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Generalist Counselling: Goulburn Valley 
Community Health provides a generalist 
counselling service to address issues such as 
depression, anxiety and stress, trauma, grief 
and relationship or family difficulties. Ask about 
our counselling service. It is not a crisis service. 
But if needed we will make arrangements for 
somebody to contact you.

Refugee Health Service: Goulburn Valley 
Community Health provides the service of a 
refugee health nurse, who assists newly arrived 
refugees health needs including health 
assessment, X- rays, pathology, dental and 
paediatric care and vaccinations. The nurse will               
co-ordinate health appointments and assist in 
arranging transport for health appointments. If 
you’re a refugee and need support contact our 
refugee health nurse. 

Family Violence: Family Violence is often a 
hidden problem within our community, with 
many people experiencing family violence in 
the home or in a relationship. Family violence is 

NOT OK. It is a crime and everyone has the 
right to feel safe and be safe. If you, your friend 
or a family member are experiencing physical, 
sexual, emotional, financial or social violence 
remember it’s not your fault you are not 
responsible for other people’s behaviour. You 
can talk to a family violence worker through 
Community Health. Ask about it today.

Financial Counselling: Financial Counselling 
is a free and confidential service available to 
those with difficulties managing their everyday 
expenses. Community Health Financial 
Counsellors can help with debt management, 
information regarding paying bills and budgeting. 
They can negotiate on your behalf with creditors 
and debt collectors and liaise with Government 
agencies. If you need advice make an 
appointment to see a financial counsellor. After 
hours services are also available. 

Drivers Licence Restoration: Community 
Health can help you if you lose your drivers 
licence. Our experienced and professional staff 

are available to help guide people through the 
complex process of regaining your drivers 
licence. Different circumstances require 
different strategies and we can set a program 
for you to follow including attendance at a Drink/
Drive course. To find out more about the Drink/
Drive program here at Community Health ask 
to speak to a Drink/Drive educator. 

Gamblers Help: Gamblers Help is a free and 
confidential service helping problem gamblers 
or those affected by other peoples gambling. 
Gamblers help counselling and support includes 
both individual and couples counselling, helping 
people regain control over their gambling or 
supporting those affected by problem gambling. 
Financial counselling is also available. Gamblers 
Help counsellors can be contacted here at 
Community Health from 9.00am to 5.00pm 
Monday to Friday. Some after hours counselling 
is available and counsellors also visit 
Yarrawonga and Cobram. Gamblers Help – 
another Community Health service. 

What 
we do

This year’s cover
Skye, Patricia and Cynthia



Drug & Alcohol: At Community Health we 
provide counselling for people who suffer from 
addiction to alcohol, tobacco and other drugs. 
It’s a free and confidential service designed to 
meet the needs of those who are affected by 
addiction either directly or by a family member 
or friend who is addicted. We provide 
management and planning for clients with 
complex problems and link people to other 
services as required.

Outreach services are provided to Yarrawonga, 
Cobram, Numurkah, Nathalia and Euroa. If you 
need help with a drug or alcohol problem ask to 
speak to a member of the team here at 
Community Health.

Parent Education: The Parent education 
service here at Community Health offers 
information, education and support for parents 
and carers of children up to eighteen.

You can take part in group parenting programs 
in your local community, parenting workshops, 
or consultation with our professional staff. You 
can receive free written information, have access 
to books, videos and tapes or you can be 
referred to other services if required. If you would 
like more information on our parenting program, 
talk to our staff today.  

Dietitian: Your diet plays a major role in your 
health and well being. Our expert dietitian at 
Community Health can provide up to date advice 
on food, nutrition, and what healthy eating is all 
about.  Our dietitian will assist you with issues 

such as being overweight, having high 
cholesterol levels, high blood pressure, 
pregnancy and breastfeeding, osteoporosis, 
diabetes and a range of other health problems. 
If you’re concerned about what effect your diet is 
having on your health, ask to speak to our 
professional dietitian today.

