
 1 

Indigo North Health 

Future of Chiltern campus: 
Scenario and contingency planning  

May 2018   



 2 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Author: Jodi Goodall, Senior Consultant, Projectura 

Prepared for: Indigo North Health 

Date: 03 May 2018 

Version: PUBLISHED 

 

 

 

 

 

DISCLAIMER: The information contained in this document produced by Projectura is for the exclusive use of the 
organisation for which it has been prepared. Projectura makes every attempt to ensure that all material contained 
herein is accurate and complete but recommends that readers exercise their own skill and care with respect to its 
use. Projectura accepts no liability or responsibility whatsoever for or in respect of any use of or reliance upon this 
report by any third party. This Report is issued by Projectura Pty Ltd and the information in this report is current as 
at the date of publication. 

  



 3 

Contents 

EXECUTIVE SUMMARY .......................................................................................................................... 5 

1. Introduction ........................................................................................................................................... 9 

2. Background context ............................................................................................................................14 

2.1. History of the Indigo North Health Chiltern Campus ....................................................................14 

2.2. About Indigo North Health Chiltern Campus service delivery ......................................................16 

3. Drivers for change ...............................................................................................................................19 

3.1. Stakeholder vision and objectives ................................................................................................19 

3.2. Macro-environmental factors driving change ...............................................................................20 

3.3. Important and uncertain driver/s ..................................................................................................27 

4. Scenario analysis ................................................................................................................................28 

4.1. Scenario 1: ‘Status Quo’ ..............................................................................................................28 

4.2. Scenario 2: ‘Brighter Days’ ..........................................................................................................30 

4.3. Scenario 3: ‘Black Cloud’ .............................................................................................................32 

5. Contingency analysis ..........................................................................................................................34 

5.1. Evaluation of acceptable contingencies .......................................................................................38 

6. Conclusion ..........................................................................................................................................52 

7. Recommendations ..............................................................................................................................52 

7.1. Contingency Plan .........................................................................................................................52 

7.1.2. Additional recommendations .....................................................................................................54 

Appendix A. Terms of Reference: INH Steering Group ..........................................................................55 



 4 

Table of figures and tables 

Table 1: Indigo North Health Risk Matrix for Scenario ‘brighter days’ ................................................... 6 

Table 2: Methodology ..........................................................................................................................10 

Table 3: Indigo North Health Services delivered from Chiltern Campus, March 2018 ........................16 

Table 4: Tenants delivering services from Indigo North Health Chiltern Campus ...............................17 

Table 5: Stakeholder objective summary.............................................................................................19 

Table 6: Costs to run Chiltern Campus................................................................................................21 

Table 7: Current and previous land and building valuations for Chiltern INH Campus .......................23 

Table 8: Comparison of socio-economic indicators across Indigo Shire and Victoria .........................26 

Table 9: Forecast costs for Scenario ‘status quo’ – Chiltern INH Campus .........................................29 

Table 10: Indigo North Health Risk Matrix for Scenario ‘status quo’ .................................................30 

Table 11: Indigo North Health Risk Matrix for Scenario ‘brighter days’ ............................................31 

Table 12: Indigo North Health Risk Matrix for Scenario ‘black cloud’ ...............................................33 

Table 13: Stakeholder acceptability of identified contingencies ........................................................35 

Table 14: Contingency 1: SWOT analysis.........................................................................................39 

Table 15: Contingency 2: SWOT analysis.........................................................................................40 

Table 16: Contingency 3: SWOT analysis.........................................................................................42 

Table 17: Contingency 4: SWOT analysis.........................................................................................46 

Table 18: Contingency 5: SWOT analysis.........................................................................................47 

Table 19: Contingency 6: SWOT analysis.........................................................................................48 

Table 20: Contingency 7: SWOT analysis.........................................................................................49 

Table 21: Contingency Plan – Scenario ‘Status Quo’ .......................................................................52 

 

 

 

 

 

  



 5 

EXECUTIVE SUMMARY 

Indigo North Health delivers community health services from its Chiltern Campus and Rutherglen 
Campus. Services at Chiltern Campus are costly to deliver because of higher administration and building 
maintenance and renewal costs. Significant funding has not been renewed which is impacting on the 
delivery of community health services from Chiltern Campus.  

Projectura were engaged to conduct scenario and contingency planning in consultation with Indigo North 
Health and their key stakeholders to better understand and prepare for future uncertainties and mitigate 
any negative outcomes.  

A Community and Key Stakeholder Steering Group of 20 participants was formed during Jan-Apr 2018.  
Representatives from the Chiltern community, Department of Health and Human Services, Murray 
Primary Health Network, Indigo Shire Council, Indigo North Health board and employees, along with 
tenants of the Chiltern campus participated.   

A community survey was undertaken during February 2018, open to Chiltern and district residents.  The 
Community Survey asked about the value the community placed on the INH Chiltern Campus building 
and why, allied health and medical services currently used, gauged the appetite for a change of services 
to the wider community, and identified ideas for the building into the future. Over a third of the adult 
population participated in the survey.  Information collected was provided in full detail to the community 
representatives of the steering group, to enable a clear set of community objectives to be formed and 
future decisions to be made in line with those objectives.  

A comprehensive background discussion paper was presented to the Steering Group including literature 
and data review and findings from background interviews. The group met on three occasions to discuss 
and agree: 

- Objectives of each stakeholder group (community, funding partners, tenants, Indigo North 
Health and Council); 

- Development of future scenarios based on the facts presented in the discussion paper; 

- Acceptability of contingencies presented by Projectura, in line with their stakeholder group’s 
objectives; and 

- Input to a final report detailing the workshop findings and recommendations for the service and 
the building.   

Key findings 
Indigo North Health Chiltern Campus runs at a financial loss most years. There is a heavy reliance on 
State and Commonwealth funding and little to no additional income streams to generate profit to offset 
the large running costs of an ageing building.  

The Chiltern Campus building is in poor condition and needs a renovation of approximately $0.5M.  

The Chiltern community are passionate about ensuring their health needs are serviced locally, evident 
through the participation in the Community Survey and ongoing community conversation regarding 
diminishing community health services within the township. 

The allied health services delivered by INH in Chiltern are in high demand, have waiting lists.  

There is a strong appetite for community health and medical services to be provided to the wider 
Chiltern community.  

Recent funding cuts have limited the services and INH cannot continue with the current scenario into the 
future. The key uncertainty is ongoing avenues for funding, and three scenarios were built around this 
uncertainty.  
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Table 1: Indigo North Health Risk Matrix for Scenario ‘brighter days’ 
 Likelihood Level of Impact 

1 2 3 4 5 

Insignificant Minor Moderate Major Catastrophic 

A Almost certain  M H H E E 

B Likely  M M H H E 

C Possible L M M H E 

D Unlikely L L M M E 

E Rare  L L L M M 

 

Conclusion 
Health is both the responsibility of an individual to make positive wellbeing decisions, and that of 
communities and governments to ensure people live and work in environments that are supportive to 
their health.  Indigo North Health have an opportunity to play a vital role in improving social health 
determinants linked to modifiable health behaviours within the Chiltern community through the provision 
of a wholistic health and wellbeing approach – not only to the services they provide - additionally for 
other services they have the ability to support within the Chiltern campus.    

Regarding the issue of financial sustainability, it is clear that a panacea does not exist. Upon 
observation of similar community health organisations, many struggle to keep their heads above water 
and meet the health needs of the communities they serve. Those that are successful have some common 
threads: 1) they offer a diverse range of services; 2) they have close working partnerships with their 
communities; and, 3) their services flex with the needs of the community. 

With these principles in mind, the contingency plan recommended is not focused on doing one thing 
different, it demonstrates a model for a ‘transformation’ of services in Chiltern. It seeks not only to 
provide sustainable sources of income generation in the short-medium term, but also to holistically 
improve the health outcomes of the Chiltern community and offer opportunities for Chiltern 
residents to be part of the solution.  

Scenario ‘Status Quo’ is the most likely scenario to take effect in the next financial year given the high-
risk rating. Considering the stakeholder groups’ objectives, the potential health and social impacts to 
the community are deemed unacceptable to not mitigate, and a contingency plan is required. A 
successful contingency plan must:  

• Reduce overhead costs and/or secure an income stream to a bottom line increase of approximately 
$192K p.a.;  

• Diversify enough to attract a burst financial grant to refurbish the building to an acceptable level that 
can generate income into the future; and 

• Continue to meet the health needs of the community and not adversely impact them.  

Recommendations  

Actively expand NDIS services from Chiltern campus base (3 months): 
I. Consider the nomination/appointment of a capable person within/outside INH to lead the 

expansion, develop a delivery plan and set KPIs (within 2 months); 

Scenario 1 
‘Status quo’ 

Scenario 2 
‘Brighter days’ 

Scenario 3 
‘Black cloud’ 
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II. Seek out NDIS support coordinators and NDIS participants in the wider Ovens-Murray 
catchment and promote/advertise INH accredited services (within 2 months); 

III. Complete an analysis of the NDIS pricing guide against accredited services and cost base, and 
focus on the activities that drive the most amount of profit as a priority (within 3 months); 

IV. Consider becoming accredited to deliver NDIS support coordinator services (within 6 months); 

AND; 

Redevelop Chiltern campus building into a funded Neighbourhood house (cost neutral in 12 
months) 

V. Write to the Minister for families, children and youth affairs (holds the Neighbourhood house 
portfolio) and register interest for a new funded Neighbourhood House in Chiltern - prior to the 
budget release in May (within 1 month); 

VI. Prepare draft grant submission for major renovation of the Chiltern Campus building including 
enlarging the gym area, removal of some interior walls to create larger spaces, installation of a 
Class 2 kitchen etc. in preparation for the next round of Regional Health Infrastructure Grants 
(within 1 month); 

VII. Consult Indigo Shire to understand opportunities to host required community services short term, 
discuss addition of a ‘health hub’ to the Chiltern Community plan and potential financial support 
for a Neighbourhood house (within 1 month);  

VIII. Move the Op shop to the Chiltern campus building to reduce Op shop costs by $8K (within 2 
months);  

IX. Contact the DHHS Neighbourhood house project officer – community and capacity building and 
link up with the local NH networks to assist the process (within 2 months);  

X. Appoint a Neighbourhood house coordinator and set up a Chiltern Neighbourhood house sub-
committee of management (within 3 months); 

XI. Review the spatial requirements for INH services in Chiltern and free up rooms/areas for the 
Neighbourhood house to expand. As facilities become available consider other opportunities to 
bring existing community services that improve health outcomes to the Neighbourhood house 
health precinct (within 3 months); 

AND;  

Facilitate the process to increase Primary Health and GP services provided to Chiltern and 
surrounds; 
XII. Engage with the Indigo Consortium members to consider the potential to share/pool the required 

number of multiple full time equivalent allied health resources across multiple community health 
organisations sites (Beechworth, Yackandandah, Rutherglen and Chiltern) and sub-services 
(Primary Health and private) to gain better service coverage during leave periods and negotiate 
better conditions to attract and retain top allied health professionals (within 6 months) 

XIII. Additionally, ensure allied health professionals are registered for, and encouraged to practice to 
a wider range of clientele to further increase the customer service in smaller townships that do 
not have private allied health providers operating; 

XIV. Run a campaign to engage and educate the Chiltern community of the process to have a 
successful GP service partnering with an allied health service in Chiltern (within 6 months); 

AND: 
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Communicate, consult and engage regularly with the community; 
XV. Advertise and communicate any change, decisions and updates through a structured 

communications plan to the Chiltern community – engage them in the process and the outcome. 
Continue face to face meetings with the public regularly and INH Facebook and Grapevine 
updates. 

