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EXECUTIVE SUMMARY AND KEY FINDINGS

The Plantagenet Cranbrook Health Service (PCHS) Service Plan was undertaken at the request of
the Western Australian Country Health Service (WACHS) - Great Southern Region in response to
concerns regarding the ageing health infrastructure in the district and service accessibility for the
local population.
PCHS consists of a Multi-Purpose Service (MPS) based at the Plantagenet Hospital site in Mt Barker
and also health service provision from community centres in Cranbrook and Frankland River. A range
of Albany based allied health, primary health and health related services from WACHS and other
providers visit the catchment.

Purpose of the Plan
The PCHS Service Plan provides the strategic directions and actions for service delivery for the
Plantagenet Cranbrook Health catchment population of around 6,200 people for the next three to five
years.

Planning Objectives
To develop a service plan with PCHS staff, health partners and local community that:
1.
describes the health needs of, and future demand for health services by residents and
visitors to the shires of Plantagenet and Cranbrook;
2.
identifies strengths, needs, service gaps and priority action areas for future clinical and nonclinical service development, particularly for the Mt Barker hospital site;
3.
informs future service model development, particularly primary health care and emergency
service provision in partnership with other providers; and
4.
informs future capital design and development, business cases and funding submissions.

Development Process
Plan development was a comprehensive process with WACHS staff, key stakeholder organisations
and community members. The process included:
analysis of demographics, epidemiology, local health needs;
health activity data (now and future);
an audit of existing services;
community consultation workshops, an online community survey; and
targeted investigation with relevant individuals and agencies.
Figure 1 provides an overview of the catchment area.
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Figure 1:

Overview of the Plantagenet Cranbrook Health Service and its Population

* Some of these future aged care beds could be community aged care packages in alignment with national aged
care reforms. Refer to section 5 for further detail on forecasting

Strategic Service Reform and Improvement Priorities
The planning process identified short (6-24 months) medium (3-5 years) and long term (5-10 years)
priority actions for implementation, within the WACHS - Great Southern funding parameters, over the
next five years in line with The Great Southern Regional Action Plan 2015/16 and the three WACHS
Strategic Directions 2015 – 2018:
1. Improving health and the experience of care.
2. Valuing consumers, staff and partnerships.
3. Governance, performance and sustainable services.
6

The proposed reform and improvement actions will not significantly change emergency or inpatient
services at Plantagenet Hospital but, if implemented, will increase access to outpatient services via a
range of visiting, resident and telehealth services.
The priority actions have been developed from a review of the health need profile, service activity and
consultation with community members and stakeholders. The actions below are a summary of the
priorities identified in section 8.

1. Access to services
Short Term (6-24 months)
• Create partnerships with GPs and other agencies to:
increase access to local primary health care;
improve care coordination/case management for people with multiple comorbidities, chronic diseases and complex needs; and
develop prevention programs targeting immunisation, smoking, alcohol
and diabetes, Aboriginal health, maternal health and early years.

WACHS
Strategic
Directions
1 and 2

• Improve service access (via visiting, contracted, Telehealth and e-health) to
medical specialists, allied health and outpatient services in the priority areas
of:
geriatrics, aged care (residential and community) and dementia;
community nursing, chronic condition, wound management and
lymphoedema;
continence senior advice; and
cancer services, respite and palliative care.

Medium Term (3-5 years)
• Improve service access (via visiting, contracted, Telehealth and e-health) to
medical specialists, allied health and outpatient services in the areas of:
psychological services, community detoxification, drug and alcohol
rehabilitation;
men’s, women’s and maternal health;
allied health;
child development; and
medical imaging should demand increase due to ageing population.
• Review the PCHS ‘Meals On Wheels’ service including feasibility of
7
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WACHS
Strategic
Directions
1

1

expanded kitchen services, cost benefit analysis, and potential outsourcing.
Long Term (5 - 10 years)

WACHS

• Explore alternative provider for aged and community care services as future
need could potentially make service viable to a non-government or private
provider.

2 and
3

2. Workforce development
Short Term (6-24 months)
• Share professional development opportunities with service partners,
particularly in aged care and palliative care.
• Encourage local residents to undertake the Certificate III Training in Aged
and Community Services under the training partnership between Great
Southern Institute of Technology and the Shire of Cranbrook.
• Conduct Telehealth training and marketing for health professionals and
community members to encourage uptake as a mode of service.

WACHS
Strategic
Directions
2
2

1 and 2
WACHS
Strategic
Directions

Medium Term (3-5 years)
Within funding and resource constraints:
• Develop and implement strategies to recruit and appropriately support
graduate nurses and allied health professionals.
• Develop and implement strategies to increase clinical and administrative
resources to support Telehealth.
• Utilise Allied Health Therapy Assistants within residential aged care.
• Utilise additional child and school health nursing resources as available.
• Explore alternative and potentially more cost effective workforce models (e.g.
Nurse Practitioner models, allied health assistants).

2
2
2
2
2,3

3. Promotion and Communication
Short Term
• Utilise contemporary marketing and communication strategies for improving
promotion of available services and Telehealth.
• Share promotional information with agencies operating within the catchment.
• Promote Frankland River, Cranbrook and Mt Barker Community Resource
Centres as sources of information about available services, and as potential
8

WACHS
Strategic
Directions
2
2
2

sites for Telehealth consultation and face-to-face services.
• Partner with other providers to recognise and support volunteers within the
community.
• Take a lead role in establishing regular service interagency forums to
develop productive partnerships and reduce duplication of services.

Medium Term
•

Work with partner agencies and community groups to investigate options
to improve transport and patient transport.

1,2 and 3
2
WACHS
Strategic
Directions
2

4. Infrastructure
Short Term (6-24 months)
• Undertake a comprehensive Building Condition Audit for the Plantagenet (Mt
Barker) Hospital site.
• Investigate alternative service delivery sites in Frankland River and
Cranbrook which can also accommodate Telehealth/ Video conferencing and
consulting space including greater use of the local Community Resource
Centres.
• Improve staff and patient safety at the hospital through improved CCTV
systems and lighting.
Medium Term (3-5 years)
• Develop an affordable maintenance plan and/or minor capital works plan.
• Support efforts by LGAs and other providers to develop new housing options
to enable the ageing local population to ‘Age in Place’.
Long Term (5 years)
• Consider future redevelopment of the facility, within the context of WA’s
economic constraints.
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WACHS
Strategic
Directions
1
1
2

WACHS
Strategic
Directions
1,2 and 3
2
WACHS
Strategic
Directions
3

Next Steps
PCHS Operations Management will develop a comprehensive Implementation Plan for endorsement
by the WACHS – Great Southern Regional Executive which includes the proposed service model
outlined in section 8 and the priority strategies and actions outlined in section 8 with clearly stated
short, medium and long term actions, timeframes, accountable officers, funding sources and methods
of evaluation and monitoring of achievement of the Implementation Plan.
It is essential that this PCHS Plan is reviewed if and when facility planning occurs, new National/State
policies are introduced and as the needs of the community change. An ongoing proactive approach
to service planning ensures services remain responsive to the changing community, new policies,
service model development and advances in health care and technology.
Further detail on the process and findings can be accessed from the WACHS Planning and
Evaluation Unit.
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INTRODUCTION TO THE PCHS PLAN

The development of this Service Plan was undertaken at the request of the Western Australian
Country Health Service’s (WACHS) - Great Southern Region in 2014 in response to concerns
regarding the appropriateness of the ageing health infrastructure in the district, particularly at Mt
Barker, and service accessibility for the local population.
The Plantagenet Cranbrook Health Service consists of a Multi-Purpose Service (MPS) based at the
Plantagenet Hospital site in Mt Barker plus health service provision from community centres in
Cranbrook and Frankland River. A range of Albany based allied health, primary health and health
related services from WACHS and other providers visit the catchment.

Planning Purpose and Objectives
This Service Plan provides the strategic directions and actions for service delivery for the Plantagenet
Cranbrook Health catchment population of around 6,200 people for the next three to five years. It
adds to the body of health services planning work that the region has progressed in recent years
(Upper Great Southern – Katanning, and Jerramungup/Bremer Bay planning).
The objectives are to develop a plan with PCHS staff, health partners and local community that:
1. describes the health needs of, and future demand for health services by residents and visitors
to the shires of Plantagenet and Cranbrook;
2. identifies strengths, needs, service gaps and priority areas for future clinical and non-clinical
service development, particularly for the Mt Barker hospital site;
3. informs future service model development, particularly primary health care and emergency
service provision in partnership with other providers; and
4. informs future capital design and development, business cases and funding submissions.

Planning Process
The PCHS Service Plan was developed via a comprehensive planning process which involved
WACHS staff, key stakeholder organisations and community members and consisted of:
an analysis of the demographic, epidemiological issues and health needs of the local
population plus the demand and supply activity planning data for the PCHS catchment area
now and over the next ten years;
an audit of existing WACHS services, and other providers of health and social services;
community consultation workshops held between April and July 2014, in Mount Barker,
Cranbrook and Frankland River, for community members, private and public health
professionals, and non-government and other government agencies providing health and
social services;
a community survey conducted via Survey Monkey online surveying tool; and
targeted investigation with relevant individuals and agencies regarding specific health
issues/services.
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THE PLANNING FRAMEWORK,
CONTEXT
DIRECTIONS FOR HEALTH SERVICES

AND

STRATEGIC

All planning in the WA Country Health Service (WACHS) occurs within an Integrated Planning
Framework which considers the recommendations of National, State and local government policies
(including the WA Health Strategic Intent, WA Clinical Service Framework and WACHS Strategic
Directions). It includes planning at State, organisational, health regional and district levels, as well as
specific program area planning as shown in Figure 1.
Figure 2: WA Country Health Service Integrated Planning Framework
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WA Clinical Service Framework 2014-2024
The WA Clinical Service Framework (CSF) is the government endorsed framework to guide health
service planning throughout Western Australia. The CSF is reviewed and updated periodically to
ensure it remains responsive to the principles of health reform and reflects changes in the health care
environment. The WA Clinical Service Framework 2014 -2024 (CSF 2014) was published in 2015.
While it is a key guide to health service current and planned future capability, the service levels
proposed in the framework need to be provided within the funding and budget constraints of
government and WA Health.
The Plantagenet (Mt Barker) Hospital service types and role delineation levels in the CSF 2014 are
provided under section Acute and Emergency Service activity and Community service types and
levels for the Lower Great Southern health district are provided under section 4.1.
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PLANTAGENET AND CRANBROOK AREA OVERVIEW

Geography
The Great Southern region is the second smallest country health region, geographically, in Western
Australia and covers approximately 40,000 square kilometres on the south coast of Western
Australia, bordering 250km of the Southern Ocean and extending 200km inland. Albany is the
regional centre with other population hubs around Katanning, Denmark, Mt Barker, Kojonup,
Gnowangerup and Ravensthorpe (Great Southern Regional Health Profile, 2015).
The Great Southern Region has historically been split into two health districts – Central Great
Southern and Lower Great Southern. The Plantagenet Cranbrook area falls within the Lower Great
Southern District. There are two local government authorities (LGAs) within the area: the Shire of
Plantagenet and Shire of Cranbrook. The Plantagenet Cranbrook area falls within the State
Electorate of Wagin.
Figure 3: Map of the Cranbrook and Plantagenet Local Government Areas

Source: Great Southern Development Commission www.gsdc.wa.gov.au
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Note: The Australian Statistical Geography Standard (ASGS) used by the Australian Bureau of
Statistics (ABS) does not always align with the operational boundaries of the WACHS regions. The
ABS provides population information to SA2 level (populations in the range of 3000 – 25000) rather
than Local Government Areas. The ABS SA2 level for the Great Southern region excludes the
Ravensthorpe area as it is included by ABS within the Goldfields SA2s (www.abs.gov.au).

Current and Projected Population
The Plantagenet Cranbrook catchment had an estimated resident population (ERP) in 2013 of 6,283.
There has been no growth within the Cranbrook LGA and one per cent average annual growth in the
Plantagenet LGA over the period 2003-2013 an increase of 550 people (Australian Bureau of
Statistics ERP 2013).
Within the Plantagenet Cranbrook catchment 2.4 per cent of the population is of Aboriginal and/or
Torres Strait Islander descent which is lower than the State average of 3.1 per cent (Australian
Bureau of Statistics ERP 2011). In general across WA the Aboriginal Population has a much younger
age structure than the non-Aboriginal population which should be considered in the delivery and
development of culturally appropriate services.
Between 2011 and 2026 the Plantagenet Cranbrook population is estimated to grow by 150 people to
6343 (a 2% per cent increase overall from 2011). While the population growth is minimal, there is a
projected change in the age structure of population in the area. It is anticipated that the older people
(those 45 years and older) will increase, with the biggest increase in the 70-84 year age group (WA
Tomorrow 2015).
Figure 4: Plantagenet Cranbrook Population Trends by Age Group 2011-2026
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Self-Reported Risk Factors and Health Conditions
Lifestyle behaviours are particularly important because of the relationship with preventable chronic
conditions (Joyce and Daly 2010). Prevention and management of modifiable risk factors through a
range of public health, primary and secondary prevention strategies and improved self-management
by patients can have a positive effect on the progression and outcomes of preventable chronic
conditions.
Table 2 shows a range of self-reported health indicators for the Plantagenet Cranbrook area. Given
the age of the available data, these figures should be viewed with caution. These health indicators
are largely experienced locally at rates similar to the State rate; however these rates are still cause
for concern for health services and the wider community, particularly considering the levels of
smoking and obesity/overweight. It should also be acknowledged that the rates of mental health
problems are likely to be under-reported.

Table 1: Plantagenet Cranbrook Self-Reported Risk Factors, 2007-2008

Source: Health and Wellbeing Surveillance System (HWSS) survey, 2007-2008.
Note: Please with use caution due to the date of this data.

Overview and impact of factors affecting health and wellbeing in the
catchment area
Age: the growing older age group within the Plantagenet and Cranbrook areas is likely to drive an
increase in the need for and acuity of health service provision alongside service to support people
with chronic conditions and multiple co-morbidities. The demand for residential and community aged
care packages will increase along with demand for and HACC services. Additionally the increasing
population in the 0-14 year age group within Cranbrook will need to be monitored.
Ethnicity: the area has a lower proportion of Aboriginal people when compared to both the average
State and Rural populations. Anecdotal information from community stakeholders indicated that
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within the Frankland River and Mt Barker areas there are also small resident communities of Afghani
families.
Socio Economic status: based on the 2011 Census the area has a SEIFA status of 960-962 which
is under 1000 indicating the area is relatively disadvantaged. It has been shown that more
disadvantaged areas have higher proportions of reported ill health and risk factors for ill-health (ABS,
Census 2011).
Australian Early Development Census (AEDC): the AEDC is completed for each child in their first
year of full-time school across five developmental domains of early childhood development. Within
Plantagenet Cranbrook, children have higher levels of vulnerability on these domains when
compared to the State and Australian average levels of vulnerability.
Immunisation: Australian vaccination coverage needs to exceed 90 per cent to create the
community immunity necessary to stop the ongoing transmission of these diseases (Australian
Institute of Health and Welfare, 2005). Childhood immunisation rates for the Plantagenet Cranbrook
area are very close or exceeding the 90 per cent target, reaching 100 per cent at five years of age.
Potentially Preventable Hospitalisations (PPH): many hospitalisations result from conditions that
could be prevented by the use of preventive care and early disease management. These are grouped
into three categories vaccine preventable, acute and chronic conditions. The Plantagenet Cranbrook
area is performing well across all PPH areas, except Plantagenet chronic conditions which were
higher than the state rate.
Access to general practice: accessible primary health care is vital to maintaining health and wellbeing. The Plantagenet Medical Group is located in Mt Barker and access to the practice is generally
very good, however there are no resident or visiting doctors in Frankland River and limited visits to
Cranbrook.