Needle and Syringe Program: Goulburn 
Valley Community Health Service understands 
that some people use illicit drugs. To reduce the 
harm associated with injecting drugs we have a 
needle syringe program which provides 
information, advice and sterile equipment. This 
assists in protecting the individual from the 
transmission of blood borne viruses and other 
health complications. The program is provided 
in a safe, confidential and non-judgemental 
environment. Community Health – helping to 
protect the health and well being of our 
community. 

Mobile Drug Safety Worker:  Here at 
Community Health we have a mobile drug safety 
worker. This worker co-ordinates the needle 
syringe program and provides a service to 
people living in rural or remote areas. We 
arrange for delivery and collection of syringes 
and injecting equipment, education on harm 
minimisation and the prevention of blood borne 
viruses and hygiene. We also have specific 
targeted education programs to schools and the 
general community. If you need the services of 
our mobile drug safety worker ask to be 
connected to someone who can help. 

Community Health Nurse: Our Community 
Health Nurse is available to speak to groups on 
a variety of health subjects. This includes heart 
health and, of particular interest, asthma 
education and cancer prevention. Our community 
Health Nurse is a trained Asthma Educator and 
can work with people, or carers of people with 
asthma, to be better self-managers. Our 
Community Health Nurse also offers the Living 
With Cancer Education Program. Developed by 
the Cancer Council of Victoria this group based 
program provides information and exercises to 
help people with a cancer diagnosis and their 
carers to deal with their cancer journey. If you 
would like further information about the service 
offered by our Community Health Nurse ask our 
Reception staff. The Cancer Support Group and 
Diabetes Support Group run monthly meetings 
which are also facilitated by the Community 
Health Nurse.



“Hi my name is Patricia,

I live in Shepparton. I attend the Culture Gathering (Community Kitchen) Program every 
week. I think it’s a fantastic program as it allows our community members to come together 
and cook healthy meals in a social and fun way. Together we share recipes and discuss 
nutrition and how important it is for our health.  I have learnt to cook healthy meals while 
attending this program and it’s been really good for my grandson because I have learnt 
what’s healthy and what’s not for him too. I want to be around for my grandchildren so I have 
learnt that I need to look after myself.

The program is really a lot of fun we share our stories and we laugh a lot. We also have 
started line dancing, and will start a walking group soon as well in the afternoons,  
which is great to get the blood pumping and make sure we are including physical activity 
into our day.

We have the Community Health Dietitian Anita that regularly visits the program; she 
shares information with us about diabetes and good nutrition.

We also have the Community Health Nurse that visits the program as well Katrina, she 
talks to the group about heart health, all of these topics combined are very important to 
us, so we can stay strong for our community, as diabetes and heart health are becoming 
more common in our community the more information about how to prevent these 
illnesses the better.”

Culture Gathering  
Program

Community Health is playing a role in 
improving Aboriginal health with the 
Aboriginal Health Promotion & Chronic 
Conditions Partnership (AHPACC) Program.  
We aim to work with Aboriginal people who 
have, or who are at risk of developing, a 
chronic disease.  We provide health checks, 

information, group activities, QUIT smoking 
and health coaching.  The AHPACC staff also 
facilitate the Culture Gathering Program, a 
community kitchen.  During 2010 we will be 
offering the Aboriginal LIFE program, a 
diabetes prevention program for Aboriginal 
people.   The AHPACC Program is run in 

partnership with Rumbalara Aboriginal 
Cooperative. If you would like more 
information about our Aboriginal health 
programs our Reception staff will be more 
than happy to connect you with the AHPACC 
Community Access Health Nurse.
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Working with many of the people from our 
newly arrived African communities, a number 
of service providers noted that attending 
appointments or arriving late seemed to be an 
ongoing issue.

When asked about this a member of our local 
African community gave the following 
explanation.

“Hi, my name is Thon and I have recently 
arrived in Australia from Sudan.  I have been 
here for four years.  My wife Nancy came with 
me and we have 3 children, 2 who were born in 
Australia.

