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Executive Summary

Nagambie HealthCare Strategic Plan 2025-2028

This plan builds on our proud history of community-owned care since 1929 and positions
Nagambie HealthCare (NHC) for the challenges and opportunities of the coming years. It sets a
clear direction for delivering sustainable, person-centred health, and aged care services that
reflect the values of our community.

Our priorities focus on strengthening the quality and safety of care, investing in our people,
ensuring financial and environmental sustainability, and connecting care through partnerships
and innovation. This plan is designed to be a living document, guiding decision-making,
supporting accountability, and ensuring NHC remains responsive to reforms and the needs of
our community.

Nagambie Health Care Incorporated
www.nagambiehc.org.au

035736 2900
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Foreword

On behalf of the Board of Nagambie HealthCare, | am proud to present the Strategic Plan 2025 -
2028.

Nagambie HealthCare has been a trusted part of this community for nearly a century. We are
deeply aware of the responsibility that comes with being locally owned and operated, and of the
strong commitment from our staff, volunteers, residents, clients, and families who sustain us.

This plan sets out our shared vision for the next three years - to provide sustainable aged and
community care services that are safe, high quality, and responsive to changing community
needs. It recognises the challenges of an ageing population, major health sector reforms, and
the realities of operating in a rural setting. At the same time, it highlights our many strengths
through dedicated staff, strong community support, and a culture of compassion and
innovation.

| thank everyone who has contributed to the development of this plan and invite our community
to continue walking alongside us as we deliver on these commitments. Together, we will ensure
that Nagambie HealthCare remains resilient, relevant, and ready for the future.

Lisa Pearson

Board Chair
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Acronyms

ACCAP - Aged Care Capital Assistance Program
CEO - Chief Executive Officer

CFO - Chief Financial Officer

ILU - Independent Living Unit

KPI - Key Performance Indicator

NDIS - National Disability Insurance Scheme
NFP - Not-For-Profit

NHC - Nagambie HealthCare Inc.

RAD - Refundable Accommodation Deposit
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About Nagambie
HealthCare

Nagambie HealthCare Inc. (NHC) is a community-owned, not-for-
profit organisation that has supported the Strathbogie Shire since
1929. Established originally as a Bush Nursing facility, NHC has
grown into a trusted rural provider of residential aged care, home
care services, palliative care and brokered disability support. We
also offer independent living units (ILUs), giving older adults safe,
affordable housing with the security of community connection.

Nagambie is located in the Shire of Strathbogie within Victoria’s
Hume Region. The shire’s population is approximately 11,739
(2024), with Nagambie itself estimated at 4,841 in 2024. Our
catchment spans a large, low-density rural area of around 3,303
km?, where social determinants of health including; rural
isolation, ageing demographics and limited local service options -
shape demand for care.

NHC plays a critical role in supporting this predominantly ageing
regional population. Our residential aged care service
consistently operates at 98-100% occupancy, with waiting lists
for high-demand services such as respite care. Home care
services enable people to live independently, while our ILUs
provide affordable options for those seeking flexibility and
support close to home.

As arural provider, we are guided by strong social justice values
and prioritise equitable access to care regardless of financial
capacity. We offer a continuum of care, consumer-directed
service planning, system navigation support and community-
connected activities that help older people remain engaged and
supported.

NHC operates outside the standard Victorian public health
funding framework, which makes our sustainability reliant on
innovative business operations, strategic partnerships and strong
community backing. This unique position strengthens our
commitment to delivering high-quality, person-centred care
tailored to local needs, and to continually improving the services
our community depends on.

Nagambie HealthCare Strategic Plan 2025 - 2028
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Our Challenges

Nagambie HealthCare acknowledges the challenges currently facing health and aged care
services, now and into the future. Our commitment is to provide health services that will best
meet the needs of our community.

The range of issues and challenges impacting the health of rural and regional Victorians are
evident across the Strathbogie Shire. These include geographical barriers, limited public
transport, socio-economic disadvantage, poor health indicators, and ageing infrastructure
combined with an ageing population.

Nagambie HealthCare acknowledges that these factors create significant challenges for both
health and aged care now and into the future. As a community-owned provider of residential
aged care, home care, and independent living units, we operate within this environment, where
increasing demand for services and barriers to equitable access continue to shape our work
and priorities.

