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Plenty Valley Community Health recently hosted  
‘Overcoming the Barriers’ training as part of the Cancer 
Council ‘Whittlesea Cervical Screening Project’ to raise 
awareness and understanding with Disability Support Workers 
about cancer screening by working with their clients and 
families.  

  Plenty Valley Community Health 

 August 2016
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                                     July 1 was a critical date in the life of Plenty Valley Community Health.  Not only was it the date  
                                     when the National Disability Insurance Scheme formally commenced in the North East, it was  
                                     also the beginning of a process for the transition of Home and Community Care and aged  
                                     care services.  

This is the beginning of a new era in care for disabled and aged care clients.  For Plenty Valley the NDIS transition and 
the adoption of the first part of a three years transition to HACC was the culmination of a huge amount of work by 
staff. 

Much of this work has occurred while the basic framework of the NDIS was still being worked out and there was still 
a lot of uncertainly about HACC.   In the NDIS it involved the adoption of new electronic reporting and billing systems, 
re design of programs, extensive consultation with clients and families around individual needs and a lot of financial 
modelling and staff training. 

In making these changes Plenty Valley has always kept its gaze first and foremost on the needs of clients.  

Change on the scale of the NDIS has been confronting for every organisation in our sector, but I have been pleased to 
say that our staff have embraced the new possibilities with gusto, so much so that we are regarded by many in the 
North East region as amongst the best prepared of providers.   

Plenty Valley clients will be especially advantaged by the fact that our disability and aged care services are 
interconnected with a broad range of complementary allied health and medical services. 

We are convinced that these reforms will result in a better quality of life for disabled and aged Australians.  Certainly 
our clients will be offered the best that our organisation and skilled staff can provide. 

As if these policy and program changes were not enough in July we saw the achievement of another important 
milestone when we completed the next phase of the upgrade of our internal information management systems.  A 
new payroll and Human Resources system got underway and we commenced the process of installing new Finance 
software. 

What all this means is a steady progression to improve patient  
management and internal systems that will improve the efficiency  
and reliability of Plenty Valley’s corporate side.  This will allow us  
to better support our front line staff to do their jobs, and give us  
more flexibility in where and how services are delivered.  This  
investment is important if Plenty Valley is to meet the rapidly  
growing population needs and the expectations of our principal  
funders, the State and Federal Governments. 

Victorian Community health, as the Secretary of the Department  
of Health recently said, plays a ‘unique and vital role’ in the  
Victorian health care system and in the broader social care  
system’. 

I think that we have once again demonstrated our adaptability 
and capability. 

Plenty Valley will be well placed to grow and continue to respond  
to the needs of its community thanks to the investment in capacity  
building and other changes that have been put in place over the  
past couple of years. 
 
Phillip Bain, 
Chief Executive Officer,  
Plenty Valley Community Health 
  

Premier Daniel Andrews on a recent visit to 
Epping.  Pictured with the Premier is Plenty 
Valley CEO Phillip Bain and City of Whittlesea 
Mayor Cr Stevan Kozmevski. 

Chief Executive Officer Welcome 
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Celebrating Men’s Health Week
During Men’s Health Week, communities across Australia are encouraged to reach out to men, boys 
and their families to promote health and wellbeing through conducting engaging activities, events and 
promotions. These local events create the setting for getting us to have conversations about the 
elements that make us healthy. 

 

Guest speaker Associate Professor Neale Cohen, General Manager Diabetes Services at Baker IDI Heart and Diabetes 
Institute Associate, (an endocrinologist who has practised for more than 17 years), spoke on the management options for 
Diabetes.  Neale stressed the importance of having regular medical check-ups as many people who experience diabetes 
do not display any symptoms. Affected people can go on for many years not knowing that they have the condition 
meanwhile it continues to damage their bodies.   Heart disease and blood vessel disease are common problems for many 
people who don’t have their diabetes under control.   