Key Findings from the Area Overview
The review of population demographics and service activity for the Plantagenet Cranbrook catchment
area, presented within this summary demonstrates:
• a stable but ageing population, with very small population groups with higher vulnerability;
• some health status indicators of risk behaviours which would likely lead to greater rates of
chronic conditions;
• some challenges for residents in accessing primary care services (particularly in the smaller
local communities).
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PLANTAGENET CRANBROOK HEALTH SERVICE MODEL

The Plantagenet Cranbrook Health Service consists of a Multi-Purpose Service (MPS) based at the
Plantagenet Hospital site in Mt Barker and also the provision of some health services from
community centres in Cranbrook and Frankland River. The MPS provides a flexible and integrated
approach to local health and aged care service delivery.
A range of Albany based allied health, primary health and health related services from WACHS and
other providers visit Mt Barker, Cranbrook, Frankland River, Tenterden, Kendenup, Narrikup and
surrounding communities. The Plantagenet Medical Practice, located in Mt Barker and visiting
Cranbrook and Frankland River, is another key provider of primary health services within the
catchment.
Analysis of the service locations used by Plantagenet Cranbrook catchment, combined with
anecdotal reports, indicated that most local residents primarily attended Mt Barker and Albany based
health services. As a relatively close health facility, consideration was also given to the use of the
Tambellup Health Centre, which is staffed full time on week days, however analysis showed small
numbers of patients flowing between Cranbrook and Tambellup localities.
Figure 5: Organisational Model – Plantagenet Cranbrook Health Service
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Current Service Delivery Model at Plantagenet (Mt Barker) Hospital
Plantagenet (Mt Barker) Hospital and services are part of the Plantagenet-Cranbrook MPS.
Plantagenet hospital is categorised as a WACHS Small Hospital and provides 24 hour emergency
care, non-admitted population health and nursing outpatient services as well as a range of inpatient,
medical, surgical, paediatric, mental health, and aged care services (both residential and community)
for the Plantagenet-Cranbrook catchment population.
The Medical Services at the Hospital are provided via 24 hour cover by a Registered Nurse (RN)
and 24/7 on-call medical coverage from the local GP with access to allied health services. The allied
health service (Physiotherapist) supports inpatients through to discharge home, often providing a
seamless service where it is possible to see the same therapist as an inpatient and an outpatient.
There is a geriatrician visiting the hospital twice a year, and a visiting general physician but no other
or other visiting medical specialists. When transfer is required, patients are usually referred to Albany
Health Campus or Perth hospitals. Plantagenet Hospital is also used as a step-down facility for local
people who have received their inpatient care in Albany or the metropolitan area.
Plantagenet Hospital provides increasingly limited Surgical Services at CSF levels 2 or 3 (minor
outpatient and same day procedures by a GP or visiting general surgeon). It does not have the
volumes or workforce to provide safe and sustainable CSF level 3 surgical services (uncomplicated
elective and emergency surgery) across a broad range of specialties. Please refer to the Department
of Health internet (www.health.wa.gov.au) further detail of CSF role delineations and descriptions.
Plantagenet Hospital provides extensive Aged Care Services with three residential aged care
facilities providing a total of 38 beds for residential aged care (15 low care places at Overton, 15 high
care places at Banksia Lodge and 8 dementia specific care places at Langton). Plantagenet is the
second largest residential aged care facility run by WACHS. PCHS also deliver a range of HACC
services in the community.
In addition to its hospital services, WACHS Great Southern operates a number of facilities and
services providing health care to rural communities. The Table below provides a summary of the
services provided to PCHS.
The CSF 2014 provides the following role delineations for Plantagenet (Mt Barker) hospital. These
delineations will remain the same for the duration of the CSF WA 2014-2024.
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Table 2a: Plantagenet CSF Role Delineation 2014 to 2025
Category

Speciality

CSF Levels 2014 - 2024
inpatient
outpatient
Medical Services
General Medicine
2
Geriatric
2
Palliative Care
2
II
Surgical Services
Burns
2
II
Trauma
3
II
Vascular surgery
3
II
Emergency Services Emergency
2
Obstetrics
and Obstetrics
1
II
Neonatal Services
Neonates
1
II
Paediatrics
Paediatric Emergency
2
Paediatric Gen Medical
2
Paediatric Trauma
3
Rehabilitation
Rehabilitation
2
Mental Health
Mental Health (all ages)
3
Clinical
Support Infection Control
2
Services
Pain Medicine
3
II
Pathology
2
Pharmacy
2
Radiology
2
Lower Great Southern Health District CSF Community and Integrated Services Matrix 2014 - 2024
Category
Speciality
Level
Public Health
Breast screening Services
A
Communicable Disease Control Programs
AB
Drug and Alcohol Prevention Services
B
Environmental Health Protection Services
B
Health Promotion Programs
C
Primary Care
Child Health, School Health and Immunisation
C
Programs
Dental children 0-4yrs, 5-16yrs and adult
A
Dental - Specialty Services
Maternity Services
B
Primary Health Care Services
BC
Sexual Health Services
B
Targeted Aboriginal Health Services
C
Complex and Long
Ageing and Aged Care - (supporting National
D
Term Care
programs)
Ageing and Aged Care – (continuing care)
D
Arthritis and other Musculoskeletal Services
B
Asthma Services
B
Cancer Services
C
Cardiovascular Disease Services
C
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Chronic Respiratory Services
Diabetes Services
Digestive Services
Drug and Alcohol Treatment and Support Services
Mental Health - Child and Adolescent, Adult and Older
Neurological Services
Overweight and Obesity Services
Paediatric Complex Care Coordination
Paediatric Developmental Allied Health Services
Pain Management Services
Palliative Care Services
Rehabilitation Services
Renal Dialysis

B
B
C
B
B progressing to D
B
B
B
B
A
C
A to B then C
AB

Table 3: Plantagenet Hospital and PCHS Services Summary
WACHS
Service

Description

Emergency
Services

24 hour/ 7 day a week nurse-led emergency service with close
on call GP support. There are 2 emergency treatment bays. The
Emergency Medical Consultant (FACEM) visits with a nurse to
provide feedback and education. Emergency Telehealth Service
provides weekend and after hours support.

Medical
Cover

Credentialed GPs (7) contracted to Plantagenet Hospital.

Inpatient
services

Outpatients/
Non admitted
services

14 acute bed capacity (multi-day and same day types). 12 are in
active use.
In 2011/12 there was an average of nine (9) occupied beds.
Limited infrequent visiting medical specialists as no consulting
rooms on site:
- A Geriatrician visits the region and can visit the hospital twice
per year.
- A Palliative Care specialist visits the area four times a year.
- A Medical Physician visits once every two months but from the
GP Rooms.
Community nursing services, visiting clients in their home /
residence
in
Mt Barker and Cranbrook as required, and Frankland River area
weekly. Services include HACC funded palliative care, respite,
care coordination, wound management plus chronic disease
management, and supporting local people with mental health
issues.
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Location
Mt
Cran Frank
Barke broo
land
r
k
River

WACHS
Service

Palliative
Care
Aged Care
Theatre
Medical
imaging
Pathology
Pharmacy
Kitchen
Laundry
Maintenance
Aboriginal
Health
Service

Description

Physiotherapy service based at Plantagenet hospital 2 days a
week.
Podiatrist visits Plantagenet hospital once a month from Albany.
Occupational Therapy can be supported via HACC as required
(visiting from Albany).
Sub acute allied Health Services from Albany sub acute team
can be accessed if patients are eligible (physiotherapists,
occupational therapists, speech pathologists, pharmacists,
dieticians and therapy assistants).
One (1) palliative suite at Plantagenet Hospital and Community
based care
WACHS operates a 38 bed residential aged care facility
including 8 secure dementia beds
1 procedure room only for minor (day) procedures under local
analgesia.
Nurse x-ray operators provide emergency imaging of chests and
extremities.
Collection facilities available.
Pharmacy services provided by Albany Health Campus.
Cook fresh facility provides HACC ‘meals on wheels’ Monday,
Wed, Friday.
Provided by WACHS Great Southern
Provided by WACHS Great Southern
Provided by WACHS Great Southern Aboriginal Health Service
which is based in Albany. Aboriginal Health Workers visit.

Provided for all ages by Lower Great Southern Mental Health
Mental Health Service, this service is based in Albany. Counselling services
Service
are provided in the Plantagenet hospital (and community) by
Southern Agricultural Care and Baptist Care
Visiting services provided by services based in Albany including:
Population
Child and School Health, Child Development and Health
Health
Promotion and Public Health programs, including communicable
Service
disease prevention, immunisation, trachoma, sexual health and
health and injury prevention programs
Primary Care Local General Practice based in Mt Barker, also provides visiting
(not WACHS) services.

21

Location
Mt
Cran Frank
Barke broo
land
r
k
River

6

PCHS SERVICES ACTIVITY CURRENT AND FUTURE

Aged and Dementia Care Services
Provision of residential aged care and community based aged care services are a significant service
within the Plantagenet Cranbrook catchment area, and demand for services are likely to grow in line
with the projected ageing of the population. The Plantagenet Hospital site currently houses three
residential aged care facilities with a total of 38 beds for residential aged care (15 low care Overton,
15 high care Banksia Lodge and eight dementia specific care in Langton) and is the second largest
residential aged care facility run by WACHS. All the residential care services available have had high
occupancy rates over recent years, as shown in the Table below.

Table 4: Plantagenet Residential Aged Care Bed Days/Occupancy Rates 2012/13 to 2014/15
2012/13
Beds
Days Occupancy
Nursing Home
Type (in acute
care)
Resident

2013/14
Beds
Days Occupancy

2014/15
Beds
Days

1992
14%
2604
19%
2296
11329
82%
11262
81%
11181
13321
96%
13866
100%
13477
Total
Source: WACHS Online Data Monthly Bed Day Pivots for 2012/13, 2013/14 and 2014/15
Plantagenet

Occupancy

17%
81%
97%

The need for dementia specific residential care is likely to increase in alignment with the available
population projections for older people up until 2026. A 2011 report by Deloitte Access Economics
provided a forty year projection estimate of dementia clients across Australia. The extensive time
period of the report means the long term projections are not reliable but the report provides an
indication of the possible need for increased service provision for dementia clients in the Plantagenet
and Cranbrook LGAs. Additionally it is likely that dementia patients from neighbouring districts like
Denmark will also access the secure inpatient dementia care at PCHS.
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Figure 6: Plantagenet Cranbrook LGA Dementia Projections 2010-2050

Source: Deloitte Access Economics, 2011 “Dementia Across Australia: 2010-2050”.

Future Residential Aged Care Demand
The Aged Care demand is calculated by establishing current demand, and applying the percentage
population growth in people over the age of 70 out to year 2025/26. The WA Tomorrow 2015
population projections have been used to estimate the population growth in people over the age of
70. Current demand was estimated by adding the:
•
•
•
•

number of currently occupied Aged Care beds;
the number of local people on a waiting list (earmarked urgent) for Aged care;
the number of local residents in acute care coded as Care Awaiting Placement; and
the number of local people who have moved out of the district in the last 12 months to access
Aged Care (where known).

This methodology for the local Plantagenet Cranbrook Population indicates a need for a further 28
residential aged care beds in the district by 2025/26 to a total of 66 beds.
Table 5: Project Residential Aged Care Beds

Residential Beds

Current
Physical
Beds 2013/14

Occupied
beds
2013/14

2025/26

38

38

66 (28 additional required)

In recent years there has an extensive National reform agenda within Aged Care which is resulting in
a movement away from residential type aged care, and increased government support for homebased care. Further information about the changes to the Aged Care system can be accessed from
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the Department of Social Services website: www.dss.gov.au. The impact of these changes for PCHS
may be greater demand for community based aged care services rather than simply increased
residential care (beyond increasing dementia care beds) as more people are cared for and able to
remain within their own homes with extensive supports.

Telehealth
Telehealth is “the use of Information and Communication Technology applications to provide health
and long-term care services over a distance. (Statewide Telehealth Strategic Plan 2012-2014)
Telehealth is often seen as a solution to a lack of locally based services however must be
implemented with recognition of the need for resources not just an additional role for existing staffing.
The five service components of Telehealth include:
1. Clinical Telehealth Service Provision
2. Emergency Telehealth
3. Training and Education
4. Secure Store and Forward applications
5. Home Monitoring.
The number of Telehealth consultations and receiving sites occurring in the Great Southern area
increased from 2011 to 2013. Figure 7 below provides the consultation figures for selected sites in
the Lower Great Southern area including Mt Barker. Receiving sites are where the patient is located.
Mt Barker consultation remained static between 2011 and 2012, however almost doubled from 2012
to 2013. Further data is required to estimate future increases.
Figure 7: Telehealth Consultations by selected receiving locations 2011-2013

Source: Statewide Telehealth Service –Great Southern Telehealth Service, 2011-2013.
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Emergency Services
In regional areas with health workforce shortages and challenges (e.g. insufficient GPs) many
residents use hospital services for primary care. The Emergency Department (ED) attendances by
age group for residents of both shires at Plantagenet Hospital are shown in Figure 8. This
demonstrates increasing use of emergency services by older people which aligns with the changes in
population structure.
Figure 8: Emergency attendances by Age Group 2010/11 – 2014/15

Source: WACHS Online – Emergency Presentations Pivot – accessed 15 October 2015

Similar trends are also reflected in the type of service required and the increasing triage levels of the
emergency presentations (data not presented in this paper but available on request). This
demonstrates the overall picture of increased age of population leading to increased visits, increased
severity of conditions and increased travel to Albany.
Table 6 below projects the pattern of emergency presentations up until 2025/26. Emergency bays are
calculated using a complex formula, where triage 1 carries higher weighting than triage 5. From the
projections it can be seen that while Plantagenet Hospital currently has two emergency bays, with the
projected future level of activity a minimum three bays will be required to meet the projected demand.
The historical and projected emergency presentations are increasing for triage categories 1-3, while
triage 4 and 5 presentations are decreasing. This increase in patient acuity supports the need for the
additional emergency bay at Plantagenet Hospital and also reflects the redirection of non-urgent care
toward primary health care.
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Table 6: Projected Emergency Presentations for Plantagenet Cranbrook residents by Triage
category 2010/11-2025/26

Plantagenet ED

Historic
Projected
Triage
2010/11 2013/14 2016/17 2025/26
Visits
Triage 1&2
182
342
354
471
Triage 3
662
913
1,097
1,966
Triage 4&5
2,883
2,035
2,021
1,894
Bays required
Triage 1&2
0.2
0.4
0.4
0.5
Triage 3
0.7
0.9
1.1
2.0
Triage 4&5
1.0
0.7
0.7
0.6
Total visits
3,727
3,290
3,472
4,331
Total bays
1.8
2.0
2.1
3.1
Source: 2010/11 ED model; Department of Health (DOH) Clinical Modelling Unit, Health
Service Improvement Unit (HSIU)

Inpatient Services
Table 7 projects the pattern of inpatient admissions for Plantagenet Cranbrook residents up until
2026/27. Plantagenet Hospital currently has 14 beds for acute patients, with 12 beds currently in
active use. Projected future activity is decreasing and will require no more than the current number of
beds with appropriate staff resources to meet demand. It is likely that the numbers of staffed, active
acute beds in the future will decrease. Forecasts indicate an average of 11 occupied acute beds by
2026/27. This is reflective of population ageing rather than population growth.

