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As you would be aware, there is an increasing need for Aged Care seivices throughout 
Western Australia partlcularly In regional and remote areas. 

A timely example of this need is Carnarvon, a remote town located 900 kilometres 
north of Perth above the 26th parallel. Carnaivon is in need of a larger, contemporary 
facility for residential aged care as a result of an ageing population, geographical 
Isolation and the condition of the existing facility. The issue of residential aged care 
(RAC) In Carnarvon has been a protracted situation for the community for many years. 

The WA Country Health Service (WACHS) has provided residential aged care on the 
Carnarvon Health Campus as the provider of last resort in a facility which is over 
50 years old, not purpose built and has limited capacity. 

Residents are accommodated In an ageing wing at Carnarvon Hospital which is at 
capacity providing permanent care for 16 residents (10 high care and six low care). 
Additionally, respite care is being provided on the general ward of the hospital which 
consists of 11 beds. 

There are currently 13 people approved for permanent residential aged care that are on 
the wait list for a bed. Six of these people have had to move away from Carnarvon to 
seek care, as there was no bed available. 

In 2009 Southern Cross Care (SCC) received approval in principle for $10 million of 
capital funding from the Commonwealth to establish a 38 bed RAC facility. sec

subsequently advised that they were unable to proceed on the basis that they deemed 
the service was not financially viable given the l�vel of Commonwealth recurrent 
subsidies and relinquished the capital grant back to the Commonwealth. 

At the time that sec relinquished the Commonwealth funding, WACHS sought to have 
the capital funding transferred to the State. Unfortunately, this request was not 
supported by the Commonwealth. 
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In the absence of private provider willingness and ability to operate RAC in Carnarvon, 
a decision was taken for WACHS to apply to become a "multi�purpose service" (MPS) 
site. This was enabled by changes to Commonwealth ellglblllty criteria related to 
population numbers, with Carnarvon now being deemed eligible. 

Significant planning work has been done by WACHS, to design a 38 bed RAC facility 
with the capability of future expansion to be located on the Carnarvon Health Campus. 
Currently there is $10 million allocated from the State Government Royalties for 
Regions program for this project; however, value management discussions show that 
this may only achieve a 20 bed facility as opposed to the much needed 38 beds, 
With the existing facility capacity of 16 residents, this means that only four of the 
13 waltllsted people could be accommodated. 

I am aware that there is a Commonwealth Capital Grant program through the Rural, 
Regional and Other Special Needs Bulldlng Fund for the construction or upgrade of 
residential aged care buildings In rural, regional and remote areas. The focus for that 
program being locations where there is a demonstrated need for additional RAC 
services, 

There are a number of eligibility criteria for the Capital Grant Program which are very 
relevant to Carnarvon including that it is remote, has a large number of Aboriginal and 
Torres Strait Islander communities, has financially or socially disadvantaged individuals 
and a number of people from culturally and linguistically diverse backgrounds (there is 
a large Vietnamese community as well as other non-English speaking people groups in 
Carnarvon). 

Unfortunately the program guidelines for the Capital Grant Program provide that grants 
are not available to State or Territory governments or an authority of a State or 
Territory. This Is particularly unfortunate in the case of Carnarvon where WACHS Is 
only providing RAC services as a last resort following exhaustive attempts over a 
number of years to attract a private provider to the area. 

I am seeking your assistance to support Carnarvon with additional funds to build a 
38 bed facility. As $10 million of funding had been previously allocated from the 
Commonwealth, I am confident that you would understand the high community need In 
this case. Funding from the·Commonwealth of $10 million towards this project, either 
through the Capital Grant Program or alternate funding stream, would support the 
achievement of a contemporary and expanded facility to meet the needs of older 
people in Carnarvon and surrounds. 

Yourar
y .. 

(l<o/� 
HON ROGER COOK MLA 
DEPUTY PREMIER 
MINISTER FOR HEALTH; MENTAL HEALTH 
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Ministex for Aged Care 
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Member for Hasluck 

The Hon Roger Cool< MLA 
Deputy Premier 
Minister for Health 
Minister for Mental Health 
13th Floor, Dumas House 
2 Havelock Street 
WEST PERTH WA 6005 
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Dear Dep�emier 

Ref No: MC18-002564 

Thank you for your correspondence of 15 January 2018 to the Minister for Health, 
the Hon Greg Hunt MP, regarding Commonwealth capital grant funding to assist in 
the expansion of the WA Country Health Service in Carnarvon. This matter has been 
referred to me as the Minister for Aged Care and Minister for Indigenous Health. 
I apologise for the delay In responding. 

As you noted in your correspondence, capital grants allocated under the Rural, 
Regional and Other Special Needs Building Fund (Fund) are subject to a number of 
eligibility criteria; one of which precludes grants being allocated to a state or territory 
government or an authority of a state or territory government. The eligibility 
framework is set out in the Aged Care Act 1997 and Grant Principles 2014 and there 
is no scope to waive the eligibility requirements. As WA Country Health is a state 
government statutory authority, it is therefore ineligible to receive a grant through this 
Fund. 

I note that the WA Country Health Service In Carnarvon is funded through the 
Multi-Purpose Service Program. The Program is an initiative of Australian and state 
and territory governments. It provides integrated health and aged care services for 
small rural and remote communities that could not support stand-alone hospitals or 
aged care homes. Under the original program design, the Commonwealth 
Government provides funding for the aged care component (residential and home 
care) and state and territory governments provide funding for a range of health 
services and the necessary capital infrastructure. 
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You may wish to refer the WA Country Health Service in Carnarvon to the Australian 
Government grant finder to investigate possible sources of funding, subject to the 
eligibility requirements of other programs. The grant finder provides information 
about funding programs from the Australian, State and Territory Governments: 
http://www.buslness.gov.au/grants-and-assistance/grant-finder/Pages/default.aspx. 