NHC will continue to work with the government and other health agencies to deliver services
that meet the needs of our community. We are committed to providing a safe and healthy
community where everyone feels they are valued, supported and can participate.

The broader aged care environment is also changing rapidly. The new Aged Care Act (2025)
strengthened Quality Standards, mandatory care minutes, 24/7 Registered Nurse requirements,
and funding reforms all raise expectations for the way care is delivered and governed. At the
same time, consumer expectations are increasing, with families and residents seeking greater
choice, home-like environments, quality dining, lifestyle options, and digital connectivity.
Coupled with workforce shortages, rising costs, and the need to continually invest in technology
and infrastructure, these expectations present ongoing challenges for NHC as a small rural
provider.

NHC will continue to work in partnership with government, health agencies, and our local
community to respond to these challenges. We are committed to delivering safe, high-quality,
and sustainable services, and to ensuring that every resident, client, and family feels valued,
supported, and able to participate fully in life.

Nagambie HealthCare Strategic Plan 2025 - 2028
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Our Environment

Nagambie HealthCare (NHC) operates within a complex and rapidly changing environment.
As a rural, community-owned aged care provider, we face both significant challenges and
unique opportunities. Our future direction must respond to external pressures, sector-wide
reforms, and the evolving needs of our community, while building on the strengths of our
history, reputation, and strong local support.

Demographic and Community Needs

The Strathbogie Shire continues to experience demographic shifts that shape the way
health and aged care services must be delivered. A growing proportion of residents aged 55
and over - including many “tree changers” and retirees seeking lifestyle and family
connection- has increased demand for residential aged care, home support, palliative care,
independent living, and social connection programs.

At the same time, younger families are also moving into the region, creating
intergenerational opportunities but also competition for limited local services. These
demographic patterns highlight the importance of flexible service delivery, community
partnerships, and programs that promote inclusion across all age groups. NHC’s future
planning focuses on ensuring services remain accessible, equitable, and responsive to the
diverse needs of our local population.

Policy and Reform Environment

The aged care sector is undergoing one of the most significant reform periods in decades.
The introduction of the new Aged Care Act (2025) brings strengthened Quality Standards,
mandatory 24/7 Registered Nurse coverage, care minute requirements, and stricter
compliance and reporting obligations. These reforms aim to improve care outcomes and
accountability across the sector but also increase pressure on smaller, community-based
providers like NHC.

Funding models are shifting toward cost-effective and transparent pricing, creating new
administrative and financial demands. At the same time, consumer expectations are rising
- families and residents are seeking greater choice, home-like environments, quality dining,
and digital connectivity. For NHC, this evolving policy landscape requires continuous
adaptation, strong governance, and proactive engagement with reform initiatives to ensure
ongoing compliance, sustainability, and community trust.

Workforce and Culture

Recruitment and retention remain critical challenges across the rural health and aged care
sector. As a small regional provider, NHC faces workforce shortages, reliance on agency
staff, and growing competition from larger services. These pressures can impact service
continuity and organisational culture.

However, NHC’s strong community reputation and local ties create opportunities to build a
stable, values-driven workforce. Many older adults in the community bring lived

Nagambie HealthCare Strategic Plan 2025 - 2028



experience, compassion, and a desire to contribute through volunteering and part-time
work. NHC’s strategy focuses on cultivating a supportive and inclusive workplace, fostering
professional development, and engaging volunteers as valued members of the care team.
By strengthening organisational culture and staff wellbeing, NHC aims to ensure safe,
person-centred, and sustainable care delivery.

Financial Sustainability and Productivity

Sustaining high-quality care within a small rural organisation requires careful financial
management, innovation, and adaptability. Rising operational costs, workforce pressures,
and increasing regulatory compliance continue to challenge the sector’s viability. At the
same time, funding reforms and shifting government models place greater emphasis on
transparency, performance, and efficiency.

For NHC, long-term sustainability depends on balancing community expectations with
prudent fiscal management. Strategic priorities include diversifying revenue streams,
improving operational efficiency, and strengthening asset management to support
reinvestment in infrastructure and service innovation. By aligning financial decision-making
with organisational values and strategic goals, NHC aims to maintain its independence,
ensure value for money, and continue delivering safe, high-quality care for the community.