I would like to explain how the African people 
understand TIME.  This is often a problem for 
the African people who have appointments 
with services in Australia and the service 
providers.

The reason is African people understand TIME 
differently and prioritise their TIME differently.

First of all – take a look at the clock. 

We start our time in the morning at – 7.00 am. 
In African time this is our first hour of the day. 

This is our 1.00am - six hours after your 1.00am.

Confused? Try again.

An appointment has been made for 11.00 am.  
In African time, count 11 from our 1st hour and 
you get 5.00pm:  again 6 hours after your time.

Did you get it? 

How do African people prioritise their time?

If someone comes to visit you, it is the “first” 
priority.  Any appointment previously arranged 
will become second in importance.  Hence we 
stay with our visitors as it is not acceptable 
within our culture to refuse hospitality.

Plus, in African time we have a lot of things 
keeping us in life we are not good in managing 

time. Our saying “Haraka haraka haina Baraka” 
is “being hurry, have no bless” or maybe in 
Aussie “what’s the hurry”.

If wanting to help African people to attend an 
appointment at the correct time:

Ring them (allowing only enough time for them 
to get ready and come), this will encourage 
them to hurry and are more likely to make the 
appointment on time.”

You can read more about Thon’s story later on 
in this report.

African Time
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Intake was introduced to GVCHS in 2008.  Our 
Intake system aims to make it easier for you to 
navigate services and programs.  At GVCHS we 
know that when someone comes to us they usually 
have more than one issue they want a hand with.  
We realise it’s often hard to identify which issue is 
having the most impact and what services are 
available.
The Intake Worker assists consumers to complete 
an Initial Needs Identification (INI); this is an 

opportunity to work out what is the most important issue at that time.  
Intake staff are then able to make sure that the client gets the right 
service, at the right time and in the right place.
During the first 12 months of our new Intake system, 569 people were 
seen by the Intake Worker.  This means that an average of 50 people 
per month completed an Initial Needs Identification. 
How does it work? If you are new to GVCHS the Intake Worker will call 
you at a scheduled time to talk about what services you need and which 
of them is the most important to you.  As well, the Intake Worker will talk 
to you about all the nuts and bolts sort of questions we have to ask; so 
that you won’t have to spend time repeating your date of birth, address, 
etc.  Then you will be referred to a worker who will organise an 
appointment for you. 
Our Intake system also means that we can assess the best help available 
to you, even if that means a referral to another agency.  
Have Your Say:
•	Previous surveys show a 100% satisfaction rate, and 
•	You can Have Your Say by asking our Reception staff for a Have Your 

Say form or by following the links to Have Your Say on our website 
www.gvchs.com.au   

• We welcome your feedback as this helps us to improve.       

What do our staff think: GVCHS staff helped to test the new system; 
before, during and at the end of the trial phase:

Feedback from staff included:
“Less time spent with information gathering. Relevant clients referred.”
“Seamless care – facilitates client centred case management.”
“There has been a significant reduction in the waiting list.” 
“Has minimised the number of phone calls which now have to be 
returned in relation to minor issues.” 

What’s next? GVCHS recognises that more and more people are 
turning to the internet as a source of information.  By accessing our 
website you can now make a self enquiry to GVCHS. All information 
forwarded to us electronically is secure and treated as private and 
confidential.  We look forward to telling you about our electronic referrals 
in 2010.  Check it out now www.gvchs.com.au    
Thank you! Finally, the GVCHS would like to extend a sincere thank 
you to all Consumers and Carers for their patience whilst we introduced 
the system.  We believe we’ve had a very successful first year.
First 12 months of Intake; Initial Needs Identifications  
were referred to our programs as follows

Intake Program 
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There is increasing evidence that consumer 
participation leads to improvements in the quality, 
safety and accessibility of health services. Your 
contribution can assist GVCHS to improve its 
services and better meet the needs of the 
community we serve.

