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During the 2022 election campaign the Australian Government committed funding 

to communities across Australia, to improve social and economic viability and 

improve social amenity and increased health and wellbeing. 

The Government is committed to delivering funding programs that are transparent 

and based on clearly defined eligibility criteria and assessment processes. The 

Priority Community Infrastructure Program has been developed to deliver 

important community and social infrastructure that represent value with relevant 

money and identified by communities to improve social and economic viability in 

local areas. 
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1 Priority Community Infrastructure Program 
processes 

The Priority Community Infrastructure Program is designed to achieve Australian 
Government objectives  

This grant program contributes to the Department of Infrastructure, Transport, Regional 
Development, Communication and the Arts’ Outcome 3. The Department works with stakeholders 

to plan and design the grant program according to the 
 Commonwealth Grants Rules and Guidelines (CGRGs). 

The grant opportunity opens 
We publish the grant guidelines on GrantConnect  

 

We invite you to submit an application 
We invite you via email to submit an application for funding for a project identified by the Australian 

Government. Only those organisations nominated by the Australian Government as part of the 
election commitment process can be considered. 

 

You complete and submit a grant application 
You complete the application form and address all of the eligibility and assessment criteria to be 

considered for a grant.  

 

We assess all grant applications 
We assess the applications against eligibility criteria and notify you if you are not eligible, if 

applicable. We assess your eligible application against the assessment criteria including the overall 
consideration of value with relevant money.  

 

We make grant recommendations 
We provide advice to the decision maker on the value for money assessment of each application.  

 

Grant decisions are made 
The decision maker decides which applications are successful. 

 

We notify you of the outcome 
We advise you of the outcome of your application.  

 

We enter into a grant agreement 
If you are successful we will enter into a grant agreement with you. The type of grant agreement is 
determined by us and based on the nature of the grant and is proportionate to the risks involved.  

 

Delivery of grant 
You undertake the grant activity as set out in your grant agreement. We manage the grant by 

working with you, monitoring progress and making payments when program requirements are met. 

 
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Evaluation of the Priority Community Infrastructure Program 
We evaluate your specific grant activity and the Priority Community Infrastructure Program as a 
whole. We base this on information you provide to us and that we collect from various sources.   
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1. Introduction 
These guidelines contain information for the Priority Community Infrastructure Program (program). 

This program delivers the Government’s 2022 election commitments for community infrastructure 
and eligible Community Development Grants Programme commitments announced by the former 
Government during the 2022 Pre-Election Fiscal and Economic Outlook with funding of over $5 
million, and selected commitments under $5 million. 

Only projects identified by the Australian Government will be considered under the program. 

As this is a non-competitive grants program, if your project has been identified to receive grant 
funding you will be contacted by the Australian Government. 

You should not assume that a commitment of funding and an invitation to apply means that funding 
approval is guaranteed. Your application will be subject to a rigorous value with relevant money 
assessment. Any expenditure you incur on your project prior to the execution of a grant agreement 
is at your own risk. 

You must read these guidelines before filling out an application.  

This document sets out: 

 the purpose, intended outcomes and objectives of the grant program; 

 the application process; 

 the eligibility criteria and assessment criteria; 

 how grant applications are considered and selected; 

 the governance arrangements (including roles and responsibilities); 

 how grantees are notified and receive grant payments; 

 how grantees will be monitored and evaluated; and 

 responsibilities and expectations in relation to the program.  

This grant opportunity will be administered by the Department of Infrastructure, Transport, Regional 
Development, Communication and the Arts (the Department). 

1.1  About the Priority Community Infrastructure Program 
The program will run over five financial years from 2022-2023 to 2026-2027. The program was 
announced as part of the 2022-2023 October Budget. 

The purpose of this program is to support community and sporting infrastructure, open space 
improvements and other community priorities. Funded projects are intended to assist communities 
to build their strengths and improve liveability.  

The objectives of the program are to:  

 build resilient communities through the provision of social and community facilities; 

 improve community amenity, accessibility and liveability through investment in community 
infrastructure; and 

 drive economic growth in communities and the broader region. 

The intended outcomes of the program are to: 

 enhance community infrastructure; 

 improve equity outcomes and social inclusion; and 

 encourage communities to thrive, economically and socially. 
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We administer the program according to the Commonwealth Grants Rules and Guidelines 
(CGRGs)1. 

2 Grant amount and grant period 
2.1   Grants available 
The Australian Government has announced a total of $1 billion of administered funding over five 
years for the program.  

The Australian Government has committed funding to 2026-2027 for the program.  

There is no minimum grant amount. Grants cannot exceed the amount identified for your project in 
the invitation to apply for the program.  

Requests for additional funding from the Australian Government will not be considered in this 
program. If your project is solely for the development of a business case, feasibility study, 
masterplan or similar, no additional funding is available for the construction phase of the project 
under this program. 

Organisations with projects identified by the Australian Government will be invited to submit an 
application form to the Department. 

2.2 Grant period 
Funding will be available for Australian Government identified projects that are scheduled for 
completion with final payment made before 30 June 2027. 

An evaluation of the grant program will commence in 2026 to inform future, similar programs. 

3 Eligibility criteria 
We cannot consider your application if you do not satisfy all the eligibility criteria. If you are deemed 
ineligible you will be advised in writing. 

3.1 Who is eligible to apply for a grant? 
To be eligible you must be the organisation with overall responsibility to deliver the project, be 
invited to deliver a project identified by the Australian Government and: 

 have an Australian Business Number (ABN); 

 be registered for the purposes of GST and remain registered for the duration of the grant; 

 have an account with an Australian financial institution and be one of the following entity types: 

 an incorporated association; 

 a registered charity or not-for-profit organisation; 

 an Australian local government body; 

 an Australian state or territory government body; 

 an incorporated trustee on behalf of a trust; 

 a university; and 

1 https://www.finance.gov.au/sites/default/files/2019-11/commonwealth-grants-rules-and-guidelines.pdf 
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 an Aboriginal and/or Torres Strait Islander Corporation registered under the Corporations 
(Aboriginal and /or Torres Strait Islander) Act 2006 

For the purposes of the program we also consider the following organisations to be an Australian 
local government agency or local governing body: 

 Anangu Pitjantjatjara, Maralinga, Gerard, Nepabunna and Yalata governing bodies in South 
Australia; 

 Cocos Keeling Islands Shire Council; 

 Lord Howe Island Board; 

 Norfolk Island Regional Council; 

 The Outback Communities Authority; 

 The Shire of Christmas Island; 

 The Silverton and Tibooburra villages in New South Wales; and 

 The Trust Account in the Northern Territory. 

If your organisation has been invited to apply for the program but is not an eligible entity or there 
are concerns about your organisation’s capacity to deliver the project, you may wish to consider 
approaching an eligible organisation to act as sponsor for the project. If you require further 
information on project sponsors, please contact the Department on 1800 044 938. 

The project sponsor must be authorised to enter into a grant agreement and will be responsible for 
any obligations under the agreement with the Commonwealth, including all reporting requirements 
and completion of the project. This arrangement must be approved by the relevant Assistant 
Secretary in the Department of Infrastructure, Transport, Regional Development, Communications 
and the Arts. Any requests of this nature must be made to PCIP@infrastructure.gov.au before your 
application is submitted. 

3.2 Additional Eligibility requirements for funding over $5 million. 
In order to be eligible, where the grant funding exceeds $5 million, you must also provide: 

 an Accountant Declaration that confirms you can: 

a) fund any project cost overruns, and 

b) if applicable, provide evidence of ability to fund your share of the total project cost. 

The form is available on GrantConnect. 

3.3 Who is not eligible to apply for a grant? 
You are not eligible to apply if you are:  

 not identified by the Australian Government to receive funding under the Priority Community 
Infrastructure program or are a sponsor organisation approved to deliver the nominated project 
by the Department; 

 an organisation, or your project partner is an organisation, included on the National Redress 
Scheme’s website on the list of ‘Institutions that have not joined or signified their intent to join 
the Scheme’ (www.nationalredress.gov.au); 

 an employer of 100 or more employees that has not complied with Workplace Gender Equality 
Act (2012); 

 an individual; 

 are an unincorporated association; 
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 a for-profit organisation; 

 an individual partnership or trust (however, an incorporated trustee may apply on behalf of a 
not-for-profit trust organisation); 

 an overseas resident/organisation; 

 a technical college, school or hospital; 

 an unincorporated Parents and Citizens Association; 

 any organisation not included in section 3.1; 

 a Regional Development Australia (RDA) Committee; and 

 a resort management board. 

4 What the grant money can be used for 
4.1 Eligible grant activities 
To be eligible your project must: 

 be consistent with the intent of the announced commitment; 

 have as a primary outcome the construction, upgrade or extension of infrastructure that 
provides economic and social benefits to the community; 

 comprise at least one of the following activities: 

 constructing new infrastructure; 

 upgrading existing infrastructure; 

 extending existing infrastructure; 

 replacing infrastructure where there is a significant increase in benefit; 

 fit out alterations and/or extensions to existing premises; 

 purchase of fixed equipment / assets that are related to your community infrastructure 
project; 

 development of business case, feasibility study, master plan or similar; and 

 not be located on privately owned land where you do not have a formal arrangement, such as a 
lease, for use of the land.  

If your project will be located on school or similar closed grounds the project must demonstrate how 
it will deliver social benefits to the broader community and provide written approval of the relevant 
authorities prior to a funding agreement being executed. 

If the grant activity is part of a larger project you should provide evidence to show how the grant 
activity can be delivered in isolation and the outcomes to be achieved as a result of the grant. 

The Program Delegate makes the final decision on what are eligible grant activities and may also 
approve other activities. 

4.2 Eligible expenditure  
You can only spend the grant on eligible expenditure you have incurred undertaking eligible grant 
activities or agreed project activities. 

Eligible expenditure items will be confirmed by us in the agreement. 

As part of your application we may ask you to verify project costs. You may need to provide 
evidence such as recent quotes for major costs. 
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Not all expenditure on your project may be eligible for grant funding. The Program Delegate makes 
the final decision on what is eligible expenditure. 

To be eligible, expenditure must: 

 be a direct cost of the project; 

 not be listed as an ineligible expenditure item; and 

 be incurred by you for required project audit or approved signage activities. 

For guidance on eligible expenditure, see Appendix A. 

4.3 What the grant money cannot be used for 
You cannot use the grant for the following activities: 

 purchase of land or buildings; 

 costs associated with existing staff of your organisation including wages, unless approved prior 
to entering into an agreement; 

 employee on-costs such as superannuation, holiday loading, overheads, and consumables 
such as paper, printer cartridges, office supplies, brochures and other marketing materials, 
kitchen supplies or food and beverages or catering unless an exemption is sought and 
approved in the case of very remote locations; 

 costs incurred in the preparation of the grant application or related documentation e.g. 
business case; 

 subsidy of general ongoing administration of an organisation such as electricity, phone and 
rent; 

 temporary relocation costs; 

 ongoing upgrades, updates and maintenance of existing ICT systems; the cost of ongoing 
subscription-based software; and IT support memberships and warranties for purchases; 

 domestic or overseas travel; 

 funding to develop or deliver ongoing training or educational courses; 

 funding for the development of private or commercial ventures; 

 funding to purchase items that will not remain the property of the organisation including items 
to be given away; and 

 funding for associated project activities that have received other Commonwealth funding. 