Our second guest speaker was Dr George Forgan-Smith who is General Practitioner with a strong interest in male health 
based in Melbourne   Dr Forgan-Smith spoke engagingly about why having a GP is vital for all men and the things which 
men should look out for through the different age groups.  There are many health issues which affect men during various 
life stages but the most important thing for them is to have a good relationship with their GP.  He gave us the strong 
message that regular exams are important to help identify risk factors and problems before they become serious. If 
diseases are caught early, treatments are usually much more effective.  In the long run, having a regular doctor's visit will 
help men live a longer and healthier life. 

Allison Mason, PVCH GP Practice-Nurse conducted blood pressure checks and a hearing booth was available for people 
to check any hearing loss.  Children were entertained by having their faces painted and making faces mask while mums 
and dads listened to the speeches.  The photo booth was popular with people who held up a health message while taking 
their photos.  There was a healthy lunch provided and lots of door prizes including some fruit hampers, keeping within the 
theme of healthy eating.  Feedback to us has shown that the speakers presented very valuable information to the 
audience and that people had intentions of changing their health behaviours to eat better, exercise more and engage 
more regularly with their GPs.  PVCH is pleased that they have such a strong partnership with Bunnings and appreciate 
their support with this event.  The Integrated Health Promotion Team looks forward to planning this event for 2017 and 
sees this event growing larger year by year. 

For the second 
consecutive year, the 
Men’s Health Week event 
for Plenty Valley 
Community Health 
(PVCH) was organised in 
partnership with Bunnings 
Warehouse Epping.  
Marlene Butera, Bunnings 
Activities Organisers 
opened the proceedings 
and welcomed the 
audience along with 
Wendy Cisar, PVCH 
Manager Primary Care at 
PVCH as MC (introducing 
the speakers and 
summarising their main 
messages) and Phillip 
Bain, PVCH CEO who   
emphasised the 
importance of taking the 
time to remind men that 
they need to focus on 
their health, an area many 
men often neglect. 

(L-R)  Thomas Bantios, Complex 

Manager Bunnings, Phillip Bain 

CEO PVCH, Marlene Butera, 

Bunnings Activities Organiser, 

Dr. George Forgan-Smith GP, 

Associate Professor Neale 

Cohen, Baker IDI.  

http://www.webmd.com/heart-disease/default.htm
http://www.everydayhealth.com/healthy-living/index.aspx
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Launching the Smart  
e-Referral System in the North 

 
General Practitioners in the north will soon be able to send secure referrals to Plenty Valley Community Health and 
Northern Health in a new trial being promoted to local practices.  
 
Plenty Valley Community Health is the auspice of a Department of Health and Human Services funded trial that will 
improve communication and referral between health services and General Practitioners (GPs). The trial will run in the 
north and GPs are invited to use free software that electronically transmits referral information from one healthcare 
provider to another for the purpose of requesting further diagnosis or treatment. 
  
eReferral is recognised as the foundation to improving care across healthcare settings by providing a mechanism for 
accurate and timely transmission of referral information.

1
 Smart eReferral System use means no more faxing, significantly 

minimising administrative effort and improving client / patient outcomes. Healthcare providers will be able to efficiently 
generate and receive Smart e-Referrals with a couple of clicks.  
 
Plenty Valley Community Health would like to thank the following organisations for their support: Victorian Department of 
Health and Human Services, Northern Health, Eastern Melbourne and North Western Melbourne Primary Health 
Networks, Hume Whittlesea Primary Care Partnership and Precedence Health Care.  

(Source: National E-Health Transition Authority Ltd [unpublished], Victorian eReferral Program Benefits Management Strategy). 