AND:  

Ensure future recording of Chiltern Campus service performance and financials are able to be 
measured and monitored as a sub-service; 

XVI. Consider splitting the financial records of the Indigo North Health organisation into profit 
centres by sub-services i.e. Chiltern allied health, Op shop, Glenview aged care, Glenview 
allied health etc. This will allow INH to better forecast future years and track each sub-
services’ financial situation; 

XVI. Similarly, consider splitting the performance targets by site, so that an accurate 
understanding of the demand and performance levels of each sub service can be tracked 
and analysed; and 

XVII. Consider a formal communications plan for wider INH that includes all stakeholders, but 
especially focuses on the catchment communities using channels that are already 
established and face to face contact. The aim should be to continue to build close and 
trusting partnerships with the communities within the catchment.  
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1. Introduction 

Organisations are regularly confronted with unwanted events that have the potential for a negative 
impact on their objectives.  External events are even harder to predict ‘when and if’ they will occur, 
making it somewhat difficult to know which pathway to take.  Scenario and contingency planning looks 
to the future to identify external uncertainties and the potential impacts. The most accurate scenarios 
are generated in consultation with a wide range of stakeholders, such as customers, funding partners 
and internal business experts and leaders.  Organisations can then develop contingency plans to 
mitigate the negative impacts and grow from the newly presented opportunities.  

Indigo North Health delivers community health services from its Chiltern Campus.  Significant funding 
has not been renewed which is impacting on the delivery of community health services from Chiltern 
Campus.  Services at Chiltern Campus are costly to deliver because of higher administration and building 
maintenance and renewal costs. 

 
Figure 1. Figure 1 Indigo North Health Chiltern Campus photograph, January 2018 

 

1.1. About this project 
Projectura were engaged to conduct scenario and contingency planning in consultation with Indigo North 
Health and their key stakeholders (Chiltern community, funding partners, Indigo Shire Council and 
tenants) to better understand and prepare for future uncertainties and mitigate any negative outcomes. 

The Indigo North Health Chiltern Campus is located at 11 Main Street, Chiltern, Victoria formerly known 
as the Chiltern Bush Nursing Hospital, and also as the Chiltern and District Health Service. 
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1.2. Methodology 
The following project methodology was completed by Projectura Pty Ltd to meet the project brief 
requirements. 

Table 2: Methodology 

STAGE DETAIL 

Conduct a 
background 
review  

Projectura conducted a series of stakeholder interviews and a desktop review of 
current services. The review included funding arrangements, special operating 
arrangements, operational times and current usage rates. The PESTEL1 analysis 
framework was applied to analyse the macro-environmental factors that have 
potential to impact on the organisation. 

Convene a 
Steering Group 

To provide balanced and objective view of stakeholder input, a Steering Group was 
convened. The background review identified key stakeholder groups. These 
included: 

• The Chiltern community; 
• Indigo North Health board, management and employees; 
• State and Commonwealth funding partners (Department of Health and Human 

Services, Murray Primary Health Network); 
• Indigo Shire Council; and 
• Tenants of the building. 
Expressions of interest for community representatives to participate in the Steering 
Groups were advertised via flyers posted in Main Street, Chiltern, Indigo North Health 
(INH) Facebook page and on the INH website. 
Invitations were sent to Indigo Shire Council, tenants of the building, State and 
Commonwealth funding partners and internally to members of the board, managers 
and employees. See Appendix A. Terms of Reference for INH Steering Group for 
more information.  

Community 
Survey 

Prior to the main Steering Group workshop, a Community Survey was conducted 
during February 2018. The Community Survey asked about the value the community 
placed on the INH Chiltern Campus building and why, allied health and medical 
services currently used, gauged the appetite for a change of services to the wider 
community, and identified ideas for the building into the future.  
The Community Survey was available both online and in hard copy. The online 
version was distributed via Indigo North Health (INH) Facebook page and the INH 
website. Hard copies were distributed to all current clients of INH at Chiltern, Chiltern 
businesses (including the pharmacy, bakery, INH campus and post office in Chiltern), 
and the community was canvassed by Projectura and INH team members in Main 
Street, Chiltern on IGA market day. 

Steering Group 
meetings 

Stakeholders came together on three occasions as part of the Steering Group.  
Meeting 1: 5th March 2018 for a walkthrough of the Chiltern Campus facility. The aim 
was to observe the current state of the building, discuss the history and get a feel for 
the building and INH services. A Pre-read Discussion Document was shared with all 
Steering Group members. The Pre-Read Discussion Document included the 
background review and an analysis of the Community Survey results. 

                                                 
1 PESTEL is abbreviation for Political, Economic, Social, Technological, Environmental and Legal factors  
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Table 2: Methodology 

STAGE DETAIL 
Meeting 2: 8th March 2018 for a half-day Scenario Planning Workshop at Hub Sixty-
Two Café in Chiltern. This workshop was broken into a series of activities: 
• Refine each stakeholder groups key objectives for the building and community 

health services; 
• Identify the key uncertainty and develop scenarios based on this uncertainty; 
• Consider the impacts on each stakeholder group of the future scenarios; 
• Identify and evaluate mitigations that would form the basis of a contingency plan; 
• Undertake a stakeholder accept/reject process for each mitigation in line with the 

stakeholder objectives; and 
• Prioritise the accepted contingencies in terms of a Value/risk matrix. 
Meeting 3: 5th April 2018 to conduct a final review of the draft report and 
recommendations (this report).  Additionally, to develop a secondary contingency 
plan for the uncertainties in the recommended contingency plan. 

Scenario and 
contingency 
analysis and 
planning 

Following the Scenario Planning Workshop with the Steering Group, the following 
process was undertaken to analyse and present the findings: 
• Describe the potential scenarios relating to the key uncertainty; 
• Summarise the impacts to stakeholders and the likelihood and timeframe of 

impact occurrence; 
• Use the Indigo North Health Risk Management Policy and Framework to risk rank 

the potential scenarios; 
• Scenarios ranked as a High or Extreme received a contingency plan; 
• Contingencies that passed the acceptance process during the workshop were 

further researched and evaluated using a SWOT process, and case studies were 
used where appropriate; and 

• Contingencies were given a summary rating (detailed below in Figure 2) and 
considered in partnership with other contingencies, to formulate an achievable 
Contingency Plan that meets the objectives. 

 

Community needs 
met  

  Some    Partial    Met 

Ease of 
implementation    

Easy                 Hard  

$$ Surplus (income 
minus expenses)  

   $0K                                          

 

Initial start-up cost  

$0                             $1M  

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

 

Figure 2. Figure 2. Example summary rating used in this document 
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1.3. Abbreviations 
The following abbreviations have been used in this Report:  

DOH  Department of Health  

DHHS   Department of Health and Human Services, Victoria 

GP  General Practitioner 

ISC  Indigo Shire Council  

INH   Indigo North Health  

KPI  Key performance indicators 

MCC   Murchison Community Care 

Murray PHN Murray Primary Health Network 

NDIS  National Disability Insurance Scheme  

NH  Neighbourhood House 

SWOT   Strengths, Weaknesses, Opportunities and Threats analysis 
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Health Network; 
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Response Team (CERT); 
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coordinator, Murchison Neighbourhood 
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• Judith Scarfe, Senior Program Advisor, Health 
Integration partnerships DHHS; 

• Karen Williams, Indigo North Health 
Employee, and Chiltern resident 

• Kevin Mayhew, Chiltern resident and Chiltern 
Tourism and Development Association; 

• Marc Williams, Team Leader, Indigo North 
Health; 

• Maree Murphy, Allied Health Assistant, Indigo 
North Health; 

• Mark Florence, Director of Development and 
Community Services, Indigo Shire Council;  

• Pat O’Connor, Chiltern resident and Chiltern 
Senior Citizens; 

• Cr Sophie Price, Deputy Mayor, Indigo Shire 
Council; 
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Neighbourhood House Network; 

• Ty Bates, Chiltern resident and Chiltern 
Tourism & Development Association; and 



 13 

• Jo Slattery, Indigo North Health Board 
Member; 

• Vanessa Simpson, Community Capacity 
Building, DHHS. 

1.5. Limitations 
Given the nature of the data collected, such as data availability, data reporting and variations in 
information reported, there were some limitations arising from this research. Where possible, Projectura 
has used several sources to try and validate the data. In some cases, the information collected has some 
data inconsistencies and these have been noted where appropriate. We have also used our experience 
working on the similar studies to further help understand the key scenarios and contingencies. 

Projectura has made continual efforts to contact, follow up, seek and clarify information from and with 
each stakeholder. While we do not believe these potential limitations have had a material impact on the 
outcomes of the Report, the potential limitations should be considered when interpreting results. 
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2. Background context 

2.1. History of the Indigo North Health Chiltern Campus 

1959 – Chiltern Bush Nursing Hospital officially opened in October 1959 as a private hospital. The 
hospital was owned, managed and funded by the Chiltern community, with additional Commonwealth 
funded community health services being provided. The hospital commenced with 6 beds extending to 
14 at its peak. Complete with operating theatre and nursery, the facility was considered extremely 
modern for its time. 

Chiltern Bush Nursing Hospital was not an accredited aged care service funded under the Aged Care 
Act 1987 and because of this did not receive aged care funding from the Government2; however, 
continued to operate beds for acute services throughout the 90’s to private clients. According to Sharon 
Laver, Chief Executive Officer (CEO) at the time of closure, many of those acute-care beds remained 
empty as the younger generation, largely unable to afford private health insurance, turned instead to 
public hospitals in regional centres such as Wodonga. Those beds that were filled with long term aged 
care patients. Around this time the government made changes to the private health care rebates along 
with many other changes that made the financial structure of bush nursing hospitals unsustainable.  

 
Figure 3. Chiltern Bush Nursing Hospital photograph. Source: The Age 2006 

 

2003 – The building received a small renovation3, upgrading the bathrooms and the nurses’ area, 
enclosing the front porch to make the front office, and installing a ramp. 

2006 – Chiltern Bush Nursing Hospital was determined not financially viable by its CEO and Board and 
closed its bed-based services. The building continued to operate as the provider of community based 
primary health services under the name of Chiltern and District Health Services. The Commonwealth 

                                                 
2 Parliamentary debate (May 2002) https://www.aph.gov.au/binaries/hansard/senate/dailys/ds140502.pdf  

3 Maras Bros Master Builders and Acknowledgement Carmel Ardern 

https://www.aph.gov.au/binaries/hansard/senate/dailys/ds140502.pdf
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and State Government’s supported the change financially. It was reported in The Age at the time: ‘The 
Federal Government yesterday agreed to match the State Government's contribution of $47,000 to pay 
out the staff, protect the hospital's assets and, in time, turn it into a basic medical centre’. According to 
Jeanene Stewart, acting chief of the Victorian Association of Health and Aged Services, ‘the new service 
could better meet the needs of the changing community’4.  

Once there were over 150 bush nursing centres around the state; however, at the time of the Chiltern 
closure there were just 28 left with only nine providing acute bed-based services. 