For guidance on ineligible expenditure, see Appendix B. 

Expenditure incurred prior to the execution of the grant agreement may be approved at the 
discretion of the Program Delegate. It must be an eligible activity as listed above, and be consistent 
with the original intent of the commitment. 

You may apply for a partial or full exemption for an item listed as ineligible if you can demonstrate 
with evidence that you it is more efficient and cost effective to do so. Your exemption request will 
be reviewed and the Program Delegate will make the final decision on what are ineligible grant 
activities. 

5 The assessment criteria 
You must address all of the following assessment criteria in your application. We will assess your 
application based on the weighting given to each criterion. Assessment Criteria One, Two, Three 
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and Four will be assessed against set benchmarks relative to the size and complexity of the project 
and the grant amount requested.  

We will only consider funding applications that score at least 60 per cent against each assessment 
criterion. Applications that do not meet this benchmark for the criteria overall will not be considered 
value with relevant money and will not be awarded funding. Where we identify that more 
information is required to determine whether the proposal is value with relevant money we will work 
with you to obtain that information. 

The amount of detail and supporting evidence you provide in your application should be relative to 
the size and complexity of your proposed project and the grant amount requested. You should 
provide evidence to support your claims against the assessment criteria. 

The Assessment Criteria for the Priority Community Infrastructure Program are: 

1. Economic benefits of your proposed project to the Community 

2. Social benefits of your proposed project to the Community 

3. Project Viability and Sustainability 

4. Grantee Capacity, Capability and Resources to carry out the proposed project. 

Assessment criterion 1 
Economic benefits of your proposed project to the community (15 points) 
You should demonstrate this by identifying: 

a. The extent to which your proposed project is a community priority, and meets community 

needs from an economic perspective. 

b. The broader economic benefits your proposed project will deliver for the community and the 

region during and beyond the term of funding. 

Examples of how your proposed project could deliver economic benefits may include but is not 

limited to:  

 increasing the number or value of jobs, new businesses or the production of goods and 

services in the community (this includes direct and indirect opportunities created through the 

project); 

 increasing Indigenous economic participation, including Indigenous employment and supplier-

use outcomes; 

 the use of local suppliers and goods, especially those that employ the use of sustainable work 

practices/goods; and 

 increasing efficiency of service delivery. 

Where your proposed project is the development of a business case, feasibility study, master plan 

or similar this may also include: 

 economic development plans for the local government area or the broader region; and 

 the potential of the infrastructure project to attract further economic investment to the local 

government area or broader region. 
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In your application, you must include the total employment numbers you expect to create during 

and following your project. You will need to identify how many of these employees will be 

Indigenous. You must substantiate any employment numbers with evidence. For information about 

determining employment numbers for your application, see Appendix C.  

Assessment criterion 2 
Social benefits of your project for the community (15 points)  
You should demonstrate this by identifying:  

a. The extent to which your proposed project is a community priority and meets the social needs 

of the community. 

b. The broader social benefits that your proposed project will deliver for the region and 

community during and beyond the term of funding.  

Social benefits for a region may cover improvements in community amenities, improving 

community connections and inclusion and providing opportunities for learning and knowledge 

creation. Examples of how your project could deliver social benefits may include but is not limited 

to:  

 how your project may benefit the wider community not just your organisation/operation, such as 

supporting upskilling, capability development, improving outcomes for women, ‘closing the gap’ 

for First Nations people or contributing to a healthy lifestyle; 

 reducing or mitigating the impact of carbon emissions; 

 addressing disadvantage within the community; 

 the degree to which the project fills a ‘gap’ within the community, or increasing community 

volunteering; 

 improving community connections and social inclusion; 

 supporting or protecting local heritage and culture; and 

 making a region a more attractive place to live. 

Where your proposed project is a business case, feasibility study, master plan or similar this may 

also include: 

 the inclusion of the proposed project in a masterplan for the organisation, local government 

area or broader region 

 the identification and consolidation of a number of small-scale community projects in a major 

project plan 

 demographic studies and/or growth forecasts for the local government area and/or broader 

region demonstrating that existing infrastructure will not or can no longer support future growth 

and new infrastructure is required. 

Assessment criterion 3 
Project viability and sustainability (15 points) 
You should demonstrate this through identifying: 

a. How grant funding will impact the proposed project including: 

 whether the proposed project will proceed without funding; and 
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 the scope and timing of the proposed project. 

b. Sound project planning to manage and monitor the proposed project, which addresses scope, 

implementation methodology, timeframes, budget, community consultation and risk 

management, commensurate to the size and nature of the project. 

Where your proposed project is primarily an infrastructure project: 

c. Your readiness to commence the proposed project. You should describe the steps you have 

taken to ensure your project is investment ready, commensurate to the size and complexity of 

the project, including:  

 regulatory and/or development approvals are required or in place; 

 project designs and costings are underway or finalised; 

 authority from the land or infrastructure owner to undertake the project at the nominated 

site(s); 

 funding contributions from all sources; and 

 whether community consultation has taken place. 

Where your proposed project is a business case, feasibility study, master plan or similar this may 

include your readiness to commence the proposed project, including: 

 any preliminary work/studies that have been completed or are underway in relation to the 

proposed project; 

 tenders for or engagement of consultants for the proposed project is underway; and 

 whether initial community consultation for the infrastructure project has taken place. 

Assessment criterion 4 
Your capacity, capability and resources to carry out the project (15 points) 
You should demonstrate this through identifying: 

a. Your track record with similar projects and access to personnel with the right skills and 

experience; any support or investment that will be leveraged to progress your project. 

b. The legal and financial status of the applicant including: 

• your ability to pay debts when they fall due, and whether assets cover liabilities; 

• your financial capacity to progress the project. This is particularly relevant where 

payments of funding are made in arrears; and 

• the nature of financial policies and procedures, and the governance structure of your 

organisation. 

Where your proposed project is primarily an infrastructure project: 

c. Your ability to maintain the project for the duration of the operational period. 

6 How to apply 
Before applying, you must read and understand these guidelines, the sample application 
form and the sample grant agreements, which are available on GrantConnect.  
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Any alterations and addenda2 will be published on GrantConnect and by registering on this 
website, you will be automatically notified of any changes. GrantConnect is the authoritative source 
for grants information. 

We will write to grantees of identified projects outlining the process for progressing an application.  
This correspondence will include web links for the: 

• Priority Community Infrastructure Program guidelines; and 
• application form. 

To apply you must: 

 complete the application form provided with your invitation and submit via email to 
PCIP@infrastructure.gov.au; 

 provide all the information requested; 

 address all eligibility criteria and assessment criteria; 

 include all necessary attachments. Further information on attachments can be found at 
Appendix D; and 

 submit your application within six (6) months of receiving the invitation to submit an application 
for funding, or by 30 November 2023 whichever is earliest, to ensure communities benefit from 
the program in a timely manner  

Only projects identified by the Australian Government and invited to apply will be considered. 

You are responsible for ensuring that your application is complete and accurate. Giving false or 
misleading information is a serious offence under the Criminal Code 1995 and we will investigate 
any false or misleading information and may exclude your application from further consideration. 

If you need further guidance around the application process, or if you are unable to submit an 
application by email, you can contact us by phone on 1800 044 938 or email, at 
PCIP@infrastructure.gov.au. 

If you find an error in your application after submitting it, you should advise us immediately by 
emailing PCIP@infrastructure.gov.au. If we find an error or information that is missing or we require 
clarification or additional information from you that will not change the nature of your application, 
we may contact you. Whilst we will make reasonable attempts to resolve any questions, the 
ultimate responsibility for providing sufficient information to enable us to assess your application 
rests with you. 

You should keep a copy of your application and any supporting documents.  
We will acknowledge that we have received your application within three (3) working days. This 
date initiates the proposed timeline referred to at 6.2. 
Projects are expected to be ‘investment ready’ at the time the application form is submitted: 

• ‘investment ready’ means a project has been scoped, costed and planned sufficiently that the 
Australian Government is satisfied that it will proceed to the next planning stage. 

Requests for additional funding from the Australian Government will not be considered in 
this program 

2 Alterations and addenda include but are not limited to: corrections to currently published documents, changes to 
close times for applications, Questions and Answers (Q&A) documents and Frequently Asked Questions (FAQ) 
documents 
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7.3 Who will approve grants? 
The Minister for Infrastructure, Transport, Regional Development and Local Government is the 
Decision Maker and decides which grants to approve considering the recommendations of the 
Department and the availability of grant funds for the purposes of the grant program. 

The decision is final in all matters, including: 

 the approval of the grant; and 

 the grant funding amount to be awarded. 

We cannot review decisions about the outcome of your application. 

8 Notification of application outcomes 
We will advise you of the outcome of your application in writing. If you are successful, we will 
advise you of any specific conditions attached to the grant. 

If you are unsuccessful, we will give you an opportunity to discuss the outcome.  

8.1 Feedback on your application 
If you are unsuccessful, you may ask for feedback within three (3) months of being advised of the 
outcome. This request must be sought in writing by email at PCIP@infrastructure.gov.au. We will 
give written feedback within one month of your request. 

9 Successful grant applications 
9.1 The grant agreement 
You must enter into a legally binding grant agreement with the Commonwealth.  

We use two types of grant agreements in this program. The type of grant agreement selected for 
use will depend on a number of factors, including, but not limited to, the size and complexity of your 
project. We may also use a bespoke agreement where it is required by the nature of the project.   

Each grant agreement has general terms and conditions that cannot be changed. Sample grant 
agreements are available at GrantConnect and on our website at http://www.infrastructure.gov.au. 
The grant agreement outlines the grant requirements. There may be specific conditions attached to 
the funding approval as a result of the assessment or further consideration by the Program 
Delegate. These will be identified in the offer of funding or during the grant agreement negotiations. 
If alternative delivery arrangements for a project is agreed by the Program Delegate, to address 
complex and sensitive program delivery requirements, this will be reflected in the grant agreement. 

We must execute a grant agreement with you before we can make any payments. We are not 
responsible for any of your expenditure until a grant agreement is executed by both parties. 

The Commonwealth may recover grant funds if there is a breach of the grant agreement. 

9.1.1 Simple Grant Agreement and Standard Grant Agreement 

We will use either a simple grant agreement or standard grant agreement for this program. The 
type of grant agreement to be used will be determined by the Department. See Table 2 at 
Section 7.1 for details. 

Where you have been invited to apply for funding for more than one project under this program, we 
may use a single grant agreement for multiple projects where it is effective and efficient to do so. 
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You will have four (4) weeks from the date of a written offer to sign the grant agreement with the 
Commonwealth. During this time, we will work with you to finalise details. 

The offer may lapse if both parties do not sign the grant agreement within this time. Under certain 
circumstances, we may extend this period. 

You may request changes to the project details in the grant agreement. However, we will review 
any required changes to these details to ensure they do not impact the grant as approved by the 
Decision Maker. 

Your grant agreement will include the requirement that you operate and maintain your project for 
the purpose of the project for a minimum period as specified in the agreement after project 
completion. 

9.2 Specific legislation, policies and industry standards  
Whilst you are required to be compliant with all relevant laws, regulations and Australian 
Government sanctions, you may be requested to demonstrate compliance with certain 
legislation/policies/industry standards: 

In particular, you will be required to demonstrate compliance with: 

 certain building and construction requirements, including the Work Health and Safety Act 2011 
(Cth) and applicable state- or territory-based work health and safety legislation; 

 all legislation in relation to Australian Government sanction regimes; and  

 all legislation in relation to working with children, where applicable.  

