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BackgroundBackground

•• Three Hospitals with Aged Care FacilitiesThree Hospitals with Aged Care Facilities

•• MPS Service established (1996)MPS Service established (1996)

•• Existing funding pooled for services deliveryExisting funding pooled for services delivery

•• Funding flexibility for service responseFunding flexibility for service response

•• Single Board of ManagementSingle Board of Management

•• Fantastic conceptFantastic concept



DistancesDistances

Wangaratta Albury/Wodonga

Myrtleford

Bright Mt Beauty
29 kms

31 kms

84 kms79 kms



PopulationPopulation

•• Alpine Shire Pop Alpine Shire Pop -- estest at at 13,450 (13,450 (June 2006)June 2006)

•• 70% of the pop 70% of the pop -- Ovens Valley and Ovens Valley and 

•• 30% in the Kiewa Valley30% in the Kiewa Valley

•• Net growth projections Net growth projections -- min change in next 10 yrsmin change in next 10 yrs

•• Significant increase in the over 60 years cohortSignificant increase in the over 60 years cohort



Hawthorn Village - Bright

ILU - Bright
ILU - Myrtleford

Alpine Community Health

Myrtleford

Mt BeautyBright



GovGov’’mentment expectationexpectation

•• MPS DevelopmentMPS Development

•• Service amalgamationService amalgamation

•• Service developmentService development

•• Service integrationService integration

•• Service PlanningService Planning



Organisation capacityOrganisation capacity

•• Service imbalanceService imbalance
–– Small acute (34)Small acute (34)
–– Large residential (90)Large residential (90)
–– Small community based service provisionSmall community based service provision

•• Service triplicationService triplication
•• Financial viabilityFinancial viability
•• Aged care unprofitableAged care unprofitable



Residential Aged CareResidential Aged Care

Low careLow care High careHigh care
Hawthorn VillageHawthorn Village 4040 00
(40 low care.  RCS 7 funded)(40 low care.  RCS 7 funded)

BarwidgeeBarwidgee LodgeLodge 22 2828
(30 high care  RCS 4 funded)(30 high care  RCS 4 funded)

Kiewa Valley HouseKiewa Valley House 00 20 20 
(20 high care.  RCS 4 funded)(20 high care.  RCS 4 funded)

TotalTotal 4242 4848



Organisation capacityOrganisation capacity

•• Multi Purpose ServiceMulti Purpose Service

•• Financial efficienciesFinancial efficiencies

•• Staff developmentStaff development

•• Service developmentService development



Community SurveyCommunity Survey

•• Independence of the individual.Independence of the individual.

•• Individuals responsible for their health & wellIndividuals responsible for their health & well--
being.being.

•• Choice of service delivery.Choice of service delivery.

•• Home is better than institutions.Home is better than institutions.

•• local service delivery is better than distant.local service delivery is better than distant.

•• Responsiveness to the needs of individuals.Responsiveness to the needs of individuals.

•• Action and accountability.Action and accountability.



Response to ChallengesResponse to Challenges

•• Improved planning approachImproved planning approach

•• Development of Strategic PlanDevelopment of Strategic Plan

•• Development of clear and achievable strategies:Development of clear and achievable strategies:

–– Maintain existing Acute Service (opportunities for    Maintain existing Acute Service (opportunities for    
revenue)revenue)

–– Further develop partnershipsFurther develop partnerships

–– Financial viability of Aged CareFinancial viability of Aged Care



Organizational ObjectivesOrganizational Objectives

•• Simple Access to ServicesSimple Access to Services

•• Service ReliabilityService Reliability

•• Local AccessLocal Access

•• Seamless Service ProvisionSeamless Service Provision

•• Access to Specialist ServicesAccess to Specialist Services

•• Quality FacilitiesQuality Facilities

•• Health Promotion Health Promotion 



Service DevelopmentService Development

•• Allocation of Community Aged Care PackagesAllocation of Community Aged Care Packages

•• Collocation with Upper Hume CHS Collocation with Upper Hume CHS –– Mt BeautyMt Beauty