GVCHS welcomes feedback and views from the 
community about the services that we provide. 
As our consumers, carers in the community and 
the community itself there are a number of ways 
in which you can provide this feedback to us. 

Have Your Say
We recently undertook a review of our complaints 
policy and procedure . A working group looked at 
how you, our consumers, have been informed 
about your rights and responsibilities.  We also 
looked at the procedure that is followed if we 
receive a complaint or even a compliment. We 
love to receive compliments too! What we found 
was that we needed to develop a better system; 
where our consumers can tell us what they liked 
or didn’t like about GVCHS.  

The ‘Have Your Say’ form has now been 
developed to record any complaints, feedback, 

suggestions for improvement and of course 
compliments. This form is available on our 
website, at reception or from any of our 
counsellors on request. Please be fully assured 
that all complaints are acted on promptly and are 
treated with respect, sensitivity and confidentiality. 

Consumer Register & Consumer Advisory 
Committee 
The Consumer Register is another initiative 
which will be implemented over the coming 
months. By registering your name you will be 
able to play an active part in the way GVCHS 
shapes programs and plans for the future.   You 
will be able to become involved in focus groups, 
join a committee or just provide us with some 
feedback.  All details on this register will of course 
remain private and confidential. 

People who are registered on the Consumer 
Register will also be able to apply for a position 
on the Consumer Advisory Committee.  

The Consumer Advisory Committee is made up 
of the people on the Consumer Register, a 
member of the Board of Directors and our 
Consumer Liaison Officer. The Committee aims 

to provide a better means of communication 
between our organisation and the community. 
The Committee will be kept informed about the 
programs we deliver and any changes that may 
be occurring. In turn the Committee will be able 
to provide us with valuable information about the 
views of our consumers and how any changes to 
our organisation may affect the community. 

If you are interested in joining the GVCHS 
Consumer Register please contact our Consumer 
Liaison Worker, Lou Bush on 58 233 200 or 
complete the form enclosed in this Report.  

Quality of Care Report
Our 2009 Report is prepared in consultation with 
our community.  A survey circulated with last 
year’s report gave us valuable feedback on the 
format of the report, what should be included or 
not. From the feedback received we were able to 
repeat what was liked in last year’s report into 
this 2009 report. 

We are proud to produce this report knowing that 
our consumers have contributed to its final 
format.

Consumer, Carer and Community Participation

You said about last years report:

“I found the articles that featured people who have changed their lives and 
found great support through GVCHS most interesting”.

“I feel personal stories are encouraging for others to read. Excellent report, 
well done – great calendar”. 

“The report is good - it provides a nice snapshot in an easy to read format”.

“I found every page interesting. Each page was an excellent snapshot of 
the work/services and results achieved either from a report from an individ-
ual or even a summary graph. All pages provide a comprehensive package 
which is practical and concise and gives helpful messages”. 
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Some years ago, I sustained an injury to my neck which has left me with chronic pain, 
headaches and depression.

During that time I had various forms of therapy and treatments to help with relief but 
without any long term success.

The past twelve months I have been attending pain management counselling. With the 
assistance of the CCSM worker, we have worked together on a fitness program that is 
suited to my level to help strengthen and maintain my neck.

Through understanding, helpful advice and better management skills, which the worker 
has provided me, I have been able to feel more positive, knowing that slowly and with 
time I am able to help ease the pain and start to enjoy normal everyday tasks again.

I have better understanding and confidence with my condition. What I am learning and 
will gain from the therapy will be very helpful to me in the future. Our goal is to ensure 
my future ongoing condition can be self-managed.

This has been possible from the care, support and encouragement that  
Community Health has given in their counselling.
Wendy

The Chronic Condition Self Management 
Program available at GVCHS works with 
clients who have an ongoing health 
condition.  Working with the staff from the 
CCSM Program you will be able to: 
•	 Talk about your condition and its impact 

on your life  

•	 Identify what is most important to you 
for your health

•	 Think about the things that help or get in 
the way of making healthy choices  

•	 Work towards being a better self-
manager

The Program also offers the Better Health 
Self Management Course. The course 
covers a range of topics important to 
people with a chronic condition. For more 
information about the CCSM Program 
contact GVCHS.  
CCSM is a partnership program between 
GVCHS and GV Health.