Table 7:Projected Inpatient Admissions for Plantagenet Cranbrook residents 2011/122026/27

Plantagenet
IP
Admissions

Beds required

Historic
bed type
Multiday
Sameday
Total
Multiday
Sameday
Total

2011/12
318
74
392
8.4
0.2
8.6

2012/13
413
58
471
10.5
0.2
10.6

Projected
2013/14
323
57
380
7.9
0.2
8.1

Source: 2009/10 IP model; DOH Clinical Modelling Unit, HSIU
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2025/26
361
104
465
8.4
0.4
8.8

Hospitalisations are an indicator of relatively severe conditions in the community and understanding
the pattern of hospital admissions can assist services to direct resources toward interventions aimed
at reducing hospitalisations in the future.
As shown in Table 8 below, for Plantagenet Cranbrook residents between 2007/8 and 2012/13
approximately two thirds of hospital admissions were to Albany hospital and one third to Plantagenet
Hospital. The main reasons for admission were for Diagnostic Endoscopy (100 per cent in Albany)
and Orthopaedics (89 per cent in Albany) of which the majority of admissions would not be suitable
for admission at Plantagenet Hospital.

Table 8: Leading reasons for Hospital Inpatient Admissions for residents of the Plantagenet
Cranbrook catchment area 2007/08 – 2012/13
Total
Plantagenet
Admissions
Hospital
08, Diagnostic GI Endoscopy
1,391
0
28, Orthopaedics
1,199
150
33, Non Subspecialty Surgery
791
255
35, Obstetrics
635
160
13, Chemotherapy & Radiotherapy
643
53
17, Respiratory Medicine
579
358
01, Cardiology
527
291
42, Psychiatry - Acute
457
179
19, Non Subspecialty Medicine
479
245
31, Urology
409
54
Source: WACHS Online Data – Inpatient Admissions, 2007/08-2012/13.
Reason for admission

Table 9 shows the pattern of admissions between 2008/09 and 2013/14 at Plantagenet Hospital. The
leading reasons for admissions are for respiratory medicine, cardiology, general surgical and general
medicine. The pattern of admissions has remained relatively stable with a slight decrease in activity
evident across the leading reasons in recent years. Of note is the decrease in obstetric and neonate
admissions which is likely reflective of the shift of birthing services to Albany for reasons of clinical
safety and sustainability.
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Table 9: Leading reasons for Hospital Admission at Plantagenet Hospital 2008/09 – 2013/14
2008/ 2009/ 2010/ 2011/ 2012/ 2013/
SRG description
2009
2010
2011
2012
2013
2014
17, Respiratory
73
69
55
49
64
41
Medicine
01, Cardiology
48
59
55
47
59
48
33, ‘General’ Surgery
35
44
49
32
39
50
19, ‘General’ Medicine
54
33
38
31
45
26
14, Neurology
35
36
32
23
30
27
42, Psychiatry - Acute
50
40
22
16
27
20
09, Haematology
34
18
25
31
40
16
28, Orthopaedics
37
28
25
16
17
23
06, Endocrinology
16
26
29
29
24
17
07, Gastroenterology
37
38
17
13
12
20
35, Obstetrics
46
33
31
7
4
7
45, Non-acute
21
20
18
17
30
22
Source: WACHS Online Data – Inpatient Admissions, 2008/09 – 2013/14
Note: Table 6 includes admissions at Plantagenet Hospital for non-residents of
area.

Total
351

316
249
227
183
175
164
146
141
137
128
128
the catchment

Primary Health Care Services
As noted previously, accessible primary health care is vital to maintaining community health and wellbeing. Table 10 below provides the number of visits to a general practitioner for the Plantagenet
Cranbrook catchment area. The table shows that for residents the rate of visits is lower overall when
compared with the State and metropolitan rates. The data presented in the table is from the 20092010 period. Planning consultation noted a recent increase in the number of GPs (to seven individual
providers, although not all providers are full time) at the Plantagenet Medical Group and therefore
rates may have improved.
Table 10: Total General Practitioner services (MBS and DVA): 2009/10
SLA name

Number

Rate per 1000 people

Cranbrook (S)

4,776

401**

Plantagenet (S)

18,727

360**

10,005,442

450

Perth

7,672,219

468

Rural

2,335,302

400

Western Australia

Source: Australian Social Health Atlas – most recent published data. ** 0.01 significance
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Data provided by the former South West WA Medicare Local (SWWAML) for the after-hours GP
helpline data for residents of the Plantagenet Cranbrook area provides additional insight into the
need for additional GP type service provision. However given the low numbers of patients overall, the
breakdown of reasons for contact are too low to be reported for the Plantagenet Cranbrook
catchment for reasons of patient confidentiality.
Figure 9: South West WA Medicare Local After-hours GP Health line July 2011 – Dec 2013

Source: SWWAML, sourced 2014
Figure 10: South West WA Medicare Local After-hours GP Health line - Recommended
Action for Plantagenet Cranbrook Catchment - July 2011 – Dec 2013

Source: SWWAML, sourced 2014
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Key Findings from the PCHS Health Activity and Forecasting
The review of population demographics and service activity for the Plantagenet Cranbrook catchment
area demonstrates a need for inpatient and residential aged care beds and emergency bays as
shown below:
Table 11: Plantagenet (Mt Barker) Hospital - Current and Projected Beds and Bays

Acute Beds
Residential
Beds
Emergency
Bays

Current
Physical
Beds

2013/14
Beds worth
of activity

Projected requirements by 2025/26

12

8.1

8.8 (sufficient beds)

38

38

66 (28 additional required)

2

2

3.1 (1-2 additional emergency bays
required)

Note: Refer to Sections 4 and 5 for additional details
Note: Residential are bed projections based on current occupancy, waitlist and local
residents having to relocate elsewhere, with endorsed population growth aged 70+

The review also showed increasing acceptance by the community for the use of alternative health
service models (e.g. Telehealth, health advice phone lines).
Also refer to Section 9 (Appendix 1) for an overview of the WACHS Clinical Modelling processes and
the specific assumptions included for the Great Southern Region.
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7

THEMES FROM THE PCHS CONSULTATION

Full details of the community and stakeholder consultation are available in Appendix 2’, however
general themes included:
Access to services
• Community and stakeholders expressed the need for local access to several medical and allied
health services; this was further evidenced by waiting lists for a range of services.
• Community will accessing care via a mix of service delivery methods (e.g. Telehealth).
• Community nursing, aged and palliative care services are highly valued. Community nursing
and HACC service demand will likely to increase with the ageing population. Some uncertainty
about eligibility to access aged / senior services.
• Community keen to increase GP availability locally in both Frankland River and Cranbrook.
• A large range of providers deliver health promotion, population health and community
development programs within the catchment. There are good provider partnerships, but these
could be strengthened to both increase service awareness and reduce duplication.
Workforce development
• Share professional development, particularly for aged and palliative care areas.
• Investigate the possible use of allied health therapy assistants to follow up assessments by
allied health therapists, particularly within residential aged care.
Promotion and Communication
• There are a wide range of services; however there was a lack of services awareness by both
community, stakeholder agencies (such as the LGAs) and also between services providers.
There was recognition of the need for better communication and promotion for many services.
• Increase / expand use of the Community Resource Centres in each town.
• Recognised potential for duplication of Telehealth service due to different platforms.
Improve communication between health professionals; but also between health professionals
and their patient and families was noted particularly within the survey responses.
Infrastructure
• The current range of acute, aged and emergency services at the Hospital is well regarded.
• The hospital layout makes it difficult for management and operation of services and the lack of
clinical consulting rooms limits establishment of additional local services.
• There were concerns that kitchen infrastructure and resourcing will be unable to meet
anticipated increased demand by the ageing local population.
• CCTV and external lighting would improve security of the hospital and surrounding grounds.
There are no WACHS buildings within Cranbrook or Frankland River.
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8

PLAN RECOMMENDATIONS

The previous sections of this Plan listed the service descriptions, key findings and proposed
strategies identified by the planning consultation process according to the service area. Section 8
presents the proposed strategies by suggested timeframe for implementation by the PCHS and
broader Great Southern Region.

Access to services
Short Term (6-24 months)
• Create partnerships with consumers, GPs, the WA Country Health Network
regional office and other agencies to:
increase access to local primary health care;
improve care coordination/case management for people with multiple comorbidities, chronic diseases and complex needs;
develop prevention programs targeting immunisation, smoking, alcohol and
diabetes, Aboriginal health, maternal health and early years; and
following the development of the WA Statewide Dental Health Plan,
determine opportunities for greater dental health service access.
• Improve service access to medical specialists, allied health professionals and
outpatient services for the catchment population for the following specialties (via
visiting, contracted, Telehealth and e-health):
geriatrics, aged care (residential and community) and dementia care
- In line with contemporary aged and respite care, investigate with other
stakeholders how to expand access to a geriatrician and the availability of
respite care, and the expansion of HACC services and community
nursing resourcing (within the revised funding guidelines for community
based aged care) in response to the growing demand for service.
- In consultation with the WACHS Central Office Aged Care program,
implement relevant recommendations from ‘Ageing in the Bush’ review.
chronic conditions, wound management, continence and
lymphoedema
- Increase access to primary health care, and care coordination/case
management for people with multiple co-morbidities, chronic diseases
and complex needs.
- Given the predicted increase in cardiovascular issues, explore the
potential of a lymphoedema service to support the local area, including
Telehealth options.
- Investigate opportunities to increase access to the Continence Advice
and Management Service, including Telehealth service delivery options.

32

WACHS
Strategic
Directions
1 and 2

1

cancer services and palliative care
- the potential for increasing palliative care service availability through
contract between Silver Chain and WA Health.

Medium Term (3-5 years)
• Improve service access (via visiting, contracted, Telehealth and e-health) to
medical specialists, allied health and outpatient services:
psychological services (including tele-psychiatry), community
detoxification, drug and alcohol rehabilitation services
- In liaison with WACHS Mental Health Program and the Great Southern
Regional Mental Health Services, implement recommendations of 2012
‘Stokes’ Mental Health Review.
- determine the feasibility of a local community detoxification program.
- increase access to local allied health, mental health and wellbeing
services (particularly adolescent and youth age groups), drug and alcohol
and early years services.
maternal health, allied health / child development services
- While birthing services will not be reintroduced at Plantagenet Hospital
there is scope to increase antenatal and postnatal maternal services and
accessibility of allied health / child development services through both
visiting services and Telehealth (balanced with suitable infrastructure and
workforce availability).
men’s and women’s health
- Work with service partners to increase access to men’s and women’s
health services, and promotion of Men’s Sheds across Great Southern
region.
potentially medical imaging should demand increase.
• Review the PCHS ‘Meals On Wheels’ service including the feasibility of expanded
kitchen services, cost benefit analysis, and potential outsourcing.

Long Term (5 - 10 years)
• Explore alternative provider for aged and community care services as future need
could potentially make service viable to a non-government or private provider.
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WACHS
Strategic
Directions
1

1

WACHS
Strategic
Directions
2 and
3

Workforce development
Short Term (6-24 months)
• Share professional development opportunities with service partners, particularly
in aged care and palliative care.
• Encourage local residents to undertake the Certificate III Training in Aged and
Community Services under the training partnership between Great Southern
Institute of Technology and the Shire of Cranbrook.
• Conduct Telehealth training and marketing for health professionals and
community members to encourage uptake as a mode of service.

WACHS
Strategic
Directions
2
2

1 and 2

WACHS
Strategic
Directions

Medium Term (3-5 years)
Within funding and resource constraints:
• Develop and implement strategies to recruit and appropriately support graduate
nurses and allied health professionals.
• Develop and implement strategies to increase clinical and administrative
resources to support Telehealth.
• Utilise Allied Health Therapy Assistants within residential aged care.
• Utilise additional child and school health nursing resources as available.
• Explore alternative and potentially more cost effective workforce models (e.g.
Nurse Practitioner models).

2
2
2
2
2, 3

Promotion and Communication
Short Term
• Utilise contemporary marketing and communication strategies for improving
promotion of available services; particularly increasing awareness visiting
geriatrician service, mental health and wellbeing services and the availability of
the groups and activities for older people in the community.
• Share promotional information with agencies operating in the catchment.
• Promote Frankland River, Cranbrook and Mt Barker Community Resource
Centre’s (CRCs) as sources of information about available services, and as
potential sites for Telehealth consultation and face-to-face services.
• Partner with other providers to recognise and support volunteers within the
community.
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WACHS
Strategic
Directions
2

2
2
2
1,2 & 3

• Take a lead role in establishing regular broad service interagency forums to
develop productive partnerships and reduce duplication of services.
• Strengthen collaborative action by inclusion of community in planning and
evaluating programs, and engaging local Aboriginal community to ensure
culturally safe and secure services for Aboriginal people.

Medium Term
• Work with partner agencies and community groups to investigate options to
improve transport and patient transport including:
promoting increased volunteering (e.g. St John Ambulance Australia)
‘organised’ community volunteer transport models
funding options (shire, Lotterywest) for a ‘community car’ that could possibly
be used with volunteer drivers.

2

WACHS
Strategic
Directions
2

Infrastructure
Short Term (6-24 months)
• Undertake a comprehensive Building Condition Audit for the Plantagenet (Mt
Barker) Hospital site. While redevelopment/rebuilding of the facility will be a likely
long term objective, an immediate recommendation is the completion of a
comprehensive Building Condition Audit (BCA) for Plantagenet Hospital. The
BCA should include a review of past BCAs and consider the key issues noted
during the service planning process consultation.
• Improve access to health services in Mt Barker, Frankland River and Cranbrook,
particularly via Telehealth. As no consulting rooms are available within
Plantagenet Hospital, this should include investigate the potential of alternative
service delivery sites including:
Frankland River CRC which has both clinical consulting space and
videoconferencing facility;
Cranbrook Community Service Building (former IGA) which is to be refitted
as a multipurpose community centre and the Cranbrook Gillamii CRC;
other local venues to improve engagement of ‘at risk’ groups;
supporting Plantagenet Medical Group in maintain the visiting GP service to
Frankland River re-established in February 2015.
• Improve staff and patient safety at Plantagenet (Mt Barker) hospital through
improved CCTV systems and lighting (issues due to infrastructure design and
limited security cameras).
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WACHS
Strategic
Directions
1

1

2

Medium Term (3-5 years)
• Develop a maintenance plan and/or minor capital works plan.
• Support efforts by Plantagenet and Cranbrook LGA’s and other providers to
enhance services for seniors and develop new housing options for local
accommodation supporting residents to ‘Age in the Right Place’.