2007 – Indigo Shire Council meeting votes to support the Memorandum of Understanding (MOU) for 
the Indigo Health Consortium. The Indigo Health Consortium was formed in response to a Department 
of Human Services (DHS) initiative to support the Chiltern District Health Service in its redevelopment. 
The key focus is on collaborative work to identify new opportunities for improved health outcomes across 
Indigo Shire.  

The Indigo Health Consortium included representation from Indigo Shire Council, Beechworth Health 
Service, Glenview Community Care, Chiltern and District Health Service, Yackandandah Bush Nursing 
Hospital and the Department of Human Services. The consortium aimed to work together to find better 
ways to deliver health and community services including improved use of existing resources, 
enhancement of current services, joint and/or single agency funding applications and service provision. 
One of the recommendations from the consortium was to amalgamate Rutherglen and Chiltern services. 

By November 2007 the Glenview Community Care and Chiltern and District Health Services boards 
began the process of amalgamation. The minutes from board meetings report numerous 
communications with members of both associations and that the ‘public had been informed through 
numerous media outlets on a number of occasions’ regarding the amalgamation. 

July 2008 – An amalgamation agreement is drawn up 5 and the amalgamation occurs between 
Rutherglen’s Glenview Community Care6 and Chiltern and District Health Services7 after unanimous 
votes to carry the resolution from both board meetings. A joint transition committee is formed of both 
boards and the new amalgamated name of ‘Indigo North Health’ commences. 

Oct 2017 - The Indigo North Health Board of Management was advised that the organisation was 
unsuccessful in its bid to gain funding from the Murray Primary Health Network to provide Physiotherapy, 
Occupational Therapy and Strength Training. These services were unfunded from December 2017 
onwards. Indigo North Health are continuing to deliver the services using funding set aside for running 
costs awaiting the outcome of this workshop. 

  

                                                 
4 https://www.theage.com.au/news/national/hospitals-closure-marks-decline-of-
community/2006/03/30/1143441279482.html  

5 Agreement to Amalgamate Ref:117097256  

6 Notice of Special Resolution Consumer Affairs Amalgamation document A0022576C Glenview 

7 Notice of Special Resolution Consumer Affairs Amalgamation document A001020812 Chiltern and District 
Health Services  

https://www.theage.com.au/news/national/hospitals-closure-marks-decline-of-community/2006/03/30/1143441279482.html
https://www.theage.com.au/news/national/hospitals-closure-marks-decline-of-community/2006/03/30/1143441279482.html
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2.2. About Indigo North Health Chiltern Campus service delivery 
Indigo North Health (INH) receive funding from State and Commonwealth Government departments to 
provide allied health services and community services in Chiltern and Rutherglen communities and 
surrounds. They also run Glenview, an aged care facility in Rutherglen. 

The State funding body is Department of Human and Health Services (DHHS). The Commonwealth 
body is Murray Primary Health Network (Murray PHN).  

Service delivery 
Allied health services are delivered from the Chiltern campus to eligible groups (see table below with 
who can access) within the campus and at home.  These consist of Physiotherapy, Podiatry, 
Occupational Therapy, Community Nursing, allied health assistance, strength training, walking groups, 
and community transport.  The table below outlines the services Indigo North Health currently delivers 
in Chiltern, correct as at March 2018: 

Table 3: Indigo North Health Services delivered from Chiltern Campus, March 2018 

SERVICE  DELIVERY WHO CAN ACCESS? 

Allied health assistance 
(Home visits – personal alarms, fitting equipment, post 
operation support, in-home exercises, sterilising 
equipment).  
Funding ceased (PHN) from 1 January 18, service is 
continuing but self-funded by INH 

1 day per week Chronic disease patients are 
only eligible for this service 
by referral  
 

Walking group 
State DHHS Funded 

2 hours per 
week 

Priority service. See note* 
below table 

Volunteer coordinator services 
Transport, Chiltern Op Shop, Chiltern Men’s Shed 
contact/training etc. 
State DHHS Funded 

1 day per week Anyone in the community  

Planned Activity Group  
Facilitated by the Leisure and Lifestyle Officer  
State DHHS Funded  

1 day per week  Priority service. See note* 
below table 

Podiatry 
Funding ceased (PHN) from 1 January 18, service is 
continuing but self-funded by INH 

1 day/week 
(Mon)  
1 day/month 
HACC (Wed) 1 
day/month 
(Thurs)  

High Priority only  

Physiotherapy  
Funding ceased (PHN) from 1 January 18, service is 
continuing but self-funded by INH 

2 days/week  
(Wed & Fri) 

High Priority only  
 

Strength training group  
Funding ceased (PHN) from 1 January 18, service is 
continuing but self-funded by INH 

2hrs/ week Open to the full community, 
with priority given to chronic 
disease patients first. 
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Table 3: Indigo North Health Services delivered from Chiltern Campus, March 2018 

SERVICE  DELIVERY WHO CAN ACCESS? 

Chronic disease group  
PHN funded 

2hrs/week  Chronic disease patients are 
only eligible for this service 
by referral  
 

Occupational therapy  
Predominately home service but basic treatment 
provided daily by nurses in the building  
Funding ceased (PHN) from 1 January 18, service is 
continuing but self-funded by INH 

1 days 
 

Open to the full community, 
with priority given to chronic 
disease patients first. (full 
health care card, disability, 
pensioners) 

Community transport  
Transport for medical and preventative health 
appointments 
State DHHS Funded 

1 car operating 
5 days 
 

Open to everyone  

Community nursing  
Predominately home service but basic treatment 
provided daily by nurses in the building  
State DHHS Funded 

5 days 
 
 

Priority service. See note* 
below table 

Reception and administration  5 days/week  

*Note: Community health services use ‘Community Health Priority Tools’ to ensure the community most 
in need of services.  The DHHS Health.vic.gov.au website defines these tools as:  

‘There are two kinds of priority tools Community Health Services can use to manage 
demand and ensure Victorians have the appropriate priority access to services: 

1) The generic priority tool allocates priority services to people who belong to identified 
population groups, including people who experience poorer overall health outcomes, 
people with the greatest economic and social need for service, people at risk, people who 
experience barriers to accessing adequate healthcare and people with complex care 
needs that require a coordinated team approach.  

2) The priority population groups for the community health program include Aboriginal 
and Torres Strait Islander people, people with an intellectual disability, refugees and 
people seeking asylum, people experiencing or at risk of homelessness, people with a 
serious mental illness and children in out-of-home care.’ 

 

In addition to the services delivered by Indigo North Health at the Chiltern Campus, there are tenants 
that deliver health and wellbeing related services from the building also. These are listed in the following 
table. 

Table 4: Tenants delivering services from Indigo North Health Chiltern Campus 

SERVICE DELIVERY SPATIAL AREA 

Baptcare 5 days 1 office 

Men’s’ Shed Daily varied use Shed at rear, and grounds 

https://www2.health.vic.gov.au/primary-and-community-health/community-health/community-health-program/ch-demand-management/priority-tools-for-community-health-services
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Community Emergency Response 
Team (CERT) 

2 hours/week 
*moving to a purpose-built 
facility in next 12 months 

Lockable medication storage, 
PAG room 

Craft group 2 hours/week Shared PAG room 

Maternal Child Health service (Indigo 
North Health) 

*Moving to Early Years 
Complex 

1 office 

Medical Centre 
Vacant 

- - 

 

Spatial requirements of current service 
A brief assessment has been completed on the physical space and assets required for Indigo North 
Health to run the services they currently deliver in Chiltern. Below is a summary of that assessment:  

Physical space needed to deliver INH 
services in Chiltern 

• 1 x Private consult room - 3.25 days a 
week. 

• 1 x room with hot desk office space 
including file storage – used 5 days/week, 
approx. 4 desks. 

• 1 x large activity room. 

• 1 x kitchen. 

• 1 x laundry. 

• Cleaners and Gardeners storage area. 

Space needed to deliver INH services and 
accommodate 2019 known tenants 

• 2 x Private consult room - 3.25 days a 
week. 

• 1 x room with hot desk office space 
including file storage– used 5 days/week, 
approx. 6 desks. 

• 1x large activity room (medium-large).  

• 1 x kitchen. 

• 1 x laundry. 

• Shed (large). 

• Sterilising area (small). 

• 1 x office – Baptcare tenants. 

• Cleaners and Gardeners storage area. 
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3. Drivers for change 

3.1. Stakeholder vision and objectives  
Stakeholder objectives and vision for Chiltern community health were defined during the Steering Group 
Scenario planning workshop.  

The Steering Group vision for INH presence is Chiltern was defined as:  

Chiltern community health needs are well serviced through a financially 
sustainable model that consults all stakeholders. 

The objectives provided an opportunity for a shared understanding of decisions made by a stakeholder 
group and were referred to during activities such as the stakeholder acceptance of contingency options.  

Table 5: Stakeholder objective summary 

STAKEHOLDER GROUP OBJECTIVES 

Community 
representatives 

• Community are consulted and are part of the solution. 
• The community’s health needs are well serviced – considering families and 

ageing residents alike. 

• The facility is flexible enough to deliver a range of health services to the 
community. 

State and 
Commonwealth 
funding partners  
(Department of Health 
and Human Services, 
Murray Primary Health 
Network) 

• Prescribed government funding is allocated in high priority health areas. 
• Funding organisations ensure service delivery meets targets and activities. 
• Funders and organisations have a transparent relationship to achieve 

outcomes. 
• Support organisations to be autonomous and connected to communities 

across catchments. 

Council  
(Indigo Shire Council) 

• The health and wellbeing need of the Chiltern community are considered 
and addressed. 

• The use of the building creates opportunities for Chiltern into the future. 
• A transparent communication of any change or transition occurs. 

Owner  
(Indigo North Health) 

• Decisions are made based on the health needs of the community, guided 
by evidence with consideration given to the aspirations of the community. 

• The health services and programs are delivered in a financially sustainably 
manner. 

• The health services are equitable and accessible to all eligible community 
members. 

Tenants  
(Craft Group, 
Baptcare, CERT) 

• That cost effective, and suitable space is available to deliver tenant’s 
programs and services. 
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3.2. Macro-environmental factors driving change 

3.2.1. Political factors  
Community agitation  

It is acknowledged that there is a level of dissatisfaction within the Chiltern community regarding Indigo 
North Health not securing a General Practitioner (GP) service to operate from the INH Chiltern Campus. 
This is evident through social media, contact with MPs, the survey and conversations Projectura has had 
with the community. Unfortunately, there is misinformation in the content provided on social media 
regarding INH’s obligation to provide a GP service. Indigo North Health have chosen not to use social 
media as the platform to respond directly to the community members, but rather to use community 
representatives, forums and face to face contact where possible. 

Impending State election 
The next Victorian state election is scheduled to be held during November 2018. The election will include 
all 88 seats in the Legislative Assembly and all 40 seats in the Legislative Council. Chiltern sits within 
the Victorian state electorate of Benambra, which is a safe Liberal held seat. Recently, Members of 
Parliament have shown interest in the future of the building, and in the current levels of community health 
service delivered in Chiltern.  

Chiltern Placemaking and Structure Plan  
Indigo Shire Council have recently adopted the Chiltern Placemaking and Structure Plan 2016 
(CP&SP) 8. Important points to note are: 

• The planning and consultation for the CP&SP began in 2014 and was adopted by Council in 
2016.The plan clearly identifies growth in the community and the need for services at that time.   