Chronic Condition Self-Management  
Program a consumer’s perspective

Paul O’Brien, CCSM Key Worker
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Chantelle and Libby are two of the core members of the Youth 
Action Committee or YAC.

The Committee was started after discussions with some of 
the youth of North Shepparton who expressed that they 
wanted to be more involved in their community but didn’t feel 
that they had opportunities to do so.

YAC has given its members a voice in the community that 
they live in.  They can express their views and thoughts, as 
well as the thoughts of their peers, on planning and decision 
making that affects where they live.

Members of the committee will complete training in leadership and be given the opportunity to attend 
training that will build their confidence and self-esteem.

YAC will be involved in activities in the community and are currently looking at Graffiti Prevention and 
assisting residents to clean up in their own yard.

Chantelle and Libby are also regular members of the homework group held each Thursday from 
3.30pm at Wanganui Park Secondary College. This group will eventually be open to all youth of North 
Shepparton and provides a safe learning environment where students can work on extra studies with 
support and supervision. 

The healthy snack each week is always a favourite!!

Youth  
Action  
Committee

“Take the first step in faith. 

You don’t have to see the 

whole staircase, just take the 

first step.”

Dr. Martin Luther King Jr.
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Clinical Supervision at  
Community Health
Goulburn Valley Community Health 
Service (GVCHS) strives to maintain a 
culture of continuous quality 
improvement. 
To ensure ongoing quality improvement, 
and to provide the best professional 
support to our employees, GVCHS now 
offers fortnightly Clinical Supervision to 
all Clinical Staff. 
Clinical Supervision is well regarded as 
the foundation of safe, professional 
service delivery in all areas of clinical 
practice. It is the requirement of all peak 
bodies that their registered members 
receive regular professional Clinical 
Supervision. 
Within the Clinical Supervision program 
GVCHS Clinical Staff are challenged on 
the way they do their job. Clinical 
Supervision is designed to encourage 
and support staff in their clinical practice 
and to ensure all staff are given the 
opportunity to practice at the highest 
professional standard. 
Clinical Supervisors negotiate a six 
month contract with the Supervisee. 
This contract outlines a number of key 

areas of the supervision relationship:
Structure and format of Supervision
•	 The supervision agenda for 

each session
•	 Responsibilities of the 

Supervisor and the Supervisee
•	 Expectations of Supervision
•	 Mutually determined goals and 

tasks
•	 Procedures (this includes 

resolution of disputes)
The training of the Clinical 
Supervision team was delivered 
by Melbourne’s Bouverie 
Centre. The Bouverie Centre 
continues to support the 
GVCHS Supervision team by 
providing monthly Clinical 
Supervision for the 
Supervisors. 
GVCHS Clinical Supervision will be 
reviewed in March of 2010 to ensure 
that it meets the needs of the clinical 
staff at Goulburn Valley Community 
Health Service.

Left to Right are GVCHS Clinical Supervisors  
Kim Scott, Hamish Fletcher, Chris Klitzing, Jo HudsonAbsent: Tony Colmer
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Maurice Incerti  
Staff Development 
Award
This Scholarship is in honour of Maurice Incerti 
who sadly lost his battle with cancer in 2008.  

Maurice was a member of the Board of 
Management here at Goulburn Valley Community 
Health for seven years and was passionate about 
staff development.

2009 has been the inaugural year of the Maurice 
Incerti Staff Development award and I feel 
privileged to have been the first recipient.

I applied for the award following my enrolment 
with the Australian Institute of Professional 
Counselling, where I am completing my Diploma 
of Professional Counsellors.

This is a distance course with 22 units followed 
by two majors, Grief and Loss and Abuse 
counselling.