WACHS
Strategic
Directions
1,2 & 3
2

WACHS
Long Term (5 years)
Strategic
Directions
3
• Plantagenet Hospital Redevelopment While there are identified shortcomings with
the current building (noted in past building audits, consultation and survey results)
careful consideration must be given to future redevelopment and/or rebuilding of
the current facility, particularly within the context of the WA economic constraints.
While the aged care facilities at the hospital sites are more recently constructed
than the hospital itself, there are still issues with the design, building layout and
ongoing maintenance.
Redevelopment/rebuild should consider the following principles:
Co-location of health providers where possible was also well supported.
Future planning should explore what range of services and providers could
be co-located.
Improved building design within a redevelopment process would alleviate
security and safety concerns particularly after hours for both staff and
patients.
Consider mechanisms to improve the design of the existing aged care
facilities, and consider contemporary principles for residential care facility
design in development of future facilities.
Access the local Disability Access and Inclusion Plans to inform
infrastructure development.
If it is determined that redevelopment / rebuild will occur the development of a
‘Concept Brief’ and ‘Concept Master Development Plan’ will be required to inform
the process:
Concept Brief: outlines the vision for a new health build into facilityplanning language. As a minimum it includes the vision for the project,
general planning principles, site zoning and facility planning scope included.
The concept brief is a response to the relevance Services Plan and is
developed to inform production of the Concept Master Development Plan
(CMDP).
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Concept Master Development Plan: Development of site zoning and the
building/s footprint. It tests that the building/s can fit on the site and that the
building/s have achieved the departmental functional relationship requires
for health services delivery. The CMDP is developed to inform the Project
Definition Plan design phase of a project, and a key component of the
Business Case (feasibility). The CDMP is not the final Site Master Plan.

9

PROPOSED SERVICE MODEL FOR PCHS

Under the WA CSF 2014-2024 the service model at Plantagenet Hospital will not significantly change
emergency or inpatient services, however the proposed future service directions and reform priorities,
if implemented, would increase access to outpatient services via a increased range of visiting,
resident and telehealth services. The proposed service model would include:
Medical Services will maintain the existing model of 24 hour cover by a Registered Nurse (RN) and
24/7 on-call coverage from the local GP. Allied health (primarily physiotherapy) services will support
inpatients through to discharge home, providing a seamless service from inpatient to outpatient.
When transfer is required, patients will be referred to Albany Health Campus or Perth hospitals.

Plantagenet Hospital will continue to be used as a step-down facility for local people who have
received their inpatient care in Albany or the metropolitan area. This step down role could increase
(in volume and perhaps acuity) depending on appropriate workforce availability. Obstetric and
neonatal delineations do not include birthing services at Plantagenet.
At present there are only limited specialists visiting the area (geriatrician and general physician).
Improving service access to a range of specialist staff (via visiting, contracted, telehealth and e-health
services) in alignment with growing demand for services.
Surgical Services
Plantagenet Hospital will maintain a limited surgical service at around the CSF 2 or 3 levels (minor
outpatient and same day procedures by a GP or visiting general surgeon). It does not have the
volumes or workforce to provide safe CSF level 3 surgical services such as uncomplicated elective
and emergency surgery across a broader range of specialties.
Emergency Services
Plantagenet Hospital will maintain 24/7 management and stabilisation of all forms of emergency
illness including life threatening illness requiring immediate resuscitation and management of trauma.
The service is nurse led with medical coverage provided by a single practice network of local GPs
who are available on call 24 hours a day and available onsite at the hospital within 10 minutes, and
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supported by Emergency Telehealth Services (ETS) Emergency response services are also available
from SJAA and RFDS.
Population and Allied Health Services
WACHS Great Southern will provide a significant number of services including delivering national and
state public health, health promotion and injury prevention, primary care, chronic disease and
ambulatory care programs, low and high care residential aged care; and mental health services
closer to communities. Additionally many services are provided by other stakeholders. CSF
delineations do not indicate change service complexity.
Mental Health and Alcohol and other Drug Services
WACHS Great Southern will continue to provide mental health services in Albany for residents of the
PCHS catchment area. Community Mental Health will visit existing child and adolescent, adult, older
adult clients as required. The CSF delineations for mental health are currently under review but a
significant increase in service complexity is unlikely.

10

NEXT STEPS

PCHS Operations Management will develop a comprehensive Implementation Plan for endorsement
by the WACHS – Great Southern Regional Executive which includes the proposed service model
outlined in section 7 and the priority strategies outlined in section 8 with clearly stated short, medium
and long term actions, timeframes, accountable officers, funding sources and methods of evaluation
and monitoring of achievement of the Implementation Plan.
It is essential that this PCHS Plan is reviewed if and when facility planning occurs, new National/State
policies are introduced and as the needs of the community change. An ongoing proactive approach
to service planning ensures services remain responsive to the changing community, new policies,
service model development and advances in health care and technology.
Further detail on the process and findings can be accessed from the WACHS Planning and
Evaluation Unit.
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APPENDIX 1: FORECASTING FUTURE HEALTH SERVICE DEMAND
To inform health planning processes, the endorsed WA State Government Population Projections are
applied to at least seven years of historical health activity to form an activity profile over the next
decade, assuming there are no changes to demand or service models. Building from this base,
WACHS specific demand and supply assumptions are then applied to the model to reflect:
• the impact of changing models of care
• the impact of infrastructure projects
• known local population fluctuations not included within the most recent endorsed projections.

WACHS Planning and Evaluation then work with the WACHS Business Analysts in the Activity Based
Funding and Management team to inform the estimation process for activity for short term ABF/M
requirements and longer term projection purposes.
Assumptions included in the most recent clinical modelling process for the whole of the Great
Southern Region:
• Treasury endorsed populations show growth by 18 per cent across region, increases across all
age groups but of particularly a projected 57 per cent growth for the 65 years and over
• Emergency is projected to increase very slightly, largely in line with population growth
• Truncated length of stay (LOS) for over boundary separations (Albany and Katanning)
• Relocation of former residents back to the region for local renal dialysis as capacity increases
• Improving trends in efficiency (e.g. decreased ALOS)
• Increasing regional self-sufficiency for both paediatrics and adult inpatient services
• Increasing rehabilitation services
• Increased short term Care Awaiting Placement in Albany
• Increasing Albany service provision for ophthalmology

39

APPENDIX 2: CONSULTATION AND SURVEY FINDINGS BY SERVICE AREA (QUALITATIVE FINDINGS)
The table below provides a description of the current service models and associated findings from the planning process. It also provides a range of
potential actions to be investigated and considered by the Region and PCHS for inclusion in the Plan. The actions listed in Section 7 of the Plan
have been largely selected from this list.
The potential actions were developed with consideration of the strategic and policy directions, the stakeholder consultation, through comparison
with other health districts and services, and with review by the PCHS Planning Project Working Group.
ACUTE/INPATIENT/MEDICAL (AT THE HOSPITAL) SERVICES
Current Service Description

Potential Actions for Consideration

While strong informal networks exist between services
General comments regarding the health services in the catchment
The combined workforce of health providers (hospital, allied health, GPs at Plantagenet providers in the catchment, there is some potential to
Medical Group, NGOs etc) in the catchment were highly regarded by communities. The formalise some interagency partnership arrangements.
Future service expansion should include the
planning consultation identified:
- a wide range of health services available within the catchment – both resident in the investigation of contracting services via other providers,
and also use of Telehealth service models.
area and visiting into the area
- evidence of increasing demand for access to visiting medical specialists and other Increasing locally available services will largely be
dependent on infrastructure development – see section
health professionals
- strong partnerships between providers of health and related services in the 7. 2
Improve awareness of the range of services currently
catchment, more particularly across the services for older residents
- strong links to Regional staff and services based in Albany who provide support to available to local residents refer to section 7.8
the PCHS including:
o the Emergency Medical Consultant (‘FACEM’) visits from Albany with a nurse
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to provide feedback and education for both medical and nursing staff.
o the Regional Nurse Director – support and education
o Sub-Acute Team – outpatient rehabilitation service
o Regional Infection Control Coordinator – education and assistance with audits
o Aboriginal Health staff
o Regional Pharmacist; and visiting
o Palliative Care Consultant and Palliative Care Nurse Coordinator
- in some instances, increased Regional reliance since the development of the new
Albany Health Campus
- a need for greater promotion of available services both within the community and
between service providers
- there are proactive LGAs and CRCs in both Plantagenet and Cranbrook towns; and
- need for improved health infrastructure in the catchment from which to deliver
contemporary and reformed health services.
Emergency Services
Plantagenet Hospital has a 24/7 Nurse led Emergency Department including two
treatment bays, and close on-call General Practitioner support with seven General
Practitioners credentialed to provide services at the hospital.
The Emergency Telehealth Service (ETS) provides weekend and after hours support
(Monday – Thursday 17.00 – 23.00hrs, Friday – Sunday & public holidays 08.00 –
23.00hrs).
As noted above the Emergency Medical Consultant (‘FACEM’) visits from Albany with a
nurse to provide feedback and education for both medical and nursing staff.

Continue service as role delineated.
Improving chronic health condition management can
result in a reduction number of non-urgent
presentations within emergency. Refer to primary
health care section 7.4

The actual and projected emergency activity shows that:
Any redevelopment of the ED at Plantagenet Hospital
- attendances at Plantagenet are projected to increase by 28 per cent between should consider increasing the ED bays to three to
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2012/13 and 2021/22. Which translates into the need for an additional treatment bay
at the Hospital (refer Table 3)
- attendances for triage 5 categories are projected to decrease in line with trends
occurring at the State level, which is also consistent with the expected decrease as
a result of medical and emergency service reform
- seven per cent of emergency attendances involved an Aboriginal person.
There are key issues related to the physical layout of the Emergency Department which
will be discussed under health infrastructure in section 7.2.
The Local Emergency Management Committees work very effectively and have identified
a range of community champions that can be utilised to mobilise the community.
Ambulance Services
Mt Barker, Cranbrook, Frankland River, Kendenup and Rocky Gully each have
ambulance services via St John Ambulance Australia (SJAA) sub centres staffed by
volunteers. There is a community paramedic (paid) within the health district. While based
in Denmark the paramedic provides support to the volunteers throughout the area. The
planning process clearly documented that the volunteer based Ambulance services were
highly valued by the community.
Key Issues included:
- Mt Barker sub centre manager reported that there are regular double transports
(interhospital transfers) during the day from Mt Barker to Albany
- maintaining ambulance volunteers, as many volunteers are ageing
- volunteering takes the volunteers out of the community while they transport patients.
This can impact on available services in the community, if businesses must close.
Hospital Inpatient Services
Plantagenet Hospital has 14 acute beds, although 12 of these are considered to operate
as active available beds due to staff resourcing and bed management strategies. There is
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meet the anticipated future demand.

See health infrastructure section 7.2 for additional
information.

Explore opportunities to promote volunteering within the
community. See volunteers section 7.8 for additional
information.

While the number of acute inpatient demand will meet
anticipated future demand for services, infrastructure
development should include consideration possibilities

also a Palliative Suite and 38 beds for residential aged care (15 low, 15 high care and
eight dementia specific). There is one procedure room currently utilised for minor
procedures under local analgesia.
A review of inpatient activity showed:
- a 37 per cent decrease in medical service activity at Plantagenet Hospital between
2008/09 and 2011/12
- medical separations (15 years and over) are anticipated to grow steadily due to the
forecast population growth and change for the area and medical workforce reforms
- approximately 8 acute beds are occupied per day
- existing acute beds will be sufficient to meet forecast demand of 10 beds by 2021.
While the current number of acute beds is sufficient to meet forecast demand, day to day
management and operation of acute, aged and emergency bays is challenging given the
current infrastructure. The single procedure room will limit the ability to provide additional
services.
Hospital Outpatient / Day Services
Primarily outpatient services in small rural hospital facilities are for GP, allied health and
community nursing type appointments (which will be discussed in section 7. 3). The
visiting medical specialists to Plantagenet Hospital are limited in both speciality
(Geriatrics, and Palliative Care) and frequency of visit. Provision of enhanced services
from the Albany Health campus has increased the complexity of services able to be
provided in the region however can also reduce some of the services available at smaller
sites.
Key issues for outpatient services at Plantagenet Hospital primarily relate to a perceived
need (raised during the planning consultation) to expand the range of services provided
at Plantagenet Hospital. The suggested services included aged care, community nursing,
dementia, women’s health, obstetrics, cancer services (specifically prostate), palliative
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for co-location of services and health providers,
alleviating security and safety concerns and enable
contemporary health care delivery.
See health infrastructure section 7.2 for additional
discussion regarding layout and future need for
additional procedure room(s).

