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1. Message from the Chair 

I’m pleased to present this, the first annual report on the activities of the Southern Country Governing 
Council (SCGC) during 2012-13.  The SCGC represents the Wheatbelt, South West and Great 
Southern regions of WA Country Health Service WACHS and commenced operation in July 2012.  

Understanding the health delivery issues and challenges in southern communities has been an initial 
focus for the council and we commenced an important series of regional visits to help determine the 
main priorities to be the focus of that the Council and WACHS.   

There have been a vast range of issues and challenges that emerged from these early regional visits.  
In consultation with the WACHS Executive, staff and District Health Advisory Councils the challenges 
have been distilled into the strategic priorities for WACHS titled “Towards Healthier Country 
Communities 2013-2015”, which were released in June 2013. 

One of the rewarding findings from our regional engagement visits has been the enthusiasm and 
commitment of the staff and stakeholders involved in delivering health services in these communities.  
While there are many real hurdles to overcome and room for improvement, overall people seem 
appreciative of the services available and the health care they receive. 

A highlight for the Council was the opportunity to visit the New Albany Health Campus and new 
Busselton Hospital sites.  Although at the time of our visit these buildings were still under construction, 
it was obvious that the new hospitals will provide a valuable boost to health care for these 
communities.  The council was also encouraged by the clinical service reforms being planned for 
when these new facilities open.  The Council is looking forward to monitoring the progress of these 
reforms and service improvements. 

The Council welcomed the Department of Health’s Chief Medical Officer’s review of adverse clinical 
incidents at Northam Hospital and the recommendations that resulted.  The Council received regular 
updates on this issue and has been satisfied with the strong response to the findings by WACHS and 
the Wheatbelt management team.  The Council will continue to have a focus on the clinical 
governance at Northam and across all WACHS sites. 

The Council monitored the progress of the Emergency Telehealth Service being trialled across a 
number small Wheatbelt sites.  This service allows staff managing emergency cases to access via 
telehealth an emergency physician (FACEM) based in Perth or regional centre to obtain professional 
guidance on treatment.  The technology allows the FACEM to communicate directly with patient and 
control the camera in the ED to obtain good vision of the patient’s condition.  This is an innovative 
approach to improving the quality and level of emergency care delivered in our smaller communities. 
The Council is keen to further explore how this technology may be used in other clinical areas such as 
emergency mental health and intensive care management. 

The first year has been a busy one and the Council members have enjoyed and benefited from the 
engagement with local stakeholders and we look forward to further constructive discussions over the 
next twelve months as the actions under “Towards Healthier Country Communities 2013-2015” are 
developed and implemented. 

 
 
Professor Geoffrey Dobb 
Chair 
Southern Country Governing Council 



2. Southern Country Governing Council’s Focus 

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

The first year for the Council involved gaining a firm grounding in the status and performance of the 
health services for which the Council has oversight and developing an understanding of the 
challenges and health care issues in the communities covered by these health services.  

Regional visits to Albany, Bunbury, Northam, Busselton 
and Narrogin over the past twelve months provided the 
opportunity for the Council to hear first hand the issues in 
country WA.  A number of common themes emerged from 
these visits including oral health, mental health, aged care, 
ambulance service (in particular the volunteer ambulance 
officer model), lack of public transport to access health 
services, GP shortages and local specialist services such 
as obstetrics.   

The messages and information gathered through the 
Council’s engagement fed into the review and refresh of the 

former WACHS strategic plan “Revitalising Country Health Services 2009 -2012”.  The council played 
an integral part in reviewing the strategic priorities and setting the direction for the health services for 
the following three years 2013 to 2015.   

Additionally the council has commenced focusing on a number of areas identified as priorities 
including: 

 Oral Health Services – The Council acknowledges the Commonwealth’s additional funding under 
the National Partnership Agreement as a welcome injection of resources to improve access to 
oral health services and reduce waiting lists for eligible adults in WA.  However this appears to be 
a short term fix, where it is evident that a longer term strategy and commitment to future 
investment in oral health care is needed.  The Council is working with the other Governing 
Councils and the Acting Director General to have oral health care raised as a priority for additional 
resources to improve services and reduce waiting times. 