Governance and Leadership

Strong governance and effective leadership are central to NHC’s ability to deliver safe, high-
quality, and sustainable services. As regulatory requirements and community expectations
continue to evolve, the organisation must maintain a governance structure that ensures
accountability, transparency, and responsiveness.

NHC’s Board and Executive Leadership Team are committed to continuous improvement in
governance practices, risk management, and strategic oversight. Priorities include ongoing
Board renewal, targeted skills development, and embedding a culture of ethical leadership
throughout the organisation. Strengthening partnerships with government, industry bodies,
and the community will further enhance NHC'’s ability to respond to emerging challenges
and opportunities.

Infrastructure and Technology

Maintaining modern, fit-for-purpose infrastructure and digital systems is essential for
delivering safe, high-quality care and ensuring operational efficiency. Many of NHC’s
facilities are ageing and require continual investment to meet contemporary standards for
accessibility, infection control, and comfort. Upgrades to physical environments such as
room refurbishments, dementia-friendly design, and improved communal spaces, support
the wellbeing and dignity of residents and staff alike.

Technology is increasingly central to care delivery, with digital records, telehealth, and
data-driven systems improving safety, communication, and compliance. NHC’s focus is on
integrating technology that enhances person-centred care while supporting staff efficiency

Nagambie HealthCare Strategic Plan 2025 - 2028



and organisational oversight. Strategic investment in infrastructure and digital capability
will ensure the organisation remains sustainable, compliant, and responsive to the
changing expectations of residents, families, and regulators.

Opportunities for Growth and Partnerships

In a rapidly changing aged care landscape, growth and sustainability depend on the ability
to innovate, collaborate, and diversify. NHC is well positioned to build on its strong
community reputation and explore new service models that respond to emerging needs.
Expansion of Home Care and Independent Living options presents opportunities to support
ageing in place, while strengthening the organisation’s financial base.

Partnerships remain central to NHC’s approach. Collaborations with regional health
networks, local government, and other community-based organisations create
opportunities to share resources, coordinate care, and deliver integrated services. Strategic
alliances with educational institutions and workforce programs can also help attract, train,
and retain staff. By embracing innovation, partnerships, and diversification, NHC can
continue to grow while remaining firmly grounded in its community values and person-
centred approach.

Nagambie HealthCare Strategic Plan 2025 - 2028



Strategic environment

shapshot

Demographics & Community Needs

55+ population in Strathbogie Shire continues to grow, driven by retirees and “tree
changers.”

Rising demand for residential aged care, Independent Living Units (ILUs), home care,
and palliative services.

Socialisolation and limited transport remain challenges in rural areas.

Increasing number of younger families creates intergenerational opportunities and
service demand.

Policy & Reform Context

New Aged Care Act (2025) introduces strengthened Quality Standards and governance
requirements.

Mandatory 24/7 Registered Nurse coverage and care minute obligations.

Increased compliance, audit, and reporting expectations for providers.

Shift toward cost-reflective funding and reduced subsidies.

Growing consumer demand for choice, dining, lifestyle programs, home-like settings,
and digital access

Workforce & Culture

Ongoing workforce shortages in rural health and aged care.

High reliance on agency staff, increasing costs and impacting culture.
Competition from larger regional providers for qualified professionals.
Opportunities to build a volunteer base and engage older adults as mentors.
Focus on strengthening organisational pride, morale, and staff wellbeing.

Financial Sustainability & Productivity

Rising operational and staffing costs impacting small rural providers.

Increased compliance, audit, and reporting expenses under new funding models.
Ongoing reliance on government subsidies and grants.

Need for revenue diversification through service expansion and partnerships.
Focus on asset optimisation, cost efficiency, and technology-enabled productivity
improvements.

Governance & Leadership

Strong community-based Board and Executive Leadership Team.
Focus on governance renewal and succession planning.

Ongoing commitment to transparent reporting and risk management.
Investment in leadership and governance capability building.
Strengthened stakeholder and community engagement mechanisms.