• During the planning and consultation period, Indigo North Health did not have funding issues and 
there was a GP practicing from the Chiltern campus.  ;As a result, the INH Chiltern Campus building 
was not specifically mentioned as an important building by the Chiltern community and does not 
feature as a priority in the Plan; 

• The Chiltern Placemaking and Structure Plan noted that a feasibility study be conducted to determine 
a suitable location in Chiltern for a Community Centre. The study findings have not yet been 
released; and  

• Indigo Shire Council expects that the Community Centre project will be a 5 to 8-year project 
dependent on successfully securing capital grants support. 

                                                 
8 http://www.indigoshire.vic.gov.au/Your_Council/Placemaking  

https://en.wikipedia.org/wiki/Victorian_Legislative_Assembly
https://en.wikipedia.org/wiki/Victorian_Legislative_Council
http://www.indigoshire.vic.gov.au/Your_Council/Placemaking
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Figure 4. Chiltern Placemaking Project activation precinct.  denotes INH Chiltern Campus. 

3.2.2. Economic factors  

Indigo North Health Chiltern Campus Building 
The Indigo North Health Chiltern Campus is currently located at the site of the old Chiltern Hospital at 
11 Main Street, Chiltern, Victoria. The building asset is owned outright by Indigo North Health.  

The observable state of the building is poor. It is clean; however, paint is peeling off walls in spots, floors 
are lifting. The kitchen is in disrepair and needs a major renovation to be of commercial standard, as do 
many of the other rooms.  

Running costs 9 for the previous year for the Chiltern Campus are shown in the table below as well as 
projected costs should a new building be sourced. Whilst moving to a new building would save $21,000 
annually there are initial start-up costs to consider that would not be favourable to INH in the short term.  

Table 6: Costs to run Chiltern Campus  

SERVICE CURRENT COSTS (ANNUAL) PROJECTED COSTS IN A NEW 
FACILITY  

Administration $68,000 $68,000 

Maintenance $15,400 $10,780* 

                                                 
9 Information provided by Indigo North Health, Director Finance. 
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Cleaning $37,000 $25,900* 

Utilities $17,000 $11,900* 

IT/phones $14,200 $14,200 

Total $151,600 130,780 

*30% decrease in costs that could potentially decrease if INH moved to a new facility.  

Ongoing viability of the Chiltern Campus 
INH financial reports show losses continue to occur for the Chiltern Campus. Management overheads 
such as executive wages have not been costed to the Chiltern campus and are absorbed in the 
Rutherglen campus overheads. Indigo Health Consortium funding has assisted to keep the Chiltern 
Campus viable, however this money needs to be redirected from operation expenses back to the delivery 
of Chiltern Campus health services.  

 

Figure 5. Stacked graph showing the funding delivered each year from DHHS and DOH Commonwealth). 
Demonstrates the funding decrease from DOH, and stability of the funding from DHHS. 

Income 
For the Chiltern Campus, INH have income from four main sources: 

• State funding through the Victorian Department of Human and Health Services, this funding is 
directly related to the number of consultations/treatments to be given; 

• Commonwealth funding through Murray Primary Health Network; 

• Rental income from tenants such as Baptcare and CERT ($4,200 annually). Note: this increased by 
$14,000 annually when there was a GP service; 

• Rental income of $1,800 annually from Indigo Shire Council for the Maternal and Child Health (MCH) 
service which rent one room. This arrangement is temporary as the MCH service will move to the 
new Chiltern Early Years Hub currently being built on Main St, Chiltern. The agreement was initially 
to provide a room for six months, which has now been extended till the new building is ready; and  
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• Chiltern Op Shop had a profit of $8,900 in the 2016-17 period. 

State funding (DHHS) 
State funding is provided by DHHS to INH for preventative allied health services through the ‘Small Rural 
Health Fund’ which allows smaller providers greater flexibility on how they deliver the service. This 
funding is allocated to INH with performance targets set across Rutherglen and Chiltern area combined. 
Performance targets relate to how many patient appointments for community health INH must deliver. 
E.g. 1,400 contacts per year for Physiotherapy. 

How and where the service is delivered is not prescribed in detail by the State Government (i.e. there 
are no requirements to deliver from the Indigo North Health Chiltern Campus building, or from a base in 
Chiltern or a base in Rutherglen). The service could in fact be delivered 100% in private homes or by 
renting a larger activity space. INH have chosen in the past not to do this, as there is an understanding 
of the value community social connections bring to their patients. There is no funding for GP services. 

Commonwealth funding (DOH) 
Commonwealth funding comes from Murray Primary Health Network (Murray PHN) on behalf of the 
Commonwealth Department of Health. The funding is allocated using the following general process: 

• Murray PHN collect health information from all communities and conduct a needs analysis to 
understand what the priorities for the funding should be; 

• Murray PHN create an activity plan for the high-priority health issues using the evidence, then share 
the plan with the Department of Health (Commonwealth) who overlay their strategic items and 
programs they want delivered across Australia (such as mental health programs); and 

• The funding is then allocated to the areas that most need it based on the health priorities. 

Along with some other services in the North East region, Indigo North Health were not successful in 
securing funding for the Chronic Disease Management Model of Care in 2017-18. Murray Primary Health 
Network provided an interim sum of money for INH to prepare for funding to cease. This interim funding 
has now ended10 however Indigo North Health are continuing to deliver physiotherapy, additional 
podiatry and occupational therapy using the consortium money – as agreed with DHHS (state). Murray 
PHN funding opportunity ‘Preventable Hospitalisation Models of Care’ opens in March 2018, however 
the recent Murray PHN Needs Analysis shows that there are many other areas in the catchment area 
that have a higher need. 

Valuation of the Indigo North Health Chiltern Campus building 
A valuation of the Indigo North Health Chiltern Campus property has recently been completed. The table 
below shows the land and building value have dropped significantly since the last valuation in 2006.  

Table 7: Current and previous land and building valuations for Chiltern INH Campus 

11 MAIN ST, CHILTERN 2007 2017 

Land $125,000 $120,000 

Buildings $460,000 $310,000 

Other site improvements $35,000 - 

Total value $620,000 $430,000 

                                                 
10 Letter from Minister Hunt to Cathy McGowan 21st Nov 2017, Ref: MC17-018378 
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Should INH wish to sell the building, the estimated timeframe to sell according to the valuation 
documentation would be 6-9 months with a high-medium risk that it may not sell due to location, condition 
and specialist nature of the building.  

Amalgamation financials 
Chiltern and District Health Service and Glenview Community Care merged services in June 2008. The 
final Chiltern and District Health Services Balance Sheet and Profit and Loss Statement July 2007-June 
2008 reports total assets of $888,233.47 the majority of this being $619,828 in land, building and fixture, 
with the major other being investment accounts to a total of $226,233. This was made up of a long term 
provisional account of $74,920 which fed the operating bank account and the remaining $151,312 from 
two bequests (donations made by residents after their passing).  

That final 2007-2008 financial period the Chiltern and District Health Services operated at a loss of 
$149,303 11. Financial ledgers from both organisations were merged from FY 2008 onwards.  

3.2.3. Social factors 

Demographics  

 
Figure 6. The demographic information is sourced from ABS Census 2016 using SA2 Chiltern and Chiltern Valley 

data. 

Age 

The Chiltern community median age has significantly increased from 40 years to 45 years in the last 
decade, compared to a median age of 37 years of age for wider Victoria. A high proportion of the 
population (16.8 per cent) of the population are over 65 years, and a significant number of the population 
(66.0 per cent) is over 35 years. This is indicative of a fast-growing aging population. 

                                                 
11 excluding interest earnings, emergency funding, donations and depreciation  
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Figure 7. The median age of Chiltern residents has significantly increased (by 5 years) over a 10-year period. 

 
Figure 8. Chiltern age profile differs to Victoria with a higher percentage of people aged 45 to 75 years.  

 

Ancestries 

The most common ancestries in Chiltern - Indigo Valley (Statistical Area Level 2) were Australian 33.8 
per cent, English 30.3 per cent, Irish 9.4 per cent, Scottish 8.1 per cent and German 4.8% per cent.  

Median weekly household income 

The median weekly household income in Chiltern is $1,341, which is $131 below the Victorian average. 
In comparison, similar communities in Indigo Shire such as Beechworth have median weekly household 
incomes of $1,152 ($267 below the Victorian average), and Yackandandah $1,395 (just $24 below the 
Victorian average). 

Socioeconomic advantage and disadvantage 

The IRSAD index is an overview of the ABS Census measures related to the social and economic 
conditions of people and households in an area. These measures are associated with employment, 
education, income, disability marital status and transport opportunities for the people living within that 
postal code.  

The table below shows key socioeconomic measures across Indigo shire locations and Victoria. Chiltern 
has the lowest IRSAD score of the three areas which suggests a greater level disadvantage and lower 
level of advantage within the community by comparison with Yackandandah and Beechworth.  
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Table 8: Comparison of socio-economic indicators across Indigo Shire and Victoria  

 CHILTERN YACKANDANDAH BEECHWORTH VICTORIA  

Index of socio-economic 
advantage & 
disadvantage (IRSAD) 

965 1037 997 - 

Median weekly 
household income  

$1,341 $1,395 $1,152 $1,419 

Provided unpaid 
assistance to a person 
with a disability (last two 
weeks) 

13.4% 12.6% 12.1% 11.3% 

Did voluntary work 
through an organisation 
or group (last 12 
months) 

30.0% 37.9% 27.9% 19.2% 

Unemployment rate 5.4% 3.6% 4% 6.6% 

Indigo Shire Council Municipal Public Health and Wellbeing Plan 
Several health and wellbeing challenges and opportunities were identified in the Indigo Shire Community 
Health and Wellbeing Profile: 

• Indigo Shire is an aging population requiring planning for the future growth in this population cohort. 
Challenges associated with this are broad and include access to services and support, tailored 
recreation and transportation challenges; 

• Our male population has a significantly lower life expectancy than State averages and the Shire has 
higher rates of death from cardiovascular, cancer and respiratory causes; 

• We have significantly higher rates of obesity and risky alcohol consumption; 

• We exercise less than the state average and there are opportunities to increase organised activity 
participation; 

• Along with planning for an aging population, there are opportunities to improve outcomes for our 
marginalised communities including young people, indigenous people, increase accessibility and 
gender equity; 

• Developmental vulnerability is a concern for our children; 

• Our economy is heavily reliant on two large manufacturers; 

• A lack of public transport impacts on our ability to work, socialise and access services; and 

• Whilst we have positive results in community safety and mental wellbeing measures, there are 
opportunities to ensure this remains a strength of living within Indigo Shire.  

3.2.4. Technological factors 
Telehealth is a generic term used for a video consultation between a patient, who may or may not be 
with their GP, or the GPs representative, and a specialist. Telehealth is becoming reality in many rural 
areas and is supported by Murray PHN as a key priority. Benefits for patients include those that live in 
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rural and remote areas who would otherwise travel long distances for specialist advice, patients who are 
not easily transportable and aged care residents.  

3.2.5. Environmental factors  
During renovations, asbestos was found in some of the vinyl flooring and in bathrooms, this was replaced 
at the time. More recently, the area behind the oven is thought to contain asbestos. An asbestos survey 
has not been undertaken. 

3.2.6. Legal factors 
In summary: 

• Indigo North Health have a contractual obligation to deliver services to the community for which they 
are funded; and  

• A legal obligation does not exist to provide a GP service to the Chiltern community, this has been 
done in the past by INH because of the community request for the service. 

