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NORTHERN AND REMOTE COUNTRY GOVERNING COUNCIL 

ANNUAL REPORT 2012/13 

1. Message from the Chair 

The Northern and Remote Country Governing Council (NRCGC) is made up of dedicated individuals with 
a range of backgrounds and skill, whose contribution has, and will continue bring their experiences to 
improving health access and services in the northern and remote Western Australia.   

Conscious that northern and remote health services cover an area greater than two million square 
kilometres the NRCGC is aware of the difficulties of providing access to services that are of high quality, 
safe and cost effective. 

The inaugural NRCGC members were: Marani Hutton (Deputy Chair), Dr Phillip Montgomery, Mr Brian 
Wall, Mrs Maureen Carter, Dr Jay-Mien Phang, Dr Tamara McKean, Mr Mark Casserley, Mr Sandy 
Davies and myself Nola Wolski as Chair.    

Dr Tamara McKean resigned from the NRCGC on the 20 October 2012 and was replaced by Dr Roger 
Goucke in January 2013. 

The NRCGC started the governing council journey at a joint meeting with the Southern Country 
Governing Council in July 20th 2012. A facilitated workshop on that day enabled the two country 
governing council to start to set the strategic and service directions for WA Country Health Services. 

This has been an ongoing process including comments and refinement from NRCGC members as well 
as consultation with regional executives and other senior personnel of WACHS and the District Health 
Advisory Councils.  

The NRCGC visits a regional area every second month, with every other month the meeting being held in 
Perth at WACHS office to review the performance indicators. 

Despite the size of the northern and remote regions we have visited many areas including; Kalgoorlie 
Boulder, Port Headland, Geraldton, Broome, Fitzroy Valley, Karratha and Roebourne. 

I am continually impressed with the dedication of the WACHS staff we encounter on our visits and the 
welcome received from health workers and members of the wider community. 

From these visits and community and clinician engagement we have been able to identify some common 
themes that we will continue to work with the WACHS executives and external agencies to work out ways 
of addressing the issues identified. 

Some of these issues are around; 

Aboriginal Health  - a number of issues including environmental health. 
Mental Health  - Access, FASD  
Aged Care  - home care and support services 
Population Health - strengthening population health based approaches 
Primary Care  - stakeholder engagement 
Transport  - PATS 
Oral Health  - access to public oral health in country areas 
Workforce  - increase in Aboriginal workforce and support. 
ICT   - telehealth and ICT systems for country areas 
The alternate monthly performance meetings held in Perth at the WACHS office has given council 
members the opportunity to be informed on systems within health and to form relationships with Regional 
Directors while reporting on the performance measures. 

The NRCGC has been well briefed on ICT, national and state-wide performance targets, the measures 
adopted to support overall performance management, ABF and budget allocations, clinical incidents and 
child health immunisations, which have been most valuable.  This is an ongoing process to ensure all 
members are fully informed. 

We will continue to engage where we can in the health arena to ensure our role can support the delivery 
of health services in this vast area we cover. 

Nola Wolski 
CHAIR 
NORTHERN AND REMOTE COUNTRY 
GOVERNING COUNCIL 
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2. Council’s Focus 

“Planning – setting the direction for local health service planning within the statewide context” 

In its first year of operation the NRCGC engaged with a wide range of community and health service 
stakeholders and met with many WA Country Health Service (WACHS) staff and clinicians.  The Council 
visited Kalgoorlie Boulder, Port Hedland, Geraldton, Fitzroy Crossing, Broome, Roebourne and Karratha.  
This provided a clear view and understanding of the issues, challenges and opportunities facing the 
health services across the WACHS northern and remote regions.  These visits provided an opportunity 
for open and frank talks about what are the important health concerns and priorities in these 
communities.  

The review and update of the WACHS strategic plan 
“Revitalising Country Health Services 2009 -2012” was 
one of the initial areas of focus for the NRCGC.  It was 
important for the NRCGC to become an integral part of 
reviewing the strategic priorities and re-casting the 
direction for the following three years 2013 to 2015.   

The regional engagement visits along with discussions 
with WACHS senior management and specific service 
specialist were key to validating and refining the 
strategic priorities for the next three years.   

The strategic priorities “Towards Healthier Country 
Communities 2013-2015” were released in June 2013.  
These provide a basis for WACHS regions and staff to frame their service delivery action plans and 
redesign services to meet the health needs of the communities they cover.  The implementation of these 
strategic priorities will be monitored by NRCGC and there will be ongoing engagement with communities 
to refine priorities as needs change. 