It is a condition of the grant funding that you meet these requirements. These requirements will be 
included in your grant agreement. If you do not adhere to the conditions of the grant agreement, 
the agreement may be terminated. 

9.2.1 Building and construction requirements 

Wherever the government funds building and construction activities, the following special 
regulatory requirement may apply. 

 Australian Government Building and Construction WHS Accreditation Scheme4 (WHS 
Scheme) 

The WHS Scheme is administered by the Office of the Federal Safety Commissioner.5 

The Scheme applies to projects that are indirectly funded by the Australian Government where the 
head contracts for building work are greater than $4 million (GST inclusive) and: 

 the value of the Australian Government contribution to the project is at least $6 million and 
represents at least 50 per cent of the total construction project value; or 

 regardless of the proportion of Australian Government funding, where the Australian 
Government contribution to a project is $10 million or more. 

4 https://www.fsc.gov.au/scheme-accreditation  

5 https://www.fsc.gov.au/  
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9.2.2 Child Safe Requirements 

You must comply with all relevant legislation relating to the employment or engagement of anyone 
working on the project who may interact with children, including all necessary Working with 
Children checks. 

You must implement the National Principles for Child Safe Organisations6 endorsed by the 
Commonwealth. 

You will need to complete a risk assessment to identify the level of responsibility for children and 
the level of risk of harm or abuse and put appropriate strategies in place to manage those risks. 
You must update this risk assessment at least annually. You will also need to establish a training 
and compliance regime to ensure personnel are aware of, and comply with, the risk assessment 
requirements, relevant legislation, including mandatory reporting requirements and the National 
Principles for Child Safe Organisations. 

You will be required to provide an annual statement of compliance with these requirements in 
relation to working with children. 

9.3 How we pay the grant 
Grant funding is not provided in a lump sum or in advance. It will generally be paid by instalments 
in arrears on the achievement by you of agreed milestones as set out in the grant agreement. 

The grant agreement will state the: 

 description of the project to be delivered including the identified grant activities; 

 maximum grant amount to be paid; 

 any financial contributions you must make (if applicable); 

 any financial contribution provided by a third party (if applicable); and 

 milestone requirements, timing and any associated payments. 

A payment schedule will be negotiated with you. Grant funding will be paid generally in arrears: 

 as you achieve agreed milestones; and  

 on approval of satisfactory progress reports, which will include evidence of achievements. 

We set aside at least 10 per cent of the total grant for the final payment. We will pay this when we 
approve a satisfactory project completion report submitted by you that demonstrates you have 
completed all outstanding obligations for the project.  

The Program Delegate may approve alternative arrangements on a discretionary basis. 

We will not exceed the maximum grant amount under any circumstances. There is no ability to 
increase funding under this program. If you incur extra costs, you must meet them yourself. 

9.4 Grants payments and GST 
Eligible applicants are required to be registered for the Goods and Services Tax (GST). Where 
applicable, we will add GST to your grant payment and may issue a recipient created tax invoice or 
request a tax invoice for the grant payment. You are required to notify us if you intend to change 

6 https://childsafe.humanrights.gov.au/national-principles 
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your GST registration status changes during the project period. GST does not apply to grant 
payments to government related entities7. 

Grants are assessable income for taxation purposes, unless exempted by a taxation law. We 
recommend you seek independent professional advice on your taxation obligations or seek 
assistance from the Australian Taxation Office.8 We do not provide advice on your particular 
taxation circumstances.  

10 Announcement of grants 
If successful, your grant will be listed on the GrantConnect website within 21 calendar days from 
the date of effect, as required by Section 5.3 of the CGRGs. We will publish non-sensitive details of 
successful projects on GrantConnect.  

11 How we monitor your grant activity 
11.1 Keeping us informed 
You must let us know as soon as you become aware of anything likely to affect your project or 
organisation. This includes any anticipated changes to the project outcomes. 

We need to know of any key changes to your organisation or its business activities, particularly if 
they affect your ability to complete your project, carry on business and pay debts due. 

You must also inform us of any changes to your: 

 name; 

 addresses; 

 nominated contact details; 

 bank account details; and 

 GST status. 

If you become aware of a breach of terms and conditions under the grant agreement, you must 
contact us immediately. You must notify us of any activities regarding the project such as instances 
of allegations of fraud or illegal activity. 

You must notify us of events or publicity relating to your grant and provide an opportunity for the 
Minister or their representative to attend. The requirements relating to events are identified in the 
agreement. 

11.2 Reporting  
You must submit reports in line with the grant agreement. We will provide templates for these 
reports. We will remind you of your reporting obligations before a report is due. We will expect you 
to report on at least: 

 progress against agreed project milestones; 

 contributions of participants directly related to the project (if applicable); 

 expenditure of the grant; 

7 See Australian Taxation Office ruling GSTR 2012/2 available at ato.gov.au 

8 https://www.ato.gov.au/  
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 achievement of any specific conditions; and 

 the outcomes delivered by the project.  

We will work with you so that you can provide the necessary information that we need to assess 
your progress. The level of information required will be relative to the complexity of the project and 
grant amount.  

We will monitor progress by assessing the reports you submit and may conduct site visits or 
request records to confirm details of your reports if necessary. We may need to re-examine claims, 
seek further information or request an independent audit of claims and payments.  

11.2.1 Progress reports 

Progress reports must: 

 include evidence of your progress towards completion of agreed activities and outcomes; 
 show the total eligible expenditure incurred to date, including evidence of expenditure; and 
 be submitted by the report due date (you can submit reports ahead of time if you have 

completed relevant activities). 
We will only make grant payments when we receive satisfactory progress reports.  We may also 
require that all previous grants payments have been expended or committed prior to making a 
payment. 

You must discuss any reporting delays with us as soon as you become aware of them. 

11.2.2 Ad-hoc reports  

We may ask you for ad-hoc reports on your grant. We will only do this where it is necessary to 
obtain an update on progress, or identify any significant delays or difficulties in completing the 
project. 

11.2.3 Completion report 

When you complete the project, you must submit a completion report. 

Completion reports must: 

 identify how outcomes have been achieved; 
 include the agreed evidence as specified in the grant agreement; 
 identify the total eligible expenditure incurred; 
 note any factors affecting the project and outcomes; and 
 be submitted within the time specified in the grant agreement and in the format provided in the 

grant agreement. 

11.3 Financial declaration / Audited financial acquittal report 
We will ask you to provide a declaration that the grant money was spent in accordance with the 
grant agreement and to report on any underspends of the grant money. 

In addition, we may ask you to provide an independently audited financial acquittal report. A 
financial acquittal report will verify that you spent the grant in accordance with the grant agreement. 
The financial acquittal report template is provided with the Completion Report. 

Your grant agreement will clearly outline your reporting requirements. 
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11.4 Grant agreement variations 
We recognise that unexpected events may affect your progress.  You should be proactive in 
informing us of these events. In these circumstances, you can request a variation to your grant 
agreement. You can request a variation by completing a Request for Variation Form to be supplied 
by us.  

We cannot increase the amount of funding you receive, regardless of the reason. We will only 
consider variations to the length of your project up to the end of the program period. You should not 
assume that a variation request will be agreed. We will consider your request based on provisions 
in the grant agreement and the likely impact on achieving outcomes. 

11.5 Compliance visits  
We may visit you during or at the completion of your project to review your compliance with the 
grant agreement. We will provide you with reasonable notice of any compliance visit. 

11.6 Record keeping 
We may also request or inspect the records you are required to keep under the grant agreement.  

11.7 Evaluation 
We will evaluate the grant program to measure how well the outcomes and objectives have been 
achieved. We may use information from your application and reports for this purpose. We may also 
interview you, or ask you for more information to help us understand the impact of your Priority 
Community Infrastructure Program grant and to evaluate how effective the program was in 
achieving its outcomes. 

We may contact you for up to 5 years after you finish your project for more information to assist 
with this evaluation.  

11.8 Acknowledgement 
Successful grantees will be required to comply with a range of branding and recognition 
requirements which may include holding an official opening event. These requirements are 
identified in the agreement and guidance is provided on our website. 

You must also notify us of any other events relating to your project where there may be 
opportunities for the relevant Minister or Government representative to attend. These requirements 
are also identified in the agreement. 

All signage, publicity and public statements must acknowledge the Australian Government funding 
using words and branding that are approved by us. 

12 Probity 
The Australian Government will make sure that the grant opportunity process is fair, according to 
the published guidelines, incorporates appropriate safeguards against fraud, unlawful activities and 
other inappropriate conduct, and is consistent with the CGRGs. 

These guidelines may be changed from time-to-time by the Department. When this happens, the 
revised guidelines will be published on GrantConnect. 
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12.1 Enquiries and feedback 
The Department’s Complaints Management procedures apply to complaints about this grant 
program. All complaints about a grant process must be provided in writing. 

Any questions you have about grant decisions for this grant opportunity should be sent to 
PCIP@infrastructure.gov.au 

The Department welcomes your feedback about the policy, programs or service provided by us. 
Any feedback should be submitted to us in writing via: 

Email: clientservice@infrastructure.gov.au or 

Mail: Director, Governance Section 
Department of Infrastructure, Transport, Regional Development, Communications and the 
Arts 
GPO Box 594 
CANBERRA ACT 2601 

If you do not agree with the way the Department has handled your complaint, you may complain to 
the Commonwealth Ombudsman. The Ombudsman will not usually look into a complaint unless the 
matter has first been raised directly with the Department. There is no fee for making a complaint, 
and the Ombudsman may conduct an independent investigation. 

The Commonwealth Ombudsman can be contacted on:  

Phone (Toll free): 1300 362 072 
Email: ombudsman@ombudsman.gov.au  
Website: www.ombudsman.gov.au 

12.2 Conflicts of interest 
Any conflicts of interest could affect the performance of the grant program.  There may be a conflict 
of interest, or perceived conflict of interest, if the Department’s staff or advisor and/or you or any of 
your personnel: 

 has a professional, commercial or personal relationship with a party who is able to influence 
the application selection process, such as an Australian Government officer; 

 has a relationship with, or interest in, an organisation which is likely to interfere with or restrict 
the applicants from carrying out the proposed activities fairly and independently; or 

 has a relationship with, or interest in, an organisation from which they will receive personal gain 
because the organisation receives a grant under the grant program. 

You will be asked to declare, as part of your application, any perceived or existing conflicts of 
interests or that, to the best of your knowledge, there is no conflict of interest. 

If you later identify an actual, apparent, or perceived conflict of interest, you must inform the 
Department in writing immediately.  

Conflicts of interest for Australian Government staff will be handled as set out in the Australian 
Public Service Code of Conduct (Section 13(7)) of the Public Service Act 1999 (Cth). Other officials 
including the decision maker must also declare any conflicts of interest. 
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12.3 Disclosure of Commonwealth, State or Territory financial penalties 
You must disclose whether any of your board members, management or persons of authority have 
been subject to any pecuniary penalty, whether civil, criminal or administrative, imposed by a 
Commonwealth, State, or Territory court or a Commonwealth, State, or Territory entity. If this is the 
case, you must provide advice to the department regarding the matter for consideration. 