Amalgamation Agreement 
The following information from the Amalgamation Agreement document is considered relevant in current 
day: 

• Section 3. Preserved funds of amalgamating agencies. ‘Funds which have been donated or 
bequeathed to the amalgamating agencies will be dealt in accordance with the terms of the donation 
bequest’;  

• Section 6. Property of CDHS. ‘The Property of CDHS will not be disposed of unless necessary to 
the financial viability of Indigo North Health or restructuring of services’; and 

• Section 6. Property of CDHS. ‘As a guide to future governing bodies, it is intended that Indigo North 
Health will have a presence in Chiltern’.  

Heritage listing  
There is no heritage listing for the Indigo North Health Chiltern Campus building, 11 Main Street, Chiltern 
as per the Victorian Heritage Database. 

3.3. Important and uncertain driver/s 
The key uncertainty identified during the workshop was the level of financial support from funding 
providers. This was defined as ongoing or recurrent funding. This would be the underlying factor for most 
decisions to be made in the short-term due to the pressure it places on operation.   
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4. Scenario analysis 

The following three scenarios were explored by the INH Steering Group using the key uncertainty of 
funding provision.  

4.1. Scenario 1: ‘Status Quo’ 

Scenario description 
In the ‘status quo’ scenario (or the ‘do nothing’ approach), funding provisions and income stays the same 
as it has in the January to June 2018 period: 

• DHHS continue to provide approximately $350,000 for allied health services to Chiltern with 
performance targets that utilise the majority of the funding for service delivery; 

• Other income stream is steady at $14,000 (rental and Op Shop income after expenses); 

• Funding submissions to Murray PHN are unsuccessful; 

• Running costs of the Chiltern Campus are estimated at $556,000 p.a. before management 
overheads or any emergency maintenance issues; 

• The building continues to receive only basic running maintenance; 

• Areas of the building such as the main kitchen remain unusable; 

• Men’s Shed and other tenancies continue; and 

Chiltern Campus runs at a loss of approximately $192,000 p.a. when taking into account the service 
targets to be delivered, and wages 

 
Figure 9. Income 'bucket' representation of the 2018 INH Chiltern Campus income streams.  
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Table 9: Forecast costs for Scenario ‘status quo’ – Chiltern INH Campus  

RUNNING COST BREAKDOWN COST ($) 

Administration $68,000 

Maintenance $15,400 

Cleaning $37,000 

Utilities $17,000 

IT/phones $14,200 

Total running costs  $151,600 

+ Wages  $405,000 

Grand total costs $556,700 

 

Potential impacts (consequences)  
This scenario has the potential for the following impacts: 

a) Indigo North Health community health services become financially unsustainable to operate out of 
the Chiltern Campus building and closes within a 1 to 2-year period; 

b) High needs allied health services are delivered via transport and at home from the Rutherglen base, 
however services are not in immediate proximity and residents are less likely to access the services; 

c) Potential deterioration of overall health outcomes for Chiltern residents; 

d) Chiltern becomes a less attractive township to people considering moving to the area as there is no 
basic health care in the town; 

e) Socially, the Chiltern residents who use the community health services will lose a meeting place; 

f) Tenants would need to move out of the building, and their ability to deliver health services to the 
community could be temporarily impacted;  

g) Reduces the town offering (GP and primary health services etc) when promoting the town to its 
approximate 10,000 per annum visitors, and as a place to live; and  

h) Community groups operating from the building (except for the Men’s Shed who operate 
independently) would be forced to find other locations to operate from. 

Risk rating  
The impacts listed above relate to key objectives that underpin the Indigo North Health operations. 
Should ‘status quo’ scenario continues into the next financial year that impacts can be described in 
accordance with the INH Risk Management Framework as: 

• Major (4) Consequence - indicative financial impact of $100K-$1M, and ‘some important objectives 
cannot be met’; and 

• Likely (B) Likelihood– impacts have a 50-75% chance of occurring with an indicative time period of 
occurrence within 18 months;  

• leading to a Risk rating of HIGH RISK RATING as per the following table.  
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Table 10: Indigo North Health Risk Matrix for Scenario ‘status quo’ 

 Likelihood Level of Impact 

1 2 3 4 5 

Insignificant Minor Moderate Major Catastrophic 

A Almost certain  M H H E E 
B Likely  M M H H E 
C Possible L M M H E 
D Unlikely L L M M E 
E Rare  L L L M M 

Contingency plan objectives 
To mitigate the HIGH RISK of occurrence of this scenario a successful contingency plan would need to 
ensure: 

a) It can reduce overhead costs, and/or secure an income stream to the difference of approximately 
$151,600 p.a.;  

b) Diversify enough to attract a burst financial grant to refurbish the building to an acceptable level; and 

c) Continue to meet the health needs of the community and not adversely impact them.  

4.2. Scenario 2: ‘Brighter Days’ 

Scenario description 
In the ‘brighter days’ scenario (or the ‘optimistic’ approach), funding provisions increase over the next 
financial year: 

• Funding submissions to Murray PHN are successful, and allied health services increase in Chiltern 
for the next financial year – similar to that of 2016; 

• DHHS continue to provide approximately $350,000 annually for allied health services to Chiltern with 
performance targets that utilise the majority of the funding for service delivery; 

• Other income stream is steady at $14,000 (rental and Op Shop income after expenses);  

• Running costs of the Chiltern Campus are estimated at $151,600 p.a. before management 
overheads or any emergency maintenance issues; 

• The building continues to receive only basic running maintenance; 

• Areas of the building such as the main kitchen remain unusable;  

• Men’s Shed, Baptcare, and other tenancies continue; and 

• Chiltern Campus is financially viable for 2018 only. 

  



 31 

Impact on the stakeholders (consequences) 
This scenario has the potential for the following impacts: 

a) Chiltern community health service is viable in the short-term; however, is not financially sustainable 
into future years; 

b) High needs allied health services are delivered locally and there are no negative impacts on health 
outcomes for Chiltern residents; 

c) The building continues to deteriorate and since INH are delivering the same service, a burst 
infrastructure grant is unlikely.   

Risk rating  
The impacts listed above relate to key objectives that underpin the Indigo North Health operations. 
Should the ‘brighter days’ scenario eventuate, the impacts can be described in accordance with the INH 
Risk Management Framework as: 

• Minor (2) Consequence - indicative financial impact of $30,000, and ‘minor effects that can be 
remediated; given the timeframe and 

• Possible (C) Likelihood– impacts have 25-50% chance of occurring with an indicative time of 
occurrence within 3 years;  

• leading to a Risk rating of MEDIUM RISK RATING as per the table below.  

Table 11: Indigo North Health Risk Matrix for Scenario ‘brighter days’ 

 Likelihood Level of Impact 

1 2 3 4 5 

Insignificant Minor Moderate Major Catastrophic 

A Almost certain  M H H E E 
B Likely  M M H H E 
C Possible L M M H E 
D Unlikely L L M M E 
E Rare  L L L M M 

Contingency plan objectives  
Given the risk rating of MEDIUM, a contingency plan would not be considered a high priority for this 
scenario, however it is recommended the board have a longer-term strategy to renovate/renew the 
building  
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4.3. Scenario 3: ‘Black Cloud’ 

Scenario description 
In the ‘black cloud’ scenario (or the ‘worst case’ approach), status quo scenario impacts occur in a much 
shorter timeframe because additional funding is NOT granted for infrastructure to renovate the building 
and Neighbourhood house coordinator funding: 

• Infrastructure grant funding submissions are unsuccessful for the Chiltern building renovation;  

• DHHS continue to provide approximately $350,000 annually for allied health services to Chiltern with 
performance targets that use the majority of the funding for service delivery; 

• Other income stream is steady at $14,000 (rental and Op Shop income after expenses);  

• Funding submissions to Murray PHN are unsuccessful; 

• Running costs of the Chiltern Campus are estimated at $151,600 p.a. before management 
overheads, wages or any emergency maintenance issues; 

• The building continues to receive only basic running maintenance; 

• Areas of the building such as the main kitchen remain unusable;  

• Local people lose jobs within Chiltern; 

• Chiltern Campus runs at a loss of approximately $192,000 p.a. when taking into account the service 
targets to be delivered, and wages; and  

• Chiltern campus is not financially viable to continue.  

Impact on the stakeholders (consequences) 
This scenario has the potential for the following impacts: 

a) Indigo North Health service becomes financially unsustainable to operate out of the Chiltern Campus 
building and closes down within a 6-month period; 

b) Indigo North Health allied health Rutherglen Campus services/facilities are potentially put at risk due 
to overuse and not enough space; 

c) High needs allied health services are delivered via transport and at home from the Rutherglen base, 
however services are not in immediate proximity and residents are less likely to access the services; 

d) Potential deterioration of overall health outcomes for Chiltern residents; 

e) Chiltern becomes a less attractive township to people considering moving to the area as there is no 
basic health care in the town; 

f) Social impact on the Chiltern community as a key group of services and a meeting place that 
currently create social connection are lost; 

g) Relived frustrations by the older generation of residents from the closure of the Chiltern Bush Nursing 
Hospital;  

h) Tenants would need to vacate the building within 6 months, and their health service delivery to the 
community could be potentially impacted; and  

i) Community groups operating from the building (except for the Men’s Shed who operate 
independently) would be forced to find other locations to operate from. 
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Risk rating 
The impacts listed above relate to key objectives that underpin the Indigo North Health operations. 
Should ‘back cloud’ scenario eventuate, the risk can be described in accordance with the INH Risk 
Management Framework as: 

• Major (4) Consequence - indicative financial impact of $100K-$1M, and ‘some important objectives 
cannot be met’; and 

• Possible (C) Likelihood – impacts within an indicative time of occurrence within 6-12 months; 

• leading to a Risk rating of HIGH RISK RATING as per the table below. 

Table 12: Indigo North Health Risk Matrix for Scenario ‘black cloud’ 

 Likelihood Level of Impact 

1 2 3 4 5 

Insignificant Minor Moderate Major Catastrophic 

A Almost certain  M H H E E 
B Likely  M M H H E 
C Possible L M M H E 
D Unlikely L L M M E 
E Rare  L L L M M 

Contingency plan objectives 
To mitigate the high risk of occurrence of this scenario a successful contingency plan would need to 
ensure: 

a) It can reduce overhead costs, and/or secure an income stream to the difference of approximately 
$200,000 p.a.; and 

b) Continue to meet the health needs of the community and not adversely impact them.  
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5. Contingency analysis  

Table 12 demonstrates the contingency options put forward to the steering group as a result of feedback 
from the survey, interviews with stakeholders, research and ideas on the day. The following 
contingencies were acceptable to all stakeholder groups: 

• National Disability Insurance Scheme (NDIS) – actively expand allied services to include NDIS 
service offering; 

• Full cost recovery services – expand allied health services to include Medicare bulk billing, private 
health, and full fee paying; 

• Partner with other service providers - such as Beechworth Health to deliver a more consistent 
service; 

• Amalgamation – with other community health providers within Indigo Shire region; 
• Subdivide the building – continue to deliver the service, but sell and repurpose the second half of 

the building; 
• Gym – included in the service provision, open to community; 
• Neighbourhood Centre in unused portion of the building; and 
• Dementia village – redevelop building and surrounds like that of Koorongee, Tasmania. 
 

