was lots of  emotion in the room with tears, 

hugs, and laughter. 

A speaker at the Wings & Feathers project performance 
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Hip Hop for Health 

The Hip Hop for Health project has been running for over three years.  The project continues to run 

because we have learnt that; hip hop music and dance provides an effective medium for the delivery 

of  information on sexual and reproductive health to multicultural young people, in way that is cultur-

ally appropriate.  

 

A CD of  the songs performed was recorded and will be distributed to: radio stations; all community 

health centres; local government youth services; and other services that work with refugee and mi-

grant young people.   

Hip Hop for Health Competition 

The aim of  this event was use hip hop to make sexual 

health messages accessible to refugee and migrant young 

people. The result was an exciting opportunity for 15-25 

year olds to get creative with their hip hop skills and get 

the message out about sexual health.  ABC Radio Austral-

ia covered the story and interviewed two participants and 

the manager. More than 200 people attended the event at 

Federation Square and the CD will be launched shortly. 

 

The competition was run using a Peer Education based 

model. Using  music,  art and dance, this competition was 

able to reach far and wide to encourage preventative be-

haviours and develop sexual health information.  
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Social Connectedness English Conversation 

Group 

The aim of  this program is to connect people where English is their sec-

ond language. The group is supported by volunteers who help partici-

pants learn and discuss different topics each week such as the weather, 

reading recipes, how to call an ambulance. 

 

This program is run every week during school terms and has had up to 

45 participants. 

Homework Support Program  

The aim of  this program is support young people with their homework. 

Volunteers, often University students support children and young peo-

ple from Grade 5 to Year 12 with their school work. This program has 

become very popular over recent years. It has had up to 45 participants 

and now has a waiting list to join. 

 

This program is run every week during school terms. 

Participants in the English conversation class 
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International Students 

Education sessions and workshops were delivered by the Centre 

for Culture Ethnicity and Health’s Multicultural Health and Support 

Service to International students. The aim of  this program was to 

raise awareness of  particular Blood Borne Viruses and Sexually 

Transmitted Infections (BBV)/STI issues. This program reached 

2,500 people. 

Community Gym Membership Program  

The City of  Yarra, Richmond Recreation Centre offer reduced gym 

memberships for people with health care cards or concession 

cards. 310 three monthly gym memberships were purchased by 

NRCH’s clients this year. This offer is part of  a partnership pro-

gram between NRCH and Richmond Recreation Centre. 

Developing the Health Promotion Plan 

2014 – 2017 

We are currently collating our findings from all the ideas you have 

had on how we can work together to improve your health and 

wellbeing. This information will be used to develop our new 

Health Promotion Plan for the next four years. 
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Life! Taking action on Diabetes Group 

The Life! program supports people to learn how to adopt healthy 

behaviours and a more active lifestyle to reduce their  risk of  type 2 

diabetes, heart disease and stroke. It provides participants with sup-

port and helps them to make a plan for the future. The Life! program 

was run by our Dietician and focused on the Vietnamese community. 

 

Life! is funded by the Victorian Government and managed by Diabe-

tes Australia – Victoria. We plan to run regular Life! programs 

throughout the year. 

Regaining Strength Regaining Movement –     

a chair-based exercise pilot project 

Sixteen participants who have mobility issues were recruited to com-

plete a twelve session chair-based exercise training program.   

 

After attending the program all participants indicated they felt physi-

cal improvements and the majority said that they wanted to continue 

with the program in the future. In addition, 90% of  participants pur-

chased exercise equipment for themselves and their relatives so they 

could continue the program at home. 

Chair based exercise group 



Pag e 34 

CHRONIC DISEASE  

Chronic diseases are long term and persistent conditions, leading to a gradual deterioration of health 

Addressing Chronic Disease can be very challenging. People with chronic conditions often use the health system on 

a frequent basis and for extended periods of  time.  

 

Chronic disease is more prevalent population groups who regularly use Community health services including older 

Australians, people experiencing socio-economic disadvantage and people with mental illness and physical and in-

tellectual disabilities.  

 

NRCH provides care to people with chronic disease and are involved in the work of  integrated chronic disease man-

agement.  Here are a few of  the important activities we provide. 

Patient Education Session 

Community members attended an Asthma health education session.  The 

Asthma Foundation came along to explain what Asthma was and everyone 

got a chance to use the free Asthmatic spacers. 

Feedback was very positive and the group requested more education ses-

sions.  Our next session will be around maintaining a Healthy Heart. 

There will be a minimum of  three education sessions per year. 

New Practice Nurse with Chronic Disease focus 

We have a new Nurse who will provide Health Assessments for people who are aged over 

75 years of  age. The Nurse helps the doctors with Care Planning and Treatment Plans. 

Tai Chi for Gentle Exercise 

We are planning to run a 12 week Tai Chi for Gentle Exercise program. We will have a 

Trained Tai Chi Leader to run this program. The group will be for approximately 20 people. 
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Healthy Living’ Education Event  

A supermarket tour in both Hakka and English was provided. Clients learnt about 

healthy eating and looking after their heart, lowering cholesterol and maintain-

ing healthy blood pressure. The session also covered heart attack warning signs, 

what to do if  someone is having a heart attack,  basic first aid, when to call 

‘000’ and when to go to hospital.  

No Falls Exercise Program (NFEP) 

The Occupational Therapist ran a NFEP with help from the physiotherapist Inner 

East Community Health. 16 clients attended on a weekly basis for 18 weeks. The 

program focussed on strengthening, stretching and balance exercises. Clients 

learnt how to work on strength and balance both during the session and at home. 

All clients who attended said that they want to do more exercises in the future.  

 

Family members, friends, carers, doctors and workers at NRCH have been telling 

their clients about the program. There are currently 33 people are waiting to do 

the next program, which is planned for Hakka speakers. 

 

No Falls programs are good as they help lower a person’s risk of  falling. They 

also have other general health and social benefits.  

Chronic Disease Audit 

The organisation undertook a Chronic Disease Audit. We used the Chronic Dis-

ease Audit from the McColl Institute (USA) which has two parts: Audit of  Chronic 

Illness Care (ACIC) 

And the Patient Audit of  Chronic Illness Care (PACIC)  

 

The audit involved consulting with staff  and patients on how we can improve 

how we support clients to manage their chronic diseases. We translated the cli-

ent survey into Vietnamese and 40 people gave us feedback. We are developing 

a plan on how we will respond to these suggestions.  

 

When translating the Vietnamese Survey we followed the World Health Organisa-

tions’ guidelines. We submitted a brief  overview to the Australian Disease Man-

agement of  Australia Conference which was accepted. 