12.4 Privacy 
We treat your personal information according to the Privacy Act 1988 (Cth) and the Australian 
Privacy Principles. This includes letting you know:  

 what personal information we collect; 

 why we collect your personal information; and 

 who we give your personal information to. 

Your personal information can only be disclosed to someone else for the primary purpose for which 
it was collected, unless an exemption applies. 

The Australian Government may also use and disclose information about grant applicants and 
grant recipients under this grant program in any other Australian Government business or function. 
This includes disclosing grant information on GrantConnect as required for reporting purposes and 
giving information to the Australian Taxation Office for compliance purposes. 

We may share the information you give us with other Commonwealth entities for purposes 
including government administration, research or service delivery, according to Australian laws. 

As part of your application, you declare your ability to comply with the Privacy Act 1988 and the 
Australian Privacy Principles and impose the same privacy obligations on officers, employees, 
agents and subcontractors that you engage to assist with the activity, in respect of personal 
information you collect, use, store, or disclose in connection with the activity. Accordingly, you must 
not do anything, which if done by the Department would breach an Australian Privacy Principle as 
defined in the Privacy Act 1988 (Cth). 

For further information about our privacy obligations (including in relation to how to access or 
correct personal information of make a complaint) and our contact details for privacy matters, 
please see our Privacy Policy. 

12.5 Confidential Information 
Other than information available in the public domain, you agree not to disclose to any person, 
other than us, any confidential information relating to the grant application and/or grant agreement, 
without our prior written approval. The obligation will not be breached where you are required by 
law, Parliament or a stock exchange to disclose the relevant information or where the relevant 
information is publicly available (other than through breach of a confidentiality or non-disclosure 
obligation). 

We may at any time, require you to arrange for you, or your employees, agents or subcontractors, 
to give a written undertaking relating to nondisclosure of our confidential information in a form we 
consider acceptable.  

We will keep any information in connection with the grant agreement confidential to the extent that 
it meets all of the three conditions below: 

1. you clearly identify the information as confidential and explain why we should treat it as 
confidential; 
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2. the information is commercially sensitive; and 

3. revealing the information would cause unreasonable harm to you or someone else. 

We will not be in breach of any confidentiality agreement if the information is disclosed to:  

 other Commonwealth employees and contractors to help us manage the program effectively; 

 employees and contractors of our department so we can research, assess, monitor and 
analyse our programs and activities; 

 employees and contractors of other Commonwealth agencies for any purposes, including 
government administration, research or service delivery; 

 other Commonwealth, State, Territory or local government agencies in program reports and 
consultations; 

 the Auditor-General, Ombudsman or Privacy Commissioner; 

 the responsible Minister or Assistant Minister, and 

 a House or a Committee of the Australian Parliament. 

The grant agreement may also include any specific requirements about special categories of 
information collected, created or held under the grant agreement.  

12.6 Freedom of information 
All documents in the possession of the Australian Government, including those about this grant 
program, are subject to the Freedom of Information Act 1982 (Cth) (FOI Act). 

The purpose of the FOI Act is to give members of the public rights of access to information held by 
the Australian Government and its entities. Under the FOI Act, members of the public can seek 
access to documents held by the Australian Government. This right of access is limited only by the 
exceptions and exemptions necessary to protect essential public interests and private and 
business affairs of persons in respect of whom the information relates. 

All Freedom of Information requests must be referred to the Freedom of Information Coordinator in 
writing. 

By mail: Freedom of Information Coordinator 
Department of Infrastructure, Transport, Regional Development, Communications 
and the Arts 
GPO Box 2154 
CANBERRA  ACT  2601 
 

By email: FOI@infrastructure.gov.au  
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Appendix A. Eligible expenditure 
This section provides guidance on the eligibility of expenditure for investment ready projects. We 
may update this guidance from time to time, so you should make sure you have the current version 
from the website before preparing your application. 

The Program Delegate makes the final decision on what is eligible expenditure in accordance with 
the guidelines and may give additional guidance on eligible expenditure if required. 

To be eligible, expenditure must: 

 be incurred by you within the project period; 

 be a direct cost of the project and / or; 

 be incurred by you to undertake required project audit or signage activities; and 

 meet the eligible expenditure guidelines. 

You can only use Priority Community Infrastructure Program funding for eligible expenditure.  

In-kind contributions are not eligible expenditure. 

A.1 How we verify eligible expenditure 
We will ask you to verify the project budget you provide in your application and when we negotiate 
your grant agreement. You may need to provide evidence such as quotes for major costs.  

The grant agreement will include details of the evidence you may need to provide when you 
achieve certain milestones in your project. This may include evidence related to eligible 
expenditure. 

Expenditure incurred prior to the execution of the grant agreement is at your own risk. You may 
request this be considered as eligible expenditure however the decision is at the discretion of the 
Program Delegate. 

If requested, you will need to provide the agreed evidence along with your progress reports. 

You must keep payment records of all eligible expenditure, and be able to provide evidence for 
how the costs relate to the agreed project activities. At any time, we may ask you to provide 
records of the expenditure you have paid. If you do not provide these records when requested, the 
expense may not qualify as eligible expenditure.  

At the end of the project, you may be required to provide an independent financial audit of all 
eligible expenditure from the project. 

A.2 Materials for construction 
We consider costs of acquiring materials for the construction of infrastructure as eligible 
expenditure. Where possible and suitable for your project, you should use locally procured and 
sustainable, recycled or repurposed building materials. For example applications of sustainable, 
recycled or repurposed building materials and to find potential suppliers see the sustainable and 
recycled products page on the Department of Climate Change, Energy, the Environment and 
Water’s website.  

You must list material costs as a separate item within your project budget in the application form 
where applicable. 

Examples of eligible material costs can include: 

 building materials; 
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 ICT cabling; 

 fit out of the infrastructure, such as window dressings; 

 fixed furniture (e.g. kitchen fit outs as part of the construction of a building); and 

 landscaping. 

You may show expenditure on materials by providing evidence of: 

 purchase price; 

 payments (e.g. tax invoices and receipts from suppliers confirming payment); 

 commitment to pay for the materials (e.g. supplier contract, purchase order or executed lease 
agreement); 

 receipt of materials (e.g. supplier or freight documents); and 

 associated costs such as freight and installation (e.g. supplier documents). 

If you claim expenditure for materials, we limit this to: 

 the costs of materials; and 

 freight costs. 

A.3 Hired/leased plant 
You may lease plant and equipment to support your project and, where possible, you should use 
local suppliers.  

You must calculate eligible expenditure for hired, rented, or leased plant by the number of payment 
periods where you use the plant for the project multiplied by the period hiring fee. If you purchase 
plant under a hire purchase agreement, or you use a lease to finance the purchase of the plant, the 
cost of the item of plant, excluding interest, is capitalised, and then depreciated. 

Running costs for hired or leased plant are eligible expenditure but you must be able to verify them. 
They may include items such as rent, light and power, and repairs and maintenance. 

A.4 Contract expenditure 
Eligible contract expenditure is the cost of work undertaken on any agreed eligible project activities 
that you contract others to do. This can include contracting: 

 another organisation; and 

 an individual who is not currently an employee, but engaged under a separate contract. 

It can also include contracting others on the core elements of the project related to construction. 
This may include: 

 architect services; 

 design services; 

 project management; 

 quantity surveying; and 

 building services. 

Costs for pre-construction activities including architect services, design, surveying, planning, 
environmental or other regulatory approvals, are limited to 20 per cent of the total amount of 
eligible project expenditure claimed. 
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For business cases, feasibility studies, master plans or similar this may also include contracting 
consultants to undertake the activity. 

Where possible, you should engage local labour and services.   

This must not include existing employees that you pay a salary or a wage.  

All contractors must have a written contract prior to starting any project work—for example, a 
formal agreement, letter or purchase order which specifies: 

 the nature of the work they perform; and 

 the applicable fees, charges and other costs payable. 

Invoices from contractors must contain: 

 a detailed description of the nature of the work; 

 the hours and hourly rates involved; and 

 any specific plant expenses paid.  

Invoices must directly relate to the agreed project, and the work must qualify as an eligible 
expense. The costs must also be reasonable and appropriate for the activities performed.  

We will require evidence of contractor expenditure that may include: 

 an exchange of letters (including email) setting out the terms and conditions of the proposed 
contract work; 

 purchase orders; 

 supply agreements; and 

 invoices and payment documents. 

You must ensure all project contractors keep a record of the costs of their work on the project. We 
may require you to provide a contractor’s records of their costs of doing project work. If you cannot 
provide these records, the relevant contract expense may not qualify as eligible expenditure. 

A.5 Other eligible expenditure 
Other eligible expenditure for the project may include: 

 financial auditing of project expenditure; 

 costs you incur in order to obtain planning, environmental or other regulatory approvals during 
the project period; and 

 agreed Priority Community Infrastructure Program signage if applicable as outlined in 10.8 of 
these guidelines. 

Other specific expenditures may be eligible as determined by the Program Delegate in accordance 
with the CGRGs and Government practice. 

Evidence can include but is not limited to supplier contracts, purchase orders, invoices and supplier 
confirmation of payments. 
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Appendix B. Ineligible expenditure 
This section provides guidance on what we consider ineligible expenditure. We may update this 
guidance from time to time, so you should make sure you have the current version from the 
website before preparing your application. 

The Program Delegate may impose limitations or exclude expenditure, or further include some 
ineligible expenditure listed in these guidelines in a grant agreement or otherwise by notice to you. 

Examples of ineligible expenditure include: 

 purchase of land or existing infrastructure, including the costs associated with sub-division of 
land; 

 repair or replacement of existing infrastructure where there is no demonstrated significant 
increase in benefit; 

 ongoing operating costs, including utilities; 

 payment of salaries for the applicant’s existing employees. Exemptions may be sought, for 
example, in the case of remote locations. A request for exemption needs to be supported by 
evidence that demonstrates that it is more efficient and cost effective to use existing staff; 

 project overhead items including office equipment, vehicles or the grantee’s mobile capital 
equipment. Exemptions may be sought for the use of capital equipment such as trucks and 
earth moving equipment. A request for exemption needs to be supported by evidence that 
demonstrates that it is more efficient and cost effective to use your existing plant and 
equipment; 

 costs related to registered training organisation training activities; 

 routine operational expenses, including communications, accommodation, printing and 
stationery, postage, legal and accounting fees and bank charges; 

 writing the application and reporting on the grant; and 

 making donations, gifts and sponsorships. 

Additional examples of ineligible expenditure specific to investment ready projects include:  

 ICT equipment, including software or hardware that is not an integral part of the funded 
infrastructure project. 

This list is not exhaustive and applies only to the expenditure on the agreed project. Other costs 
may be ineligible where the Program Delegate determines they do not directly support the 
achievement of the planned outcomes for the project or they are contrary to the objectives of the 
program. You must ensure you have adequate funds to meet the costs of any ineligible expenditure 
associated with the project. 
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Appendix C. Employment Numbers  
When addressing employment outcomes, you must estimate the number of jobs your project will 
create.  

 Direct jobs are the employment impacts of the project itself. For example, new administrative 
or construction jobs generated during the process of creating, improving or extending 
community infrastructure or a community service and maintaining that infrastructure or service 
for ongoing use. 