The NRCGC is aware that the provision of health services 
in northern and remote WA is complex and challenging with 
many different providers contributing to meet the diverse 
health needs of communities.  The vast distances between 
communities in the northern and remote regions and the 
relatively small populations make servicing these 
communities difficult.  Nevertheless, it has been clear from 
the Council’s regional visit that the staff and local health 
organisations are highly committed to delivering the best 
possible health services.  

While there is evidence of good health service partnerships 
being formed between WACHS and other private or not 
profit health providers, it was evident that in some situations 
agencies are operating in solos with little coordination of 
services.  The NRCGC heard of situations where different 

organisations travel considerable distances visiting small communities separate to other service providers 
to provide health or human services.  The intentions of these organisations in providing needed services 
to these communities must be acknowledged, however greater collaboration and coordination of services 
will lead to more effective service delivery and better outcomes for these communities.  The NRCGC 
aims to engage with service providers to identify ways to improve service coordination and reduce 
duplication of services.   

It is also the case that WACHS is the provider of last resort 
in many locations due to the lack of alternatives.  While 
WACHS takes on these added responsibilities willingly, it is 
important that where possible other service providers are 
encouraged and attracted to fill these gaps.  The NRCGC 
has started to engage with the Medicare Locals on primary 
health, aged care and primary mental health to look at 
alternative ways these can be delivered. 

Technology is a key enabler to improving the delivery of 
health service in the country and supporting clinicians 
collaborate on patient care.  Telehealth is emerging as an 
effective tool in delivering many specialist services closer to where people live, which were previously 
only available in larger regional centres.   
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The future planned investment and further development of the range services to be delivered is a high 
priority.  However the NRCGC is alarmed at the current lack of modern computer systems in country 
health services and that the plan to role out new systems to country health sites is unlikely to occur for 
number of year.  The lack of computer systems has been highlighted by clinicians as a main inhibiter and 
prevents them sharing patient information and collaborating on patient care.  The ability to communicate 
effectively and share information is particularly critical in those places where there are multiple clinicians 
at different locations involved in a patient’s care.  The NRCGC is actively seeking to bring forward 
investment in ICT for country hospitals. 

3. Health Service Performance 

“Monitoring – monitor performance in reaching local Health Service goals.” 

One of the NRCGC responsibilities is providing additional stewardship over the performance of WACHS 
health services to ensure services are safe and being delivered efficiently and effectively.  The Council 
joins the WACHS CEO and Regional Directors in the regular review and analysis of the Health Services’ 
performance reports.  Overall, the Council has been satisfied with the level of attention given to safety 
and quality in the health services and how the rigorous analysis of key performance indicators is leading 
to overall improvement in health delivery. 

The NEAT and NEST targets are key performance indicators for WA Health and the NRCGC takes a 
close interest in how these performance indicators are met.  The WACHS Regions review over boundary 

cases and they are discussed with the NRCGC 
and improvement measures outlined.  The 
NRCGC and WACHS Regions continue to 
focus on improving and maintaining 
performance as measured by these challenging 
indicators.  

 

Early childhood immunisation rates across regional 
communities is another important measure the 
NRCGC regularly discusses with the WACHS Regions.  
The graph below is significant in that it shows there are 
high levels of success with immunising programs in 
many locations however there is still work to be done 
to reach target levels in all communities.  

Immunisation is a joint responsibility of 
many organisations and requires a 
continued focus with new innovative 
approaches adopted to reach some of the 
more difficult to reach and isolated 
communities.  The Council is seeking 
support and commitment from other 
organisations to also adopt early 
childhood immunisation as a key priority.  
Some regions are developing joint 
initiatives with other providers to trace and 
immunise children in remote locations or 
may be in transient families. 
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Safety and quality indicators are also reviewed by 
the council, with one of the measures used being 
hand hygiene.  There has been consistent focus 
by all WACHS health services in promoting and 
maintaining high standard of hand hygiene as 
shown in this graph.   

The NRCGC received regular updates on financial 
performance and forecasts.  An overspend of 
approximately $22 million was forecast early in the 
financial year due to several cost factors that were 
outside of WACHS control including patient 
assisted travel scheme (PATS) expenditure, high 
cost of locum medical services, high staff 
accommodation cost in the North West and higher 
patient activity levels.  A number of budget control 
measures were introduced by the WACHS 
Executive however a budget overrun could not be 
avoided. 