No Falls Exercise Group 
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OUR QUALITY SYSTEMS 

“Building new and different approaches into our services and programs, the ways and places we 

work and where we obtain our resources” 

This is our third strategic ambition identified in the 2013-17 Strategic Plan.  We will work to achieve this by: 

 

 By being a strong and creative organization focused on high quality 

 By continually learning and improving and being accountable  

 By planning and reviewing all that we do so that we know the outcomes of  our work  

 By shaping our structure and the ways we use our resources to meet our strategic ambitions  

 By becoming a health literate organisation  
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Improving Our Quality  
 

At NRCH we are committed to being the best we can be. And as part of achieving this end we have created two new internal 

position to help us with developing and improving our quality systems; including risk, compliance, planning and perfor-

mance. 

 

The position of Quality and Risk Coordinator has now been in place for almost a year during which time we have reviewed 

much of the way we work and have developed new policies, processes, tools and templates. This work will continue.  

 

The position of Performance and Planning Manager was created in June 2013. 

The key objectives of the position are to; 

 Establish and maintain NRCH’s data governance systems and functions  

 Embed the principles and tools to support integrated planning and evaluation across the organisation 

 

In order for our systems to operate more effectively, staff and Managers require a strong understanding of quality princi-

ples and interdependencies.  In 2012/13 NRCH supported  

 All Program Managers to undertake an Advanced Diploma of Management and   

 10 staff to undertake a Diploma of Project Management 

These courses have built NRCH’s capacity to review and improve our systems 

Measuring Our Quality  
 

Knowing that we provide quality programs and services is very important to us at NRCH. We seek to find how well we do 

this in a number of ways including: 

 

 Asking our clients and communities 

 Planning and reviewing our work 

 Seeking accreditation from independent quality review organization Quality Innovation Performance (QIP) 
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ASKING OUR CLIENTS AND COMMUNITIES 

During 2013 we have been reviewing the ways we get feedback from our 

clients and communities and have decided to make some changes. We 

have a new feedback postcard which asks people to tell us in four short 

questions what they thought of  their association with us.  These post-

cards will be translated into community languages and will be available 

throughout our building, on our website and Facebook page as well as 

those of  some of  our community partners, and in information we give to 

new clients.  People will be able to return their responses via postboxes 

that will be located throughout the building and our website/Facebook. 

We will use these comments to help shape ways to improve our programs 

and services. 

 

Other activities NRCH has been doing to improve how we work with our 

clients and community; 

 Client surveys 

 Client consultations 

 Program evaluations   

 Listening to client suggestions made informally to staff 
New NRCH feedback postcard 
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PLANNING AND REVIEWING OUR WORK 

As well as seeking to find out what others think of  our programs and ser-

vices we also endeavour to do this ourselves by planning and reviewing all 

that we do. This year we are trying a new approach to planning and re-

viewing our work and have developed new tools to help us do this.  Our 

new approach includes identifying key areas of  our work and then giving 

ourselves a rating as to how well we are currently achieving them. Our 

plans then build in ways to improve upon those ratings and to check our 

progress. 

 

Our systems to improve client access and outcomes were strengthened 

with the 

 Creation of  new Service Co-ordination position 

 Implementation of  a new customer service model using iPads 

 Development of  a Clinical Governance & service co-ordination commit-

tee 

 Changes to client file audit processes and templates 

 Review of  informed consent processes & documents 

 

Significant changes to our GP Practice saw 

 New governance arrangements 

 The recruitment of  new Clinic nurse with a chronic disease focus 

 The introduction of  fully electronic systems for billing and client files 

 

During 2013 we have been working to develop our new strategic plan. 

This work has involved conducting consultations with over 300 of  our cli-

ents, staff  and community partners. We’ve also researched government 

policies, plans and reports as part of  understanding our current situation, 

learning about potential possibilities and defining our future.  

 

This year in endeavouring to consider what our future might be we tried 

new ways of  checking with our clients and community partners. This year 

we tried using iPads, websites and Facebook as well as going out visiting 

and talking directly with people. We learned that people are generally 

happy with our services but often don’t know about the full extent of  

what is on offer at NRCH. We will now work to change this. People also 

gave us great ideas for new and different ways to assist them with look-

ing after their health.   These ideas, as well as those from our staff  and 

what we learned from looking at government policies, plans and reports 

are currently being built into our strategic plan.  

 

The new strategic plan will be finished and available in September 2013 

and will guide our work for the next four years.  
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INDEPENDENT ACCREDITATION 

In November 2013 NRCH will be undergoing a quality accredi-

tation review. NRCH has been preparing for the review for 

the past 6-12 months.  This review will look at the National 

Safety and Quality Standards (dental services), Community 

Care Common Standards (occupational therapy, dietetics and 

volunteers) and the Quality Improvement Council Standards 

(all of  NRCH).  

 

And then in April 2014 it will be the GPs’ turn with AGPAL 

and the Royal Australian College of  General Practitioners 

(RACGP) Standards for general practices.   

 

Jointly these reviews will consider how well all of  our opera-

tions meet their respective standards and will provide us 

with suggestions for further improvements we can make.                  

All services provided at NRCH have current independent accreditation 
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Infection Control 
 

We are always reviewing and improving how we manage and  prevent the risk of  

infection across our services.  Our systems are supported by thorough policies and 

procedures, which staff  are trained to follow. 

 

Infection prevention and management measures are discussed and reviewed as 

part of  the OHS Committee and the Emergency Response Committee. 

 

Sterilisation procedures across NRCH adhere to Australian Standards and are regu-

larly audited by internal procedures as well as assessed by an independent infec-

tion control consultant  

 

Personal protective equipment is provided and used in programs that have high 

risks of  infection, including oral health, medical, nursing, drug safety and cleaning.   

 

NRCH employs a full time cleaner and contracts an external cleaning company to 

clean the facility after hours each night.  All cleaners are trained in cleaning clinical 

areas and handling infectious waste. 

 

NRCH has contracts with various waste contractors to dispose of  general waste, 

recycling, infectious waste and laundry.   
 

The Oral Health Program has implemented a 

formal Hand Hygiene program with all staff  

familiar with and practicing the  

"5 moments for dental practices" 

NRCH has a staff immunisation program that 

ensures clinical staff have been vaccinated 

against Hepatitis B. A staff list records all 

relevant immunisation status. 

 

In addition, staff are offered the Flu         

Vaccination annually 
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Risk Management 
 

Systems to manage business and clinical risks at NRCH are critically important.   We need to make sure we have ways of  identifying risks and 

effectively controlling risks. 