11
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Infrastructure & Technology

e Ageing buildings requiring ongoing maintenance and modernisation.

o Facility upgrades underway to improve accessibility, safety, and resident comfort.

e Focus on dementia-friendly design and enhanced communal spaces.

e Increasing use of digital systems for care management and compliance.

e |nvestmentintechnology to improve efficiency, communication, and service quality

Opportunities for Growth & Partnerships

e Expansion of Home Care and Independent Living services.

e Increased collaboration with regional health and community organisations.
e Partnerships with educational institutions for workforce development.

e Exploration of new funding streams and innovative care models.

e Focus on strengthening local engagement and community-led initiatives.

12
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Nagambie HealthCare Inc. is a not-for-profit, community-owned organisation that operates
outside the Victorian public sector funding framework. Although independent of public health
funding streams, NHC plays a vital role as a key local health and aged-care provider for the
Nagambie community, delivering residential aged care, home care, community services and

associated health programs.
Care Pathways:

Care Pathways define the structured,
coordinated sequence of assessments,
interventions and service transitions that
guide a resident or community client’s
journey with Nagambie HealthCare. They
provide a governance framework that
ensures consistency, accountability and
oversight across all stages of care—from
initial contact and assessment through to
service delivery, clinical review, allied
health involvement, and transitions
between Home Care, Respite and
Residential Aged Care.

Care Pathways support safe, person-
centred care by clarifying responsibilities,
reducing variation in practice, and ensuring
that changes in care needs are recognised,
responded to and escalated appropriately.

Community Care (Support at Home)

Community Care, also known as Support at
Home, refers to a wide range of in-home
services that support people to maintain
theirindependence, safety, and wellbeing in
the comfort of their own homes. Services
may include personal care, domestic
assistance, transport, social support, and
nursing care.

Support at Home may also be known as
home help, home support, or Support at
Home Packages. The Government-funded
program that enables older Australians to
receive coordinated care tailored to their
needs. Nagambie HealthCare (NHC) is an
approved provider of Support at Home

Packages, ensuring clients continue to
receive high-quality, person-centered
services that promote choice, dignity, and
quality of life.

Independent Living:

A model of accommodation support
services offered by NHC which provides
choices for people living with a disability,
chronic health issue or other personal
needs. The focus of independent living is to
enable others to regain and/or retain their
independence within a supportive
community.

NDIS: (National Disability Insurance
Scheme)

The NDIS provides funding for people with
disability to access supports that build
capacity and independence. Nagambie
HealthCare delivers brokered NDIS services
through approved providers, ensuring
participants receive appropriate supports
while NHC maintains oversight, quality
monitoring and compliance with our
governance frameworks.

Nagambie HealthCare Inc. (NHC)

Nagambie HealthCare is a community-
owned, not-for-profit organisation that
has been serving the Strathbogie
community since 1929. Originally
established as a Bush Nursing facility, NHC
has evolved into a modern aged care
provider delivering a continuum of
services across Residential Aged Care,
Home Care, Independent Living Units
(ILUs), and Allied Health. Being locally

13
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owned and supported, we are deeply
aware of the social determinants of health
associated with rurality and social
isolation, and we are committed to
reducing their impact on our community.

Residential Care

Residential care refers to the
accommodation and care provided in an
aged care home. This includes 24-hour
personal support, nursing, meals, lifestyle
programs, and clinical care. Services are
delivered in accordance with the Aged
Care Act 1997 (Cth) and the reforms
introduced through the new Aged Care
Act (2025).

Allied Health

NHC provides access to allied health
services such as physiotherapy, podiatry,
dietetics, speech therapy, and social work.
These services support residents and
community clients to maintain mobility,
manage chronic conditions, and improve
quality of life.

14
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Vision, Mission, Values

Vision

Sustainable aged care services for the Nagambie community.

Mission

Deliver person-centred, high quality aged and community care services while building
organisational resilience and future readiness.

Value Statement

Reflect who we are as a trusted, community-owned provider who is committed to
people, not profit. They guide how we work, how we care, and how we contribute to the
wellbeing of Nagambie and surrounding communities.

Our Values

>
/
<=
v

Co-operation

We involve staff and service providers in decision-making and work in
partnership with our residents, their families, carers and other health
care providers.

We work together, involving staff, volunteers, and service providers in
decision-making, and partnering with our clients, residents, their families,
carers, and other health care providers to achieve the best outcomes.