 
 
  

                                                
1
  

Our GP Clinic has a new website  
www.gpscmedical.com.au  You can now book your GP appointments online through the website and view 

additional information about the clinic. The new PVCH GP Super Clinic website can be accessed at: 

http://gpscmedical.com.au/ 

http://www.gpscmedical.com.au/
http://gpscmedical.com.au/
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Smiles 4 Miles at Dalton Road 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Phillip Bain Plenty Valley Community Health CEO was invited to the Dalton Road Preschool to present the Smiles 4 
Miles Award to the staff and families.  This recognition event formally acknowledged Dalton Road Preschool’s 
involvement in the Smiles 4 Miles program. Smiles 4 Miles is a Victorian State-wide initiative of Dental Health 
Services Victoria which is run in order to improve the oral health of children, their families, early childhood staff and 
the wider community. In Victoria, Smiles 4 Miles currently reaches over 30,000 children and their families.  Smiles 4 
Miles has been coordinated locally by Plenty Valley Community Health since 2008 and the number of early childhood 
settings participating in the municipality has more than doubled since 2008 reaching over 1,900 families of preschool 
aged children. 
The staff and community at Dalton Road Preschool are committed to improving the health of their children and 
families.  The centre joined the Smiles 4 Miles program in 2008 and have partnered with PVCH to implement 
components of the program, earning their Smiles 4 Miles Award three times.  
 
During 2016 the centre educators role-modelled healthy habits and conducted a multitude of health promoting 
activities for children and their families around healthy eating and oral health.  This included organising for a PVCH 
dental therapist to show the children and their parents how to brush and what foods make teeth “happy” and “sad”.  
The centre educators engage well with families by providing information about key oral health messages and about 
PVCH public dental services. Families are encouraged to take their children for a check-up.   
 
Dalton Road Preschool’s work in Smiles 4 Miles has been driven by educators Gayee Maino and Cathy Del Romano 
who have been supported by the other staff and the families.   Phillip acknowledged these efforts and thanked the 
educators for their dedication.

  

 
Families and educators at Dalton Road recently receiving their Smiles 4 Miles Award from PVCH CEO Phillip Bain (centre)  

Championing Gambling Harm Prevention 

Plenty Valley Community Health is developing a workplace gambling policy to combat the negative impacts gambling is 
having in our community.  
The City of Whittlesea loses a shocking $100 million dollars to poker machines every year. Finances however, are not the 
only thing being affected - gambling can negatively affect personal relationships, reduce work performance, cause cultural 
shame and decrease physical health. Furthermore, latest research has revealed 85% of the total burden of harm from 
gambling in Victoria is experienced by people who gamble occasionally, and not, as is commonly perceived, by people 
experiencing addiction. 
Plenty Valley Community Health has partnered with Whittlesea Community Connections to undertake a review of our 
workplace practices in relation to gambling including: staff outings to gaming venues, footy tipping, raffles, referral 
processes to Gamblers Help and more. This review will occur in conjunction with staff education, meetings with relevant 
teams and will inform our final organisational policy.  
 
To find out more please come along the upcoming in-service presentation on ‘Understanding Gambling Related Harm’ at 
10:30am, Wednesday 24 August 2016, 187 Cooper Street. If you’re unable to attend but would like further information or to 
get involved call 9409 8787. 
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In February of this year, a number of new Consumer 
Representatives were orientated to the range of 
services and locations of Plenty Valley Community 
Health.  Supported by the PVCH Community 
Engagement Officer, PVCH’s new ‘Consumer Reps’ 
received a hearty welcome from the CEO, Managers 
and key workers at the five PVCH sites – Epping, 
Whittlesea township, GP Clinic, Disability Services and 
Farm Vigano.   

It was immensely inspiring and insightful to meet some 
of the clients and to observe the wonderful support 
staff who assist in delivering a myriad of services to the 
PVCH community. 

PVCH’s Consumer Representatives are increasingly 
being invited to provide their views on the way that 
PVCH works.  The principal objective of the 
Consumers Reps remains:  

‘To encourage the participation of community 

members in their own health care and the running 

of their services’. 

PVCH’s Consumer Reps are a mechanism for the 
organisation to support consumer and community 
inclusiveness through capacity building of 
organisational systems and staff, and community 
advocacy. 

PVCH’s Consumer Reps have a shared vision of 
improving and supporting an active healthier  
community.  At its core – our vision aligns with the 
vision of staff members, to provide quality healthcare 
to the community. 