 

Over the past year, we have improved our risk management systems in a number ways.  These include; 

 

 Creating a position that has clear responsibility for risk systems across NRCH 

 Implementing an electronic risk management system 

 Improving how we manage and monitor our compliance obligations 

 Redesigning our policy and procedures template, including a new level of  Program Work Guidelines 

 Introducing an electronic HR management system 

 Developing a 3 year IT strategy 

 Modifying budget processes to introduce greater accountability  

 Expansion of  the governance training program for Board directors 

 Introducing a clinical governance & service co-ordination committee 

 Developing of  a comprehensive staff  wellbeing program 

 Creating a new Facilities Co-ordinator role to manage NRCH infrastructure  
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All NRCH staff have the necessary qualifications to 

perform their roles 

 

All NRCH staff are required to have a Police check 

and those who work with children have current 

Working With Children Checks 

Clinical Governance 
 

Clinical Governance is what we do to monitor and our improve systems so 

clients receive the best quality care. 

 

NRCH meets 20/21 of  the items  in the Department of  Health Clinical Gov-

ernance Organisational readiness checklist. 

 

This is a good measure of  our commitment to supporting clinical govern-

ance structures and continually improving our practice. 
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Incidents and Hazards 

Total incidents during 2012/13 69 

Total incident during 2011/13 49 

Most frequent incident category for 2012/13 period 

 Total number 

 As a percentage of all recorded incidents for the year 

Inappropriate  

behaviour 

22 

31% 

Most frequent incident category for 2011/12 period 

 Total number 

 As a percentage of all recorded incidents for the year 

Personal injury 

14 

28% 

Month most incidents were recorded for 2012/13 period 

 Total number 

 Percentage of total incidents for year 

February 

15 

22% 

Total hazards during 2012/13 30 

Total hazards during 2011/12 55 

Most frequent hazard category for 2012/13 period 

 Total number 

 As a percentage of all recorded hazards for the year 

Unsafe work practices 

13 

44% 

Most frequent hazard category for 2011/12 period 

 Total number 

 As a percentage of all recorded hazards for the year 

Public injecting 

28 

50% 

Month most hazards were recorded in the 2012/13 

 Total number 

 Percentage of total hazards for year 

February 

9 

32% 

Aggressive clients presenting at our reception points were the most commonly 

documented incidents of inappropriate behaviour.  Many safety systems exist to 

support and protect staff from these events.  These systems are regularly re-

viewed in the OHS and Emergency Response Committees, where members identify 

areas for improvement. 

Instances of unsafe work practices are investigated and changes made to policies and 

practices where deficiencies are identified.  Examples of improvements have included; 

 Better systems for monitoring staff on home visits 

 Improvements to contractor management & induction 

 New systems to manage facilities, plant and equipment 



Pag e 45 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

Health & Safety 
 

At NRCH we have a number of  committees that contribute to improving our health and safety systems. 

 OH&S committee 

 Emergency Planning Committee 

 Emergency Response Committee 

 

The key focus of  activities for 2012/13 period was 

 

 

 

 

 

 

 

 

 

The contribution from these committees to identifying and responding to changing risks, improving safety and providing train-

ing in our health and safety systems is highly valued.  The knowledge and experience of  committee members is vitally im-

portant to our systems being effective and successful. 

Safety Safety around the Estate 

Safety for outreach workers 

Safety for contractors 

Safety training for staff 

Our performance against the 16 actions 

in the 2012/13 OHS plan was; 

12  = achieved 

2  = commenced 

2 = not achieved 
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ORAL HEALTH PROGRAM 

NRCH provides quality oral health services from two sites in the City of  Yarra—Richmond and Fitzroy. 

 

The central location of  the oral health program  attracts clients from more than 100 postcodes across the state. 

 

The dedicated team of  52 dentists, dental nurses, dental therapists and other support staff  combine with a consultant prosthesist to deliver a full range of  diagnostic, restorative, 

surgery, preventative and other general treatments as well as health promotion activities. 

 

The following information provides performance data against dental clinical indicators, which are determined by the funding body. 

6.4% 6.4%

7.4%

NRCH Average Region Average State Average

RESTORATIVE TREATMENT WITHIN
6 MONTHS - Adult

2.7%

3.2%
3.4%

NRCH Average Region Average State Average

RESTORATIVE TREATMENT WITHIN 6 MONTHS - Child

6.4% 6.4%

7.4%

NRCH Average Region Average State Average

DENTURE REMAKES WITHIN 12 
MONTHS
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0.6%

0.4%

0.8%

NRCH Average Region
Average

State Average

UNPLANNED RETURN WITHIN 7 DAYS 
SUBSEQUENT TO ROUTINE 

EXTRACTION

0.7%

1.4%

2.3%

NRCH Average Region Average State Average

UNPLANNED RETURN WITHIN 7 DAYS SUBSEQUENT 
TO SURGICAL EXTRACTION

7.4%
6.0% 6.9%

NRCH Average Region Average State Average

EXTRACTION WITHIN 12 MONTHS OF 
COMMENCING ENDODONTIC 

TREATMENT

5.6

6.6

2.7

Adults General Adults Denture Adults Denture
High Priority

WAITLIST TO JUNE 2013 - BY MONTHS
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Hall’s Technique Research Project 

In partnership with Dental Health Services Victoria and  Melbourne Dental 

School, University of  Melbourne, NRCH won a $245,000 grant from the William 

Buckland Foundation  for a 3 year research project into  a simple way of  stop-

ping decay in baby molars by placing stainless steel crowns on decayed 

teeth.  A clinical trial of  the Hall technique, a novel method of  managing cari-

ous primary molars, involving cementation of  preformed metal crowns on cari-

ous teeth without local anaesthesia, caries removal, or tooth preparation of  

any kind.  

Objectives of  the study 

1. To determine the success of  the Hall Technique used to manage carious 

lesions, affecting primary molars, and extending no further than the mid-

dle third of  dentine (i.e. with no pulpal involvement) in a group of  children 

3 to 7 years of  age at high risk to dental caries. 

2. To determine the acceptability of  the Hall Technique to the public oral 

health practitioners, the children and their primary carers.   

3. To assess potential cost savings and to compare any cost differences be-

tween Hall Technique and current standard practice and present in terms of  

dollars per success tooth (or success treatment life year)  using cost-

effectiveness analysis approach 

4. To develop and implement policies, clinical guidelines and a state-wide 

training program in the Hall Technique for oral health practitioners 

The Hall Technique has potential to avoid the negative child health impacts and 

costs of  repeat treatment, tooth extraction, extensive treatment and hospital 

admissions. The impacts of  Hall Technique will include a reduction in anxiety 

and distress for both children and parents when managing dental decay in 

young children and an increased acceptance of  the Hall Technique by oral health 

practitioners for the  management of  caries in young children. 