 Ambulance Services - One of the issues that regularly 
surfaces during the Council’s visits is around the difficulties 
being experienced in providing coverage for ambulance 
services and attracting volunteers.  Concern was expressed 
on the impact that inter hospital transfers is having on 
ambulance volunteers, where many of these transfers are 
over long distances and involve the volunteers being out of 
town for several hours at a time.  The Council has initiated 
engagement with St John Ambulance Association to look at 
different strategies to ease the pressure on volunteers and to 
provide a more sustainable ambulance service in the country.  

 Aged Care - The predicted high population growth rates in a number of regions and an aging 
population base are posing workforce and health services challenges.  Although considerable 
effort is being made to safely manage older members of the community in their home, the 
availability and appropriate placement of high dependency aged care beds and respite facilities 
are areas of identified need. The Council plans to take a particular interest in aged care planning 
and priority setting that will need to be worked through with the Commonwealth, Medicare Locals, 
Regional Development Commission, Local Government and private providers.   

 Clinical Governance – The events surrounding the clinical incidents reported at Northam Hospital 
heightened the Council’s interest in this important area.  In collaboration with the WACHS CEO a 

review of clinical governance arrangements in all 
regional areas has been initiated.  The 
governance of the new Emergency Telehealth 
Service is also being examined.  This service 
commenced as a trial in late 2012, however its 
success in extending expert emergency medical 
care out to small and remote communities has led 
to a rapid growth in the areas covered and the 



cases managed.  Accordingly it is important for the Council to be assured that there is appropriate 
governance of the service and there is good normal clinical governance practices embedded. 

 

3. Health Service Performance 

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

One of the Council’s 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 joined 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 attention given 
to safety and quality in the health services and how the rigorous analysis of the key performance 
indicators is leading to overall improvement in health delivery. 

The national emergency attendance 
targets (NEAT) and national elective 
surgery targets (NEST) are key 
performance indicators for WA Health and 
the Council has maintained a watchful eye 
over these performance indicators.  The 
WACHS Regions remained focused on 

improving performance in these challenging areas and 
they review over-boundary cases, which are discussed 
with the Council and improvement measures outlined.  
This focus has ensured the Regions have performed well 
against these important indicators as shown in the graphs shown.  

 

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 standards of hand 
hygiene in health delivery.   

 

 

 

 

Early childhood immunisation 
requires continued attention to 
maintain high levels of immunisation 
in the community.  The immunisation 
performance indicators are reviewed 
quarterly and initiatives discussed 
with the regions.  Although there are 
seasonal fluctuations overall good 
level of immunisation are being 
maintained. 



A review of financial forecasts and budget strategies earlier in the financial year identified a projected 
overspend of approximately $22 million due to several uncontrollable cost factors, 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 where 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)” 

The Council developed a good relationship with the WACHS Executive and there has been open and 
constructive dialog to support the Council members becoming familiar with the reporting mechanisms, 
improvement strategies and controls in place.  The Council is provided with a comprehensive range of 
business performance, safety and quality dashboard reports and financial reports.  The Council is 
focused on clinical governance and has initiated investigations on the governance controls in place 
and the level of clinical case review.   

The Council provided oversight and input into the development of the strategic priorities for WACHS 
for the next three years.  Regional action plans and performance against the WACHS Strategic 
Priorities will become a future area for the Council to monitor along with involvement in reviewing the 
clinical service framework and key areas for country health service planning. 

5. Engagement and Communication  

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

Engagement with community representatives, local stakeholders, health service staff and clinicians is 
seen as an important function for the Council.  Regional engagement meetings have been held in 
Albany, Bunbury, Northam, Busselton and Narrogin.  During these visits the Council met with local 
service providers, community representative and stakeholders in an informal forum to discuss local 
service issues and identify problem areas.  On average there have been about 25 local 
representatives at each of these forums with a diverse range of professions, interests and 
backgrounds represented.  The Council has valued this engagement and the information shared. 

Engaging with staff has been important for the Council to understanding the health delivery 
challenges and issues facing front line services.  Meeting with staff during the regional visits has 
allowed Council members to gain a better understanding of the diverse operational areas and range 
of services that WACHS provide to country communities. 

The SCGC provides feedback through meetings with the DHAC Chairs and during the regional 
community engagement forums on emerging issues and the areas the Council is focusing on.  A 
communiqué outlining the Council’s 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 Council along with continuing to work closely with the WACHS 
management team to ensure the delivery of safe and quality health services to people in southern 
regions.   

Over the next twelve months the key areas for the SCGH focus include; 

 Strengthening engagement with clinicians on planning and reform initiatives. 