The demand for expanded visiting services should be
investigated and quantified/qualified with available data.
Expansion of services must also align with WA CSF
2014-2024 role level delineations for the facility and
catchment. Within identified areas of need explore
opportunities to increase the range of visiting specialists
and outpatient services to the catchment area,
particularly via Telehealth.
Clear communication regarding the rationale for the
regionalisation of services to be transparent and
provided to communities.
Refer to infrastructure Section 7.2

care, psychological, visiting specialists and increased radiography.
Currently the limited procedure room will hamper expansion of services delivered from
the Hospital. Additionally any expansion of services must also align with WA CSF role
level delineations for the facility and catchment.
The WACHS Consultant Medical Physician based in Albany runs a general medical clinic
from the Plantagenet Medical group for patients referred for complex case management
once every two months.
Clinical Support Service:
There is a lack of purpose built facilities from which to operate additional clinical support
services beyond what is currently in place at Plantagenet Hospital. However the limited
services available are well utilised by the catchment community. Services include:
- limited inpatient allied health service available (physiotherapist only at hospital two
days a week, podiatrist once a month)
- pathology collection only at Plantagenet Hospital
- pharmacy at Plantagenet Hospital via Albany Health Campus and a private
pharmacy in Mt Barker, and there is no pharmacy private or public within the area.
- There is limited radiology (chest and extremities) by nurse x-ray operators as per
usual service levels for a small health facility. Although a Medical Imaging
Technologist (MIT) resides locally, there is not enough activity to justify locating a
MIT at Plantagenet Hospital. The new imaging system is more time consuming for
the x-ray operators and patients. Better facility design and fit out of the emergency
area could improve the imaging process for the x-ray operators.
Non-Clinical Support Services
Many non-clinical support services for Plantagenet operate from a regional model (from
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Expansion of allied health services will be discussed in
section 7.4 of these findings.
See health infrastructure for further details in section
7.2

WACHS Great Southern to conduct a review of the of
‘Meals On Wheels’ service for the Plantagenet

Albany). General feedback indicated satisfaction with the provision of existing services Cranbrook area, including kitchen services feasibility,
cost benefit analysis, and the potential to outsource
including:
- Plantagenet Hospital Kitchen - cook fresh facility and provides ‘meals on wheels’ MOW services to private provider
(MOW) Monday, Wednesday and Friday. Mt Barker MOW are delivered hot, and
Cranbrook and Frankland River meals are delivered frozen. Some delivery
organisation was considered ‘ad hoc’ rather than planned. Given the projected
population changes and increased provision of community based services is
anticipated that the demand for MOW will increase. The Plantagenet Hospital
kitchen may find it difficult to increase service provision due to resourcing and
current infrastructure limitations.
- laundry / linen services are provided through Albany Health Campus.
- maintenance / engineering are provided by part time maintenance staff available
on site with support and expert services from Albany Health Campus. Additionally
Pardelup Prison provides site clean-up crews as requested.
- information technology services are supported via the Regional services
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HEALTH INFRASTRUCTURE
Service Description
Plantagenet Hospital has 14 acute inpatient beds (12 in active use), a palliative care suite
and 38 beds for residential aged care (15 low care, 15 high care and eight dementia
specific). There is also one procedure room currently utilised for minor procedures under
local anaesthetic.
The Plantagenet Hospital is an older facility which, like many older small hospitals, was
not designed to meet the current community health needs and has been retrofitted to
meet current building codes and quality and safety standards. Bed availability is
sometimes decreased if there are patients with higher acuity/complexity in service
requirements (particularly palliative care) or due to other factors impacting on staffing
levels. Strong partnerships with local service groups have enabled for infrastructure
improvements to be made to the facility (e.g. Lions purchased air conditioning units for
hostel rooms, decking within the dementia specific facility)
The Plantagenet Hospital is viewed positively by the community although issues were
noted with age, physical layout and design of the facility. The perceived need for a
new/redeveloped health facility was raised at all consultation workshops and by the
community survey. Key issues include:
- the building is old, outdated and requires significant and ongoing maintenance
- the layout which impacts on work flow and security of staff and patients
- a procedure room would offer more flexibility for service delivery rather than an
operating theatre

Potential Actions for Consideration
While there are identified shortcomings with the current
building (noted in past building audits, consultation and
survey results) careful consideration must be given to
both redevelopment and rebuilding of the facility,
particularly given the economic constraints in the
immediate future. An immediate recommendation is the
completion of a Comprehensive Building Condition
Audit for Plantagenet Hospital
Given the development of new infrastructure, if
supported, will be unlikely to occur in the immediate
future, any required maintenance or refurbishment of
existing PCHS hospital, health and aged care facilities
should be included in WACHS building and
maintenance capital infrastructure forward estimates.
Future infrastructure development should include
consideration of:
- co-location of services and health providers where
possible was also well supported, and planning
should explore what could be co-located for
PCHS
-
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alleviating

security

and

safety

concerns

a small emergency care area which impedes patient and work flow (see discussion
particularly after hours for both staff and patients
below)
- mechanisms to improve the design of the
- no consulting rooms for visiting specialists and other health providers with visiting
existing aged care facilities, and consider
specialists and other health professionals utilising the Medical Practice for
contemporary principles for health care delivery,
consultations
mental health care and residential care facility
- a lack of purpose built allied health and primary health care service
design in development of future facilities
- the need for Telehealth infrastructure in ED and other treatment areas
- local Disability Access and Inclusion Plans to
inform infrastructure development.
- aged care (low care) physical design of room layouts prevents use of lifting
equipment and surveillance therefore requiring transfer to the high care area rather Explore the potential of alternative sites for health
than facilitate “Aging In Place” While the aged care facilities at the hospital sites service delivery (face to face and virtual) within the
are far more recently constructed than the hospital itself, there are still issues with catchment area including:
the current design, building layout and ongoing maintenance.
- The Frankland River CRC has both clinical
- provision of emergency and voluntary inpatient admissions for mental health
consulting space and good video conferencing
should be considered in facility design/redesign
facility
The ‘Great Southern Health Region Regional Priorities 2013-2015’ document has listed
- Proposed
Cranbrook Community Service
‘planning to inform the redevelopment processes in the Shire of Plantagenet’ as a reform
Building (former IGA) has been purchased by the
action.
LGA to be refitted as a multipurpose community
WA Health does not own any buildings in Frankland River or Cranbrook area from which
centre where a range of services can be coto run services.
located. This could include health services.
WACHS to continue working in partnership with
local partners (e.g. LGA, Service Groups and
Pardelup Prison Management) to maintain and
improve existing health infrastructure.
PCHS Staff Safety and Security
Improved building design within a redevelopment
Hospital staff expressed increasing concerns for both staff and patient safety related to process would alleviate security and safety concerns
the increased aggressive behaviours by people with Alcohol and Drug and/or mental particularly after hours for both staff and patients.
-
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health issues attending the Plantagenet Hospital.
Contributing factors include:
the facility layout prevents safe work practices, and workflow has not informed
building design
- at night a small number of staff (3-4) cover both residential aged care, medical
beds and emergency
- limited CCTV is available but image quality and outdoor lighting is poor.
Telehealth
The Great Southern Health Region lists ‘Telehealth’ as a key reform action for 20132015, notably:
- Increase use of Telehealth across the region for patient consultations, patient and
staff education and support.
- Increase use of Telehealth for emergency care support at small sites; and
- Develop innovative services based on consumer and clinician need including
remote monitoring where possible
Telehealth can be a useful mechanism to address a lack of locally based services.
WACHS strategic objective for Telehealth is that health services should be moving toward
Telehealth being viewed as a routine option for service delivery. Telehealth is a good
alternative service option however requires both infrastructure and human resourcing
(clinical and administrative) to be effective

Prior to infrastructure redevelopment, strategies to
improve staff safety and security concerns should be
investigated and considered.

Investigate options to increase local access to services
via Telehealth to encourage the community to enquire
about Telehealth consultation as an alternative to
travelling to Albany or the metropolitan area and reduce
the need to transfer patients to Albany or the
metropolitan area including:
- increasing access to medical and other health
professionals by utilising clinical consulting
rooms with video conferencing infrastructure in
Frankland River and Cranbrook
- promoting awareness of the Medicare Telehealth
item numbers for GPs
- liaising with the Medicare Local on their
‘Telehealth for older people program’ to identify
partnership opportunities.

Residents can currently access Telehealth services via
- appointments at Plantagenet Medical Centre via Skype to link with specialists It is recommended that the Region undertakes an initial
desktop exercise to determine the best way to expand
using Telehealth, but there are no item numbers for allied health services
- limited but increasing consultations at Plantagenet Hospital via Scopia (WACHS service provision. The Great Southern Telehealth
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does not support the use of Skype)
for cancer patients within their own homes
the CRCs in Frankland River and Cranbrook
the South West WA Medicare Local program to improve access to primary health
care for older people receiving support by Telehealth
the Emergency Telehealth Service (ETS) provides weekend and after hours
support
(Mon – Thurs 17.00 – 23.00hrs, Fri – Sun & public holidays 08.00 – 23.00hrs).

Coordinator recommends that Telehealth expansion be
considered from both a metropolitan and regional
perspective and with consideration of the following
potential service areas:
- Tele-Psychiatry
- Drug and Alcohol rehabilitation services via
metropolitan based services
- Primary prevention and chronic condition
management
- Wound Management
Key issues include:
- Continence Advice
- the potential for duplication of Telehealth / e-health platforms.
- Lymphoedema.
- Telehealth appointments at the hospital are limited by the current resources to
support appointments. Telehealth must be implemented with supporting resources
not just adding an additional role for existing staffing
- clinical Telehealth appointments require a suitable clinical space not currently
available.
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AGED CARE AND SERVICES FOR OLDER PEOPLE
Service Description
The Great Southern Regional Assessment Service (via Access Care Network) provides a
single point of entry to aged care services. Aged Care Assessment Team (ACAT)
assessments are carried out by the Regional Aged Care Unit. There is anticipated
growing demand for services given the ageing population in the PCHS catchment.
The Great Southern Health Region Regional Priorities 2013-2015 lists Aged and
Subacute Care as a key reform action area:
- Ensure high quality, timely and equitable services are delivered to older people.
- Ensure the Living Longer Living Better reforms are implemented across the region.
- Support the implementation and delivery of services that adhere to the Aged
Friendly Principles and Practices.

Potential Actions for Consideration
Rural LGAs are keen to investigate opportunities to
enhance services for senior residents allowing long
term residents of the area to ‘Age in Place’
A current review of ‘Ageing in the Bush’ is being
conducted by Verso Consulting. Suggestions for further
investigation should consider the recommendations
from this review and consult with the WACHS Central
Office Aged Care program

Residential Aged Care Infrastructure
Plantagenet Hospital - MPS, a WACHS operated facility, managed by the Director of
Nursing/Health Service Manager/ for PCHS. It includes thirty –eight beds for residential
aged care (15 low care Overton, 15 high care Banksia Lodge and eight dementia specific
care in Langton) and is the second largest facility run by WACHS. The MPS is very well
regarded by the community.
The range of residential care (low, high and dementia specific beds) available in Mt
Barker is viewed as a particular strength throughout the catchment. Stakeholders valued
the ‘Continuity of Care’ particularly for capacity in residential care to change from low care
to higher care and then dementia care if required. There are good partnerships between
PCHS and GPs, and recognition of the aged care and palliative care expertise available

NB: Cross reference this section with the Health
Infrastructure Section 7.2
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While the aged care facilities at the hospital sites are far
more recently constructed than the hospital itself, there
are still issues with the current design, building layout
and ongoing maintenance. Great Southern and PCHS
to consider mechanisms to improve the operation of the
existing aged care facilities, and also consider
contemporary principles for residential care facility
design in development of future facilities.

locally.
There is an increasing need for greater aged care and Independent Living Unit style
accommodation across the PCHS catchment area with particular emphasis on Frankland
River and Cranbrook areas. While the lack of facilities in Cranbrook and Frankland River
is noted, Mt Barker is located within close proximity to these towns, particularly when
compared to other country locations. Specific issues with the current facilities for aged
care include physical design of low care room layouts prevents use of lifting equipment
and surveillance therefore requiring transfer to the high care facility rather than facilitate
“Aging In Place” for local residents.
Home and Community Care Services (HACC)
HACC services include:
- HACC community nurses visit clients in Mt Barker and Cranbrook to provide one to
one care as required, and visit the Frankland River area weekly.
- HACC clients using the Mt Barker HACC Seniors Centre will be given priority
access however other seniors may also attend.
- HACC Shopping Bus from Cranbrook to Mt Barker to Albany fortnightly, and as
needed.
- The Cranbrook Seniors Centre has a regular HACC seniors lunch every Friday,
bus outings and a craft group. Priority is given to HACC clients, but other seniors
may access, however there are some challenges in attendance for people with
restricted mobility. HACC services are highly regarded by the community and there
has been consistency / continuity within the HACC workforce, many of whom
reside within the local area.
- The Cranbrook Seniors Centre and services are viewed as a strength by the
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WACHS to support the efforts of LGAs and other
providers in their effort to develop new housing options
for local residents.
WACHS to work to ensure the continuity of care is not
negatively impacted by Commonwealth changes to the
funding model for aged care.

Overall the HACC services are highly regarded and well
utilised. Key issues to be investigated:
- increased community nursing hours would allow
for staff to meet the growing demand for service
provision
- within the revised funding guidelines for
community
based
aged
care
explore
opportunities to increase resources to provide
HACC services
- promoting the availability of the senior groups
activities for all seniors

community.
Key issues include:
- growing demand for services
- changes to aged care funding will see a shift from residential care to home based
care
- there is some uncertainty about eligibility /access to the HACC run seniors group
at the Lessor Hall in Mt Barker.
Geriatric Services
A geriatric consultant visits Albany from Perth to provide a two day clinic four times a
year. Depending on demand and referrals, a day can be made available for Mt Barker. If
demand warranted could potentially increase the visits. The geriatrician can review
people in the community or in the residential aged care facility. Key issues with holding
clinics include:
- a lack of consulting rooms at the Plantagenet Hospital
- the referrals are managed from Albany and the importance of clinical information
being available for the clinics is essential to optimise the specialist expertise at the
time of appointment. This includes relevant pathology and specialist reports being
forwarded with the referral to the Albany Aged Care Unit.
Palliative Care
The WACHS palliative care services were acknowledged throughout the planning
consultation as allowing people to have local choices about their palliation. There is
currently limited funding particularly for home based palliative care but as people often
prefer to remain in their own homes the personal commitment of community nurses (who
are funded seven hours a week) and supportive management enables PCHS to respond
to requests for palliative care service provision 24/7 – 365 days a year.
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Refer to health infrastructure section 7.2

Great-Southern – PCHS to monitor the demand for
home based palliative care. While WACHS is
supportive of enabling people to receive palliative care
at home, increased demand for services may require
patients to be admitted to the hospital.
With the increased specialisation of palliative care and
the anticipated future demand, ongoing professional
development for provision of palliative care will remain

A key funding issue is that WACHS / PCHS are not funded to provide the after-hours
palliative services. There is ongoing concern as patient numbers are increasing, and the
current arrangements are potentially hiding the real numbers and cost of service provision
to allow people to die at home.
The Palliative Care Unit is in the residential aged care section of the Plantagenet MPS.
Nursing staff for the Unit also cover the emergency department after hours plus acute
medical ward at night. This can be an issue at night and weekends when fewer staff are
rostered. A palliative care specialist visits the area four times a years (via the Medical
Specialist Outreach Program) to support both patients and staff.