Of these contingency options, all stakeholders deemed the following options feasible in the short to 
medium term. This was conducted using a value/risk matrix approach, and further rationalised: 

• National Disability Insurance Scheme (NDIS) – actively expand allied services to include NDIS 
service offering; 

• Full cost recovery services – expand allied health services to include Medicare bulk billing, private 
health, full fee paying; 

• Partner with other service providers - such as Beechworth Health to deliver a more consistent 
service; 

• Neighbourhood Centre in unused portion of the building; and 
• Gym – included in the service provision, open to community. 
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Table 13: Stakeholder acceptability of identified contingencies  

CONTINGENCY DESCRIPTION STAKEHOLDER ACCEPTANCE AGAINST OBJECTIVES  
(YES, NO OR PARTIALLY MEETS) 

COMMENTS 
(REASON WHY STAKEHOLDER GROUP 

DID NOT ACCEPT) Community 
representatives 

Indigo Shire 
Council 

Indigo North 
Health 

Funding  
Partners 

Building  
Tenants 

NDIS - Expand allied services to include 
National Disability Insurance Scheme 
services 

YES PARTIAL YES PARTIAL PARTIAL Acceptable 

Full cost recovery services – expand 
allied health services to include Medicare 
bulk billing, private health, full fee paying  

YES YES YES YES PARTIAL Acceptable 

Partner with other service providers - 
such as Beechworth Health to deliver a 
more consistent service  

YES PARTIAL YES YES YES Acceptable 

Amalgamation – with other community 
health providers within the shire  YES YES YES YES PARTIAL Acceptable 

Subdivide the building – continue to 
deliver the service, but sell and 
repurpose the second half of the building  

PARTIAL YES PARTIAL PARTIAL PARTIAL Acceptable 

Repurpose the building in line with the 
community health and wellbeing needs   YES YES YES YES YES Acceptable  

Gym – included in the service provision, 
open to community  

YES PARTIAL PARTIAL PARTIAL YES Acceptable 

Neighbourhood Centre in unused 
portion of the building  YES YES YES YES YES Acceptable 

Dementia village – redevelop building 
and surrounds similar to that of 
Koorongee, Tasmania 

YES PARTIAL PARTIAL PARTIAL YES Acceptable 

 

Continue with the same service delivery 
model (heavily reliant on funding  YES YES NO NO  NO  Not acceptable. Model is not financially viable to 

continue as is.  
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Table 13: Stakeholder acceptability of identified contingencies  

CONTINGENCY DESCRIPTION STAKEHOLDER ACCEPTANCE AGAINST OBJECTIVES  
(YES, NO OR PARTIALLY MEETS) 

COMMENTS 
(REASON WHY STAKEHOLDER GROUP 

DID NOT ACCEPT) Community 
representatives 

Indigo Shire 
Council 

Indigo North 
Health 

Funding  
Partners 

Building  
Tenants 

Deliver service out of Rutherglen – 
transport Chiltern people to 
Rutherglen/home visits only  

PARTIAL NO NO  NO  NO 
Not acceptable. Transport difficulties would need to 
be overcome. Rutherglen is not in the middle of the 
catchment area. Does not solve the problem.  

No service delivered to Chiltern 

NO NO NO NO NO 

Not acceptable. Health outcomes for Chiltern 
residents would lively suffer, performance targets for 
funding could not be met, community would be much 
worse off socially. 

Deliver service out of chiltern only – 
move INH offices to Chiltern, transport 
allied health patients from Rutherglen to 
Chiltern  

PARTIAL NO NO  NO  YES Not acceptable. Transport difficulties would need to 
be overcome. Does not solve the problem. 

Redevelop building into a specialist 
service – drug and alcohol rehabilitation, 
slow to recover or mental health service PARTIAL PARTIAL NO  NO  PARTIAL 

Not acceptable. The existing building would need to 
be fully renovated to accommodate the standards of 
care required. Government policy is to build in areas 
of need – these would be the larger Centres such as 
Wodonga etc. 

Telehealth GP service  YES YES NO YES PARTIAL Not acceptable. Not core business of INH. 
Community would need to be accepting of online 
medical services.  

Expand to include a GP service  YES YES NO PARTIAL PARTIAL Not acceptable. GP service is not a core business of 
INH. Rooms can be let out as a tenancy arrangement 
however would not be under the direction of INH.  

Community Centre  YES NO YES YES YES Not acceptable. Aim for indigo shire is to activate the 
other end of Main St as a community hub (post office, 
early years etc.). Putting a community Centre on the 
other side of town would split up the hub.  

Private aged care beds PARTIAL YES NO PARTIAL PARTIAL Aged Care beds are moving to an unregulated 
market. With such a small population base, the 
“private” aged care sector would not consider Chiltern 
to have a viable return on investment. Currently it is 
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Table 13: Stakeholder acceptability of identified contingencies  

CONTINGENCY DESCRIPTION STAKEHOLDER ACCEPTANCE AGAINST OBJECTIVES  
(YES, NO OR PARTIALLY MEETS) 

COMMENTS 
(REASON WHY STAKEHOLDER GROUP 

DID NOT ACCEPT) Community 
representatives 

Indigo Shire 
Council 

Indigo North 
Health 

Funding  
Partners 

Building  
Tenants 

suggested that the cost to build a Residential Aged 
Care Facility is approximately $200,000 - $300,000 
per bed. The private sector maintain that a facility 
needs to be able to provide services to 80 – 100 
Residents for the facility to be financially viable. On 
average a “bed licence” will cost between $50,000 - 
$60,000  

Sell building privately PARTIAL n/a PARTIAL NO PARTIAL  

Gift the building  PARTIAL n/a NO PARTIAL PARTIAL  

Knock down the building and repurpose 
the land 

PARTIAL n/a PARTIAL PARTIAL PARTIAL  

Retain and lease the floorspace PARTIAL n/a NO PARTIAL PARTIAL  
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5.1. Evaluation of acceptable contingencies  

5.1.1. Contingency 1. Expand into National Disability Insurance 
Scheme  

Community needs 
met  

       Partial    

Ease of 
implementation    

medium  

$$ Surplus (income 
minus expenses)  

       50-150K   

 

Initial start-up cost  

$0-20K  

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
According to the National Disability Insurance Association, the National Disability Insurance Scheme 
(NDIS) is the largest social and economic reform of its type since Medicare. The aim is to empower 
people with disability to choose and achieve their goals in inclusive communities and workplaces.  

According to the NDIS Market position statement12 for Victoria (2016) the Ovens and Murray Region is 
likely to have 2,600 NDIS participants by June 2018, with the area being one of the last to change to 
NDIS in Victoria. The estimated distribution of support packages amount to 60% of participants receiving 
less than $30,000p.a. Approximately one third of NDIS participants are likely to be under the age of 14 
years, so this would be a different segment of the community to the current INH clientele of whom the 
majority are over 65.  

The NDIS has only just rolled out in October 2017 in the Ovens and Murray area, and the transition is 
still underway.  

The National Disability Insurance Scheme is an insurance-based scheme that invests in participants to 
improve long-term outcomes. Participants develop individualised ‘plans’ which contain funding to help 
them to live an ordinary life and to achieve individual goals, such as learning a new skill, increasing 
independence, enrolling in education, or getting a job. Plans have funding under ‘support categories’ 

Indigo North Health are currently NDIS registered to deliver under the following support categories:  

• Transport allowance; 

• Assistance with household tasks; 

• Assistance with daily life (personal activities); and 

• Assistance with social and community participation. 

Daily living and independence feature high in the plans of participants as shown in Figure 10. This is an 
indicator that the INH accredited services will have a solid uptake in the region.  

                                                 
12 NDIS Provider Toolkit https://providertoolkit.ndis.gov.au/10-introduction  

https://providertoolkit.ndis.gov.au/10-introduction


 39 

There is an opportunity to utilise Indigo North Health resources and employees to deliver allied health 
and community nursing services to NDIS eligible persons from the base of the Chiltern Campus building.   

 
Figure 10. Source: NDIS Market position statement for Victoria (2016). Funding support categories allocated within 

participant plans at the trial area of Barwon. It is noted that this breakdown is likely to be similar in other areas 
of Victoria. 

SWOT analysis  

Table 14:  Contingency 1: SWOT analysis 

STRENGTHS WEAKNESSES 

• Better uses the same amount of space in the 
building. 

• Profit estimated at $50k p.a.  
• Within the current skill set of persons already 

employed by INH. 
• INH are already registered with NDIS to 

deliver a range of services.  
• There are no other services in the immediate 

area currently registered. 

• Rollout started in October 2017, therefore 
participants may be already associated with a 
provider.  

• INH will need support to actively link to 
participants and local area support 
coordinators. 

OPPORTUNITIES THREATS 

• Eligible disabled persons in the Chiltern 
community benefit from local services. 

• Potential to employ more local nurses/allied 
health.  

• Branch out into mental health disability further 
as that has only just rolled out in Feb-March. 

• Branch out into personal care. 
• Branch registration further into respite care 

also. 

• Other NDIS services may start up in the areas 
with similar registration (competition). 

 



 40 

5.1.2. Contingency 2. Offer allied health services to full range of 
clientele  

Community needs 
met  

                   fully met 

Ease of 
implementation    

easy          

$$ Surplus (income 
minus expenses)  

       50-150K   

 

Initial start-up cost  
       50-100K   

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
*Note: This contingency needs further investigation as there are numerous ways it can be achieved.  

Essentially, allied health professionals deliver services to the full range of clientele within the community. 
These are made up of full fee-paying, private health, WorkCover, Medicare, NDIS and fully-funded 
primary community health clientele. There are numerous models to achieving this, made all which drive 
different motivations and outcomes. Some of the considerations are: 

• Who the registration holder is for private health, WorkCover, Medicare etc (INH or professional); 
• Professional contracted on day rate or by service fee with a charge back; 
• Room rental, cleaning and utilities arrangements; 
• Additional services such as reception, bookings, invoicing and consumables; and 
• GP service co-located for referrals. 

SWOT analysis  

Table 15:  Contingency 2: SWOT analysis 

STRENGTHS WEAKNESSES 

• No other allied health currently delivered in 
Chiltern. 

• Survey demonstrated that 92% of 
residents.would use an allied health service 
locally even if they were full fee paying. 

• Allied health services would need to be 
invigorated by INH. 

• Rooms in the main hospital area are not 
modern. 

OPPORTUNITIES THREATS 

• Telehealth. 
• Partnership with other allied health services 

who are already doing this and have GP 
relationships. 

• Deliver the services in the medical centre area. 

• No local Chiltern GPs therefore allied health 
services are not utilised to capacity (may not be 
viable). 

• Poor advertising and community are still 
receiving allied health services elsewhere. 

Case Study  
Gateway Health rent rooms to some of their allied health professionals on a day rate. As part of the rate 
allied health professionals receive consumables, utilities, reception and booking services and invoicing 
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services. In return, allied health professionals maintain their registrations across their chosen clientele 
areas (private health, Workcover, Medicare etc) and work to fill their booking spaces.  

 

5.1.3. Contingency 3. Neighbourhood House/Centre 

Community needs 
met  

            fully met 

Ease of 
implementation    

     medium  

$$ Surplus (income 
minus expenses)  

       50-150K   

 

Initial startup cost  
       50-100K   

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
According to the Neighbourhood Houses Victoria website 13, Neighbourhood Houses bring people 
together to connect, learn and contribute in their local community through social, educational, 
recreational and support activities, using a unique community development approach. Community 
development is about enabling communities to identify and address their own needs. It starts from the 
assumption that communities have existing strengths and assets that make them part of the solution. 
Community development practice is about doing with, rather than doing for.  

