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Health in the Wheatbelt

Challenges and the path forward
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WA Country Health Service (WACHS) - Wheatbelt

Wheatbelt population - 79,553

* 25 hospitals (18 of these are Multi-
Purpose Services - Residential and
Community Aged Care Services)

* 14 health centres

Region wide services:

* Wheatbelt Aboriginal Health Service
*  Wheatbelt Public Health Unit

* Health Promotion

* Four Primary Health Services (allied,
community, child and adolescent)

* Regional palliative care, renal, and cancer
services

*  Wheatbelt Aged Care Unit
*  Wheatbelt Community Mental Health Service
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WA Country Health Service is a regional Health Service Provider (HSP) that aims to deliver quality, safe and timely health services as part of the WA health system. There are 7 regions within WACHS; Kimberley, Pilbara, Midwest, Goldfields, Great Southern, South West and Wheatbelt.

WACHS Wheatbelt provides 25 hospitals (18 of these are MPS providing residential and community aged care services), 14 health centres and whole of region services for Aboriginal Health (primary health care), public health (disease control and immunisation), palliative care, renal dialysis, cancer, aged care and community mental health services.

We have 79,553 people living in the Wheatbelt
157,000 sqm or 2/3 size of Victoria





What we do
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EMERGENCY AND POPULATION AND ABORIGINAL MENTAL HEALTH
HOSPITAL SERVICES PUBLIC HEALTHCARE HEALTH SERVICES SERVICES
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*H Cd
MIDWIFERY GROUP CHILD, COMMUNITY REGIONAL SERVICES RESIDENTIAL AND

PRACTICE AND SCHOOL (renal, cancer COMMUNITY AGED
HEALTHCARE and palliative care) CARE SERVICES
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Emergency and Hospital Services – 4 key Hubs (Northan, Narrogin, Moora and Merredin 

Population health includes allied health services (Physio, speech, OT, CDS)

Mental Health – community - CAHS, OAMH

Residential aged care: 

WB Multi-Purpose Service (MPS) sites (18) – 209 beds

Also include acute care, community health, mental health, outpatient, palliative care

There are also 9 private residential aged care providers – 312 beds
Western Wheatbelt – 104 beds
Eastern Wheatbelt – 47 beds
Southern Wheatbelt – 161 beds



York Health Service/ Multi-Purpose Service

Hospital consists of:

* Two emergency department bays managed by virtual telehealth doctor

* Sixinpatient beds and one palliative care room

And offers other services:

. E * Outpatients - nursing, allied health, mental
Y B | health, Aboriginal health, medical, visiting and
‘ i ‘,’ YORK by telehealth
I j HEALTH SERVICE .« Wound clinic
EMERGENCY
-.l cJ s ~ Child health Nurse/immunisation clinic

@ MANENTRY

@ AMBULANCEONLV * 21 residential aged care beds (including the

lodge)

< @ VISITOR PARKING

Community aged care services (Commonwealth
Home Support Program - CHSP)
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Example of an MPS site


Living well in thriving country communities

Transport @
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Start Well Grow Well Live and Work Well Age Well

Diagram: Appendix 2, Living well in the Wheatbelt, towards 2035 and Beyond strategy focus areas.
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We all want to live well in thriving country towns. There are many things that influence our health and that contribute to a healthy community.

This is a shared responsibility requiring a ‘whole of government and community approach’ with strong organisational and community partnerships to support health and wellbeing across the lifespan.

Health services are one aspect of enabling heathy communities where care is delivered across a ‘continuum’ and in a range of settings throughout life.

The “Living Well in the Wheatbelt" is a long-term strategy (2035 and beyond) developed by the Wheatbelt District Leadership Group to enhance community wellbeing, health, and economic prosperity. It focuses on place-based, culturally informed solutions across four life stages—Start Well, Grow Well, Live and Work Well, and Age Well—addressing regional challenges like health, housing, and social isolation


Continuum of health and care services

PRIMARY SECONDARY
PREVENTION PREVENTION
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= Primary health
care, GP & health

* Leisure recreation & clinics
fitness Centres

* Home & Community

¢ Diagnostic
services
* Pharmacy

* Emergency
Transport

* Emergency
Department
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TERTIARY
PREVENTION

e Home &
Community

e Inpatient acute e Qutpatient treatment,
care, community Community rehabilitation &
based crisis support Community care

e Hospital based
rehabilitation and
palliative care

e Extended Care Facility

e Palliative Care & Hospice
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The continuum of health care refers to a comprehensive, integrated system of care that includes preventing disease or injury, as well as primary health care, emergency care, hospital inpatient care and subacute care, after hospital care, reducing the long-term effects of disease, and end of life care.

The aim of the continuum is to help those who become sick, get well. And enable those who are well, to stay well.

Definition: Acuity is the level of severity of an illness. This is one of the parameters considered in patient classification systems that are designed to serve as guidelines for allocation of nursing staff, to justify staffing decisions, and to aid in long-range projection of staffing and budget.

Point to part of the continuum that WACHS provides services and expertise in to contribute to health and wellbeing.

What is a healthy community:
A healthy community is one that strives to meet the basic needs of all residents; it is guided by health equity principles in the decision making process; it empowers organisations and individuals through collaboration, civic and cultural engagement for the creation of safe and sustainable environments. 


Demand and acuity

« Demand is rising and acuity increasing
* Occupancy is high in key sites
* Length of stay is rising with older cohort of patients

* Persistent GP instability in some communities
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When a patient is Medically cleared for discharge, this means it is safe for them to either return home or be admitted to a an aged care facility. A challenge in the wheatbelt is the proportion of aged care beds relative to the needs f the population. This in essence prolong stays, decreasing our ability to admit patients from the ED to the ward in a timely manner. 

There are primary care constraints in parts of the Wheatbelt, which I am well aware that Local Governments often support financially for their communities, this instability and inconsistency can lead to  increased presentations at our hospital sites and therefore avoidable hospital demand




Strengthening Local Health Services

* Care closer to home
* Hospital in the Home
* Virtual care
Workforce stability
Integrated pathways

Place-based decision making
Partnership enabled reform
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Care closer to home through virtual care, HiTH and outreach
Workforce stability supported by local leadership and community connection
Integrated pathways across hospitals, primary care and aged care
Improved flow through sub‑acute, step‑down and discharge planning
Place‑based decision‑making aligned to local needs
Partnership‑enabled reform across health, local government and community

Strengthening Local Health Services is ultimately about how well we design and deliver care with our partners. The strongest gains come when workforce, flow and access are supported not just clinically, but through place‑based leadership, community infrastructure and coordinated pathways




What this means for partners

* Local government: enabling liveable,
workforce-ready communities

* Business: strengthening regional
attraction and retention

« State government: aligning reform,
investment and policy levers

* Health system: redesigning care for
access and sustainability

« Communities: co-designing solutions
that work locally
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None of what I’ve spoken about today sits with one sector alone. This is where partnership really matters — and where each of us in this room has a role in shaping a stronger future for the Wheatbelt.
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