Respite
Respite care is available at Plantagenet Hospital and also some limited in-home respite
services are available. HACC offers respite services to those with dementia and their
families. Planning consultation and surveys indicated this service is valued by the
community, however there is recognition of the limited respite currently available, and an
expressed need for additional high care respite beds, which is supported by the projected
ageing population in the area.
Seniors Services – Workforce Issues
Consultation workshops were very supportive of the workforce working with older
residents. Planning consultation and surveys indicate the staff within the MPS and HACC
are generally well regarded and appropriately skilled.
However, there was recognition that Plantagenet MPS staff were at times ‘spread thinly’
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important. WACHS should explore opportunities to
increase resourcing or contract other providers (such as
not-for-profit agencies) to ensure a sustainable service
going forward.
Great Southern-PCHS to liaise with Silver Chain to
investigate the potential for increase in service
availability through the soon to be signed Palliative
Care contract with WA Health (Silver Chain do not
currently visit Plantagenet Cranbrook).
Great Southern-PCHS to work with all providers of
palliative care both within the PCHS catchment and
wider Great Southern Region to share opportunities for
professional
development
in
palliative
care
competencies.
PCHS to monitor demand for respite care
In line with provision of contemporary aged care and
respite care, investigate with other stakeholders how
best to expand the availability of respite care for
Plantagenet Cranbrook residents

Refer to section on workforce for further discussion
Support where possible the training partnership
between Great Southern Institute of Technology and

across the range of services at the MPS, and several references indicated the need for Cranbrook LGA
improved training of HACC and aged care staff to ensure staff familiarity with the key
issues and appropriate working practices when working with seniors.
Great Southern Institute with Cranbrook LGA has implemented Certificate III Training in
Aged & Community Services.
Other services for older residents
Continue participation on the current Interagency
Forum.
The Interagency Meeting Forum for Seniors Services (once per month) works very
As appropriate, WACHS to liaise with potential partner
effectively. Consultation and surveys indicate that this forum works well in linking service
agencies to expand services available in the future.
partners.
There is no Silver Chain presence in PCHS.
Silver Chain has recently been allocated 15 Transition Care Packages (TCP). These
TCP are for the Great Southern Region, however delivery locations must be within 60
kilometres of the Albany Central Business District (CBD), which excludes much of the
PCHS catchment.
Baptist Care (operating from Bunbury) has aged care packages for the Plantagenet area,
but have experienced challenges with recruitment and retention which has made it
difficult to provide the care required across the contracted catchment area.
Mt Barker Speedsters Club for Over 60’s (independent group supported by the Shire)
provides an alternative seniors meeting group. No restrictions besides age, monthly
meetings, $5.00 to attend. Focus on positive lifestyle and social engagement.
There is a visiting Neurological Nurse (from Albany) who visits people at home and also
at the Plantagenet Medical Group.
Alzheimer’s Association provides transport and respite care for carers – mobile service
visits to both Plantagenet and Cranbrook LGAs provide day respite on an individual and
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group basis. The consultation and also survey responses noted that the Alzheimer’s
Association is considering decreasing hours of service in the PCHS catchment.
Osteoporosis WA run a video-conferencing education session once a week from the
Frankland River CRC

PRIMARY CARE, PRIMARY HEALTH CARE, AMBULATORY CARE, POPULATION HEALTH
Covers provision of health screening, , chronic disease management, communicable disease control, environmental health , prevention and health
promotion, primary care, child and school health, immunisation, dental , maternity, sexual health and Aboriginal health services
Service Description
Primary Care / Medical Services
Plantagenet Medical Group has seven General Practitioners (not all are employed
fulltime). The Practice also provides a visiting GP to Cranbrook one day a fortnight. There
is no visiting GP service into Frankland River.
From both the community consultation workshops and the survey results it was evident
that the Plantagenet Medical Group and doctors are very well regarded by the community
and they work collaboratively with other providers. However, there were also several
comments regarding the need to improve the quality of service which often linked with
comments regarding coordination between services / continuity of care / clear referral
pathways and greater information to patients and families.
Residents appreciate the ‘one stop shop’ created by the practice and the continuity of
care. There is a strong relationship between the medical practice, the health service and
the community.
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Potential Actions for Consideration
Investigate the potential of Plantagenet Medical Group
reintroducing the visiting GP to Frankland River
Explore alternative models of primary care provision
(e.g. Nurse Practitioner models) if additional medical
provision cannot be achieved.
Explore mechanisms to improve partnership and
communication between service providers.
Frankland River CRC also has good clinical video
conferencing capability which could be considered.
Work with the Medicare Local who have identified
maintaining herd immunity levels as a key focus area

Population Health , Health Promotion and Disease Prevention
WACHS population health activity incorporates a range of non-hospital (and some
hospital) services and activities. Nursing, allied health and other professionals work in
multi-disciplinary Primary Health Care teams within Population Health and provide
services across the continuum of care, including inpatient and outpatient services.
Staff employed within Population Health work across a range of program areas, namely:
- child, maternal and youth health
- public health
- health promotion
- chronic disease management (including allied health).
A range of other providers also provide health promotion, population health and
community development programs within the catchment.

Work in partnership with consumers and agencies to
develop comprehensive programs targeting smoking,
alcohol and diabetes. Refer to specific actions listed
against Aboriginal Health, Maternal Health, Early
years, Chronic Condition Management and Outpatient
and Allied Health.
PCHS to work with the region to deliver the relevant
key reform action areas from the Great Southern
Health Region Regional Priorities 2013-2015:
Health Promotion
- Work in partnership with consumers and
agencies to develop comprehensive programs
targeting smoking, alcohol and diabetes.
- Promotion of active Men’s Sheds across Great
Southern.
Chronic Disease
- Support and develop the Southern Inland Health
Initiative
(SIHI)
Chronic
Disease
Care
Coordination and Management Program (Health
Navigator) as a model for the GS region.
Care Coordination and Case Management
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- Continue to support Multi-Disciplinary Team
approach for chronic conditions, mental health
and cancer patients using technology such as
Telehealth and electronic tools.
Chronic Condition Management
Continue to utilise the existing interagency meetings.
The consultation and survey results highlighted the strength of the existing services This will ensure services provided are comprehensively
coordination and collaboration across the providers, but there was an expressed need for planned, not provided on an ad-hoc basis dependent
increased resources into primary prevention, chronic disease intervention (secondary on individual health professional skill mixes.
prevention strategies for those with identified risk of disease and chronic disease
management for both Aboriginal and non-aboriginal community members. Follow-up Work with the previously noted Great Southern Health
consultation indicated that this could potentially be addressed through increased use of Region Regional Priorities 2013-2015 to improve
existing services, not the need for additional services.
Chronic Disease Outcomes and Care Coordination and
Interagency meetings are regularly held to address chronic condition care coordination, Case management for people with complex conditions.
communicate areas of need and plan together to best meet community health needs, with
particular focus on supporting complex cases.
Work with partners (e.g. the SW WA Medicare Local,
The WACHS Consultant General Physician based in Albany runs a general medical clinic Amity Health, Plantagenet Medical Group, Frankland
from the Plantagenet Medical group for patients referred for complex case management River CRC) to increase access to primary health care,
once every two months.
and also improve care coordination/case management
SW WA Medicare Local has identified Chronic Disease as an area of need in Practice for people with multiple co-morbidities, chronic
Support, and has been working to ‘implement a sustainable and viable model of chronic diseases and complex needs.
disease management model. Activities include provision of training in Graduate
Certificate in Advising on Chronic Disease Self-Management and implementation of a Improve the promotion of existing services – see
nurse driven preventative health model. However, given SWWA Medicare Local will be communication section 7. 8.
undergoing a major review driven by the Commonwealth’s reform agenda, the longevity
of this agency and initiative is unclear.
The consultation also recognised that people undertaking a ‘tree change’ and moving into
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the area are already in a state of change which could be harnessed to impact positively
on health behaviours.
Community Health Nursing
Community nursing services provide a range of services, visiting clients in their home /
residence. Services include palliative care, respite, care coordination, wound
management (under HACC general funding) and chronic disease management.
Community nurses also support people in the local community with mental health issues.
Anecdotal reports indicate an increase in the number of people with mental health issues
living near Mt Barker. The planning consultation indicated that the community nursing
services were well valued and in high demand across a range of services including
palliative care, respite, care coordination, wound management, chronic disease
management and mental health issues.
Wound management was noted as a particular concern as there is no systematic multidisciplinary service delivery model or funding for complex wound management in the
Great Southern region.
Outpatient Services and Allied Health
There are limited Allied Health services for the catchment area, with most services visiting
into the area from Albany. Existing services include:
- A range of allied health professionals (physiotherapists, occupational therapists,
speech pathologists, pharmacists, dietitians and therapy assistants) can be
accessed via the sub-acute team based in Albany if patients are eligible for subacute care rehabilitation.
- The Plantagenet Hospital based physiotherapist is employed two days per week. A
private physiotherapist works from the Frankland River CRC two days a week (one
full day) The hospital based podiatrist visits once a month from Albany. There was
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In response to the existing and rising demand for
community nursing services, investigate mechanisms
to increase the currently limited community nursing
resourcing in alignment with growing demand for
service.
Investigation should include the consideration of a
regional model to support complex wound
management which links both the Albany Wound Clinic
and Hospital in the Home (HITH) programs to the
smaller sites in the region, including Telehealth service
delivery options. Community health nurses have noted
an increased need to support people with mental
health issues living in the local community.
Refer to previous strategies related to Palliative Care
As mentioned previously, work with the Regional
strategies to improve Chronic Disease Outcomes and
Care Coordination and Case management for people
with complex conditions.
Investigate the potential to link with Telehealth Chronic
Disease Management Pilot program
Increased use of allied health assistants to implement
therapy programs could greatly enhance the
effectiveness of the allied health service.
Consider options to enhance sharing of health

a podiatrist (from Pemberton) visiting Frankland River but service ceased due to
the rate of missed appointments. There is still an expressed need for a podiatry
services.
- Other private allied health can be accessed via the Plantagenet Medical Group.
Amity Health provide Rural Primary Health Service funding which includes a
Dietitian and Diabetes Educator (fortnightly) operating from the Plantagenet
Medical Group practice with an occupational therapist visiting people in their
homes. Funding beyond 2015 is yet to be confirmed. Amity Health also offers
Albany based Medicare funded allied health services for adult mental health, adult
dietetics through GP care plans.
The consultation identified an increase in allied health waiting lists (now 6-18 months
dependent on allied health area). This particularly impacts on transient populations, who
often move, miss appointments and then must wait longer. Cranbrook community also
expressed need for increased allied health service provision, particularly physiotherapy
and podiatry.
As outlined in Section 7.2, there are no purpose built facilities from which to deliver allied
health, primary health, outpatient type appointments at the Plantagenet Hospital.
Expansion of the existing services would require increased/improved facilities from which
to operate and/or use of service models such as Telehealth or potentially services
contracted to another provider.
Aboriginal Health
Great Southern Health Region Regional Priorities 2013-2015 lists Aboriginal Health as a
key reform action area. While only a small number of Aboriginal families reside within the
PCHS catchment area, most utilise the Mt Barker based health services. The WACHS
Aboriginal Health Worker provides some limited patient transport and diabetes prevention
services.
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information between providers and sites.
Refer to health infrastructure section 7.2 regarding
need for clinical consulting space
Monitor the allied health waiting lists across all age
groups to select those service areas requiring
additional resources (i.e. monitor which type of allied
health / outpatient service has the greatest waiting list
and ongoing demand).
Explore options for Telehealth service delivery to
increase accessibility of allied health / child
development services. However this will require
administrative or clinical resourcing to support access.
Explore options for contracting other service providers
or working in partnership with other providers to
increase local accessibility of services.

While there has been progress in Aboriginal health
services as a Regional priority, the health service
should continue to:
- strengthen the role of advisory and community

in planning and evaluation of current programs
partner with community and agencies to deliver
innovative programs such as ear, dental and
eye health
implement the existing Closing the GAP
programs and implementing the Footprints to
Better Health Strategy 2013 across the Great
Southern region.

Amity Health offer a range of Aboriginal programs:
- The Albany based 0.8 FTE Care Coordinator for adult and older Aboriginal patients
diagnosed with two or more chronic conditions to coordinate care, organise and
pay for specialist visits, and provide transport, medical aids and equipment.
- The Albany based outreach workers (2) to support access to health checks and
manage their chronic conditions.
- The ‘Aboriginal Drop in Clinic’ provided by Amity Health and Plantagenet Medical
Group four days per week. The ongoing program funding is uncertain.
- The Amity Health Aboriginal Care Coordinator noted the need for greater care PCHS to utilise and expand current mechanisms to
coordination services in Mt Barker. Most services are Albany based and provide broaden engagement with the local Aboriginal
only limited service to the PCHS catchment area.
community to assist in the planning, development,
delivery and evaluation of services that are culturally
safe and secure for Aboriginal people.
Liaise with Amity and Plantagenet Medical Group on
ongoing funding and effectiveness of the Drop in Clinic.
Continence Advice
Investigate opportunities to increase access to
Continence services are well utilised by residents in the PCHS catchment are. The Continence Advice and Management Services
Continence Management and Advice Service (CMAS) which is funded by WA Health and Explore the potential of an interregional continence
delivered by Silver Chain provides telephone consults to clients and visits the region service in the local area, including Telehealth service
approximately every three to four months for face to face assessments.
delivery options.
The Mt Barker based physiotherapists (both public and private) provide limited continence The Clinical Nurse Consultant- Continence/Urology
advice services across the Plantagenet Cranbrook area.
/Stomal therapy based in Albany for Great Southern is
overwhelmed by demand for service.
Lymphoedema Services
The need for early intervention and treatment services
Eligible PCHS residents have access to the lymphoedema clinic in Albany The service is will increase given the predicted increase in
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well utilised and currently has a large waiting list which limits access. The lymphoedema
clinic in Albany has strict criteria for access and patients must travel regularly / frequently.
Plantagenet community nurses currently provide services locally as appropriate to clinical
need.

cardiovascular issues. Explore the potential of an
interregional lymphoedema service in the local area,
including Telehealth service delivery options.
Physiotherapist currently based at the Plantagenet
Hospital has expressed interest in provision of
lymphoedema services; however some additional
professional development would be required.

Explore the need to increase the provision of some
prevention services such as the comments regarding
The Plantagenet Shire run Recreation Centre provides a range of health and wellbeing Men’s Health Services, based on available data and
local contextual information.
Also investigate the
supportive services for all ages including:
- Heart Moves Program with Heart Foundation, Shire and ICCWA – has a Fitness demand for services for other groups within the
community
Instructor (Exercise Physiologist) and is funded by Amity Health
- Living Longer Live Stronger program through Council Of The Ageing
Investigate opportunities with Local Government and
- School Holiday Program for children
- Mt Barker Swimming Pool (unheated – open six months of the year) has the potential community groups such as Rotary and Lions to scope
heating of the swimming pool for weight reduction and
for hydrotherapy and water activities if heated.
restorative function classes
- Sounness Park youth sporting activities and Skate Park at Wilson Park in Mt Barker
- Plantagenet Probus Club.
Wellness and Wellbeing Supports

Frankland River and Cranbrook also have local sports club / recreation centres from
which a number of leisure and recreation activities are run. The local Shires are
recognised as actively providing social, recreation and fitness opportunities/facilities.
The Great Southern Health Region Regional Priorities 2013-2015 document lists
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‘promotion of active Men’s Sheds’ as a key reform area. Men’s Sheds are located in Mt
Barker, Cranbrook and Frankland River and members undertake volunteer work around
the community and schools.
The planning consultation noted that women’s health has had significant emphasis in
recent years, however men’s health was equally important and it was felt that the area
may not have received the same attention.
Dental Services Public and Private
Public Dental Health Services comes under the governance of the North Metropolitan
health Services which is currently developing a Statewide Dental Health Plan. The public
School Dental Services provide a visiting mobile service to Mt Barker, Cranbrook and
Frankland River. The closest public dental service for adult patients in located in Albany
(for eligible patients). There is one private dentist within the catchment area; however the
single dentist cannot keep up with additional demand for service. The closest alternatives
are in Kojonup (two days a week), Albany or Katanning.