Smiles4Miles report in the Herald 
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Smiles4Miles 

Smiles 4 Miles is an initiative of  Dental Health Services Victoria, in which by 

working in partnership with the NRCH Oral Health Program and local Early Child-

hood Services in Yarra,  the oral health of  preschool aged children in Yarra is 

improved. The aim is  through an increase in the number of  early childhood ser-

vices within Yarra  that provide environments supportive of  oral health. The pro-

ject includes engagement with early childhood services, training of  early child-

hood staff, assistance with good food and dental health policy development and 

distribution of  drink containers, lunch boxes and oral health aids. 

During 2012-13 five (5)  early childhood services completed Smiles 4 Miles train-

ing with NRCH oral health workers to embed the principles of  Smiles 4 Miles. 

The dental team has also been going to all the pre-

schools in Yarra for screening and education sessions  
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ANNUAL REPORT 



Pag e 51 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

 



Pag e 52 

  



Pag e 53 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

 



Pag e 54 

 



Pag e 55 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

 



Pag e 56 

   Note 2013 ($) 2012 ($) 

INCOME       

Government grants   8,822,604 8,182,932 

Consultancy contracts   381,143 176,135 

Rental   87,436 75,440 

Client's fees   635,094 501,926 

Donations   0 420 

Interest   179,755 200,844 

Proceeds from sale/trade-in of fixed assets   9,237 57,191 

Other sources   75,113 76,492 

Total income [3] 10,190,381 9,271,380 

EXPENSES       

Personnel cost   (6,800,186) (6,207,916) 

Agency staff and consultant   (920,736) (628,027) 

Purchased care   (695,670) (593,717) 

Employee benefit provisions   (27,911) (199,471) 

Depreciation   (197,363) (162,269) 

Residual value written-off on disposal of fixed assets   (0) (46,500) 

Other recurrent costs      (1,277,999)  (1,222,565) 

Total expenses from operating activity [4]       (9,919,866) (9,060,466) 

        

Surplus(Deficit) from operating activity             270,515 210,914 

Surplus (Deficit) for the year   270,515 210,914 

Other Comprehensive Income   0 0 

TOTAL COMPREHENSIVE INCOME   270,515 210,914 

Statement of Comprehensive Income 

For the year ended 30June 2013 
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  Note 2013 ($) 
2012 
$ 

ASSETS       

CURRENT ASSETS       

Cash and cash equivalents [7] 526,507 961,913 

Receivables [8] 156,467 188,136 

Inventories [9] 54,020 21,118 

Other financial assets [10] 3,713,593 3,091,003 

Total Current Assets   4,450,586 4,262,169 

NON-CURRENT ASSETS       

Property, plant and equipment [11] 826,987 712,918 

Total Non-current Assets   826,987 712,918 

TOTAL ASSETS   5,277,573 4,975,088 

    

LIABILITIES       

CURRENT LIABILITIES       

Payables [12] 828,094 824,034 

Provisions [13] 1,131,055 1,059,525 

Total Current Liabilities   1,959,148 1,883,559 

NON-CURRENT LIABILITIES       

Provisions [13] 428,918 472,536 

Total Non-current Liabilities   428,918 472,536 

TOTAL LIABILITIES   2,388,066 2,356,095 

        

NET ASSETS   2,889,507 2,618,992 

        

EQUITY       

Accumulated surpluses (deficits)   2,889,507 2,618,992 

Total equity at end of period   2,889,507 2,618,992 

Balance Sheet 

As at 30June 2013 
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  Note 2013 
$ 

2012 
$ 

ACCUMULATED SURPLUS & TOTAL EQUITY       

Total at 1st July   2,618,992 2,408,078 

Surplus (Deficit) from operating activities   270,515 210,914 

        

Surplus (Deficit) for Year   270,515 210,914 

        

Restated surplus (deficit) for the year   270,515 210,914 

Total at 30th June   2,889,507 2,618,992 

Statement of Changes in Equity 

For the period 1 July 2012 to 30 June 2013 
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Note 2013 
$ 

2012 
$ 

CASH FLOWS FROM OPERATING ACTIVITIES 
      

Receipts from fund providers and clients   11,036,740 9,926,256 

Payments of GST and PAYG deductions to ATO   (1,251,730) (1,191,087) 

Payments to suppliers and employees   (9,475,386) (8,111,827) 

Interest received   179,755 200,844 

Net cash provided/(used) by operating activities [15b] 489,379 824,186 

        

CASH FLOWS FROM INVESTING ACTIVITIES       

Fixed assets purchases   (311,431) (577,623) 

Term deposit  (invested)   (1,720,881) (585,881) 

Term deposit redemption   1,098,291 0 

Proceeds on sale of fixed assets   9,237 57,191 

Net cash provided/(used) by investing activities   (924,785) (1,106,312) 

        

NET INCREASE/(DECREASE) IN CASH HELD   (435,406) (282,128) 

Cash held at 1st July   961,912 1,244,040 

Cash held at 30th June [15a] 526,506 961,912 

Statement of Cash Flows 

For the period 1 July 2012 to 30 June 2013 
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NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES 
These financial statements of the single entity, North Richmond Community Health 
Limited, are a general purpose financial report prepared in accordance with the 
requirements of the Corporations Act (2001), Australian Accounting Standards and 
Interpretations (“AASs”) and other mandatory professional requirements.  The 
company is a not-for-profit entity and therefore applies the additional paragraphs 
applicable to not-for-profit entities under the AASs. 
 
The financial statements were authorised for issue by the Board of Directors on 
24th September 2013. 
 
Basis of preparation 
 
The financial report has been prepared on an accrual basis in accordance with the 
historical cost convention, except for financial instruments measured at fair value.  
Cost is based on the fair value of consideration given in exchange for assets. 
 
In the application of AASs, management is required to make judgements, esti-
mates and assumptions about carrying values of assets and liabilities that are not 
readily apparent from other sources. The estimates and associated assumptions 
are based on historical experience and various other factors that are believed to 
be reasonable under the circumstance, the results of which form the basis of mak-
ing the judgments. Actual results may differ from these estimates. The estimates 
and underlying assumptions are reviewed on an ongoing basis. Revisions to ac-
counting estimates are recognised in the period in which the estimate is revised if 
the revision affects only that period or in the period of the revision, and future 
periods if the revision affects both current and future periods. 
 
Judgments made by management in the application of AASs that have significant 
effects on the financial statements and estimates with a risk of material adjust-
ments in the next year are disclosed in Note 1(b)-1(n) and 2 to the financial state-
ments. 
 