I have now completed all of my 22 units and one 
major, Grief and Loss.  I have worked well ahead 
of my schedule and now have to be patient while 
the remaining units are marked.

I feel by completing this Diploma, I  have gained 
skills and knowledge that I can then offer to 
Goulburn Valley Community Health as a 
counsellor in several areas, with grief and loss 
counselling being a strong interest of mine.

Being able to place the award funds of $2,000 
toward my educational costs of the Diploma 
obviously helped me in my budget but the 
award has also shown me that Goulburn Valley 
Community Health is prepared to support and 
encourage all staff in their journey of personal 
development. 

I am very excited to be moving into a new role 
at Community Health, where my newly acquired 
skills can be put into practice. 

I thank Maurice’s family and the Board of 
Directors for their support and faith in me; they 
have helped me to achieve one more goal in my 
journey.

Debbie McDonald, 
Drug and Alcohol Counsellor

“The rung of a ladder was 

never meant to rest upon, but 

only to hold a man’s foot long 

enough to enable him to put 

the other somewhat higher.”  

Thomas Henry Huxl
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The term continuous quality improvement is one we use at GVCHS to 
describe the process of ongoing review and reflection about everything we 
do. 
Continuous quality improvement:   
•	 Is a part of EVERY thing in a quality organisation
•	 Reflects the culture of the organisation
•	 Drives the system of reflection, questioning and improvement
•	 Underpins the everyday work practices of management, teams and 

individual staff
Opportunities to make GVCHS more effective, efficient and a great place 
to work always present themselves. As we become more effective, our 
capacity to see these opportunities increases. Continuous improvement 
then becomes an on-going process, often described as ‘a journey, not a 
destination’.
In 2009 GVCHS underwent a review with Quality Improvement & 
Community Services Accreditation Inc. (QICSA).  This was the third review 
we’ve undertaken, they happen every three years.  
During a QICSA review the team are allowed to look at and test all our 
policies, procedures and workings of our organisation.  The purpose of the 
review is to make sure that GVCHS is able to meet the Standards set down 
by the Quality Improvement Council of Australia.  Meeting those standards 
means that GVCHS is able to give you, our community, an independent 
guarantee that we are a quality organisation. 
GVCHS is very pleased to able to tell you that we met all the standards and 
have been granted accreditation by QICSA for another three years.  

If you would like more information about the GVCHS Quality Improvement 
please follow the About Us link on www.gvchs.com.au or contact our 
Quality Improvement Coordinator, Barb Crawford on 5823 3200. 

Continuous Quality  
Improvement  

Internal Practice Manuals, Records, 
Minutes & Reports, 

Procedures/Processes

Policies

Internal & External 
Planning Documents

Vision
Mission
Goals

Philosophies

Consumers, Carers 
& Community

Where does the GVCHS Strategic Plan fit into the practical scheme of things?
Where does the GVCHS Strategic Plan fit into the 
practical scheme of things?
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Ten years ago my world fell apart.
I had married a person, whom I 
believed I loved very much (I soon 
learned love is never enough and 
comes in many disguises).
I was a married woman and I feared 
the man I had wed, with whom I had 
a daughter.  I was alone in a world 
of condemnation and hatred.  No-
one knew, it was hidden behind four 
walls.
For seven years I lived with physical 
and mental violence.  It began the 
day I married and finished the day I 
walked out.
I had grown up in a world of 
childhood sexual abuse and 
physical violence.  I understood not 
feeling safe.  But, what got me to 
the point of no return was me.
What tipped the scales was my 
conscience; I had slept with another 
man and became pregnant.  That 
one action and the consequences 
sent me into a world of mental dis- 
ease, discontentment and dis-
harmony.   I could not leave my 
beautiful daughter, who was my 
heart and soul, for another baby to 
be born.  So I decided to have an 
abortion.  My way of coping was 