62

Great Southern to liaise as appropriate with NMHS –
Public Health and Ambulatory Care Program following
the development of the WA Statewide Dental Health
Plan to determine opportunities for greater service
access for eligible residents.
It was expressed at the consultation workshops that
there needed to be greater dental services available for
the 0-4 year and the older adult age groups

MENTAL HEALTH and ALCOHOL AND OTHER DRUG SERVICES
Service Description
WA Mental Health and Alcohol and Other Drug Plan 2015-2025
The WA Mental Health Commission has recently developed the Draft WA Mental Health,
Alcohol and Other Drug Services Plan 2015-2025 Plan. The Draft was issued for final
public consultation in November 2014.

Child and Adolescent Mental Health
There are visiting services available weekly by Albany based CAMHS staff to Plantagenet
Hospital for accepted clients and as booked appointments. Clients must be accepted
through the intake process held in Albany before they are booked for follow-up
appointments in Mt Barker. The majority of services are provided for the adolescent age
group. There is a wider range of mental health services based in Albany.
There were community concerns about the Plantagenet Cranbrook youth mental health
issues 13-19 year age group that were felt to be amplified by a lack of employment
options locally for youth, increasing reported delinquency and associated self-harm,
bullying and cyber bullying.
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Potential Actions for Consideration
Review In liaison with WACHS Mental Health Program
and the Great Southern Regional Mental Health
Services implement recommendations as appropriate to
the PCHS catchment following endorsement of the WA
Mental Health and Alcohol and Other Drug Plan 20152025 and reflective of the WA CSF role levels.
Service reform should particularly focus on those with
greatest potential to improve the delivery of:
- patient focussed services
- partnership with carers and families
- mental health clinicians; and
- service response to acute issues and self-harm
There was a lack of awareness by both health providers
and the community of the ability of the mental health
services to visit the area. Promote available mental
health and wellbeing services to increase community
awareness and utilisation of services.
PCHS to work in partnership with other agencies to
explore mechanisms by which to address contributing
social factors to identified mental health illness in youth.
In liaison with WACHS Mental Health Program and the
Great Southern Regional Mental Health Services

Headspace Albany offers a free service for young people. Headspace supports young
people and links them into services including youth workers, counsellors, sexual health
clinics and Aboriginal health workers and also links young people to other local services
in the region. Young people from the Plantagenet Cranbrook area must travel to Albany
to access Headspace.
Adult and Older Mental Health:

implement recommendations of 2012 Stokes Mental
Health Review, the WA CSF 2014 and the WA Mental
Health and Alcohol and Other Drug Plan 2015-2025.

Awareness of the WACHS Community Mental Health
Service for this age group was limited in the community
WACHS Great Southern Mental Health Service offers services within Albany for Adults and amongst service providers in the area.
and Older Adult residents of the Plantagenet Cranbrook catchment area. Plantagenet Promote available mental health and wellbeing services
Cranbrook clinicians can access telephone support from Albany Health Campus from the to increase community awareness and utilisation of
Mental Health Liaison Nurse position staffed seven days a week until 10.30pm.
services.
Community Mental Health Service will visit existing clients if they are acutely unwell,
where there are social or other issues preventing client access to Albany based services In liaison with WACHS Mental Health Program and the
or on occasion where requested (e.g. by WA Police Service). While a psychiatrist does Great Southern Regional Mental Health Services
not visit, other members of the mental health team can offer limited (on demand) visiting implement recommendations of 2012 Stokes Mental
services.
Health Review, the WA CSF 2014 and the WA Mental
There are visiting assessment and treatment services for older adults available on Health and Alcohol and Other Drug Plan 2015-2025.
referral. Clinicians conduct specialist seniors assessments in the home/residence or if
appropriate, booked at the closest available location (e.g. Plantagenet Hospital).
Information is provided to the referrer for follow up and/or referral to other services. There
is a visiting community service.
There is no Psychiatric Emergency Team (PET) within the Great Southern Region. After
hours and 24 hour weekend telephone support can be accessed through Albany Health
Campus and Rural Link – Mental Health emergency line. Where assessment is required
out of hours, presentation to the ED will access the Mental Health Liaison Nurse up until
10.30pm. If admission is recommended, or if after 10.30pm, the on call Consultant
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Psychiatrist will be contacted.
Other Mental Health and Alcohol and other Drug Services:
The Mt Barker GPs can assess and develop Medicare rebated Mental Health Plans.
The Medicare Local enables access to the Allied Health Psychological Services in the
Region.
Psychological counselling services available via Southern AgCare which receives funding
from both Department of Child Protection and private donations to provide Counselling
and Preventative Mental Health Services within Mt Barker, Cranbrook and Frankland
River.
Private psychology services (also works for Southern AgCare) are available in Mt Barker,
operating from the Medical Practice. Southern AgCare can accept self-referrals and GP
referrals for mental health counselling.
The Cranbrook Police Station was closed, however, has now been reopened and police
officers are active within the town responding to incidents including drug and alcohol use
and also liaising with the Department of Child Protection, school and community in
prevention issues.
‘Partners in Recovery’ program is funded by the Medicare Local and run by Palmerston.
Palmerston also provides visiting counselling services across the Plantagenet –
Cranbrook catchment (and also Denmark). Cranbrook LGA services are focussed on
alcohol and drug treatment via home visiting services, Plantagenet LGA services focus on
both treatment and prevention
There is no regionally located drug and alcohol rehabilitation centre in the Great
Southern, and people therefore must travel to Perth.
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Continue to support the provision of psychological
counselling services by referring appropriate clients to
the range of public and private providers available
PCHS to contribute to the Great Southern Health
Region Regional Priorities 2013-2015 key reform action
area: Review support and need for community
detoxification program in the Great Southern.

MATERNITY AND EARLY YEARS
Service Description

Potential Actions for Consideration

Maternal Health
Maternity and obstetric services for women in the PCHS catchment area are largely
delivered in the Albany Health Campus. Given current WACHS clinical governance
requirements, obstetric processes, guidelines and policies, there is no plan to reintroduce
birthing services at Plantagenet Hospital. However this does not prevent the provision of
antenatal and postnatal service delivery in the catchment area.
The consultation highlighted some confusion about the women in labour having to be
admitted via the Emergency Department at Albany Health Campus. however this is a
misperception. Maternity admissions to Albany Campus during regular hours come
directly to the Maternity Unit for planned deliveries. After hours access for planned
deliveries to the Albany Maternity Unit is via the door to the Emergency Department.

While birthing services will not be introduced at
Plantagenet Hospital there is scope for increasing
antenatal and postnatal maternal services within the
catchment area, however this will need to be balanced
with suitable infrastructure and workforce availability to
undertake any expanded service.
Explore and/or review communication mechanisms
about the maternity services available in Plantagenet
Cranbrook catchment and those at Albany Health
Campus.

Great Southern Health Region has included Early Years focussed Child and Maternal
Health as a key reform action area for 2013-2015. This includes:
- building sustainable models of service delivery
- expanding paediatrician and neonatal services in Albany
- further developing programs targeting children at risk in partnership with other relevant
agencies.
Early Years Action
Continue current ‘Early Years’ action with the Early
As noted above, Great Southern Health Region has included Early Years focussed Child Years Network, ‘Communities for Children’, ‘Best
and Maternal Health as a key reform action area for 2013 - 2015.
Beginnings’, child development therapies, early
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There are currently a range of activities focussed on Early Years in the PCHS area:
- The Great Southern Early Years Network brings together those agencies and
community members with an interest in ‘early years’ development.
- Amity Health (formerly the GP Network) fund ‘Communities for Children’ Amity
Health convenes meetings and brings together key stakeholders to look at early
childhood development. A C4C partnership between Amity Health partners, Mt
Barker College, Frankland and Cranbrook Primary Schools offers allied health
support for kindergarten and pre-primary children to achieve developmental
milestones.
- Mt Barker College was noted in consultation as being proactive in ‘early years’
action.
- Mt Barker and Frankland CRCs were seen as a strength running parent groups
and the library services.
- The Shire of Plantagenet was described as ‘a strength in the community’ and
proactive in ‘early years’ service development and partnering with the Medical
Practice.
- Playgroups in Mt Barker, Cranbrook and Frankland River and their links with early
years regional groups, networks and services in the catchment are well regarded.
- Amity Health funds a social worker in Mt Barker to work with at risk Aboriginal
mothers and young children in the community. The social worker has excellent
engagement with the group and follows up on problems with housing, drugs and
alcohol, domestic violence, Centrelink benefits and health care needs. The service
can be based at the medical practice but is usually community based.
- Amity Health also funds a homework club at the Mt Barker CRC. The club runs
four afternoons a week during term time.
- There is a toy library in Mt Barker.
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intervention with those families most at risk.
Advocate (with other providers) to increase health
promotion action with a particular focus on:
- strategies engaging with community groups most at
risk
- service delivery in partnership with other agencies
- investigating alternative local venues for service
delivery that could improve engagement of at risk
groups; and
- advocacy for increased local access to allied health,
mental health and wellbeing services (particularly for
adolescent and youth age groups), drug and alcohol
and early years services. The consultation workshops
highlighted a need to target early years interventions
toward more vulnerable groups.
Increased partnerships between ‘early years’ service
providers should enable reduction in duplication of
services and targeting (e.g. two playgroups run at the
same time and day in Mt Barker).
From both the population data and anecdotally it
appears many young families are moving into
Cranbrook LGA. While the population is ageing overall,
the increased number of younger residents may require

- Mt Barker, Cranbrook and Frankland River library services offer a range of early
literacy programs and school readiness programs (e.g. music, story time, better
beginnings).
- Parenting Support: Palmerston provides support for new mums whose partners
have drug and alcohol issues. WANSLEA also provide parenting support services.
- DCP are based in Albany and provide services as needed. There is an identified
social worker and police officer linked to child and family issues with links to
‘Stronger families’ program. Good partnerships were noted between the police and
DCP social worker.
Allied Health Support
WACHS provide Child Development service for paediatric and specialist interventions
and also regularly visiting child allied health services such as speech pathology for the
Plantagenet Cranbrook catchment. Allied health can also visit the Cranbrook area if
required. There can be significant waiting lists to access services, and as previously
mentioned, this can particularly impact on transient populations.
A social worker works out of the medical practice with young ATSI parents, which helps
support patients to access the GPs.
Amity Health in running a three month pilot project funded by Medicare Local to bring
additional allied health Services (child and adult) into the area based from the Medical
Practice on a fortnightly basis. People can self-refer however they need an initial GP visit
to be on a care plan to enable Medicare item numbers to be accessed.
Currently twelve children have been identified at the school that require allied health
therapies (this program is called the ‘Health Bus’ however clinics are offered at
Plantagenet Medical Group). Short term funding of allied health services can make it
difficult to establish and sustain a viable service.
Amity Health offers Albany based Medicare funded allied health services for child speech
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the introduction of additional ‘early years’ type service
provision in the future.

In the absence of appropriate physical facilities,
Telehealth service delivery may assist increasing
accessibility of allied health / child development
services. However, as noted previously this also
requires a level of administrative or clinical resourcing
to support access.
Liaise with the Amity Health project which has been
funded by Medicare Local to run a three month pilot to
bring additional allied health Services (child and adult)
into the area based from the Medical Practice on a
fortnightly basis.
Ensure that providers avoid duplication of service
delivery (e.g. speech pathology in Frankland River)
There are limited facilities from which to deliver allied
health services across the catchment area.

, child occupational therapy, child mental health and child dietetics through GP care
plans. They are also considering the need to provide speech pathology services in
Frankland River based on the result from the latest AEDI.
The Education Department currently send a speech therapist to both Frankland and
Tambellup schools.
Child Health and School Health Services
PCHS to work with Great Southern Region to utilise
WACHS Child and School Nursing - There is a part-time child health nurse and also a additional community health nursing resources as they
part-time school health nurse who cover the Plantagenet Cranbrook area. Cranbrook: become available
The child health nurse is based at the Cranbrook Pre Primary School. Mt Barker College:
Provides a Kindergarten to Year 12 educational campus. The Child Health Clinic is colocated with the Mt Barker College Mt Barker College (Kindergarten through to Year 12)
and school staff are well networked and regarded. The co-location of the Child Health
Clinic with the school was seen as an additional strength.
Across the Great Southern region there will be two additional community health nurses in
the near future. Some of this new workforce will be available to the Plantagenet
Cranbrook catchment to enhance child and school health nursing services. Mt Barker
College (Kindergarten – Year 12) was also a disadvantage with regard to bullying - if it
commences in younger age groups it can easily continue through to older age.
School location was also seen as an issue for patient (student) confidentiality around
psychological issues as other students can become aware, and where a second member
of the same family also needs to access psychological support they have to go to Albany.
Headspace and YMCA are both Albany based.
Cranbrook church groups are proactive in reaching out to new families, and also run a
local youth group.
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The Cranbrook School and School Parents and Citizens group are proactive in reaching
out to new families in the area.

WORKFORCE
Service Description

Potential Actions for Consideration

Recruitment , Retention and Succession Planning
Great Southern Health Region Regional Priorities 2013-2015 lists ‘workforce initiatives’ as
a key reform action area. The existing PCHS health workforce includes medical, nursing,
allied health, other health professionals and non-clinical support staff. This includes a
range of public, private and non-government provider agencies. There are large numbers
of visiting service providers to the catchment area.
The current Plantagenet Hospital staff members are viewed as a great strength for both
their experience, expertise and commitment to the community. It was felt that the current
staff are making up for shortcomings in funding and there was concern about what will
occur when these staff retire.

WACHS to explore opportunities to recruit and
appropriately support graduate nurses (and also allied
health professionals), preferably adopting a Regional
model to ensure adequate development opportunities
for early career health professionals.

Given the ageing workforce there is a need for nursing workforce succession planning. It
is acknowledged that rural roles require a level of autonomy that can be a deterrent to
young practitioners and there are very limited opportunities to adequately support them.
However, a major benefit of recruiting recent graduates is the injection of new ideas,
practices and technical skills.
The Plantagenet Medical Group staff members were also highly regarded by the
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Identify opportunities to increase visiting medical
specialists to the local area, possibly through Telehealth
this needs to align with the refurbishment of suitable
accommodation to support a Telehealth service model
Ensure the introduction of Telehealth service delivery
considers the need for additional clinical and
administrative resources to support the patient as well
as infrastructure.
Improve communication between health professionals;
but also between health professionals and their patient
and families was noted particularly within the survey

community who attended the consultation workshops and also via the survey responses.
Generally there is a low turnover of resident health providers in the area, which
contributes to the quality of service provision given the health providers know the
community and the patients.
Additional staff resources
With increasing demand for services in the future the current staffing levels may not be
sufficient, particularly given the configuration of the MPS services across emergency,
acute and aged care service provision. NB. New models of care may also change the
type of health professional expertise required rather than the actual number of staff.
There was recognition by the community and health professionals that the staffing at
Plantagenet MPS was ‘spread thinly’ across the range of services at the MPS. Planning
consultation noted requests to increase resources in medical, nursing and allied health
workforce, but acknowledged increasing resources will be difficult given the economic
climate.
Medical Imaging Workforce Issues
Changes in Medical Imaging Systems have added to workloads for x-ray operators (for
emergency assessment and diagnosis) and now take one hour for each x-ray related to
significant data entry required Patients may be sent to Albany for imaging if nurses are
too busy on the wards.

responses

Review Plantagenet MPS staffing levels in line with
increasing demand for services and in alignment with
WACHS and Regional directions for workforce.
WACHS to regularly review demand for allied health
services to ensure the needs of the population continue
to be met (currently many services ‘visit on request’
rather than regularly).
Work with WACHS partners to increase local service
availability and avoid duplication of service provision.
Monitor the number of people being referred to Albany
for medical imaging services, to identify potential for
increased locally based imaging services on a part time
basis.