 Indirect jobs are the employment impacts generated in the community or in organisations 
because they are affected by, benefit from or support or service the funded project. For 
example, new transport, trades, retail or food services jobs generated as a result of the 
project. 

Job numbers are expressed in terms of fulltime equivalent (FTE) jobs. An FTE job is not a head 
count. It refers to the number of hours of work undertaken compared to that typically undertaken by 
a full-time employee. For example, if a full-time worker works 40 hours per week, a person working 
20 hours per week is 0.5 FTE for that week.  

You should only report the employment impacts for new/additional jobs created by the project. 

You must not report as additional (or ‘net’) job numbers any jobs that are filled by shifting existing 
employees onto the project. This applies to staff that are working in your organisation and in other 
organisations that are benefitting from, or are affected by the project. This is because there is no 
overall employment gain being generated.  

The combination of direct and indirect additional job impacts gives the total ‘net’ employment 
impact of the project in the area affected. 

Information about employment impacts should include some estimation of the expected duration of 
the employment. For example, ‘we expect to generate 5 direct FTE jobs for a period of 6 months 
during the project period’ or ‘we will generate 3 FTE indirect ongoing jobs following the project 
period’. 

For infrastructure or community investment projects direct jobs are typically created during the 
active construction or development phase, and so should be reported as time-specific (e.g. for 
6 months). 

Indirect jobs generated by the project may not be time constrained (e.g. ongoing additional retail or 
food services jobs generated by the ongoing presence and community use of the new funded 
infrastructure or community amenity). 

You will be required to provide evidence to support job impact claims, for example a statement 
substantiating the basis of your job estimates.  
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Page 2 of 25 
Priority Community Infrastructure – Application Form 
 

application, please indicate as N/A.  

Please note the response sections in this form are character restricted. If additional space is 
required for your answers, include them as an attachment.  

Disclosure of Information 

The Commonwealth’s use and disclosure of your information, provided in your application or 
otherwise, is set out in the program guidelines.  

Getting Help 

If you require assistance completing this form please contact us by email at 
PCIP@infrastructure.gov.au or on 1800 044 938.  
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Page 3 of 25 
Priority Community Infrastructure – Application Form 
 

ELIGIBILITY 
We cannot consider your application if you do not satisfy all of the eligibility criteria. If you are deemed 
ineligible you will be advised in writing.  

Has your organisation been invited to apply for this program by the Australian Government or are 
you a sponsor organisation that has been approved to deliver the project by the department?  

☒ Yes 

☐ No  

  
Has the department agreed that your organisation can act as a sponsor organisation for the project?  

☐ Yes 

☒ No 

 

Do you have an Australian Business Number (ABN)?  

☒ Yes 

☐ No 

 
Are you one of the following eligible entities?  
☒ an incorporated association 
☒ a registered charity or not-for-profit organisation 
☐ an Australian local government body 
☐ an Australian state or territory government body 
☐ an incorporated trustee on behalf of a trust 
☐ an Aboriginal and/or Torres Strait Islander Corporation registered under the Corporations 

(Aboriginal and /or Torres Strait Islander) Act 2006 
☐ a University 
☐ None of the above (if selected, please specify)   
 
Are you registered for the purposes of GST?  
☒ Yes 

☐ No 
 
Do you have an account with an Australian financial institution?  
☒ Yes 

☐ No 
 

Is your organisation, or your project partner, an organisation included on the National Redress 
Scheme’s website on the list of ‘Institutions that have not joined or signified their intent to join the 
Scheme (www.nationalredress.gov.au)?  

☐ Yes 

☒ No 
 
 

FOI 26-252 - Document 2

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



Page 4 of 25 
Priority Community Infrastructure – Application Form 
 

Are you an employer of 100 or more employees that has not complied with Workplace Gender 
Equality Act (2012)?  

☐ Yes 

☒ No 

Does your project include the construction, upgrade or extension of infrastructure that provides 
economic and social benefits to the community?  

Refer to section 4 of the grant opportunity guidelines for further information on eligible and ineligible 
activities.  

☒ Yes 
☐ No 
 
Does your project involve the development of a business case, feasibility study, master plan or 
similar?  

If your proposed project is solely the development of one of these options, no additional funding will 
be available for the construction phase of the project under this program.  

☐ Yes 
☒ No 
 
Do you own the land and infrastructure for the project?  
☒ Yes 
☐ No 
 
If you answered no, you must answer yes to the following question.  

 
If your project is situated on private land, do you have a formal arrangement, such as a lease, for the 
use of the land?  Not applicable. 
☐ Yes 
☐ No 
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Page 7 of 25 
Priority Community Infrastructure – Application Form 
 

Custodians of the land in which the 
project address is located?  

the area (refer https://achris.vic.gov.au/weave/wca.html) 

What is the project geolocation 
(latitude and longitude)? Decimal 

Latitude -38.01658820 

Longitude 145.95462270 

Degrees, Minutes & Seconds 

Latitude 38° 0' 59.72"S 

Longitude 145° 57' 16.64"E 
 

 

 

 
Detailed Project Description  

This information will be included in your grant agreement if your application is successful. 

Provide a detailed description of your project including the project scope and key activities.   

Background 
Community owned, Neerim Health has provided health and aged care services to the local district and 
wider Baw Baw community for nearly a century. The organisation’s longevity is largely attributable to its 
ability to reshape services to meet evolving community needs.  We recognise that healthcare and support 
for the elderly, young families and the disabled are again undergoing major transformation, with new 
technologies and changing expectations reshaping services and how they are delivered, including 
providing local access to a greater and more diverse range of services.  Following consultation with both 
the community and broader health and welfare services network in the region, Neerim Health proposes to 
redevelop its existing facilities to achieve human-centred design to support more effective services driven 
by current and emerging community needs.  
 
The Challenge 
Neerim Health’s facility has a large footprint which is ageing; is increasingly inefficient to maintain; and not 
fit for purpose in today’s healthcare and community services environment. 
 
The Opportunity 
Neerim Health will use the PCIP grant to reconfigure the facility to: 

 Create multi-use spaces for primary care and clinical therapies;  
 Broaden service delivery to include social, health and wellbeing groups;   
 Improve amenity and standards to facilitate integrated place-based care;  
 Introduce multifunction spaces for consulting/training of groups and individuals.  

 
New services being reviewed for local elderly, young families and disabled clients include: 

 Simple day procedures centre to significantly reduce travel time for clinical reviews or treatment.  
 Specialist and allied health services consulting such as occupational therapy, physiotherapy, etc. 
 Aged care day support, Short Term Restorative Care and disability support services, as well as 

providing integrated ‘hospital at home’ for the elderly and chronically ill. 
 Tele-medicine facility to allow remote diagnosis and evaluations, video consultations with 

specialists and link to mobile health applications. 
 Rehabilitation centre with exercise physiology facilities to improve health and wellbeing during 

recovery, chronic illness or physical disability or support healthy ageing. 
 Young family care centre to support parents with child health/day care. 
 Urgent Care Centre – capable of treating moderate injuries, including burns and smoke inhalation 

during bushfire season. 
 In-house catering and home-based meal delivery service for the elderly and incapacitated. 
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Priority Community Infrastructure – Application Form 
 

 

 
The project aims to: 

 Optimise and improve the existing infrastructure to ensure medium to long-term viability of 
upgraded spaces and facilitate introduction of new support systems. 

 Provide flexible spaces which support cost-effective delivery of a range of new healthcare services 
by accommodating relevant technologies and equipment. 

 Maximise space for access, manoeuvrability and comfort of diverse clients, medical and allied 
health staff and visitors.  

 Comply with all relevant building laws and requirements, hospital/aged care/disability facilities etc. 
 Create new/safer emergency egress facilities will allow occupants with a disability or impaired 

mobility the capacity to evacuate the building safely, independently and with dignity.   
 
Project Scope 
 
Diagram of existing facility 
 
 

 
 
In the above layout, there are five defined areas. 

1. White area on left-hand side: Operating theatre and associated rooms – these areas will not 
change. 

2. Green space and the main focus of the redesign: Identified as the primary client access, community 
health care consulting suites, services delivery hub and possible urgent care centre. 

3. Beige space: Which could be incorporated as part of the green space redesign or a focus of 
administrative support office zone. 

4. Blue space: Currently part of residential aged care but to be redeveloped for overnight care 
[including upgrade of support systems in the rooms including digital, automated and/or medical 
gases systems]. 

5. White space on the right-hand side: Currently designated residential aged care but to be 
repurposed for aged day-care and child day-care, kitchen, rehabilitation services zone, specialist 
consulting suites, secondary office spaces, training rooms, etc. 
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Priority Community Infrastructure – Application Form 
 

Key Activities 
1. Design Phase: Finalise plans, construction documents, permit process, competitive bidding, and 

appointment of builder. 
2. Project Team Appointment: Assemble, agree on timelines, logistics, budget/variation monitoring, 

and communication strategy. 
3. Construction Phase: Staged demolition and construction, regular meetings, progress monitoring. 
4. New Services Focus: Call for expressions of interest from health service providers, community etc, 

service planning and budgeting, redeploy/retrain existing staff to new services, and employment of 
new staff as appropriate. 

5. Closeout Phase: Provisioning of new facilities and Department of Health etc approvals, final 
paperwork, occupancy permits etc. 

6. New Service Provision: Introduction of new services, policies & procedures, awareness campaign. 
Ongoing monitoring. 

 
 

If the PCIP funded project is part of a larger project, please provide details below (i.e. PCIP is funding 
one stage of a multi-stage project. 

If the grant activity is part of a larger project you should provide evidence to show how the grant 
activity can be delivered in isolation and the outcomes to be achieved as a result of the grant.  

 
Project outcomes 

This information will be included in your grant agreement if your application is successful.  

Provide a summary of the expected project outcomes.  
 

Not applicable. 

At the macro level, this project will target internal facility remodeling to improve the value and efficacy 
derived from a public asset.  It will increase the capacity to extend service delivery, and minimise wasted 
productivity and cost associated with inadequate rooms and layout.  Group programs can be delivered 
with greater safety and confidence (staff and clients) because it is delivered in an environment that is 
functional, easier to clean and poses less risk of adverse events. It also involves the incorporation of new 
systems and technologies. 

Utilising the existing footprint, internal space will be optimised and remodelled to: 

 Create functionally accessible multi-use rooms that are simple and well proportioned. 
 Telehealth enabled consult/interview/treatment rooms with adjacent waiting areas. 
 Upgrading building accessibility for the elderly, people with a disability and those incapacitated. 
 Central reception and suitable waiting areas, with new easier pathways to services. 
 Outdoor space inclusive of garden therapy designed for gait training and sensory programs. 
 Installation of multiple unisex ambulant toilets and additional unisex accessibility toilet. 
 Strategically placed kitchen facility adjacent to multi-use rooms and outdoor space. 
 Additional storage for portable therapy equipment to reduce clutter and risk of adverse events. 

Safety of occupants has been considered to ensure zones can be operated independently and securely 
outside normal business hours.  Improved ventilation will reduce the risk of spread of infection(s). 
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Eligible activities  

Select the eligible activities that your project will include 

☐ the construction of new infrastructure 
☒ the upgrade to existing infrastructure 
☐ the extension of existing infrastructure 
☒ the replacement of infrastructure where there is a significant increase in benefit 
☐ development of a business case, feasibility study, master plan or similar. 