turning around and walking away 
from my family, to drown my sorrows 
in alcohol, drugs and abusing myself 
through sexual promiscuity.  My 
daughter was aged 8 at this time.
For two years I had no home, little 
income and no-one that cared.  My 
family had disowned me.  I chose to 
divorce and lost everything of 
material value and had abandoned 
my daughter to her father.
Through all of this, the event that 
changed or at least initiated the start 
of change was the imminent death 
of my father with whom I had been 
estranged from for eight years.  I 
knew little about this man or his 
thoughts until those last three days.  
Yet, he recognised and understood 
the uniqueness in me.  At last I 
realised the kindred love I needed; 
and then he left.  This was a pivotal 
moment in my journey to live my life 
and not merely exist.
I fought for the right to see my 
daughter, now aged 10, and gained 
custody against all odds.  I had 
regained a part of my life which I 
had and still do, cherish.
Renewed, I threw myself into 
personal healing.  I gained 

knowledge in human behaviour, 
philosophy, science and spirituality, 
anything that would help me to 
make sense of my world.  This 
helped to put some of the demons 
to rest, but, I needed help to deal 
with the rest.  I needed to speak 
with a counsellor.
I am glad I made that choice 
because I met a great one at 
Goulburn Valley Community Health 
Service.
She listened to my sorrows, without 
judgement, and challenged my way 
of thinking.  It was difficult in the 
beginning but her patience and 
compassion helped to heal old 
wounds.  Her knowledge and 
understanding helped me find me.
It was like a breath of fresh air to 
have someone care.  She asked 
me, “Where did I see myself?” and 
an image of standing on a cliff with 
the vastness in front of me, alone.  
The feeling was a desire to jump or 
step off into nothingness and the 
unknown; trusting that anything is 
possible.  So I returned to something 
I had left from my previous life, 
skydiving.
The Counsellor showed me it was 

ok to return to that part of me, which 
I had walked away from.  It has 
shown me, what real friendship is 
about.  I was welcomed back to this 
group of people who also shared 
my love for the rush you get from 
jumping out of an aeroplane.
What counselling did for me was to 
allow me to be the unique person 
that I am, through my own personal 
expression.  Validating my 
understanding of self through 
journaling, combining my love of 
writing and art, this complemented 
the counselling process.
Where I am now is on a journey.  
The memories shelved in my 
personal library called life, there is a 
different view in front:  My future 
and my daughter’s future, feeling 
safe and protected.
Today I pursue a unique pattern - 
being me.  There are extremes of 
highs and lows.  Moments of pure 
fear and excitement, and days of 
sharing and caring which has peace.  
I live now consciously and create the 
colours of my life and flow with it.

C’s Story
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GVCHS has two staff who are 
members of the NESB Group; our 
Refugee Health Nurse and our 
Refugee Counsellor/Advocate. The 
NESB Group is an independent 
group of workers, sponsored by the 
Ethnic Council of Shepparton & 
District.  Members of the group are 
workers whose consumers are 
people from a non-English speaking 
background.  
The NESB Group work together on 

cross-cultural issues such as:
•	 Providing programs of interest 

to ethnic communities and 
service provider agencies in the 
Goulburn Valley

•.	 Providing cross-cultural training 
and information sessions

•	 Acting as a support group for 
other staff working with NESB 
communities

•	 Acting as an advisory or 
consultative committee to other 

organisations that require ethno-
specific support/information

The Group first started meeting in 
1995. Over the years the Group 
has also provided both educational 
and networking opportunities to 
community workers across the 
Goulburn Valley.
During the past 12 months the 
group has held informal information 
sessions where members invited 
workers from other agencies and 

organisations and different CALD 
communities to meet.  Sometimes 
it was a presentation from Services 
or from an individual speaking 
about their personal story.  
We all learned something, shared 
knowledge and enjoyed each 
other’s company over refreshments. 
The Group intends to continue this 
work in 2010.