Respect

We value each other and acknowledge our differences by actively
listening to all points of view.

We value every person and acknowledge our differences, actively
listening to all perspectives and treating each other with dignity and
understanding.

Flexibility

We demonstrate resilience and are open to modifications and change.
We adapt to change with resilience and creativity, responding to the
evolving needs of our community while upholding our standards of care.

Pride

We are proud of Nagambie HealthCare.

We are proud of our role as a local, not-for-profit organisation, delivering
trusted care and services that reflect the values of our community.

15
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Our Strategic Pillars

Four Strategic Pillars

The NHC service model is shaped by our vision and values. It is built around four strategic pillars
which have objectives and strategies to achieve them. These pillars are:

Objective: to provide
accesstoan
integrated service with
seamless transition to
and from referral
agencies with adoption
of technology enabled
systems, that will give
people access to
services as close to
home as is safe and
appropriate.

Objective: to supportand
grow our workforce and
volunteers to meet the

diverse healthcare and

person centred needs of
our community. Ensuring
social and governance
priorities to achieve
sustainability and
capability.

1 2
CONNECTED | INVESTINGIN
CARE OUR PEOPLE

e
&

3

QUALITY AND
SAFETY

Objective: to meet or Objective: to ensure
exceed quality and organisational and
safety standards environmental
and seek continual sustainability and
service capability.
improvement.

16
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1 Connected Care

Objective — provide access to an integrated service with seamless transition to and from referral
agencies with adoption of technology-enabled systems, that will give people access to services
as close to their home environment as is safe and appropriate.

Strategies

1.1. Investigate enterprise opportunities

1.2. Incorporate profitable home care and carer support services to provide full
continuum of independent support

1.3. Strengthen partnerships with local, rural and regional stakeholders

1.4. Improve digital infrastructure to integrate quality care, productivity and reporting

1.5. Ensure reform-ready clinical and care excellence

1.6. Account for thin-market vulnerabilities

Outcome: Repositioned aged/home care services

2 Investing in our People

Objective — support and grow our workforce and volunteers to meet the healthcare needs of our
community.

Strategies

2.1 Staff retention strategy aligned to aged care/quality standards
2.1.1  Recruitment
2.1.2 Professional development/training
2.1.3 Retention/acknowledgement

2.2 Volunteer engagement
2.2.1 Community engagement
2.2.2 Volunteer engagement strategy

2.3 Performance/productivity
2.3.1 Maximise internal workforce capacity
2.3.2 Decrease agency reliance by improving recruitment, pipeline and improving
workplace culture
2.3.3 Explore new and enhanced career pathways

Outcome: Sustainable rural workforce

17
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3 Quality and Safety

Objective — optimise quality and safety standards and seek continual service improvement.

Strategies
3.1 Aged Care compliance, funding, and quality standards
3.2 Profitable home/community care
3.3 Develop a positive image culture

3.3.1 Survey and plan for needs of local 55+ population
3.3.2 Media and communication plan
3.3.3 Capitalise on our reputation and rural placement as a trusted local NFP

provider
3.4 Embed risk-informed real-time performance management
3.5 Sustainable model of care balancing clinical safety, care quality, and financial
efficiency
3.6 Strengthen Board focus on monitoring KPIs and risk-informed governance

Outcome: Connected governance and quality systems

4 Sustainability

Objective — ensure organisational and environmental sustainability and capability.

4.1 Re-align Organisation and Purpose
4.1.1 Revisit Purpose statement
4.1.2 Review organisation structure
4.1.3 Develop and implement a succession plan for
a) Board (aligned to future strategic needs)
b) CEO/senior level staff
4.2 Focus on financial viability and sustainability
4.2.1 Drill down to departments/revenue arms to create efficiencies and improve
productivity and profitability without compromising quality of care / cost-
effective pricing models
4.2.2 Investigate alternative funding streams
4.2.3 Optimise ACCAP funding/new build to future-proof service delivery
4.2.4 Integrate next generation care models
4.3 Property management and maintenance
4.3.1 Property management and maintenance plan
4.3.2 Growth Plan
4.3.3 Partner with technology providers on smart environment design

Outcome: Financial sustainability and revenue diversification

18
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