Where your activities involve the replacement of infrastructure, you will need to demonstrate the 
significant increase in benefit in criterion 1.  

You may select more than one option.  

 
Has your project commenced construction?  
☐ Yes (if selected, please detail when) 
☒ No 

To be eligible, your project must not have commenced construction.  

Regional Development Australia Committee 

Has your project been endorsed by the local Regional Development Australia (RDA) Committee.  Are 
your project priorities included in the RDA’s Regional Plan? 

☒ Yes 
☐ No 

Regional Development Australia (RDA) is an Australian Government initiative that brings together all 
levels of government to enhance the development of Australia’s regions. A national network of RDA 
committees has been established to achieve this objective 
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Priority Community Infrastructure – Application Form 
 

PROJECT BUDGET 
 
Budget summary 

You must provide a summary of your eligible project costs over the life of the project in a table as 
shown below.  

We only provide grant funding based on eligible expenditure. Refer to the guidelines for guidance on 
eligible expenditure.  

It is highly recommended you attach a detailed project budget as part of your supporting 
documentation.  
 
*Refer to attached AD Building Design Opinion of Probable Cost – A    Job No G23-081 

 
Grant funding committed 

Enter the amount of grant funding committed under the 2022/23 election commitment or PEFO 
announcement. This amount is detailed in your invitation to apply.  

 

 

Source of funding 

If the total project value in the budget above is more than the grant funding committed, you must 
provide details of how you will fund the difference. 

The total of all sources of funding plus your grant, should be equal to your total project expenditure.  

For all other sources of funding, you will need to provide the dollar value, name and type of 
contributor.  

Contributors are divided into the following types: 

 your contribution 
 other Commonwealth government grants 
 other non-Commonwealth government grants 
 other non-government contributions 

$5,000,000 
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Priority Community Infrastructure – Application Form 
 

ASSESSMENT CRITERIA 
We will assess your application based on the weighting given to each criterion and against the 
indicators listed beneath each criterion. We will only consider funding applications that score at least 
60 per cent against each criterion as these represent best value for money.  

The amount of detail and relevant supporting evidence you provide should be commensurate with 
the project size, complexity and grant amount committed. You should define, quantify and provide 
evidence to support your answers.  

To support your responses, you must include mandatory attachments to the application. 

Assessment Criterion One 
Economic benefits of your project to the Community (15 points) 
You should demonstrate this by identifying: 

a. the extent to which your proposed project is a community priority, and meets community 
needs from an economic perspective, 

b. the broader economic benefits your proposed project will deliver for the community and the 
region during and beyond the term of funding. 

Examples of how your proposed project could deliver economic benefits may include but is not 
limited to: 

 increasing the number of value jobs, new businesses or the production of goods and 
services in the community (this includes direct and indirect opportunities created through 
the project); 

 increasing indigenous economic participation, including indigenous employment and 
supplier-use outcomes; 

The proposed project is a community priority, both from the perspective of filling the existing 
services gap locally for the elderly, young families, and disabled residents, as well as contributing 
to the local economy.  Not only will the establishment of the Community Health Hub enhance 
healthcare accessibility, but it has the potential to attract investment, generate employment 
opportunities, and stimulate economic growth. 
 
The construction and ongoing operation of the Community Health Hub will create new local jobs 
and support the growth of ancillary businesses, suppliers, and tradespeople, bringing economic 
benefits to the region. Furthermore, the availability of enhanced healthcare services locally will 
reduce the need for residents to travel long distances for specialized care, directing healthcare 
expenditure and economic activity back into the local area.  
 
We are well aware of local economic and employment impacts in recent years as a result of the 
transitions in native timber logging, traditional energy jobs and the declining dairy industry.  By 
supporting development of this new Community Health Hub, the government is investing in the 
economic well-being of the Neerim District and facilitating a sustainable and prosperous future 
for its residents. 
 
The hub's presence will not only generate jobs in the healthcare sector but will also contribute 
to the growth of ancillary businesses, such as suppliers, service providers, and retail outlets, 
which will further boost the local economy.  
 
The resulting economic benefits will extend beyond the direct employment opportunities, 
spurring economic growth and supporting the sustainability of the Neerim South community. 
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Assessment Criterion Two  
Social benefits of your project for the community (15 points) 

You should demonstrate this by identifying: 

a. the extent to which your proposed project is a community priority and meets the social needs 
of the community; and 

b. the broader social benefits that your proposed project will deliver for the region and 
community during and beyond the term of funding. 

Social benefits for a region may cover improvements in community amenities, improving community 
connections and inclusion and providing opportunities for learning and knowledge creation. 
Examples of how your project could deliver social benefits may include but is not limited to: 

 how your project may benefit the wider community not just your organisation/operation, 
such as supporting upskilling, capability development, improving outcomes for women, 
‘closing the gap’ for First Nations people or contributing to a healthy lifestyle’; 

 reducing or mitigating the impact of carbon emissions; 
 addressing disadvantage within the community; 
 the degree to which the project fills a ‘gap’ within the community, or increasing community 

volunteering; 
 improving community connections and social inclusion; 
 supporting or protecting local heritage and culture; and 
 making a region a more attractive place to live.  

Where your proposed project is a business case, feasibility study, master plan or similar this may also 
include: 

 the inclusion of the proposed project in a masterplan for the organisation, local 
government area or broader region;  

 the identification and consolidation of a number of small-scale community projects in a 
major project plan; 
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 demographic studies and/or growth forecasts for the local government area and/or 
broader region, demonstrating that existing infrastructure will not support future growth.  

Assessment Criterion Three 
Project viability and sustainability (15 points) 

You should demonstrate this through identifying: 
a. How grant funding will impact the proposed project including: 

 whether the proposed project will proceed without funding; and 
 the scope and timing of the proposed project.  

b. Sound project planning to manage and monitor the proposed project, which addresses scope, 
implementation methodology, timeframes, budget, community consultation and risk 
management, commensurate to the size and nature of the project.  

Where your proposed project is primarily an infrastructure project: 
c. You should describe the steps you have taken to ensure your project is ready to start and 

commensurate to the size and complexity of the project, including: 
 regulatory and/or development approvals are required or in place: 
 project designs and costing are underway or finalised; 
 authority from the land or infrastructure owner to undertake the project at the nominated 

site(s); 
 funding contributions from all sources; and  

As the biggest single employer, major economic influence and longest standing iconic institution 
in the district, Neerim Health is already a focal point for the community.  However, its service 
offering has narrowed over the years as the region’s demographics and the healthcare system 
changed.  Now, there is not only an opportunity but a need to grow and broaden the services 
again to offer diversity and create an inclusive health and wellbeing hub which links the wider 
community, including long established locals and the new wave of young families and retirees 
who have moved to the region post-covid. 

The new Community Health Hub will allow services which will support high level jobs in the 
district, and facilitate upskilling, capability development and improved career and lifestyle 
outcomes for employees, the majority of whom are women.  Bringing a broader range of care 
and support services into the community will also benefit those who are disadvantaged socio-
economically or have limited physical capacity and currently have to travel long distances to get 
support.  Filling the healthcare and supportive services gap also will make the region a more 
attractive place to live for those who are disadvantaged and currently discouraged to move to 
the area because of the gap in essential services.  As a result of these changes, Neerim Health 
also will be able to extend its student training placements to other disciplines. 
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 whether community consultation has taken place. 

Where your proposed project is a business case, feasibility study, master plan or similar: 
d. your readiness to commence the proposed project including: 

 any preliminary work/studies that have been completed or are underway in relation to the 
proposed project; 

 tenders for or engagement of consultants for the proposed project is underway; and 
 whether initial community consultation for the infrastructure project has taken place.  

Project duration 

Your project must be completed by 31 December 2026. 

Estimated project start date 1/02/2024  

Estimated project end date 31/12/2026 

Project milestones 

The department pays in arrears on the successful completion of milestones. 

‘Project milestones’ refers to a specific point within your project timeline that signifies the successful 
completion of a major event or task. Examples may include plans approved by council, excavation or 
site, construction of buildings, completion of fit-out, etc.  

You must break down your project into milestones. You should include the key activities occurring at 
each milestone. The start date of milestone 1 is the expected project start date. The end date of 
your last milestone activity will be the project end date. You can add up to 6 milestones. Milestones 
will be included in a funding agreement and negotiated with you. 

  

As a not for profit, community owned organisation, Neerim Health cannot and would not 
proceed with this project without external funding.  The PCIP grant funding will facilitate the 
project and the project management team – a principal of the local building design consultancy 
and the Neerim Health CEO with Board oversight - will ensure that it is tightly managed, costs 
and expenditure are monitored and deadlines/milestones are met.  In initial consultations to test 
support for the proposal to upgrade and re-purpose the facility, the community, associated 
organisations and the responsible local planning and building authority [Baw Baw Shire Council] 
have all given enthusiastic in principle support for the project. 

It is anticipated that the Design Phase will be completed by the end of June 2024, and the Project 
Management team will be finalised once a builder is appointed.  Construction phase to 
commence July 2024. 
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Assessment Criterion Four 
Your capacity, capability and resources to carry out the project (15 points) 

You should demonstrate this through identifying: 
a. your record with similar projects and access to personnel with the right skills and experience; 

any support or investment that will be leveraged to progress your project. 
b. The legal and financial status of the applicant including: 

 Your ability to pay debts when they fall due, and whether assets cover liabilities; 
 Your financial capacity to progress the project. This is particularly relevant where payments 

of funding are made in arrears; and 
 The nature of financial policies and procedures, and the governance structure of your 

organisation.  
Where your project is primarily an infrastructure project: 

c. Your ability to maintain the project for the duration of the operational period, as defined in 
the subclauses.  

Indicate the current stage of development of your proposal. (i.e. concept or preliminary designs, 
final designs, independent cost estimates, ready to commence tender/procurement process or 
preferred contractor selected and contracted for the project.) If your project requires an Australian 
Industry Participation Plan of compliance with WHS or ABCC legislation please note your progress 
towards obtaining these. 

Provide any supporting documents if available. 

 
Maintaining project benefits 
 
Where your proposed project is primarily an infrastructure project, you will be required to maintain 
the project benefits for the length of the operational period, which could be up to five years. Please 
detail below how you will achieve this. You should outline the operational needs of the project into 
the future and a strategy to maintain the viability of the completed project.  

In initial consultations to test support for the proposal to upgrade and re-purpose the facility, the 
community, associated organisations and the responsible local planning and building authority 
(Baw Baw Shire Council) have all given enthusiastic in principle support for the project. An 
experienced local commercial building designer has been engaged and they have developed 
concept plans in line with the services review and strategic planning exercises undertaken in 
2023, with the assistance of a Business Improvement Funding grant from the federal Department 
of Aged Care.  Those concepts are being reviewed and refined internally and externally by 
relevant health staff, allied specialists and community services personnel for assessment and 
feedback on flexibility and practicality for purpose, before going to final design. 

To ensure financial capacity to progress the project, Neerim Health has put in place a new facility 
with the Commonwealth Bank. 
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APPLICATION FINALISATION 

You must answer the following questions and note any supporting documentation to be included in 
your application.  

Indigenous organisation 

Is your organisation Indigenous owned? 

An organisation is considered Indigenous owned where at least 51% of the organisation’s board or 
management committee is Indigenous.  

☐Yes 
☒No 
 
Conflict of interest 

Do you have any perceived or existing conflicts of interest to declare?  