4. Governance  

“Reporting – reporting achievements against the local plans in line with the health service delivery 
governance framework established by the Director General, utilising standardised reporting tools and 
templates available to all governing councils for this purpose)” 

During the course of the year the NRCGC sought briefings from the WACHS Executive members to gain 
an understanding of the reporting mechanisms, improvement strategies and controls.  Areas covered 
included, financial management, clinical incident management and clinical governance, medical officer 
credentialing, workforce recruitment and retention, and safety and quality management. 

The NRCGC receives a comprehensive suite of business performance, safety and quality dashboard 
reports and financial reports as part of its performance meeting every second month.  At these meetings 
there are discussions with the WACHS CEO and Executive members on key areas for improvement.   

Regional action plans and performance against the WACHS Strategic Priorities will become a future area 
for the Council to monitor once the plans developed in the first year are implemented. 

5. Engagement and Communication  

“Community and clinical engagement – ensuring Health Service consultation with local stakeholders 
and the community” 

The NRCGC has been keen to meet with local community representatives and has held community 
forums in Kalgoorlie, Pt Hedland, Geraldton and Broome.  Meetings with representative community 
bodies were also held in Fitzroy Crossing, Roebourne and Karratha.  These engagement meetings had 
on average 25 to 30 attendees with a range of health or community service organisations and consumers 
participating.   

A wide range of topics have been raised and discussed in these meetings, which have had a strong 
influence in the formation of the strategic priorities for WACHS.  A number of community concerns were 
raised with the NRCGC, some of which are outside the Council’s direct area of influence, such as public 
transport, housing and general practitioner shortages.  These issues contribute to the general health and 
wellbeing of a community and the NRCGC plans to highlight these concerns with the respective 
agencies.  Initial meetings held with the Goldfields Midwest Medicare Local, and Kimberley Pilbara 
Medicare Local have started to identify opportunities for joint collaboration and development of service 
improvements.  These will be developed further over the next twelve months. 

The District Health Advisory Councils (DHACs) establish in the WACHS regions are represented by 
highly committed individuals that provide an important community voice in how WACHS health services 
are delivered.  The NRCGC has commenced forming a relationship with the DHACs, which will be 
strengthened over the next twelve months. 

The NRCGC met with local health staff during its regional visits to gain a better understanding of the 
different operational areas and hear first hand any issues impacting on service delivery.  This has also 
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provided staff with the opportunity to engage with governing council members in an open and informal 
format to gain a better understanding of the NRCGC role and activities.   
Clinicians and inparticular medical practitioners have not been well represented as part of these 
engagement sessions and the Council is considering alternative ways to strengthen its engagement with 
this crucial group. 

The NRCGC provides communication through meetings with the DHAC Chairs.  Feedback is also 
provided during the regional community engagement meetings on emerging issues and the areas the 
NRCGC is focusing on.  A communiqué outlining the NRCGC activities in its first six months was 
released in January 2013. 

6. Future Strategic Focus 

The implementation of the “Towards Healthier Country Communities 2013-2015” priorities will be a key 
areas of focus for the NRCGC along with continuing to work closely with the WACHS management team 
to ensure the delivery of safe and quality health services to people in northern and remote communities.   

Specifically, the key areas the NRCGC has identified for focus over the next twelve months include; 

 Build stronger relationships with DHACs. 

 Form cooperative partnerships with Medicare Locals and other local service providers to 
progress shared priorities in areas such as chronic disease management, mental health, early 
childhood immunisation; 

 Continue to press for early ICT investment in country hospitals; 

 Advocate for environmental health improvements in remote Aboriginal communities;  

 Engage with stakeholders and formulate strategies to address the effects of alcohol and drugs in 
a number of areas. 

 Strengthen engagement with clinicians  
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7. Appendix 

7.1 Northern and Remote Country Governing Council Meetings. 

Date Meeting Type Key Items Covered Key Actions 

20 July 2012 Joint planning meeting with 
WACHS Executive and Southern 
Country Governing Council 

 WACHS Values  
 Revitalising WA Country Health Service 2009 – 

2012 progress  
 Emerging priorities for 2013 – 2015  

 WACHS Values reaffirmed. 
 Preliminary priorities identified. 

17 August 2013 Regional Engagement Meeting - 
Kalgoorlie 

 Tour of the $55 million redevelopment of the 
Kalgoorlie Health Campus 

 Goldfields population health, renal services, 
Aboriginal recruitment, Aboriginal health and sexual 
health initiatives. 