There are around 400 Neighbourhood Houses across Victoria that respond to locally identified needs 
and priorities. Most Neighbourhood Houses are governed by volunteer committees and run by paid staff 
(between 20 and 40 hours per week) others managed by local government or other organisations such 
as community health organisations.  

Neighbourhood Houses welcome people from all walks of life. This inclusive approach creates 
opportunities for individuals and groups to enrich their lives through connections they might not otherwise 
make. 

Most can provide pre-accredited adult education courses, and some are Registered Training 
Organisations that offer certificate and diploma courses. All offer opportunities to participate, learn, 
volunteer and get to know your community. Activities are generally run at low or no cost to participants. 
Among the most common are: 

• Health and wellbeing activities; 
• Adult learning centres offering non-accredited and accredited training and assessment; 
• Internet access 
• Business meeting spaces; 
• Art and craft; 
• Community Transport; 
• Computer training / digital literacy; 
• Community events; 
• Community lunches / Social eating groups; 

                                                 
13 https://www.nhvic.org.au/neighbourhoodhouses/neighbourhood-houses 
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• Self help and support groups; 
• Seniors' groups; 
• Life skills education; 
• Play group; and 
• English as a Second Language. 
 

The Victorian Government's Department of Health and Human Services (DHHS) provides core funding 
to more than 90% of the state's Neighbourhood Houses through the Neighbourhood House Coordination 
Program. Other sources of income include the Department of Education and Training (DET), local 
government, the federal government, and funds generated by Neighbourhood Houses themselves.  

Neighbourhood House Victoria are currently running a budget campaign to ask the current government 
to deliver on their promise in the 2014 ALP Election Platform 14 (p79) under Neighbourhood Houses and 
Community Enrichment section, Labor will: 

• Invest in local community infrastructure such as community centres, neighbourhood houses, 
children’s hubs, men’s sheds, senior citizens centres, sporting facilities and libraries to enable people 
to achieve their potential and to fully participate in our society; 

• Support the expansion of network of neighbourhood houses and men’s sheds, as well as encourage 
innovation to fit the needs of individual communities; and 

• Encourage local government and community organisations to co-locate multi-function infrastructure 
that best meets the needs of local communities. 

Therefore, there is an optimistic chance of funding in the next budget.  

SWOT analysis 

Table 16:  Contingency 3: SWOT analysis 

STRENGTHS WEAKNESSES 

• Allows the Chiltern community to have a 
strong part in how the building is run. 

• Creates a health hub focuses on preventative 
health and wellbeing. 

• Flexible enough to respond to the needs of 
the community with activities, education and 
social events etc. 

• Advertises INH current services as the 
building becomes more prominent. 

 

• Uses a lot of space within the building that 
otherwise could be commercially let. 

• Depend upon the Neighbourhood House 
coordinator to manage and generate funds 

 

OPPORTUNITIES THREATS 

• Diverse enough to attract a wider range of 
funding opportunities.  

• Based on the support from the community, 
many other options could be opened up for 
income streams. 

• Needs support of the Indigo Shire for a holistic 
approach and success long term. 

• Reliant on receiving funding for the support 
coordinator role (May 2018 budget). 

• Needs to be supported by the community. 

                                                 
14 https://www.viclabor.com.au/wp-content/uploads/2014/05/Victorian-Labor-Platform-2014.pdf 

 

http://www.dhs.vic.gov.au/about-the-department/plans,-programs-and-projects/programs/community-participation/neighbourhood-house-coordination-program
http://www.dhs.vic.gov.au/about-the-department/plans,-programs-and-projects/programs/community-participation/neighbourhood-house-coordination-program
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Table 16:  Contingency 3: SWOT analysis 
• Allows the Op shop to move to the Chiltern 

Campus building and save rent. 

Case Study: Murchison Community Care and Murchison Neighbourhood House  

Murchison, in the Victorian City of Greater Shepparton has many similarities to Chiltern. It has a 
population of 953, a median age of 51 and a median household income of $851p.w. Similar to the Indigo 
North Health model, Murchison Community Care (MCC) operate as an Incorporated Community Body 
(not-for-profit model) and hold the land title for The Murchison Bush Nursing Hospital building as well as 
a nearby aged care facility. The hospital was built in the 1930’s and closed around the same time as the 
Chiltern Bush Nursing Hospital. 

 
Figure 11. Murchison Neighbourhood house in the old Murchison Bush Nursing Hospital building 

Murchison Community Care reinvigorated the old hospital building 20 years ago, into the Murchison 
Neighbourhood House. The Neighbourhood House is one of five in the City of Greater Shepparton that 
network together to share ideas and resources to offer a range of community based activities, transport, 
education, meeting room spaces and general community advocacy services – anything that supports 
their mission to ‘provide a safe and welcoming place, where people of all ages can gather together for 
social and recreational activities and educational and health programmes’. Such activities & services 
they offer or support others to offer are: 

• Community transport run by volunteers; 
• Computer and internet access; 
• Adult learning - variety of non-accredited courses (cooking for health, car maintenance etc) 
• Library service; 
• Community social meal days/evenings; 
• Hosting community group functions; 
• Op Shop; and 
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• Mobile hair dressing. 
 
In addition, the Neighbourhood House hosts the local Men’s Shed at the rear of the building, in a 
Memorandum of Understanding (MOU) arrangement like Chiltern.  

The Murchison Neighbourhood House has a close relationship with the City of Greater Shepparton 
Council, who provide some financial support. The council run a Community Centre also in Murchison, 
and the two buildings although in different areas of the town work together to provide a range of services 
and opportunities for the residents.  The Neighbourhood House is approximately 1km from the main 
street of Murchison and out of the main community precinct. In the community plan, the Neighbourhood 
House, the medical centre and the allied health services form the ‘health precinct’.  

Governance is via an auspice arrangement by the Murchison Community Care Board, who oversee an 
active Neighbourhood House Sub-committee. The board offers free rent in exchange for delivery of 
community services to the residents that enhance the health and wellbeing outcomes of the general 
Murchison population. The sub-committee includes one of the MCC board members, the Neighbourhood 
house coordinator and four passionate health focused local residents. Decisions are made by the sub-
committee on the general operation of the neighbourhood house, and often in consultation with the 24 
other community groups in the township (football club, kindergarten committee, community centre 
committee etc.).  

Whilst MCC offer the hospital building rent free to the Neighbourhood House Sub-committee, the 
Neighbourhood House are responsible to ensure general maintenance, upkeep and utilities etc are paid 
for. The coordinator wages are funded for 20hours per week by the Victorian Department of Health and 
Human Services (DHHS) and has performance targets set to coordinate a minimum of 40hours/pw of 
activities within the centre. Running costs are covered in a variety of different ways: 

• Op shop generates approx. $25,000 upwards p.a. and operates from the building;  
• Fundraising activities such as annual garage sale (~$10,000pa); 
• Medical centre tenancy and other rentals (~25,000p.a.); 
• Shire council donate $18,000 p.a. towards activities and running costs;  
• Room and kitchen hire for functions; 
• Permanent office space subletting arrangements; 
• Neighbourhood house funding E.g. Modernising Neighbourhood Houses funding which purchased 

IT equipment/computers/WIFI; 
• Applications for grants such as the recent Community safety grant to install new lighting; 
• House rentals; and 
• Raffling off donated items such as cars – anything they can think of!  
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Figure 12. Located at the front of the bldg., we use 
this for group meetings, and as a staff kitchen to 
maintain integrity of registered kitchen. Op Shop 
uses to wash up goods also. In the day, this was 
the sterilising room - note high cupboards 

 
Figure 13. Library entrance – still very much 
preserved as a hospital 

 
Figure 14.  This was the operating room, now community 
library and meeting/class space. We still have people come 
in and tell stories about giving birth or having limbs set in 
this space. Was used before time as a space for in venue 
family day care. 

 
Figure 15. This is the most used room for meetings and as 
dining room. It was refurbished about 6 years ago. 
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5.1.4. Contingency 4. Partner with other service providers  

Community needs 
met  

       Partial    

Ease of 
implementation    

medium  

$$ Surplus (income 
minus expenses)  

 0-0K   

 

Initial startup cost  

$0-20K  

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
Essentially the idea is to partner with other community health services in neighbouring areas such as 
Beechworth and Yackandandah.  INH and partner organisations can attract full time allied health 
professionals where their practice is split across multiple sites. 

SWOT analysis 

Table 17:  Contingency 4: SWOT analysis 

STRENGTHS WEAKNESSES 

• May attract and retain professionals • Loss of identity 
• Travel costs increase for personnel  

OPPORTUNITIES THREATS 

• Consistent service to the community 
• To grow the service  
• Ability for the service to flex in busy and slow 

times 

• May limit the amount of ‘free time’ outside of 
primary health work hours that the 
professional has, impacting the ability for them 
to service the rest of the community in 
Chiltern, as there are no private practices in 
the area. 
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5.1.5. Contingency 5. Amalgamate with other health providers in the 
Shire 

Community needs 
met  

       Partial    

Ease of 
implementation    

                   Hard 

$$ Surplus (income 
minus expenses)  

          $50-100K  

 

Initial startup cost  
         $50-100K  

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
In brief this option would involve the amalgamation of Incorporated Bodies to reduce costs and share 
management overheads.  Potentially Beechworth Health Service and Yackandandah Health. This option 
would be a long-term solution to implement and relies very much on the Indigo Consortium group.   

SWOT analysis  

Table 18:  Contingency 5: SWOT analysis 

STRENGTHS WEAKNESSES 

• Reduces management overheads. 
• Consistency of services due to a larger pool 

of people. 
• More internal opportunities for employees.  
• May drive a higher standard of service. 

• Local presence may be lost. 
• Local people may lose jobs.  
• Less control in general of the day to day 

operations for residents. 
• May lower the service delivery standard. 

OPPORTUNITIES THREATS 

• Draw from the skills and knowledge of other 
organisations.  

• Potential for Chiltern identify and needs to be 
lost in amongst the rest of the townships. 
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5.1.6. Contingency 6. Dementia village concept  

Community needs 
met  

       Partial    

Ease of 
implementation    

          Hard 

$$ Surplus (income 
minus expenses)  

                         $1M+ 

 

Initial startup cost  
                    $15M+ 

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
The concept is to create a village specifically for people living with dementia that reflects their usual 
surrounds. A purpose-built village within the township of Chiltern, complete with café’s, shops, safe 
recreational areas for people living with dementia. The areas would become part of the township and 
there is potential for 10-100 jobs locally.   

SWOT analysis  

Table 19:  Contingency 6: SWOT analysis 

STRENGTHS WEAKNESSES 

• Has the potential to drive a very large profit if 
built on the right scale. 

• Needs a philanthropic investor. 
• Project is very large and would take many 

years to complete. 

OPPORTUNITIES THREATS 

• Employment opportunities for Chiltern 
people. 

• Long term opportunity. 
• Fastest growing health issue. 

• INH ceases to operate/ amalgamate etc 
while the project is getting underway. 

• Need to attract commercial operator. 