Notes to and forming part of the financial statement 

Accounting policies are selected and applied in a manner which ensures that the 
resulting financial information satisfies the concepts of relevance and reliability, 
thereby ensuring that the substance of the underlying transactions or other 
events is reported. 
 
Reporting entity 
 
The entity is an individual company limited by guarantee incorporated in Victoria, 
Australia.  The company is a not-for-profit entity whose principal activity is that of 
a Community Health Centre.  It is a public benevolent institution and is therefore 
exempt from income tax.  The registered office/principal place of business is 23 
Lennox St, Richmond North Vic 3121.  The association’s Australian Registered 
Body Number is A0021519G and its Australian Business Number is 21820901634. 
 
The following is a summary of the significant accounting policies adopted in the 
preparation of the statements, including the comparative information. 
 
(a) Currency and rounding 
 
The statements are presented in Australian dollars rounded to the nearest whole 
dollar. 
 
(b) Income recognition 
 
Government Grants and other transfers of income (other than contributions by 
owners) 
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In accordance with AASB 1004 “Contributions”, government grants and other 
transfers of income (other than contributions by owners) are recognised as in-
come when the company gains control of the underlying assets irrespective of 
whether conditions are imposed on the company’s use of the contributions. 
 
NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES (cont’d) 
Contributions are deferred as income in advance when the company has a pre-
sent obligation to repay them and the present obligation can be reliably meas-
ured. 
 
Grant income is subject to estimation as some grant programs run over multiple 
financial periods, and program outcomes and grantor policy are subject to 
change. 
 
Other income 
 
Revenue from consultancy and training activities is recognised at the time ser-
vices are provided & control of product passes to the client. 
 
Rental income is recognised on a straight-line basis over the lease term. 
 
Client fees are recognised as revenue at the time invoices are raised. 
 
Interest income is recognised on a time basis with reference to the effective in-
terest rate. 
 
(c) Resources received free of charge or for nominal consideration 
 
Contributions in the form of services are only recognised when a fair value can 
be reliably determined and the services would have been purchased if not do-
nated. 
 

(d) Goods and Services tax 
 
Income, expenses and assets are recognised net of the amount of associated GST, 
except: 
 
(i) where the amount of GST incurred is not recoverable from the taxation authori-

ty, in which case it is recognised as part of the related asset or expense; or 
 
(ii) where receivables or payables are presented including GST.  The net amount of 

GST recoverable from, or payable to, the taxation authority is included with oth-
er receivables or payables in the balance sheet. 

 
Cash flows are presented on a gross basis.  The GST components of cash flows arising 
from investing or financing activities which are recoverable from, or payable to, the 
taxation authority, are presented as operating cash flow. 
 
 (e) Employee Benefits 
 
Employee benefits expenses include all costs related to employment including wages 
and salaries, leave entitlements, redundancy payments and superannuation contribu-
tions. These are recognised when incurred. 
Liability for employee benefits arising from services rendered by employees to the 
reporting date is recognised when it is probable that settlement will be required and 
the amounts may be measured reliably. 
 
Where the settlement of employee benefits legally cannot be deferred beyond 
twelve months after reporting date, they are classified as current liabilities. 
 
Provisions made in respect of employee benefits which are not expected to be 
settled within 12 months are measured as the present value of the estimated future 
cash outflows to be made by the Centre in respect of services provided by employees 
up to reporting date using the  
remuneration rate expected to apply at the time of settlement.  Provisions expected 
to be settled within 12 months are measured at nominal amounts. 
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NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES (cont’d) 
Superannuation contributions are made by the organisation on behalf of employ-
ees in accordance with statutory requirements and/or salary packaging agree-
ments. These contributions were paid to the superannuation funds nominated by 
the employees as per legislative requirements applicable to the Centre and 
charged as expenses when incurred. 
 
Contributions were also paid on behalf of a small number of employees to a de-
fined benefit scheme administered by Health Super Pty Ltd. and, as at 30 June 
2013, there were no outstanding contributions owed in this respect. As the Centre 
is unable to identify its share as an employer of the net surplus or deficit of this 
scheme, the accounting policy applied has been as if the fund were a defined con-
tributions fund. 
 
(f) Cash and cash equivalents 
 
Cash and cash equivalents include cash on hand, cash held in bank and credit card 
accounts, as well as on-call bank deposits. 
 
(g) Receivables 
 
Receivables consist predominantly of debtors in relation to grants and services, 
advances, accrued investment income and GST input tax credits recoverable. 
 
Receivables are recognised initially at fair value and subsequently measured at 
amortised cost, using the effective interest rate method, less any accumulated 
impairment. 
 
A provision for doubtful receivables is made when there is objective evidence that 
the debts will not be collected. Receivables known to be uncollectible are written 
off. 

(h) Inventories 
 
Inventories are held for distribution and consist of medical supplies, materials and sta-
tionery purchased, but unused at balance date.  They are measured at the lower of 
actual cost and net replacement cost. 
 
NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES (cont’d) 
(i) Other financial assets 
 
Other financial assets are bank term deposits. These have a fixed term to maturity and 
are stated at their amortised cost, with interest derived from them recognised as in-
come over that term based on their effective interest rate. 
 
(j) Property, plant & equipment 
 
Property, plant & equipment is measured at cost less depreciation. The depreciable 
amount of all fixed assets is depreciated on a straight-line basis over each asset's use-
ful life as follows: 
 

 
 
The assets’ useful lives, residual values and amortisation methods are reviewed and 
adjusted, if appropriate, at each financial year end. 

Office equipment   3 to 15 years 

Dental and medical    5 to 10 years 

Furniture 10 to 20 years 

Plant and machinery    3 to 20 years 

Motor vehicles  6 to 10 years 

Other equipment 5 to 25 years 
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(n) Provisions 
 
Provisions are recognised when the Company has a present obligation, the future 
sacrifice of economic benefits is probable, and the amount of the provision can 
be measured reliably. 
 
The amount recognised as a provision is the best estimate of the consideration 
required to settle the present obligation at reporting date, taking into account the 
risks and uncertainties surrounding the obligation. Where a provision is measured 
using the cashflows estimated to settle the present obligation, its carrying 
amount is the present value of those cashflows. 
 
NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLICIES (cont’d) 
(o) Restricted funds 
 
The Company designates accumulated funds as restricted when it decides a spe-
cific purpose should be supported by an allocation.   
 
(p) New Accounting Standards and Interpretations made but not applied 
 
New Accounting Standards and Interpretations have been made which are not 
mandatory for the financial year ended 30 June 2013. The company has elected 
not to adopt these rules ahead of their mandatory application date.  They will be 
applied in the company’s first financial year after the mandatory application date.  
The standards and interpretations that the company believes may need to be 
applied in future periods are shown in the table below.  The remaining future 
rules are not expected to have application to the company’s financial statements. 