 Engagement with local stakeholders 

 

21 September Performance Review Meeting  Business Performance and Safety and Quality 
Dashboard and reports. 

 Overview of the WA Health/WACHS ICT platform 
and development  

 

19 October 2012 Regional Engagement Meeting – 
Pt Hedland 

 Briefed on Indigenous & Remote Eye Health Service 
and Pilbara Healthy Kids Program 

 Pilbara Development Commission and Pilbara Cities 
- Growth projections 

 Community engagement forum 

 Strategic priorities reviewed 
based on community discussions 

16 November 2012 Performance Review Meeting  Regional performance and dashboard review 
 Early Childhood immunisation results and strategies  
 ABF/ABM funding analysis 
 Clinical incidence management process. 
 Drug and Alcohol Strategic Priorities (Drug and 

Alcohol Office). 

 Letter and immunisation data 
sent to Aboriginal Planning 
Forums and Medicare Locals 

14 December 2012 Regional Engagement - Geraldton  Mental Health Service 
 Public Private Partnerships - Closing The Gap 
 Community forum and discussion on Regional 

Developments  
 Meeting with local health staff 
 FASD effects, research and strategies. 

 Letter to the Minister for Health 
supporting continuation of 
“Closing the Gap” programs. 
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15 February 2013 Performance Review   Regional performance and safety and quality 
indicators. 

 Financial performance and midyear review 
 FASD Model of Care 
 Aboriginal employment strategy 
 Clinical incidents 
 Strategic priorities 

 Seek prioritisation of ICT funding 
for Country WA 

 Advocate for solutions to 
Kalgoorlie GP shortage 

14 & 15 March 
2013 

Regional Engagement – Fitzroy 
Crossing and Broome 

 Kimberley-Pilbara Medicare Local Board 
 Fitzroy Crossing Community engagement in Fitzroy 

Crossing & 
 Broome Health Service Staff meetings 
 Environmental health issues. 
 Oncology treatment. 

 Formation of Health Advisory 
group under Fitzroy Crossing 
Futures Forum. 

16 & 17 May 2013 Regional Engagement – 
Roebourne and Karratha 

 Strategic Priorities reviewed 
 Visit to the Roebourne Prison, Hospital and  

Mawrankarra Health Service  
 Karratha Advisory Group 
 Pilbara Development Commission 
 Tour of Nickol Bay Hospital and staff engagement 

 Final WACHS Strategic Priorities 
for 2013-2015 

21 June 2013 Performance Review  Regional performance and safety and quality 
indicators. 

 Financial performance and projections 
 Mental Health Strategy and Reforms 
 Goldfields Midwest Medicare Local (GMML) 
 ICT Funding  
 GP Recruitment and initiatives – Goldfields 
 Environment health  

 Develop MOU with GMML 
 Support changes to Plumbers 

Act to recognise Aboriginal 
Environmental Workers. 

 Seek to have Aboriginal 
Environment Health considered 
as a priority. 

 

 

7.2 Committees / Sub Committees 

The NRCGC has not formed any committees and relies on the WACHS Executive and subcommittee structure for advice and reports. 
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7.3 Stakeholder Engagement 

List of stakeholder engagements/meetings held, main stakeholders involved and topics/themes covered.  Maybe presented in a table form. 

Date Organisation or Group Topic 

17 August 2013 Kalgoorlie – Various stakeholders and community members Regional developments and health 
issues 

19 October 2012 Port Hedland – Various stakeholders and community members 
Pilbara Development Commission and Pilbara Cities 

Regional pressures and priorities 

Regional developments and timelines 

16 November 2012 Executive Director – Drug and Alcohol Office Alcohol and drug programs and 
strategies 

14 December 2012 Geraldton – Various stakeholders and community members including DHAC 
representatives 
Geraldton Health Service staff 

Regional developments and Geraldton 
Health Campus 

13 March 2013 Kimberley-Pilbara Medicare Local Board Common priorities and programs 

14 March 2013 Fitzroy Crossing – Various stakeholders and community members Environment health issues, FASD and 
other local health challenges 

15 March 2013 Broome – DHAC members and various stakeholders. 
Broome health service staff 

Regional health challenges 

17 May 2013 Roebourne Prison – Superintendent and Senior Nurse Coordinator 
Mawrankarra Health Service A/CEO 
Karratha Health Advisory Group 
Pilbara Development Commission 
Nickol Bay Hospital staff. 

Local health challenges and priorities. 

21 June 2013 Goldfields Midwest Medicare Local Common priorities and programs – GP 
Shortage in Kalgoorlie 

 