Occupational Therapists and / or Therapy Assistants
Investigate the possible use of allied health therapy
Limited availability of occupational therapy services (visits if service requested) and no assistants to follow up assessments by allied health
therapy assistants) There are currently no occupational therapists (OT) or therapy therapists, particularly within residential aged care.
assistants within residential aged care in Mt Barker to implement therapy programs or to
coordinate activities for aged care residents. It is difficult to implement the
recommendations following allied health assessments.
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As noted for HACC and aged care, explore
opportunities to increase training of HACC and aged
care staff to ensure familiarity with the key issues and
appropriate working practices when working with
seniors.
The community survey results indicated a need for increased workforce training, As noted specifically for palliative care, work with all
providers of health and related services to share
particularly related to services for older people and around improved care coordination.
opportunities for professional development.
Work to support Cranbrook LGAs initiative with Great
Southern Institute of Technology to encourage local
residents to undertake the Certificate III Training in
Aged & Community Services. Possibly explore this
strategy with the Shire of Plantagenet.
Training
As noted previously, Cranbrook LGAs and Great Southern Institute of Technology are
supporting local residents to undertake the Certificate III Training in Aged & Community
Services, which will increase the local resident workforce to provide these services.

Conduct training in Telehealth for both health
professionals and community members to encourage
uptake as a mode of service.
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OTHER ISSUES RELATED TO HEALTH
Service Description

Potential Actions for Consideration

Communication and Community Connectedness:
CRCs in Cranbrook and Frankland River are central points for the community to access
information about what services are available for community members to access.
Within Mt Barker it was expressed that residents are more likely to contact the Shire of
Plantagenet rather than the CRC for information about available services.
Other notable local sources of information are:
- Plantagenet News
- Plantagenet Medical Practice
- the Hospital
- Community Noticeboards
- Mt Barker College.
The Shires of Plantagenet and Cranbrook have a welcome package for new rate paying
residents. This helps people who own their own home. This has recently been extended
to new residents who are renting properties. All consultations highlighted strong cohesive
and supportive communities within the Mt Barker, Cranbrook, Frankland River and
surrounding areas. This includes service providers, service groups (e.g. Lions, Rotary
who are strongly are linked to School, Hospital) and residents.
Consultation workshops and survey responses identified several mechanisms (already
listed) for communicating with people in the community. Maintaining and promoting
information about services was also recognised as a necessary, but also potentially time

Suggested strategies for improving awareness of
services included:
- Agencies to explore best location and mechanism of
promoting services information.
- Ensuring that the three CRC’s in the area have
regularly maintained information would be a way of
efficiently providing the communities with up to date
information about available services.
- Conducting a regular broad service interagency forum
would assist in connecting providers, forming
partnership opportunities and reducing duplication of
services. If held at or with the CRCs this could provide
a regular opportunity to maintain the service
information held at the CRC.
- Link PCHS communication strategies to the ‘Great
Southern
Regional
Communication
Strategy’
proposed for development.
- Consider the use of contemporary communication
methods such as online application and mobile phone
messages.
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consuming exercise.
All consultation and the survey highlighted the need for improved communication and
promotion of existing services There were queries about the level of community
awareness of health and related services both resident and those that can visit the area
on request, and also of the Health Direct and Rural Health link phone lines. If community
is unaware of the possibility of accessing services this will likely reduce demand.
While the consultation noted a strong connectedness in the community, by contrast some
groups (new residents to the area) within the community expressed difficulties in
engaging. This was particularly noted for working aged adults without children. For
smaller surrounding communities and FIFO workers this effect can be amplified.
Feedback from Silver Chain attendees indicated recent research by their organisation
about methods of communication being used by the over 75s showed that 20per cent of
over 75s use and are comfortable using computer and mobile phone to seek information.
Community Resource Centres
CRCs have been funded for next three years by Regional Development Commission.
Intended CRC outcomes are measurable health and social benefits to the community,
and need to deliver health outcomes every quarter such as increased community
awareness and education. Mt Barker, Frankland River and Cranbrook all have CRCs
The Frankland River CRC is a notable strength in the town and has a variety of health
and related activities, purpose built clinical consultation room with a mobile video
conferencing unit, and a separate video conferencing unit suitable for education activities.
The Frankland River CRC facility is currently underutilised and could be a good location
from which to provide a range of services
The Gillamii CRC in Cranbrook is also seen as a strong centre service point for the
community.
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Work with the new manager of the Frankland River
CRC to increase use of video conferencing facilities for
provision of Telehealth services.
Promote the Frankland River, Cranbrook and Mt Barker
CRCs as places for community members to access
information about available services, potential for
Telehealth and face-to-face services.

Public and Patient Transport
Available transport options include:
-

-

-

Public transport is available via TransWA Bus from Cranbrook to Mt Barker to
Albany, however it goes to Albany in the afternoon and returns the next day
therefore requiring people to stay overnight in Albany.
There is one taxi in Mt Barker and limited transport services through HACC, but
otherwise communities rely on volunteers to transport those unable to drive
themselves.
The ‘School Holiday’ bus to Albany can be used by children, parents and youth.
PCHS residents are ineligible for PATS to travel to Albany as it is under 100kms
which deters people from accessing services.
There is a limited transport service for Aboriginal people through Aboriginal Health
Service
There is no organised volunteer driver program
While limited there are both public and private transport options to Mt Barker and
Cranbrook.
Frankland River has no public transport options
There are community mini buses owned by the LGA in Cranbrook and Frankland
River that could potentially be used.

Patient transport issues within the catchment area include:
- pre-hospital care (mainly ambulance road transport - primary retrieval)
- inter- hospital transfers (by road or RFDS) to Perth and repatriation back home
- transport of people with a mental health issue or altered mental state
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Work with partner agencies and community groups to
investigate options to improve transport including:
- promoting and advocating for increased levels of
volunteering (e.g. SJAA)
- investigating ‘organised’ community volunteer
transport models
- considering funding options (shire, Lotterywest) for a
‘community car’ that could possibly be used with
volunteer drivers.

transport for outpatient specialists appointments
the community felt that there had been an increased need for transport as more
services have been regionalised to Albany.
Accommodation / Housing Issues
Housing is an issue that can impact on access to / provision of local health services.
There is limited stock of subsidised housing options, and/or supported independent living
housing options available locally within the catchment.
- Plantagenet Village Homes, a not-for-profit organisation, manages aged care units
in Mt Barker including the Lions Venture Village with ten units (concessional
housing), Redmond Court with twelve units and a new lifestyle village being built
with five initial homes, but 21 homes in total planned.
- Mt Barker has also proposed two/three bedroom independent living Lifestyle
Village to be operated as a private concern
- There is limited Homeswest housing available in Cranbrook. Cranbrook Shire has
Independent Living Cottages (four single bedroom cottages), the Darwinia
Cottages. The Darwinia Cottages currently have a rental waiting list
- WACHS does not have an active role in the provision of housing, except the
residential aged care provided through the MPS.
- Independent aged accommodation in the community (which is being addressed
with units being built by Plantagenet Village Homes).
- Cranbrook (in partnership with Kojonup Shire) have attracted R4R funding to
develop three, two bedroom Independent Living Units
- There is a lack of crisis / refuge housing, closest in Albany and Katanning.
Disability
Disability is a separate range of services and funding but related to health service
provision in many ways. Cranbrook LGA is currently conducting a Disability Access and
-
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In alignment with WACHS Aged Care Program and the
Great Southern Regional Strategic Directions, work to
implement relevant findings from the ‘Ageing in the
Bush” review.
WACHS to support as appropriate the LGAs in
development
of
independent
living
style
accommodation to meet the needs of an ageing local
population.
WACHS to support as appropriate the finding of the
‘Great
Southern
Human
Services
Forum’
Homelessness Plan

Access the Disability Access and Inclusion Plan when
available on the Cranbrook LGA website. Universal
access to local facilities and services can be

Inclusion Planning Process.
Volunteers:
Smaller country towns and rural areas rely heavily on volunteers across a range of
sectors to supplement the paid workforces.
There is a good volunteer base, although this can be challenging to maintain and
volunteering can result in other services being closed in the towns when an emergency
occurs.
Level of volunteering across the catchment was raised as an issue, while there are some
volunteers the numbers are limited.
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challenging particularly in older buildings
Explore opportunities in partnership with other providers
to recognise and celebrate achievements of volunteers
within the community.

APPENDIX 3: PLANNING AND POLICY CONTEXT

National Health Funding
The Australian health system is a complex system supported by a range of legislative, regulatory and funding arrangements, which involves three
levels of government, non-government organisations, health insurers and individual Australians. The Commonwealth Government is the largest
contributor to health funding primarily through the Medicare Benefits Scheme (MBS) and the Pharmaceutical Benefits Scheme (PBS). The
Australian Government and state and territory governments jointly fund public hospital services through the National Health Care Agreement.
Individual community members fund approximately 17 per cent, private health insurers approximately eight per cent, and accident compensation
schemes contributing a further five per cent toward total health funding (estimates based on 2009 -2010 figures from the AIHW).
Community and Residential Aged care is funded by the Commonwealth and provided by a range of not-for-profit (religious, charitable and
community groups), private sector operators as well as state, territory and local governments (Caring for Older Australians, 2011). The not-for-profit
sector delivers approximately 65 percent of the country’s residential aged care services, with the balance provided by the private sector and
governments (Health Directory Australia). There is also significant capital investment by both private, local government and not-for-profit sectors.
Additionally the contribution by family members, carers and community organisations in caring for older people cannot be overlooked.

National Health Reform
The key aim of the National Health Reform Agreement is to deliver a nationally unified and locally controlled health system that will ensure future
generations of Australians enjoy world class, universally accessible health care through:
• introducing new financial and governance arrangements for the Australian public hospital system and new governance arrangements for
primary health care and aged care
• recognising the State as system managers of the public hospital system
• confirming the scope of the State’s role in public health
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• recognising the Commonwealth funding and program responsibility for aged care (except where otherwise agreed) and lead responsibility for
GPs and primary health care
• building on and affirming the Medicare principles, and high level service delivery principles and objectives, outcomes, outputs and measures
agreed by Council of Australian Governments (COAG) in 2008 and amended in July 2011.

Key Western Australian Health Directions and Reform
An extensive range of State Government Plans and Policy direction documents directly impact on health planning including but not limited to the
following:
• WA Health Strategic Intent 2015-2020
• WA Health Reform Program 2015-2020 – Better health, Better Care, Better Value
• WA Health Operational Plan 2015-2016
• Activity Based Funding and Management
• WA Health Clinical Services Framework 2014-2024
• WA Health - WA Aboriginal Health Strategic Plan 2014
• WA Health Aboriginal Cultural Learning Framework 2012-2016
• Telehealth Services for Western Australia Strategic Plan 2012-2014
• WA Mental Health Commission Mental Health, Alcohol and Other Drugs Services Plan 2015- 2025
• Putting the Public First: Partnering with the Community and Business to Deliver Outcomes.

Regional District and Local Area Planning
The service reform initiatives outlined in this Service Plan link with the previous planning initiatives for the Region:
• Great Southern Regional Operational Action Planning 2015
• Albany Health Campus Redevelopment Planning
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• Central Great Southern Service Plan (2012)
• Lower Great Southern – Bremmer Bay – Jerramungup Plan (2013)
• Regional Aboriginal Health Plans 2013 – 2017

Community Engagement in Health Service Planning
The District Health Advisory Councils (DHAC) provide a voice for the community and consumers to WACHS Executive and senior managers, the
Minister for Health and Director General of Health about country health needs, priorities and services. A DHAC consists of a group of people –
health consumers, carers, community members and service providers who actively seek to improve service planning, access, safety and quality.
DHAC composition intends to reflect a cross-section of community health interests. The Lower Great Southern DHAC enables the Plantagenet
Cranbrook community members to have input into local health service planning, access, safety and quality. The DHAC had representation on the
Project Working Group throughout the PCHS Planning Process.

Strategic directions to guide service delivery in the Health District
A review of current government policies, quality standards, State government commitments, drivers for change and stakeholder expectations within
the Health District has identified the following strategic directions for service delivery for the Health District:
• strengthen partnerships between WACHS and primary care, private and not-for-profit providers
• engage consumers in service planning and implementation of service improvements and reforms
• improve the integration of services and providers across the care continuum
• implement coordinated case management for people with complex health needs
• improve access to primary health care, chronic disease prevention and self-management
• increase access to mental health and drug and alcohol services
• deliver care closer to home where safe and viable to do so
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• improve Aboriginal service access and cultural security of services to achieve better health outcomes
• improve services to older people, particularly in the community
• attract and retain a skilled workforce and enhance workforce capacity
• utilise information and communications technology (ICT) advancements for better care, including Telehealth
• create a safer environment for all.
Additional detail about key strategic documents is available on the WACHS internet publications page at: www.wacountry.health.wa.gov.au
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APPENDIX 4: ORGANISATIONAL CHARTS PCHS
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APPENDIX 5: ABBREVIATIONS
Abbreviation Full Title

Abbreviation Full Title

ABF
ABS
AIHW

ICCWA
LGA
MIT

Injury Control Council of WA
Local Government Area / Authority
Medical Imaging Technologist

MOW
MPS

Meals on Wheels
Multi Purpose Service

NMHS
NGO

North Metropolitan Health Service
Non-government organisation

OT
P&C
PATS
PBS
PCHS

Occupational Therapist
Parents and Citizens Association
Patient Assisted Travel Scheme
Pharmaceutical Benefits Scheme
Plantagenet
Cranbrook
Health
Service
Plantagenet Medical Group
Royalties for Regions
Royal Flying Doctors Service
Southern Inland Health Initiative
St John Ambulance Australia
Video conferencing
WA Country Health Service
Western Australian Health

C4C
CAMHS
CCTV
CMAS
COAG
CRC
CSF
DHAC
DOH
ERP
ETS
FIFO
FTE
GP
GS
HACC
HITH
HWSS

Activity Based Funding
Australian Bureau of Statistics
Australian Institute of Health and
Welfare
Communities for Children
Child and Adolescent Mental Health
Service
Close Circuit Television
Continence
Management
and
Advisory Service
Council of Australian Government
Community Resource Centre
Clinical Service Framework
District Health Advisory Council
Department of Health
Estimated Resident Population
Emergency Telehealth Service
Fly-in Fly-out
Full Time equivalent (Workforce)
General Practitioner
Great Southern
Home and Community Care
Hospital in the Home
Health and Wellbeing Surveillance
Survey

PMG
R4R (or RfR)
RFDS
SIHI
SJAA
VC
WACHS
WA Health
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