We are people drawn from all walks of life, with vast 
community and professional experience, including: 

 Clinical human 
resources 

 Working with CaLD 
communities 

 Mental health support 
 Homelessness 

advocacy 
 Aged care 
 Community support 
 Community nursing 

 Executive nursing 
management 

 Disability and 
chronic disease 
advocacy 

 Health project 
management and 
funding 

 Marketing 
 Finance 

We also have access to our own networks and 
community contacts, who further strengthen our 
contribution to PVCH community engagement. 

Of late, we have had input into a number of works 
underway at PVCH, such as: reshaping a Client Intake 
Form, Orientation Day introductions, membership on a 
number of PVCH committees including the Quality 
Safety and Risk Committee and Community 
Engagement Committee and input into the Client 
Survey – Easy English version.   For more information 
about becoming a PVCH Consumer Representatives, 
please contact Community Engagement Officer, 
Malena Stankovski on 9409 8706 – Monday to 
Wednesday or email Malena.Stankovski@pvch.org.au. 

 

 

 

 
 
 
 
 

  

Community Reps Make a Difference 
 

Photographed above PVCH’s recent Consumer Representatives inductees 
meet with Business Manager, Rick Brown at the PVCH site in Whittlesea.  

L-R Victoria Kalapac, Rick Brown, Lisa Peterson and Cena Trajceska. 

Congratulations ! 

Congratulations to Debbie and David from our Planned 
Activity Group at Greenwood who celebrated their 

engagement in June 2016. 
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A current study from the ISG- Influenza specialist group 
published a guide for GP for the 2016 season stated that there 
were potentially more fatal deaths from Influenza than car 
accidents on the roads- 1500-3500 Influenza deaths annually.  
In 2015 100,569 Australians were struck down with Lab 
confirmed Influenza, resulting in 18,000 hospitalisations.  

Vaccination programs are to keep us all safe from potentially 
highly contagious life threatening illness and disease. We all 
have an obligation and a duty of care to protect not only 
ourselves but those we come into contact with be it family, work 
colleagues or clients if working in a client based setting. How 
would you feel knowing that you may have passed on a 
potentially lethal infection to someone you care about, work with 
or work for. Should we not provide the safest environment for 
everyone in our population and direct community? 

 

 
  

What is herd immunity or community immunity - 
Herd Immunity or sometimes known as 
Community Immunity is when a large population 
or a community is vaccinated against a 
contagious disease. Protection occurs by the 
majority of that population or community choose 
to vaccinate against a particular contagious 
disease therefor protecting those that are unable 
to have the vaccination. These maybe infants, 
pregnant women, allergies to egg or 
immunocompromised individuals which may 
include people undergoing chemotherapy, dialysis 
for renal disease or transplant recipients.  
Vaccination is the most significant public health 
intervention in the last 200 years, providing a safe 
and efficient way to prevent the spread of many 
diseases that cause hospitalisation, serious 
ongoing health conditions and sometimes death. 

Immunisation protects people against harmful 
infections before they come into contact with them 
in the community. Immunisation uses the body’s 
natural defence mechanism – the immune 
response – to build resistance to specific 
infections. Immunisation helps communities to 
stay healthy by reducing the incidence of serious 
infections.  An example: 

POLIO: The incidence in the world has 
dramatically reduced with the World Health 
Organisation aiming to eradicate all Polio viruses 
(there are 3 types) worldwide by 2013 through an 
intensified global Polio eradication program. In 
1994 North and South America were certified to 
be free from Polio. In 2000 the Western Pacific 
region which includes Australia was certified free 
of Polio followed by the European region in 2002. 
In 2012 Polio has been almost eradicated from 
India with some cases still being reported in 
Afghanistan, Nigera and Pakistan.  This is a 
perfect example of how Herd/Community 
Immunity works. 

Over the years the Australian immunization 
schedule has changed due to the ever increasing 
developments in vaccine manufacturing. Oral 
polio vaccine (live vaccine) was changed to an 
injectable form (Inactivated- Not live) therefore 
furthering the risk of developing associated 
Paralytic poliomyelitis which was a potential side 
effect from ingesting the oral live vaccine. 
Introduction of Varicella and Meningococcal 
vaccines have assisted in the reduction of these 
infectious diseases. It is not OK to accept that 
these potentially fatal infectious diseases should 
be part of a child’s normal illness journey.  