Non English 
Speaking  
Background 
(NESB)  
Workers’ Group

NESB Group Members (Left to Right) 
Morrie Ramadan, Jane O’Brien, Val Sheahan,  

Carmel Trimboli, Raylee Parfett
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Remembrance Day



I am a refugee from Sudan, I was one of the “Lost Boys of Sudan” we 
roamed Africa looking for somewhere to rest, to feel safe.  We walked for 
five weeks, from Sudan to Ethiopia, a 1,000 mile trek and then from 
Ethiopia to Kenya which took three months and three weeks.   We went 
days without adequate food or water.  (You can read 
more about “The Lost Boys of Sudan” from the many 
articles on the internet).

I eventually started working in the health system based in 
hospitals and a clinic at a Kenyan refugee camp “Kakuma”, 
and a western Kenya camp “Debabi”. 

In those camps are refugees from all parts of Africa:

Sudan............ 50%
Somalia.......... 20%
Uganda.......... 10%
Burundi..........   5%
D R Congo.....   5%	
Ethiopia..........   5%
Rwanda.........   5%

In Kakuma Refugee camp there were 6,000 refugees 
with one hospital and five Clinics and one Mental Health
Clinic. We only had fifty nurses and 17 doctors so time and timing was 
still an issue for us as Africans.

When patients had an appointment we would ring or send someone to 
pick them up.  So if you have issues with African time, it is good to 
understand their time. From my experience – ring them before the time. 

But, we are in another “world” now, where time is money – it is a new life 
to us – we can learn.  Remind us and we will learn to respect your time: 
in time our times will come together.

Thon Thon 2009

  Translated into Arabic 

  ثون ثون
  

و أنا أعيش هنا منذ أربع . اسمي ثون، وقد وصلتُ مؤخراً إلى استراليا قادماً من السودان! مرحباً
  .، ولدينا ثلاثة أطفال، منهم اثنين ولدا في استراليا"نانسي"ولقد جاءت معي زوجتى . سنوات

  
ة للأفارقة الذين لديهم فكثيراً ما يشكِّل هذا مشكل. وأود أن أوضِّح لكم آيف يفهم الافارقة الوقت

  .مواعيد مع الخدمات في أستراليا ومقدِّمي هذه الخدمات
  

ويرجع السبب في ذلك إلى أن الأفارقة يفهمون الوقت بصورة مختلفة، ويضعون أولويات مختلفة 
  . أيضاً لاستخدام وقتهم

  
  .وبادئٍ ذي بدء، دعونا نلقي نظرة على الساعة

  
  . صباحاً 7الساعة  نحن نبدأ وقتنا في الصباح في

  هذه هي أول ساعات اليوم بالنسبة للوقت الإفريقي 
  صباحاً هي  1تماماً آما أن الساعة . في إحساسنا

  .  أول ساعات اليوم بالنسبة لكم في إحساسكم
  أي أن الإفريقي يشعر بأول ساعة في  يومه 

  .ساعات 6بعد شعورك بأول ساعات يومك بـ 
  

  هل اختلط عليك الأمر؟
  
  ..اول مرة أخرى ح
  

مساءً، أي الساعة  5صباحاً هنا مثلاً، يحلُّ في إحساس الإفريقي الساعة  11فالموعد المحدد الساعة 
ساعات من موعد  6وهو مرة أخرى بعد ). صباحاً 7أي (عدًّا من الساعة  الأولى  في يومه  11

  . صباحاً 11الساعة 
  

  هل فهمت الآن؟
  

  .، وسرعان ما ستصبح المسألة واضحةً لكالعب بالساعة المرسومة أعلاه
  

  آيف يحدِّد الافارقة أولويات استخدام وقتهم؟
  
أيُّ موعدٍ تمَّ ترتيبه مسبقاً يأتي في المكانة الثانية ". الأولى"إذا حضر أحدهم لزيارتنا، فله الأولوية  

ثقافتنا أن نرفض  ومن ثمَّ، نظلُّ باقين مع زوَّارنا، حيث أنه من غير المقبول في. في الأهمية
  .الضيافة
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Thon’s story
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Christmas Day
Holiday

Boxing Day
Holiday New Year’s Eve
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