 Further enhance relationships with the District Health Advisory Groups to leverage their local 
knowledge and strong community involvement. 

 Progress joint initiatives with the SW Medical Local in areas such as immunisation, chronic 
disease management and mental health. 

 Work with St John Ambulance on strategies for country ambulance services. 

 Clinical governance and patient safety 

 Oral health service reforms and investment.  



7. Appendix 

7.1 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 reviewed  
 Revitalising WA Country Health Service 2009 – 2012 progress  
 Emerging priorities for 2013 – 2015  

 WACHS Values reaffirmed. 
 Preliminary priorities identified. 

10 August 2012 Regional Engagement Meeting - Albany  Tour of new Albany Health Campus 
 Medical Services and Clinical Safety 
 Service reforms 
 Stakeholder and staff engagement 

 

14 September 
2012 

Business Performance Review Meeting  Business Performance and Safety and Quality dashboard and reports 
 Strategic Priorities 
 Wheatbelt ED Telehealth Trial. 
 Medicare Locals 

 Review Medicare Local and SW 
boundaries 

12 October 2012 Regional Engagement Meeting - Bunbury  Visit Bunbury Health Campus and Radiation Oncology Unit. 
 Dental Health services 
 Collocation agreement with St John of God (SJOG) Bunbury 
 Sub-Acute Care Development 
 Stakeholder and staff engagement 

 Report on dental service activity 

9 November 2012 Business Performance Review Meeting  Business Performance and Safety and Quality Dashboard and reports 
 Medicare gap / safety Net 
 ICT Strategy / Program 
 Budget Performance 
 Strategic priorities 

 Community engagement framework 
developed 

7 December 2012 Regional Engagement Meeting - Northam  Visit Northam Hospital and Wheatbelt Aboriginal Medical Service. 
 Dental Health Activity 
 Southern Inland Health Initiative 
 Aged Care & Primary Care Demonstration Model 
 Stakeholder and staff engagement 

 Clinical governance review 

8 February 2013 Business Performance Review Meeting  Business Performance and Safety and Quality Dashboard and reports 
 Medical Workforce Development 
 Northam Hospital Clinical Review 
 PCeHR 
 Aboriginal Health Workers 

 Strategic Priorities referred for wider 
consultation. 

 Northam Hospital clinical improvements. 
 Dental Health Submission to Director 

General 
8 March 2013 Regional Engagement Meeting - Busselton  Busselton Health Campus Redevelopment 

 Clinical redesign and integration 
 Sub-acute services 
 Aged care. 
 Stakeholder and staff engagement (aged care focus) 

 ICT funding  sought for country sites  

10 May 2013 Regional Engagement Meeting - Narrogin  Visit to Narrogin Hospital 
 Meeting with local doctors. 

 Strategic Priorities endorsed 



 Workforce recruitment and retention 
 Stakeholder and staff engagement) 

 Report initiated on clinical governance 

 Response to Stokes Mental Health 
Report recommendations. 

7 June 2013 Business Performance Review Meeting  Business Performance and Safety and Quality Dashboard and reports. 
 Northam Clinical changes 
 Financial performance 
 Mental Health 
 St John Ambulance 
 Meeting with SW Medicare Local 

 Initiate discussions with CEO St John 
Ambulance on ambulance strategies 

 Draft MOU with SW Medicare Local. 

 
7.2 Committees / Sub Committees 

The SCGC has not formed any committees and relies on the WACHS Executive and subcommittee structure for advice and reports. 

7.3 Stakeholder Engagement 

Date Organisation or Group Topic 

10 August 2012 Albany - Various stakeholders and community 
members 

Regional developments and local health issues 

12 October 2012 Bunbury - Various stakeholders and 
community members 

Regional developments, Public and Private collocations and local health issues 

7 December 2012 Northam - Various stakeholders and 
community members 

SIHI and local health issues 

1 February 2013 Meeting with SW Medicare Local Common priorities and joint initiatives 
8 March 2013 Busselton - Various stakeholders and 

community members 
Dr Michael Hunter – Snr Scientist 
 

Aged care, local issues 
Busselton health study 

24 April 2013 District Health Advisory Council Chairs Engagement and key priorities. 

10 May 2013 Narrogin doctors 
Various stakeholders and community 
members

Recruitment and retention 
Primary care demonstration sites and local issues 

7 June 2013 SW Medicare Local Board Common Priorities and MOU 

 