Influenza vaccination programs should be seen to 
be as important as other vaccination programs in 
the world. The complications from Influenza can 
be serious and at times cause even DEATH. 

How does Herd/Community Immunity Work? 

Credit: NIAID 

So why do we Vaccinate? 
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Disability Service News 
Clients and staff from our Disability Service team enjoyed a day at Puffing Billy.   
It takes a great deal of time to organise some of the day trips but it is so worth it when you see our 
participants smiles.  This outing was enjoyed over two different days as so many enjoy the outing and we 
would like to thank our Disability Team – it wouldn’t have been possible without your help ! 
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Taking steps to become a 
‘Health Literate’ organisation 

Plenty Valley Community Health (PVCH) is dedicated and committed to providing clients and their families with health 
information they can get hold of, understand and use to better look after their health.  This is known as Health Literacy. 

Did you know that only 41% of Australians are health literate?  This means that 59% of Australians don’t get, understand 
and use health information to look after their health properly.   

The research tells us that problems with low health literacy include: 
o Higher risk of going to emergency and staying in hospital, 
o Poorer access and use of health services, 
o Poorer self-reported health status, 

o Poorer dealings with medications and immunisations and; 
o Higher risk of taking medication wrongly. 

The groups of people in our community who seem to be the most affected include: 
o People that are of a different culture and first language, 
o Older people, 
o People that are disadvantaged and; 
o People that don’t have much experience dealing with health services. 

To try to improve these outcomes, PVCH has supported two of its staff Amanda Damian, Quality Safety and Risk Manager 
and Kinjal Waghela, Health Promotion Coordinator to attend a six month health literacy course run by the Centre for 
Culture, Ethnicity and Health in Melbourne.  The types of projects that Amanda and Kinjal have completed so far include 
as part of the course are: 

o Developing a guide for staff on writing client brochures in plain language, 
o • Re-developing the client rights and responsibilities brochure with the help of consumers so it is more easily  

             understood, 
o Developing a health literacy policy and procedure and; 
o Developing a health literacy presentation to educate staff about the topic. 

The Director of Community Services, Louise Sharkey, attended an executive sponsor forum on 26 July 2016 noted the 
great work being undertaken by PVCH and other organisations. 

Presenting to Women’s Health in the North 
Forum 

  

 

Ms Louise Sharkey, PVCH’s 
Community Services Director recently 
presented to a forum hosted by 
Women’s Health in the North on the 
topic of ‘Prioritising Sexual and 
Reproductive Health at Plenty Valley 
Community Health’.  Key points were: 

 PVCH 2015/16 review of Sexual 
and Reproductive Health (SRH) 
Services  

 Service re design and focus 

 Partnerships and collaboration to 
achieve more  

 Shared Vision for the North –brief 
overview and what's been achieved 
in the SRH space 

For more information on Women‘s 
Health Nursing – PAP screening and 
general health support/advice at our 
Epping site (t: 9409 8787) 
or our GP Service and Practice Nurse 
at our Mill Park site (t: 8401 7373). 
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Research has linked vitamin D to a rapidly increasing 
number of benefits beyond healthy bones and the 
prevention of rickets and osteoporosis.  
These include a decreased risk of multiple sclerosis, 
diabetes, rheumatoid arthritis, high blood pressure, 
influenza, heart disease, bowel cancer, breast cancer, 
prostate cancer, ovarian cancer and depression. 

In Australia, the major dietary sources of vitamin D are 
found in margarine (50%), canned fish such as 
herrings and salmon (16%) and eggs (10%). Other 
sources include butter, cheddar cheese and lean meat. 
Milk is low in vitamin D unless it is fortified.  But it is 
difficult to meet our daily needs from food!  