The Company’s former North Richmond premises were situated on land made availa-
ble by the Victorian State Government at no charge.  The new premises are made 
available under a lease from the Victorian Government for only a nominal charge ($1 
plus GST per year). 
 
(k) Impairment of assets 
 
At each reporting date, the Company reviews the carrying amounts of tangible and 
intangible assets for indicators of any impairment loss.  If there is any indicator, assets 
are written down to the depreciated replacement cost where this is lower than the 
carrying amount. 
 
(l) Leases 
 
Lease payments under operating leases, where substantially all the risks and benefits 
remain with the lessor, are recognised as an expense on a straight-line basis over the 
term of the lease. 
 
(m) Payables 
 
Payables represent liabilities for goods and services provided to the Company prior to 
the end of the financial year and which are unpaid.  They are recognised when the 
Company becomes obliged to make future payments resulting from the purchase of 
goods and services and are measured at nominal value.  
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Statement Expected 
Impact 

Applies in peri-
ods beginning 
on or after 

AASB 9 Financial Instruments 
(d) 1 Jan 2015 

AASB 2009-11 Amendments to Australian Accounting Standards arising from 
AASB 9 (d) 1 Jan 2015 

AASB 1053 Application of Tiers of Australian Accounting Standards 
(a) 1 Jul 2013 

AASB 2010-2 Amendment to Australian Accounting Standards arising from Re-
duced Disclosure Requirements 

  
(a) 

  
1 Jul 2013 

AASB 10 Consolidated Financial Statements 
(b) 1 Jan 2013 

AASB 11 Joint Arrangements 
(b) 1 Jan 2013 

AASB 12 Disclosure of Interests in Other Entities 
(b) 1 Jan 2013 

AASB 13 Fair Value Measurement 
(e) 1 Jan 2013 

AASB 119 Employee benefits 
(e) 1 Jan 2013 

AASB 127 Separate Financial Statements 
(b) 1 Jan 2013 

AASB 128 Investments in Associates and Joint Ventures 
(b) 1 Jan 2013 

AASB 2011-6 Amendments to Australian Accounting Standards –Extending Relief 
from Consolidation, the Equity Method and Proportionate Consolidation – Re-
duced Disclosure Requirements [AASB 127, AASB 128 & AASB 131] (b) 1 Jul 2013 

AASB 2011-7 Amendments to Australian Accounting Standards arising from the 
Consolidation and Joint Arrangements Standards [AASB 1, 2, 3, 5, 7, 9, 2009-11, 
101, 107, 112, 118, 121, 124, 132, 133, 136, 138, 139, 1023 & 1038 and Interpre-
tations 5, 9, 16 & 17] (b) 1 Jan 2013 

AASB 2011-8 Amendments to Australian Accounting Standards arising from AASB 
13 [AASB 1, 2, 3, 4, 5, 7, 9, 2009-11, 2010-7, 101, 102, 108, 110, 116, 117, 118, 
119, 120, 121, 128, 131, 132, 133, 134, 136, 138, 139, 140, 141, 1004, 1023 & 
1038 and Interpretations 2, 4, 12, 13, 14, 17, 19, 131 & 132] (e) 1 Jan 2013 

AASB 2011-10 Amendments to Australian Accounting Standards arising from 
AASB 119 (September 2011) [AASB 1, AASB 8, AASB 101, AASB 124, AASB 134, 
AASB 1049 & AASB 2011-8 and Interpretation 14] (c) 1 Jan 2013 

AASB 2012-6 Amendments to Australian Accounting Standards – Mandatory 
Effective Date of AASB 9 and Transition Disclosures (d) 1 Jan 2013 

AASB 2012-7 Amendments to Australian Accounting Standards arising from Re-
duced Disclosure Requirements (b) 1 Jul 2013 

AASB 2013-3 Amendments to AASB 136 – Recoverable Amount Disclosures for 
Non-Financial Assets (c) 1 Jan 2014 

AASB 1055 Budgetary Reporting 
(f) 1 Jan 2014 

http://www.aasb.gov.au/admin/file/content105/c9/AASB2012-6_09-12.pdf
http://www.aasb.gov.au/admin/file/content105/c9/AASB2012-6_09-12.pdf
http://www.aasb.gov.au/admin/file/content105/c9/AASB2012-7_09-12.pdf
http://www.aasb.gov.au/admin/file/content105/c9/AASB2012-7_09-12.pdf
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NOTE [1] – STATEMENT OF SIGNIFICANT ACCOUNTING POLI-
CIES (cont’d) 
Expected impacts on future financial reports:  
Statements reduce the disclosures required to be provided by 

eligible entities, but will not have an effect on the oper-
ating result or financial position.  The company has not 
decided whether to elect to apply these standards. 

Statement addresses material that is not relevant to the com-
pany’s financial statements 

Statement is not expected to have material impact on the 
company’s financial statements 

Significant revisions to the classification and measurement of 
financial assets. No significant impact is expected on the 
company’s financial statements.  

Statement will not change accounting policy but will expand 
the disclosures provided. 

Statement will not be applicable unless the company presents 
its report to Parliament. 

 
NOTE [2] - ECONOMIC DEPENDENCY 
The organisation receives most of its income as Government 
grants from the Victorian Department of Human Services. 
Without that funding or finding alternative sources of income, 
the program and services offered would be substantially cur-
tailed. These statements are prepared applying the judgement 
that the company’s activities will continue at levels currently 
planned by management 

  Note 2013 ($) 2012 ($) 

NOTE [3] – INCOME       

Projects and programs       

Community health service [5] 2,517,235 1,835,225 

Youth welfare service   40,008 79,021 

Community Projects   13,816 33,750 

Arts & culture program   78,285 115,067 

Centre for culture, ethnicity and health   2,251,442 2,133,411 

Post-acute care program   1,623,481 1,467,811 

Dental health service   2,571,008 2,446,924 

Psychiatric disabilities program   164,585 158,730 

Drug safety program   736,240 726,380 

Sundry small projects [6] 5,289 16,606 

Interest on investments   179,755 200,844 

Miscellaneous items (including donations)   0 57,611 

Total income   10,190,381 9,271,380 

NOTE [4] – EXPENSES       

Projects and programs       

Community health service [5] 3,791,774 3,607,180 

Youth welfare service   65,064 64,784 

Community Projects   15,875 8,627 

Arts & culture program   71,515 126,079 

Centre for culture, ethnicity and health   1,615,009 1,450,733 

Post-acute care program   1,363,223 1,203,703 

Dental health service   2,320,838 1,989,777 

Psychiatric disabilities program   129,550 123,555 

Drug safety program   537,196 474,388 

Sundry small projects [6] 9,822 11,640 

Miscellaneous items   0 0 

Total expenses   9,919,866 9,060,466 
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 Note 2013 ($) 2012 ($) 