Thank you for raising this matter. 

Yours since/, 

4 
The 1-1 KEN WYATT AM, MP 
Mini� er for Aged Care 
Minister for Indigenous Health 

- 6 MAR 2018



The Hon Roger Cook MLA 
Deputy Premier 

Minister for Health; Mental Health 

Our Ref: 4-107802 

The Hon Dr John McVeigh MP 
Minister for Regional Development, Territories and Local Government 
PO Box 6022 
House of Representatives 
Parliament House 
CANBERRA ACT 2600 

This letter is to confirm my support for the WA Country Health Service (WACHS) 
submission, seeking funding of $10 million towards the construction of a 38 bed 
Residential Aged Care (RAC) facility, through the Regional Growth Fund. 

As you may be aware, there is an increasing need for RAC services throughout 
Western Australia, particularly in regional and remote areas. 

A timely example of this need is Carnarvon, a remote town located 900 kilometres 
north of Perth, above the 26th parallel. Carnarvon is the largest town in the Gascoyne 
district, and services Shark Bay to the south, Exmouth to the north and remote 
communities to the east. 

Carnarvon is in need of a larger, contemporary facility for RAC, as a result of an ageing 
population and geographical isolation, the existing facility no longer being fit for 
purpose, and the need to safeguard the cultural security of Aboriginal people in the 
district. 

The Gascoyne district is home to a significant Aboriginal demographic. The National 
Aboriginal and Torres Strait Islanders Health Plan (2013-2023) and associated 
Implementation Plan, outlines the actions to be tal<en by the Australian Government 
and other key stakeholders to give effect to the vision, principles, priorities and 
strategies of the plan. This includes a strategy for older Aboriginal and Torres Strait 
Islander peoples, their families and carers to have access to culturally appropriate 
residential care and support. The proposed infrastructure development would deliver 
contemporary and culturally appropriate accommodation available for residents in the 
Gascoyne. 
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The issue of RAC in Carnarvon has been a protracted situation for the community for 
many years. In the absence of an alternate provider and an inability to attract providers 
due to viability issues, WACHS as the provider of last resort has provided residential 
care on the Carnarvon Health Campus (CHG) in a facility which is over 50 years old, is 
not purpose built and does not meet demand. 

Residents are accommodated in an ageing wing of Carnarvon Hospital which is at 
capacity, providing permanent care for 16 residents. Respite care is provided on the 
general ward of the hospital in facilities designed and focused on acute care. Limited 
capacity of the facility often necessitates people from the Gascoyne district having to 
be relocated away from their local communities to facilities more than 400 kilometres 
away. Recent data identified 13 people on the waitlist for permanent care and of these, 
six people have moved away from the district for RAC. 

Significant planning work has been done by WACHS, to design a 38 bed RAC facility 
located on the CHG with the capability for future expansion. Currently, $11.577 million 
has been allocated from the State Government Royalties for Region program for this 
project. However, value management discussions show this will not achieve the much 
needed 38 bed facility. 

I am aware that the Commonwealth Regional Growth Fund is for construction projects, 
which will provide benefits to the region through creation of jobs, driving economic 
growth and building stronger regional communities. The Carnarvon RAC project most 
certainly meets all of these criteria. 

I am confident that in evaluating the WACHS submission, the Commonwealth will take 
into account the high community need in this case. 

CC: 

KEN WYATT MP� MINISTER FOR AGED CARE; INDIGENOUS HEALTH 
Email: Minister.Wyatt@health.gov.au 

MELISSA PRICE MP MEMBER FOR DURACK 
Email: Melissa.Price.MP@aph.gov.au 
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The Hon Dr John McVeigh MP 

Minister for Regional Development, Territories and Local Governmeilt 

Federal Member for Gtoom 

Ref: MC18-004037

The Hon Roget· Cook MLA
Deputy Premier 
Minister for Health and Mental Health
13th Floor, Dumas House 
2 Havelock Street 
WESTPERTH WA 6005

0 7 MAY 2018 
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Dear D�rei,;;;;; jJ �

Thank you for your lette: :a April 2018 in support of the WA Country Health Service's
application for a Residential Aged Care Facility in Camarvon under the Regional Growth 
Fund (RGF),

Initial Applications for the RGF closed on 27 April 2018. Initial Applications will be 
independently assessed by the Department of Infrastrncture, Regional Development and 
Cities. Once assessments are complete, the Department will make recommendations to the
RGF Ministel'ial Panel. 

The RGF received more than 300 quality applications for transformational, regionally
significant projects. The RGF will drive jobs and economic growth for the long-te1m. 

Following a decision by the Ministerial Panel, applicants will be advised of the outcome of
their Initial Application during the second half of 2018. Successful applicants will then be 
invited to submit a Full Business Case.

Thank you again for bringing your suppo1t for the RGF to my attention. I have copied this
letter to the Hon Ken Wyatt AM MP, Minister for Aged Care and Minister for Indigenous 
Health, and the Hon Melissa Pdce MP, Assistant Minister for the Environment and Member
for Durack. 

Yours sincerely

The Hon Dr John McVeigh MP 
Parliament House Canberra I (02) 6277 7990 I mi11ister.mcveigh@regio11al.gov.au 

216 Margaret Street, Toowoomba QLD 4350 