 

Case study 
The ‘Australia first’ work occurring in Tasmania with Koroongee15. Koroongee is the initiative of 
Tasmania’s Glenview community services, to create a specialized dementia village using some of their 
existing grounds and facilities. It will create over 100 full time jobs for the township and provides dementia 
patients with an entire village that is safe.  

 

                                                 
15 www.glenview.org.au/korongee-blog/  

http://www.glenview.org.au/korongee-blog/
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5.1.6. Contingency 7. General practitioner (GP) service: Community 
led    

Community needs 
met  

                   Fully met    

Ease of 
implementation    

          Medium 

$$ Surplus (income 
minus expenses)  

   $0-20K 

 

Initial startup cost   
         $50-100K 

Time to implement   
     6mths                  1yr                   3yrs                    5yrs                      8yrs    

Description 
As commercial enterprises, GP services require the patronage of the community they service in order to 
remain viable.  In previous years, Indigo North Health have leased medical rooms to various GPs. GP 
services have reported back that the service in Chiltern is not viable due to level of patronage.  
Community feedback during the survey indicates the following reasons for lack of support for the most 
recent GP service: 

- Bulk billing not available; 

- Language and communication barriers with the doctor; and 

- Service opening hours.  

SWOT analysis  

Table 20:  Contingency 7: SWOT analysis 

STRENGTHS WEAKNESSES 

• Strengthens allied health service provision to 
the wider Chiltern community  

• Rental income from GP assists with the cost 
of running the Chiltern campus 

• Referrals are based on relationship of GP 
and allied health professionals/provider 

• Initial capital to bring facilities to professional 
state 

OPPORTUNITIES THREATS 

• Locally accessible medical services 
• Offers referral opportunities for the 

community to local allied health services 
•  

• Service may not be supported by the 
community, resulting in it not being viable  

• Community led process at risk of mis-
direction without clear governance structure  

 

Case study 
Murchison Community Care GP service.   

The community initially worked closely with Murchison Community Care to ensure GP services are in 
line with their needs. This prompted MCC to build a medical centre on the hospital land including medical 
equipment, which is rented for a nominal fee to a GP partnership who now live in the township. The 
community took an active role alongside MCC’s board in carefully selecting the GPs they want to partner 
with. A house was provided as part of the deal (donated by the community), although this is now rented 
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to Ambulance Victoria and generates an income. The GP partners own the business outright and are 
responsible for all running costs, insurance and liabilities etc associated with a medical clinic. It is 
primarily successful because it has the support and patronage of the local community. This small town 
of 960 people has 2 full time and 2-part time GPs. The GPs also now have a funded arrangement with 
the Minister for Health office to teach GP students.  

Part of the success is that the GP service works very closely with allied health services provided by MCC 
and they all operate from the same medical centre. Allied health services extend to physiotherapy, 
podiatry, pathology, a mobile optometrist, mobile dental and occupational therapy. Physiotherapist and 
podiatrists are registered to offer the full suite of a full-fee paying service, Medicare benefits scheme, 
private health and community health options under their own registrations. Physios and podiatrists are 
paid under a contracted agreement with MCC. 
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5.1.6. Opportunities for the Chiltern Campus building   
The Steering Group reviewed the potential options for a contingency plan for the building and grounds 
at 11 Main St Chiltern.  Many of the options were considered only partially acceptable, or not acceptable 
by stakeholders in line with their objectives.  It was clear that the primary recommendations within the 
contingency plan should detail the building to be repurposed and continue to be utilised as a health 
service within Chiltern.  However, should the uncertainties linked to the primary recommendations 
become reality (predominately around lack of infrastructure or neighbourhood house funding), then a 
secondary plan would need to be developed.  This plan should consider the steering groups order of 
priority. 

  

Options in order of priority: most acceptable to least acceptable: 

1. Repurpose all or part of the building  

2. Retain the building and lease more floorspace 

3. Knock down the building and repurpose 

4. Subdivide the building 

5. Gift the building  

6. Sell the building privately  

7. Abandon the building  
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6. Conclusion  

Health is both the responsibility of an individual to make positive wellbeing decisions, and that of 
communities and governments to ensure people live and work in environments that are supportive to 
their health.  Indigo North Health have an opportunity to play a vital role in improving social health 
determinants linked to modifiable health behaviours within the Chiltern community through the provision 
of a wholistic health and wellbeing approach – not only to the services they provide - but additionally for 
other services they have the ability to support within the Chiltern campus.    

Regarding the issue of financial sustainability, it is clear that a panacea does not exist. Upon 
observation of similar community health organisations, many struggle to keep their heads above water 
and meet the health needs of the communities they serve. Those that are successful have some common 
threads: 1) they offer a diverse range of services; 2) they have close working partnerships with their 
communities; and, 3) their services flex with the needs of the community. 

With these principles in mind, the contingency plan recommended is not focused on doing one thing 
different, it demonstrates a model for a ‘transformation’ of services in Chiltern. It seeks not only to 
provide sustainable sources of income generation in the short-medium term, but also to holistically 
improve the health outcomes of the Chiltern community and offer opportunities for Chiltern 
residents to be part of the solution.  

Scenario ‘Status Quo’ is the most likely scenario to take effect in the next financial year given the high-
risk rating. Considering the stakeholder groups’ objectives, the potential health and social impacts to 
the community are deemed unacceptable to not mitigate, and a contingency plan is required. A 
successful contingency plan must:  

• Reduce overhead costs and/or secure an income stream to a bottom line increase of approximately 
$192K p.a.;  

• Diversify enough to attract a burst financial grant to refurbish the building to an acceptable level that 
can generate income into the future; and 

• Continue to meet the health needs of the community and not adversely impact them.  
 

7. Recommendations 

A detailed contingency plan has been developed for Scenario ‘Status Quo’, as the most likely scenario 
to occur in the 2018-2019 period. In the event that Scenario ‘Black Cloud’ could occur, a high-level 
response strategy has also been prepared and the content in the contingency analysis section of this 
document would inform the detail needed to prepare this plan in the future in the unlikely event it does 
eventuate. 

7.1. Contingency Plan  

Table 21: Contingency Plan – Scenario ‘Status Quo’ 

SCENARIO  • Income streams stay similar to 2018 funding and income.  
• Building continues to deteriorate to below acceptable standards. 
• INH Chiltern Campus runs at loss of approximately $192K p.a. and is financially 

unsustainable to continue. 
• Social and health outcomes with the Chiltern community begin to be negatively 

impacted. 
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Table 21: Contingency Plan – Scenario ‘Status Quo’ 
INH Risk Rating: Major, Likely = HIGH risk of occurrence.  

INH RESPONSE 
STRATEGY  

• Take a preventative and wholistic approach to community health outcomes by 
becoming a Neighbourhood House. 

• ‘Build on what INH are already good at’ by actively expanding into the NDIS 
space. 

• Share allied health resources across other Indigo Shire services and extend 
these services to the whole community. 

• Support the community to engage a GP service. 

EXPECTED 
OUTCOME  

A financially sustainable community health service delivered in Chiltern that has a 
stronger emphasis on holistically improving health outcomes through preventative 
activities, education and social connections. 

IMPLEMENTATION 
PLAN (YEAR 1 
AND 2)  

Actively expand NDIS services from Chiltern campus base (3 months): 
I. Consider the nomination/appointment of a capable person within/outside INH to 

lead the expansion, develop a delivery plan and set KPIs (within 2 months); 
II. Seek out NDIS support coordinators and NDIS participants in the wider Ovens-

Murray catchment and promote INH accredited services (within 2 months); 
III. Complete an analysis of the NDIS pricing guide against accredited services and 

cost base, and focus on the activities that drive the most amount of profit as a 
priority (within 3 months); 

IV. Consider becoming accredited to deliver NDIS support coordinator services 
(within 6 months); 

AND; 
Redevelop Chiltern Campus building into a funded Neighbourhood House 
(cost neutral in 12 months): 
V. Write to the Victorian Minister for Families, Children and Youth Affairs (holds the 

Neighbourhood House portfolio) and register interest for a new funded 
Neighbourhood House in Chiltern - prior to the budget release in May (within 1 
month); 

VI. Prepare draft grant submission for major renovation of the Chiltern Campus 
building including enlarging the gym area, removal of some interior walls to 
create larger spaces, installation of a Class 2 kitchen etc. in preparation for the 
next round of Regional Health Infrastructure Grants (within 1 month); 

VII. Consult Indigo Shire to understand opportunities to host required community 
services short term, discuss addition of a ‘health hub’ to the Chiltern Community 
plan and potential financial support for a Neighbourhood house (within 1 month);  

VIII. Move the Op Shop to the Chiltern Campus building to reduce Op Shop costs by 
$8K (within 2 months);  

IX. Contact the DHHS Neighbourhood House Project Officer – community and 
capacity building and link up with the local Neighbourhood House networks to 
assist the process (within 2 months);  

X. Appoint a Neighbourhood House Coordinator and set up a Chiltern 
Neighbourhood House sub-committee of management (within 3 months); 

XI. Review the spatial requirements for INH services in Chiltern and free up 
rooms/areas for the Neighbourhood House to expand. As facilities become 
available consider other opportunities to bring existing community services that 
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Table 21: Contingency Plan – Scenario ‘Status Quo’ 
improve health outcomes to the Neighbourhood House health precinct (within 3 
months); 

AND; 
Facilitate the process to increase Primary Health and GP services provided to 
Chiltern and surrounds: 
XII. Engage with the Indigo Consortium members to consider the potential to 

share/pool the required number of multiple full time equivalent allied health 
resources across multiple community health organisations sites (Beechworth, 
Yackandandah, Rutherglen and Chiltern) and sub-services (Primary Health and 
private) to gain better service coverage during leave periods and negotiate 
better conditions to attract and retain top allied health professionals (within 6 
months) 

XIII. Additionally, ensure allied health professionals are registered for, and 
encouraged to practice to a wider range of clientele to further increase the 
customer service in smaller townships that do not have private allied health 
providers operating; 

XIV. Run a campaign to engage and educate the Chiltern community of the process 
to have a successful GP service partnering with an allied health service in 
Chiltern (within 6 months); 

AND: 
Communicate, consult and engage regularly with the community: 
XV. Advertise and communicate any change, decisions and updates through a 

structured communications plan to the Chiltern community – engage them in the 
process and the outcome. Continue face to face meetings with the public 
regularly and INH Facebook and Grapevine updates. 

KEY 
UNCERTAINTIES 
OF PLAN 

1. Chiltern Campus building condition and suitability for renovation; 
2. Regional Health Infrastructure Grants - Timeframe of grant opening, and 

subsequent success of a submission; and 
3. Successful acceptance by DHHS to become a funded Neighbourhood House.  

7.1.2. Additional recommendations 
1. Consider splitting the financial records of the Indigo North Health organisation into profit centres by 

sub-services i.e. Chiltern allied health, Op shop, Glenview aged care, Glenview allied health etc. 
This will allow INH to better forecast future years and track each sub-service financial situation; 

2. Similarly, consider splitting the performance targets by site, so that an accurate understanding of the 
demand and performance levels of each sub service can be tracked and analysed; and 

3. Consider a formal communications plan for wider INH that includes all stakeholders, but especially 
focuses on the catchment communities using channels that are already established and face to face 
contact. The aim should be to continue to build close and trusting partnerships with the communities 
within the catchment.  
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Appendix A. Terms of Reference: INH Steering 
Group 
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