☐Yes 
☒No 
 
Refer to sections 12.2 and 12.3 of the grant opportunity guidelines for further information on your 
conflict of interest responsibilities.  

You will be required to sign a declaration at the end of the application form.  

Within the last five (5) years, has your Organisation been subject to an event such as a Government 
investigation, liquidation, litigation or significant change of financial position?  

 

If yes, please note which event(s) occurred and provide details below. 

(accounts payable, 
interest payable, 
accrued wages etc.) 
Long Term Liabilities 
(loans, equipment 
finance etc.) 

   

Net Assets    
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Page 25 of 25 
Priority Community Infrastructure – Application Form 
 

 Market research 
 Demographic studies 

Neerim Health Service Plan Aug 2023 attached. 
 
Audited financial statements or similar for the last two (2) years for 
projects with grant funding over $100,000 – attached. 
 
Business Plan and/or Feasibility Study – refer to Neerim Health Service 
Plan Aug 2023. 
Evidence of third-party leasing arrangements (if applicable) – not 
applicable 
Designs – concept attached. 
Cost estimated or contracted costs – as above. To be refined post 
design stage. 
Quotes – To be obtained post design stage. 

Grants >$1 million Project Management Plans, commensurate with stage of 
development of the project, which should include: 

 Scope 
 Proposed Implementation Methodology 
 Timeframes 
 Budget/Cost Estimates 
 Details of Regulatory Approvals 
 Procurement Plan 
 Risk Management Plan 

 
Detailed plan pending finalization of design. 
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Priority Community Infrastructure – Application Form 
 

APPLICATION CHECKLIST 
 

Please tick all points that apply to your application and ensure any attachments you plan to submit 
are listed below.  

☒ All eligibility questions answered on pages 2 and 3 

☒ All mandatory attachments included for application submission (refer to pages 17 and 18) 

☒ All declarations have been signed and dated on pages 19 to 23 

1 x attachment including: Legal Authorisation, Declaration of Conflict of Interest, Disclosure of 
Interests, Statement of Compliance & Application Declaration.   

 Accountant Declaration is not applicable. 

Supporting documents included for application submission: 

☒ Evidence supporting how the project will benefit the community 

 Letters of Support x 4 

☒ Audited financial statements or similar for the last two (2) years for projects with grant funding 
over $100,000 – FYE 30 June 2021 and FYE 30 June 2022 attached x 2. Note: FYE 30 June 2023 not 
currently available. Due end of October 2023. 

☒ Business Plan and/or Feasibility Study –NH Services Plan Aug 2023 attached x 1 

☐ Evidence of third-party leasing arrangements (if applicable) – not applicable 

☒ Designs – concept plan attached x 1 

☒ Cost estimates or contracted costs – AD Building Design Opinion of Probable Cost – A Job No G23-
081 attached x 1 

☐ Quotes – Post design stage. 

☐ Project Management Plans (if applicable) – Post design stage. 

☒ Other – if selected, please list below 

 Neerim Health ACNC Listing attached x 1 

 PCIP Financial Status attached x 1    

 

Total Attachments to Application = 13 (including this checklist) 
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Office: 2/1 Barkly Street, Warragul, VIC 3820 
Phone: (03) 5623 6950 

Email: studio@adbuildingdesign.com.au 
Web: www.adbuildingdesign.com.au 

ABN: 92 665 922 261 

 
 
 

OPINION OF PROBABLE COST - A  
DATE 28.09.2023 

FILE DIV NO A 

JOB NO     G23-081 

TO                           

Neerim Health 
29-39 Main Neerim Rd,  

Neerim South Vic 3831                           M:        @neerimhealth.org.au 

CC                       Chair Neerim Health Board                                 .com.au 

PROJECT           G23-081 Proposed Community Hub Alterations to Neerim District 

Soldiers Memorial Hospital “Neerim Health” At 29-39 Neerim Road, 

Neerim South, Victoria 3831 For Neerim District Soldiers Memorial 

Hospital “Neerim Health” 

 
We forward herewith the following documents:   
 

Drg/Doc Number Revision Quantity Remarks 

G23-081 SK 001 V2 1 G23-081 SK 001 COVER PAGE_V2_27.09.2023 

G23-081 SK 002 V2 1 G23-081 SK 002 FLOOR PLAN_V2_27.09.2023 

    

Comments     

 

PREAMBLE 

This opinion of probable cost has been prepared at the request of , CEO of Neerim Health 
for the purposes of an application to the Priority Community Infrastructure Program. It directly relates to 
the proposed Community Hub alterations to the existing Neerim District Soldiers Memorial Hospital 
“Neerim Health”. It has been prepared using the drawings as listed above prepared by AD Building 
Design, Warragul  

 
CONDITIONS OF ENGAGEMENT  

This opinion of probable cost is provided solely for the use of the client named and no responsibility is 
accepted to other persons.  

This cost analysis has been calculated on a comparative cost study for like buildings with materials and 
finishes estimated using allowances obtained from Rawlinsons Construction Cost Guide 2023.  
The following items are hereby noted; 

• The building has been estimated for allowance to conform with all NCC BCA requirements and 
comply with all State Government Guidelines and to provide a high-quality project. 

• This opinion of probable cost is to be used for initial feasibility studies only at this stage. 

• This opinion of probable cost is based on schematic drawings and is subject to change as more 
accurate detailed construction drawings are produced. 
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27  September 2023 
  
 
 
 
To Whom It May Concern, 
 
Support for Neerim South Aged Care Facility Upgrade to a Community Health Hub 
 
On behalf of Baw Baw Shire Council, I write to express our support for the proposed upgrade of 
Tarago Views Residential Aged Care in Neerim South to a new Community Health Hub.  
 
Our endorsement of this initiative is firmly grounded in our commitment to promote and enhance 
public health and wellbeing within our community under the Baw Baw Shire Council Public Health 
and Wellbeing Plan 2021-2025. 
 
At Baw Baw Shire Council, we recognise the essential role of accessible and comprehensive 
healthcare services in fostering a healthy and thriving community. We firmly believe that the 
establishment of a Community Health Hub in Neerim South will be a significant step toward 
achieving this goal.  
 
The upgraded facility will not only cater to the specific and evolving healthcare needs of our aging 
population but will also serve as a valuable resource for individuals of all ages residing in and 
around Neerim South. 
 
The conversion of the Residential Aged Care Facility into a Community Health Hub aligns perfectly 
with our strategic objectives and vision for public health and wellbeing in our area.  
 
By providing a wide range of integrated health services and programs, the hub will undoubtedly 
contribute to enhancing access to high-quality healthcare facilities, promoting preventive care, and 
supporting the overall wellbeing of our residents. 
 
Furthermore, we believe that this project will foster a sense of community engagement and 
empowerment, allowing individuals to actively participate in their healthcare decisions, and underpin 
economic development and employment in the Neerim district.  
 
The Community Health Hub will serve as a central space for health education, health promotion 
activities, and community-led initiatives, strengthening the connection between healthcare providers 
and our local residents. 
 
It is essential to note that this upgrade will not only benefit the immediate Neerim South community, 
but will also have a positive impact for residents in the wider Baw Baw Shire region.  
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Baw Baw 
Shire Council 

 
T 
F 

 
+61 3 5624 2411 
+61 3 5622 3654 

 
E 

W 

 
bawbaw@bawbawshire.vic.gov.au 
bawbawshire.vic.gov.au 

 
PO Box 304 
Warragul Victoria 
3820 

 
 
 

- 2 - 
 
 
The availability of expanded health services in Neerim South will reduce the need for residents to 
travel long distances to seek specialised care, thereby improving overall health outcomes and 
relieving pressure on other existing healthcare facilities. 
 
In conclusion, Baw Baw Shire Council fully supports the proposed transformation of the Residential 
Aged Care Facility in Neerim South into a Community Health Hub.  
 
We commend the Neerim Health initiative's alignment with the Baw Baw Shire Council Public 
Health and Wellbeing Plan 2021-2025 and believe it will make a lasting positive impact on the 
health and wellbeing of residents in our region. 
 
Neerim Health will be required to apply for and obtain any relevant permits or permissions should 
the application be successful. 
 
Please do not hesitate to reach out if you require any further information or assistance. I can be 
contacted via email at mark.dupe@bawbawshire.vic.gov.au 
 
We are excited about the potential this project holds for our community and look forward to 
collaborating with Neerim Health to achieve our shared vision of improved public health and 
wellbeing. 
 
Yours sincerely, 

Chief Executive Officer  
Baw Baw Shire Council 
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OFFICIAL 

 
 
September 2023 
 
 

  
Board Chair  
Neerim Health  
Main Neerim Road  
Neerim South VIC 3831  
 

Letter of Support: Neerim Health's revitalisation of Tarago Views Residential Aged Care as a 
diverse Community Health Centre 

Dear  

I am pleased to convey on behalf of Regional Development Australia Gippsland (RDA Gippsland) our 
support for the proposed transition of the Residential Aged Care facility in Neerim District to a 
Community Health Services Centre. Our endorsement of this initiative is based on the alignment of 
this project with RDA's regional priorities, including the economic benefits it presents for the Neerim 
District and the wider community in West Gippsland. 

The Gippsland Regional Plan 2020-2025 identifies ‘A happy, healthy and inclusive community’ as its 
sixth theme in supporting positive long term economic, social, cultural and environmental outcomes 
for the community. 

Neerim Health’s project proposal, the conversion of the Residential Aged Care facility into a 
Community Health Centre recognizes that access to comprehensive and high-quality healthcare 
services represents an opportunity to support enhanced wellbeing, community and economic 
outcomes for the local community.   

This initiative by Neerim Health has the potential to deliver a wide range of health services, well-
being and inclusion programs, and social engagement activities that will address the diverse and 
evolving needs of the community. 

Not only will the establishment of the Centre enhance healthcare accessibility, but it can also act as 
an economic driver for the Neerim District. This initiative has the potential to attract investment, 
generate employment opportunities, and stimulate economic growth. The construction and ongoing 
operation of the Centre will create new local jobs and support the growth of ancillary businesses, 
bringing economic benefits to the region. 
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OFFICIAL 

 

We believe that this community hub project aligns with our regional priorities, including the 
economic benefits it presents for the Neerim District. We are excited about the potential impact this 
initiative will have on the well-being, social inclusion and economic development of your community 
and are pleased to express our support. 

Yours sincerely, 

 
Deputy Chair 
RDA Gippsland 
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26 September 2023 

 

 

To: Priority Community Infrastructure Program - Department of Infrastructure, 

Transport, Regional Development, Communications and the Arts 

 

 

Support for a Community Health Hub. 

 

To whom it may concern 

 

I am writing this letter on behalf of the Neerim District Progress Association to 

express our strong support for the application by Neerim Health for funding for a 

much-needed community day care health centre.  

 

We believe that this project will significantly enhance the well-being and quality of 

life for the elderly, young families, and disabled individuals in our area. 

 

The Neerim District Progress Association is a non-profit community organization 

dedicated to promoting growth, development, and sustainability within our district. 

Our primary objective is to foster a safe, vibrant, and supportive community that 

meets the diverse needs of its residents.  

 

We are confident that a community day care health centre aligns perfectly with 

current community needs. There is an increasing demand for comprehensive care 

services that cater to the unique requirements of the district’s elderly, young 

families, and disabled individuals, who currently have to travel for more than an 

hour to get such essential services.  