Fact: Mushrooms that grow in the wild are naturally 
high in vitamin D. Cultivated mushrooms that are 
exposed to light also have vitamin D. In fact, just a 100 
gram serve of light-exposed mushrooms provides the 
daily needs of vitamin D 

How much do we need each day? 

Age Adequate Intake (ANZ) 

1-18 years 5 mcg (200 IU) 

19-50 years 5 mcg (200 IU) 

50-70 years 10 mcg (400 IU) 

70+ years 15 mcg (600 IU) 

 
So how much sunshine do I need? 
Summer                                     Winter 
Fair skin – 6-8 mins                   Fair skin – 20-50 mins 
Dark skin – 25 mins – 1 hour    Dark skin - 30 m – 2 hr 30 m 

 
http://www.osteoporosis.org.au/sites/default/files/files/v
itdconsumerguide.pd 

 
 
 
 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
 
The World Health Organisation identifies infants, 
adolescents, the elderly, and pregnant and lactating 
women as the main risk populations for vitamin D 
deficiency. 
As we age, it becomes more difficult to obtain our 
vitamin D requirements from the sun. The simple 
explanation is that we need further help as we age to 
obtain our required levels of vitamin D. 
 
How do Australians rate with vitamin D? 
It is a mistake to think that most people in Australia get 
enough vitamin D each day from the sun.  

Vitamin D insufficiency is prevalent in Australia. Many 
people avoid the sun during the day due to work 
commitments or fear of skin cancer.  

Published research shows that vitamin D insufficiency 
(plasma < 50 nmol/L) is found in: 

1. 28% of Sydney office workers in summer (Fayet 2011) 
2. 30% of healthy women in Geelong (Pasco 2001) 
3. 41% of people in south-east Queensland (van der Mei 2007) 
4. 42% of Sydney office workers in the winter (Fayet 2011) 
5. 58% of aged care residents in Melbourne (Woods 2009) 
6. 67% of Tasmanian women (van der Mei 2007) 
7. 70% of people living in hostels (position statement MJA 2005) 
8. 74% of general inpatients in a Melbourne hospital (Chatfield 

2007) 
9. 80% of women Royal Women’s Hospital Melbourne (Erbas 

2008) 
10. 83% of dermatologists in the winter (Czarnecki 2009) 
11. 87% of African refugees in Sydney (Benitez-Aguirre 2009) 
Source: http://www.vitamindmushrooms.com.au/diet/ 
http://www.sunsmart.com.au/vitamin-d/how-much-sun-
is-enough 
  

Vitamin D – Did you know? 
 

 

http://www.vitamindmushrooms.com.au/diet/
http://www.sunsmart.com.au/vitamin-d/how-much-sun-is-enough
http://www.sunsmart.com.au/vitamin-d/how-much-sun-is-enough
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Children’s Dental Program Gains International 
Recognition 

PVCH Oral Health Therapist, Tan Nguyen (BOralHlth) was fortunate to attend the International Association for Dental 
Research General Session and Exhibition hosted in Seoul Korea.  It provided an opportunity for a community of oral health 
researchers to share their knowledge and collaborate within various scientific disciplines.  

As an early career researcher, Tan was one of six recipients who received the IADR Colgate Research in Prevention 
Travel Award. Tan was required to provide a project summary of his research work, and how his work contributes to 
improving the knowledge on oral disease prevention. Tan expressed his thanks to Plenty Valley Community Health for the 
full support for his research work, including the research team; PVCH Clinical Director Dr Sajeev Koshy, Dr Shibu Mathew, 
Dr Samantha Lew and Ms Linh Ngo, and academic research supervisors Professor Mike Morgan, Associate Professor 
Rodrigo Mariño and Dr Arthur Hseuh.  A full research report upon journal peer-review will be released in due course. 

This international recognition commenced from 'grass roots' health 
services research, which was led and supported by PVCH. It was 
recognised within the organisation that the number of children 
utilising public dental services have declined or used them later in 
life since School Dental Services merged into Community Health 
Services from 2007 in Victoria.  