NOTE [5] - COMMUNITY HEALTH SERVICE  INCOME AND EXPENDI-
TURE 

      

INCOME       

Government grants   2,237,559     1,650,900 

Rental from various occupants   85,186         72,440 

Consultancy fees   26,168         53,203 

Client's fees   127,849         0 

Administration fees from other programs   32,679       46,695 

Miscellaneous income   7,794         11,987 

Total income   2,517,235 1,835,225 

EXPENSES       

Personnel cost (incl. overhead cost)   2,425,741     2,293,194 

Variation in leave provisions   16,667 106,865 

Medical supplies and diagnostic facilities   12,346         16,805 

Power (gas and electricity)   114,860         59,910 

Linen, laundry and cleaning   19,680         20,729 

Repairs and maintenance   17,972         7,595 

Consultants' fees   97,093       56,083 

Auditor's fees for audit of financial statements 1   8,550           8,300 

Staff recruitment cost   14,776         14,582 

Membership dues and subscription   31,323         26,992 

Facilities management   92,077 155,520 

Stationary, photocopying and computer supplies   60,900         55,809 

Books, audio-visual & health education materials   1,372              917 

Telecommunication cost (incl. ISP)   257,314         205,316 

Postage and courier services   7,433           9,059 

Motor vehicles cost   65,122         71,454 

Travelling cost   6,539         7,833 

Rent and rates (incl. equipment rental)   32,650       165,179 

Public relations   834           2,738 

Staff development cost   73,864         15,207 

Translation and interpreting cost   117,660           66,938 

Depreciation of fixed assets (incl. write-down on disposal)   197,363         208,769 

Miscellaneous expenses   119,638         31,334 

Bad debts written off   0                 0 

Total expenses   3,791,774 3,607,180 

        

Result for period   (1,274,539) (1,771,956) 

1.  The auditor received no remuner-
ation for any other services. 
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NOTE [6] – SMALL PROJECTS 

      

Income       

Homework group activities   3,250 6,210 

Others group activities   2,039 6,705 

Vietnamese women's group activities   0              3,691 

Total income   5,289 16,606 

Expenses       

Homework group activities   4,918 4,143 

Other group activities   3,603 6,020 

Vietnamese women's group activities   1,301 1,477 

Total expenses   9,822 11,640 
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  Note 2013 
$ 

2012 
$ 

NOTE [7] - CASH AND CASH EQUIVALENTS       

Cash on hand   
14,165 

6,435 

Cash at bank – cheque account   
11,409 

424,891 

Cash at bank - credit card account   
0 

0 

Cash at bank - cash management account   
500,933 

530,587 

    526,507 961,913 

NOTE [8]  -  RECEIVABLES       

Current receivables       

Trade debtors   
89,305 

71,533 

Accrued income   
64,829 

97,014 

Prepayments   
2,333 

19,589 

Total Receivables   156,467 188,136 

        

NOTE [9]  -  INVENTORIES       

Medical supplies, Dental materials and stationery at cost   54,020 21,118 

    54,020 21,118 

NOTE [10]  -  OTHER FINANCIAL ASSETS       

Current     3,713,593 3,091,003 

Bank term deposits (maturing within 12 months)   3,713,593 3,091,003 

        

Non-current   0 0 

Bank term deposits (maturing later than 12 months)   0 0 

        

Total Other Financial Assets   3,713,593 3,091,003 

  Note 2013 
$ 

2012 
$ 

NOTE [11]  -  PROPERTY, PLANT & EQUIPMENT       

Office & computer equipment at cost   862,818 806,110 

Less accumulated depreciation   711,638 630,128 

    

Dental & medical equipment at cost   297,405 275,844 

Less accumulated depreciation   178,987 164,482 

    118,418 111,362 

        

Furniture at cost   569,665 369,921 

Less accumulated depreciation   206,811 166,394 

    362,854 203,527 

        

Plant & machinery at cost   0 68,290 

Less accumulated depreciation   0 68,290 

    0 0 

        

Motor vehicles at cost   447,575 466,374 

Less accumulated depreciation   313,226 279,843 

    134,349 186,531 

        

Other equipment at cost   97,363 63,785 

Less accumulated depreciation   37,178 28,268 

    60,186 35,516 

        

TOTAL   826,987 712,918 
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NOTE [11] - PROPERTY, PLANT & EQUIPMENT (cont’d) 
 
Reconciliations of the carrying amount of each class of property, plant and equipment asset at the beginning and end of the previous and current financial year is set out below: 

  Balance 1 
July 2011 

Additions Disposals Depreciation Balance 30 
June 2012 

            

Office equipment 152,859 101,802 0 (78,679) 175,982 

Dental & medical 10,481 112,942 0 (12,061) 111,362 

Furniture 10,610 221,084 (10,610) (17,557) 203,527 

Plant and machinery 5,090 0 (5,090) 0 0 

Motor vehicles 159,535 105,246 (30,800) (47,450) 186,531 

Other equipment 5,489 36,549 0 (6,522) 35,516 

Total 344,064 577,623 (46,500) (162,269) 712,918 

  Balance 1 
July 2012 

Additions Disposals/ 
Demolition 

Depreciation Balance 30 
June 2013 

            

Office equipment 175,982 56,708 0 (81,510) 151,180 

Dental and medical 111,362 21,561 0 (14,505) 118,418 

Furniture 203,527 199,744 0 (40,417) 362,854 

Motor vehicles 186,531 0 0 (52,182) 134,349 

Other equipment 35,516 33,578 (159) (8,749) 60,186 

Total 712,918 311,591 (159) (197,363) 826,987 
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  Note 2012 
$ 

2011 
$ 

NOTE [12]  -  PAYABLES       

Trade creditors   
341,411 446,586 

Accrued expenses   
255,502 233,452 

Unearned Income (including grants received in advance)   
231,181 143,906 

    828,094 824,034 

NOTE [13] – PROVISIONS       

Current       

Annual leave   
413,611 406,976 

Long service leave   
717,443 652,549 

Total current provisions   
1,131,055 1,059,525 

Non-current       

Long service leave   428,918 472,536 

Total non-current provisions   428,918 472,536 

        

Total Provisions   1,559,972 1,532,061 

  Note 2013 
$ 

2012 
$ 

NOTE [14]  -  OPERATING LEASES       

a) Commitments 
      

Non-cancellable operating leases contracted for at balance date 
but not provided for in the accounts: 

      