•• Collocation with Alpine Shire & O&KCHS Collocation with Alpine Shire & O&KCHS -- BrightBright

•• Regional Health Service ProgramRegional Health Service Program

•• Flexible Options Working PartyFlexible Options Working Party

•• Allocation of Flexible High Care PlacesAllocation of Flexible High Care Places



Allocation of Allocation of CACPCACP’’ss

•• 25 25 CACPCACP’’ss allocated in 2001allocated in 2001

•• Service model Service model –– Case Management & BrokerageCase Management & Brokerage

•• Increased choices for Alpine Shire residentsIncreased choices for Alpine Shire residents

•• Mainstream FundingMainstream Funding



Collocation with UHCHSCollocation with UHCHS

•• Establishment of MenEstablishment of Men’’s Sheds Shed

•• Community members in Bright & MyrtlefordCommunity members in Bright & Myrtleford

•• Funding from Dept Planning & Community Funding from Dept Planning & Community 
DevelopmentDevelopment

•• Access to Shed in MyrtlefordAccess to Shed in Myrtleford



Collocation Collocation -- Alpine ShireAlpine Shire
& O&KCHS& O&KCHS

•• HACC Service collocation May 2002HACC Service collocation May 2002

•• Improved service coordination & integrationImproved service coordination & integration

•• Single access to HACC servicesSingle access to HACC services

•• Continued growth of Community nursing TeamContinued growth of Community nursing Team

•• Community Health Service Collocation 2004/05Community Health Service Collocation 2004/05



Regional Health ServiceRegional Health Service
ProgramProgram

Assessment & referralAssessment & referralTo support people at risk and To support people at risk and 
link them to primary health link them to primary health 
servicesservices

Early interventionEarly interventionTo develop strategies for wellTo develop strategies for well--
being (youth, men, families being (youth, men, families 
and older people)and older people)

Health promotionHealth promotionTo provide information to the To provide information to the 
community to promote and community to promote and 
support healthier life styles support healthier life styles 

ApproachApproachObjectiveObjective



Flexible Options WorkingFlexible Options Working
PartyParty

•• Working Party began in late 2006Working Party began in late 2006

•• Four key questions:Four key questions:
–– What has our community asked for through our What has our community asked for through our 

strategic plan? strategic plan? 
–– What is the Strategic Plan saying as a consequence of What is the Strategic Plan saying as a consequence of 

the identified responses from the community?the identified responses from the community?
–– How can the working party respond to these How can the working party respond to these 

ideas/suggestions?ideas/suggestions?
–– What might a different aged care service look like?What might a different aged care service look like?

•• Expansion of respite servicesExpansion of respite services

•• ““just a starting pointjust a starting point””



Allocation Allocation -- Flexible Flexible 
High Care PlacesHigh Care Places

•• Allocation of Flexible High Care Places Jan 2008Allocation of Flexible High Care Places Jan 2008

•• Planned and coordinated carePlanned and coordinated care

•• What are Flexible High Care PlacesWhat are Flexible High Care Places

•• Care based on need and consultationCare based on need and consultation



•• Allied Health Allied Health 
•• District Nursing ServicesDistrict Nursing Services
•• Planned Activity GroupsPlanned Activity Groups
•• Community Aged Care PackagesCommunity Aged Care Packages
•• Flexible High Care Places Flexible High Care Places 
•• Older Persons Health PromotionOlder Persons Health Promotion
•• MenMen’’s Shed Programs Shed Program
•• Case ManagementCase Management
•• RespiteRespite
•• Residential Aged Care Residential Aged Care –– High & Low CareHigh & Low Care

Aged Care ServicesAged Care Services



SummarySummary

Prevention

Treatment

Support



The FutureThe Future

•• Aged population is growing.Aged population is growing.

•• Workforce issues Workforce issues -- recruitment of relevant recruitment of relevant 
professionals.professionals.

•• Current service models will not be sufficient to Current service models will not be sufficient to 
meet the future need.meet the future need.

•• We have to think about service delivery We have to think about service delivery 
differently.differently.