The health and cost implications of this policy change remain 
unknown, however, from a clinical practice perspective; more 
children were receiving dental services when the oral disease is in 
a severe form.  A pilot project, the Children's Dental Program, was 
an initiative to provide an outreach service to provide dental 
check-ups at the preschool and primary school premise, and 
arrange dental referrals where appropriate. Results showed that 
the program was able to increase child dental service utilisation, 
particularly from families on low income, and in most cases, the 
children visited a dental practitioner for the very first time.  

 
 

 

 

PVCH hosted its annual lunch event to raise 
awareness in the community that 
homelessness happens to anyone and 
breaking down the stereotypes we hold.  

A new task force will be established to tackle 
the rising crisis of homelessness and rough 
sleeping in Melbourne.  Housing Minister Mr 
Martin Foley MP announced the taskforce after 
a meeting between the Government, Police, 
Housing agencies and Melbourne City Council 
on Tuesday 2 August 2016. 

Mr Foley said ‘the State Government had 
allocated an extra $1.6M in recent weeks to 
fighting homelessness’. 

PVCH Board Director Ms Marcia O’Neill 
speaking at the lunch thanked everybody who 
assisted, contributed, attended and 
encouraged this event. 

Mr Phillip Bain, PVCH CEO, Ms Lisa Peterson, PVCH 
Community Engagement Member and Ms Marcia O’Neill, Board 
President attending the event. 

 

Homelessness Prevention Week  
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PVCH now has a new Student Placement Coordinator 

Plenty Valley Community Health (PVCH) has recently appointed a Student 

Placement Coordinator, Kathryn Cirone (pictured left) to ensure students 
receive a positive learning experience.   

PVCH is committed to providing quality student placements and values the 

contribution that students make to our organisation by providing placements 

across a range of programs, including Allied Health Assistance, 

Counselling, Dietetics, Exercise Physiology, Health Promotion, Medical, 

Nursing, Occupational Therapy, Physiotherapy, Podiatry, Psychology, 
Social Work and Speech pathology. 

PVCH provides clinical placements for undergraduate students from various 

universities throughout Australia. Students are supported through a 

preceptor ship with a senior member of the clinical staff who provides 
supervision and learning opportunities, as well as a student coordinator. 

PVCH is also happy to accept ‘work experience’ and VCAL / VET students.  

For enquiries please refer to our website www.pvch.org.au or email 
students@pvch.org.au 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

It may be winter in Melbourne but PVCH’s Psychologist Eugenia Castro (known as 
Hennie to her colleagues), enjoys rowing in any weather.  Hennie shared her story 
with us…..  I always wanted to row but juggling work and mothering kept me busy and enjoying my children's daily 

growth until they were ready to fly from the family nest.   About 18 months ago, I decided to explore the idea of 
learning how to row in a boat, perhaps just to have a paddle.  Nowadays, I am a sculler and a sweeper (single, four 
and eight seats boats).  Initially, I felt very shy amongst all those athletes, but with quiet perseverance I felt strong and 
skilled enough to compete in regattas.  Outcome: I won a gold medal and I never capsized!  I like to row, the cold 
weather, rain, wind and heat does not deter me from getting in a boat and rowing.   

 

Plenty Valley Community Health  www.pvch.org.au 

Epping Centre   187 Cooper Street, Epping, 3076 Tel:  9409 8787  Fax 9408 9508    Dental: 9409 8766 
Mill Park Centre  31A Morang Drive, Mill Park 3082 Tel:  9409 9699 Fax 9436 8799 

PVCH GP Clinic  20 Civic Drive, South Morang, 3082 Tel:  8401 7373 

Farm Vigano Community Cultural Centre  10 Bushman’s Way, South Morang, 3752 Tel:  9407 6118 Fax:  9407 6117 

Whittlesea Centre 40-42 Walnut Street, Whittlesea  Tel:  9716 9444 Fax 9716 1492  CORRESPONDENCE P. O. Box 82, Whittlesea, 3757                                        

Staff News 

 

 

http://www.pvch.org.au/