Payable in less than one year 
  92,193 20,254 

Payable later than one year, not later than five years 
  - - 

  
  92,193 20,254 

b) Expenses 
      

Office equipment 
  

36,331 36,778 

Office space 
  

51,717 184,387 

    88,048 221,165 



Pag e 71 

N R C H  Q u a l i t y  o f  C a r e  R e p o r t  &  A n n u a l  R e p o r t  2 0 1 2 — 1 3   

The Company leased premises for some staff unable to be accommodated in its main premises. The lease is for a 3-year term expiring 31 December 2013.  As all staff are now 
accommodated in the new Lennox Street building, the Company entered into a lease transfer for these premises from 17th July 2012 to 31 December 2013.  A lease liability of 
$92,193 (less than one year)  becomes payable only in the event that the new lessee fails to meet its lease obligations. 
A photocopier was leased with a minimum spend commitment for a 3 year term until 31 August 2013.  A new agreement has been signed for a 3 year period starting 1 Sep-
tember 2013, committing the company to expenditure of $32,400 per annum.       

NOTE [15]  -  CASH FLOW INFORMATION       

a) Reconciliation of cash Note     

Cash on hand and deposit   526,507 961,912 

  
  

526,507 961,912 

b) Reconciliation of net cash used in operating activities 
with net result in Operating Statement 

  
   

Result as per Statement of Comprehensive Income   270,515 210,914 

Non-cash flows in result:       

Depreciation   197,363 208,769 

Net (Profit) / Loss on sale of assets   (9,237) (57,191) 

        

Changes in assets and liabilities:       

(Increase)/Decrease in receivables   31,669 101,644 

(Increase)/Decrease in inventories   (32,902)           (7,268) 

Increase/(Decrease) in creditors   4,060          167,845 

Increase/(Decrease) in provisions   27,911 199,472 

    489,380 824,185 

NOTE [16] - KEY MANAGEMENT PERSONNEL COMPENSATION     

The compensation paid to key management personnel 
during the year was: 

      

Short-term benefits   164,065 177,257 

Post-employment benefits (superannuation contributions) 13,483 13,852 

Long-term benefits   5,141 5,135 

TOTAL   182,690 196,244 
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Details of: 
the significant accounting policies and methods adopted, including the criteria for 

recognition, the basis of measurement and the basis on which income and ex-
penses are recognised; and 

any significant terms and conditions 
in respect of each class of financial asset and financial liability are identified in Note 
1 to the accounts. 
 
(c) Credit risk exposure 
 
There is no provision for doubtful debts included in the accounts at 30 June 2013, as 
all identified bad debts have been written off and there are no significant exposures 
in the remaining receivables. 
 
(d) Fair Value of Financial Assets and Liabilities 
 
The carrying amount of financial assets and liabilities contained within these finan-
cial statements is representative of the fair value of each financial asset or liability. 
 
(e) Liquidity risk 
 
Management arranges for an appropriate mix between funds at call and on deposit 
to ensure adequate liquidity.  Where payables have a contractual maturity, it is usu-
ally within 30 days or equivalent standard trading terms.  

Members of the Committee of Management are appointed on an honorary basis 
and do not receive compensation for their services. 
 
 
NOTE [17]  -  RELATED PARTY TRANSACTIONS 
There were no transactions with related parties during the reporting period. 
 
NOTE [18] -  SUBSEQUENT EVENTS 
There have been no material or significant events occurring after the reporting 
date up to the date of authorisation for issue of this report. 
 
NOTE [19] -  MEMBERS’ GUARANTEE 
The company has no share capital and is limited by guarantee.  If the entity is 
wound up, the constitution states that each member is required to contribute a 
maximum of $1.00 each towards meeting any outstandings and obligations of the 
entity. At 30 June 2013 the number of members was 270. 
 
Note [20] - CONTINGENT LIABILITIES  
There were no material contingent liabilities. 
 
NOTE [21] - FINANCIAL INSTRUMENTS  
Risk management objectives and policies 
 
The nature of the operations of the Company does not result in substantial finan-
cial risk.  The assessed risks lie primarily in credit risk, liquidity risk and interest rate 
risk.  The entity considers that its limited risk means there is no need to enter into 
risk management strategies involving derivative instruments.  The Company does 
not enter into or trade financial instruments for speculative purposes. 
 
Significant accounting policies and terms and conditions 
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(e) Interest rate risk exposure 
 
The Company places short-term surplus cash funds into money market investments earning a market rate of interest. 
The Company’s exposure to interest rate risk and effective weighted average interest rate by maturity periods is set out in the following table.  Exposures arise predomi-
nantly from assets and liabilities bearing variable interest rates. 

Interest rate exposure at 30 June 2013   
  
Floating interest rate 
$ 

Fixed interest rate 
(maturing in 1 year 
or less) 
$ 

  
  
Non interest bearing 
$ 

  
  
TOTAL 
$ 

  
Weighted average 
Interest rate 
% 

Financial assets           

Cash at bank 512,342 - 14,165 526,507 3.12 

Receivables   - 156,467 156,467   

Other financial assets - 3,713,593 - 3,713,593 5.35 

Total financial assets 512,342 3,713,593 170,632 4,396,567   

            

Financial liabilities           

Payables     823,094 823,094   

Total financial liabilities     823,094 823,094   

Interest rate exposure at 30 June 2012   
  
Floating interest rate 
$ 

Fixed interest rate 
(maturing in 1 year 
or less) 
$ 

  
  
Non interest bearing 
$ 

  
  
TOTAL 
$ 

  
Weighted average 
Interest rate 
% 

Financial assets           

Cash at bank 955,478 - 6,435 961,913 3.90 

Receivables   - 188,136 188,136   

Other financial assets - 3,091,003 - 3,091,003 5.95 

Total financial assets 955,478 3,091,003 194,571 4,241,052   

            

Financial liabilities           

Payables     824,034 824,034   

Total financial liabilities     824,034 824,034   
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TELL US WHAT YOU THINK  
We would like to know what you think about this report. 

Your feedback will help us improve next year’s report 

AGE 

 

 

GENDER 

 

WAS THE REPORT INTERESTING? 

 

WAS THE REPORT EASY TO READ? 

Under 25  25-45  45-65  Over 65  

Male  Female  

All of it  Most of it  Some of it  None of it  

All of it  Most of it  Some of it  None of it  

Please complete and return to:  

Jill Lane, Quality & Risk Co-ordinator 

North Richmond Community Health 

23 Lennox St   I   Richmond   I   3121 

E: jilll@nrch.com.au 

T: 9418 9974 
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H e a l t h c a r e  t h a t  b u i l d s  c o m m u n i t y  