 

The proposed community day care health centre will serve as a catalyst to 

address this pressing need by locally offering a range of integrated services, 

including medical care, therapies, recreational programs, and social support 

activities. These services will not only promote active and independent living but 

also foster a stronger sense of community and connection among our residents. 

 

We believe that this project will have numerous beneficial effects. Firstly, the 
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9/20/23, 10:15 AM Neerim District Soldiers Memorial Hospital | ACNC

https://www.acnc.gov.au/charity/charities/c3a8a29b-39af-e811-a960-000d3ad24282/profile 3/3

Documents

Title Date Reporting year Download

Annual Report 29 October 2019 2019 Download

Annual Report 14 March 2018 2017 Download

Governing Document 4 January 2016 2014 Download

History
The charity's subtype history

Purpose Start date End date

Public Benevolent Institution (PBI) 1 January 2014 —

2012 Public benevolent institution 3 December 2012 31 December 2013

2012 Another purpose beneficial to the community 3 December 2012 31 December 2013

Registration status history

Effective date Status

3 December 2012 Registered

Enforcement action history
Enforcement action refers to the exercise of powers under the ACNC Act.
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Service Plan 
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Inherent Limitations  

The services provided in connection with this engagement comprise an advisory engagement, 
which is not subject to assurance or other standards issued by the Australian Auditing and 
Assurance Standards Board and, consequently no opinions or conclusions intended to convey 
assurance have been expressed.  

No warranty of completeness, accuracy or reliability is given in relation to the statements and 
representations made by, and the information and documentation provided by Neerim Health 
or stakeholders consulted as part of the process.  

TAG Health have indicated within this report the sources of the information provided. We have 
not sought to independently verify those sources unless otherwise noted within the report.  

TAG Health is under no obligation in any circumstance to update this report, in either oral or 
written form, for events occurring after the report has been issued in final form.  

The findings in this report have been formed on the above basis.  

Third Party Reliance  

This report is solely for Neerim Health and has been prepared at the request of Neerim Health in 
accordance with the terms of TAG Health’s engagement.  

Other than our responsibility to Neerim Health, TAG Health doesn’t undertake responsibility 
arising in any way from reliance placed by a third party on this report. Any reliance placed is 
that party’s sole responsibility.  
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Executive Summary  

Neerim Health (NH) is the main provider of health and community services to the Neerim South 
and surrounding area. Located in the Baw Baw Shire, the health service is vital to the wellbeing 
and sustainability of the community, working closely with local government, major employers, 
general practice and other health and welfare service providers.  

Stakeholder consultations consistently highlight the importance of the services provided by NH 
and the preference for residents of the region to receive medical care locally rather than 
traveling to WGHG or Melbourne. There was a strong desire expressed for these services to be 
expanded and a prevailing belief that this could propagate growth for the community.  

This Service Plan is part of the suite of corporate documents developed to guide the planning 
and configuration of the organisation in coming years. The purpose of the plan is to provide 
clear direction for the future configuration and development of health care services provided, 
including modelling how demand for these services may change over the next decade.  

The plan also identifies key challenges and opportunities that will inform the decisions to be 
made on the future delivery of services. It is the product of research into the Neerim catchment, 
historical activity at NH and consultation with staff, local health professionals, and community 
leaders.  

About Neerim Health  

Neerim Health (NH) provides a wide range of health and community services to residents of the 
Neerim South and surrounds in West Gippsland, Victoria. Neerim South is a town located in the 
Shire of Baw Baw, 100 kilometres east of Melbourne and 10 minutes north of Warragul.  

This small rural health care provider operates an 8-bed acute care hospital, a 30-bed 
residential aged care facility and a range of community services including dental, community 
health and specialist medical outpatient clinics.  

NH does not provide Urgent Care Centre (UCC) however it is a key treatment hub in the region 
bounded by the provincial city of Warragul and Bunyip State Park.  

NH also participates in education and health care partnerships with organisations including 
Monash University, Latrobe Regional Health (LRH) and West Gippsland Healthcare Group 
(WGHG).  

Policy and planning context  

The health care sector is undergoing a period of extensive reform influenced, in part, by 
recommendations flowing from royal commissions into mental health systems and aged care. 
NH faces additional challenges associated with service delivery in rural Victoria. These include 
difficulties attracting and retaining a workforce, population growth, and caring for an ageing 
community living with a higher burden of chronic disease.  
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The COVID-19 pandemic has also necessitated changes to care delivery including reductions in 
elective surgery, less face-to-face care, greater focus on infection control, and increased use of 
telehealth. The long-term impacts on demand and service delivery are not clear.  

Catchment profile  

Neerim Health provides subacute services, surgical services, aged care services and acute care 
to a catchment of more than 15,000 people living in the Neerim South and surrounding area. 
While the region has been growing the Baw Baw Shire is implementing strategies intended to 
continue the growth from approximately 57,000 people to 76,000 by 2036.  

The catchment community is ageing, with a projected proportion of residents aged 70 years or 
older increasing significantly – and population growth projected in populations aged under 45 
years.. This is likely to impact future health care service needs. Demographic analysis of the 
population also shows the community is tightly connected, which is beneficial for health and 
wellbeing. There are higher levels of lifestyle risk factors, particularly in relation to poor diet. The 
overall prevalence of chronic disease falls within an expected range given the age profile of the 
community.  

Socioeconomic disadvantage varies across the community with areas of high disadvantage in 
Neerim South. Reports of family violence are higher than the Victorian rate.  

Activity analysis  

The 2021-22 Neerim Health Annual Report reveals significant theatre activity involving 
ophthalmology, dental, and endoscopy procedures. Funding sources for these procedures 
varied, encompassing private, self-funded, and public categories. However, due to the 
unavailability of comparable data from previous years in Annual Reports, direct year-to-year 
comparisons are not possible. This is also the situation for admitted acute, sub-acute and aged 
care activity. 

Future planning 

The forecasting of demand for services at NH is complex, requiring an understanding of 
population demographics, health service utilisation, and market dynamics. The existing physical 
capacity (total number of beds) is largely adequate for the admitted patient services and 
residential aged care.  A three-staged (short, medium, and long-term) rationale has been 
proposed to transition services to better meet health needs and ensure NH plays and effective 
health system role. 

Strategic Issues  

Planning for the next decade and beyond requires an awareness of strategic issues in the 
geographic catchment area and health care sector generally. These include workforce 
recruitment and retention difficulties, compounded by a shortage of affordable local housing 
and limited public transport options.  
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Strengthening regional partnerships can assist with workforce recruitment, training, and staff 
support networks and, potentially, the challenges of digitisation in health care.  

As digital technology becomes more pervasive for organisations, clinicians, and consumers, 
increased connectivity between systems and robust cyber-security are essential.  

The provision of adequate infrastructure to meet the changing needs will be a key issue to 
resolve.  

Configuration  

The consultations and analysis that informed this plan identified current and emerging gaps in 
service provision. Central to this is a continued focus on chronic disease management across 
the Neerim and surrounding community. This is in response to the ageing profile of the 
community with associated increase in multimorbidity.  

There is a key interrelationship between an effective surgical service and primary and acute 
based service. This requires an effective surgical service providing a range of low-risk, same day 
high frequency elective procedures. Neerim Health can provide this for the local community and 
have a broader regional role.  

As noted earlier, growing demand for after-hours services is likely to continue, given the ageing 
profile of the community. Colocation of GP service and expansion of the facility will be critical to 
service this demand.  

While projected growth in demand for residential aged care may be largely met by the non-
government sector, consideration of an expanded role for NH should be given in the context of 
responding to client groups requiring specialised care or where there are instances of market 
failure particularly with a focus on cementing a footprint as the preferred in-home aged care 
service provider. 

Implementation actions  

The following actions are required to achieve implementation of the Service Plan:  

1. Continue capital and infrastructure planning to reduce infrastructure risks and plan for 
the required service infrastructure.  

As a priority:  

o Undertake capital planning for the expansion of primary and community 
consulting rooms.  

o Identify space for dedicated palliative care service delivery. 
o Apply for a further tranche of commonwealth funding to refurbish the residential 

aged care rooms. 
o Work with a private developer to upgrade the surgical area to meet the 

requirements of a contemporary day procedure service. 
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2. Progress partnership development with WGHG and LRH and other healthcare providers to 
build workforce sustainability and develop clinical pathways that enhance local service 
provision. 

3. Establish sub-contracting arrangements with existing CHSP and aged care package 
providers in preparation for the transition into the in-home aged care program. 

4. Continue development of a chronic disease management model to enhance the health 
outcomes of the community. This will involve partnerships with Gippsland PHN, general 
practice, Baw Baw Shire and other organisations.  

5. Optimise use of digital systems across NH including:  
• Increasing capacity for video-enabled telehealth  
• Virtual acute bed based care 
• Remote patient monitoring systems for deployment with community-based 

patients.  
6. Review the scope of community services provided and identify key areas of unmet 

demand.  
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1 Introduction  

The Neerim Health (NH) Service Plan is part of the suite of corporate documents developed to 
guide the planning and configuration of the organisation in coming years.  

The purpose of the Service Plan is to provide clear direction for the future configuration and 
development of health care services provided by NH, and a plan for how these services will 
change over the next decade.  

This Plan provides an overview of:  

• The planning and policy context,  
• The current activity profile,  
• Forecast demand, and  
• Potential issues that impact on the service offering.  

It also identifies key challenges and opportunities that will inform the decisions to be made on 
the future delivery of services for the community. The plan is the product of research into the 
Neerim South and Baw Baw Shire catchment, historical activity at Neerim Health and 
consultation with staff, medical professionals, and community leaders.  
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2 About Neerim Health  

Neerim Health (NH) provides a wide range of health and community services to residents of the 
Neerim South and surrounds in West Gippsland, Victoria. Neerim South is a town located in the 
Shire of Baw Baw, 100 kilometres east of Melbourne and 10 minutes north of Warragul.  

This small rural health care provider operates an 8-bed acute care hospital, a 30-bed 
residential aged care facility and a range of community services including dental, community 
health and specialist medical outpatient clinics.  

NH does not provide Urgent Care Centre (UCC) however it is a key treatment hub in the region 
bounded by the provincial city of Warragul and Bunyip State Park.  

NH also participates in education and health care partnerships with organisations including 
Monash University, Latrobe Regional Health (LRH) and West Gippsland Healthcare Group 
(WGHG).  

History of Neerim Health 

Neerim Health was originally established as a nursing centre in 1912 to provide medical services. 
In 1928, after successfully obtaining capital redevelopment funding of 813 pounds a new hospital 
was built and the entity became known as Neerim District Soldiers’ Memorial Hospital. In 1958 the 
hospital undertook further developments to include an operating theatre and enlarged staff 
quarters. 

It wasn’t until 1967 after significant community fundraising and a government grant that a new 
hospital was built on the current Neerim South site. Continued capital redevelopment between 
1982-2002 saw increases to the number of residential aged care beds. 

2.1 Vision, purpose, and values  

Neerim Health’s vision is to leverage our technology and be a leading smart rural healthcare 
provider.  Its aim reflects this, stating that by creating a leading, digitally enabled healthcare 
eco-system, they will change what is possible for their community’s health, resulting in 
enhanced care, optimised outcomes. 

NH personnel are central to its high-performance culture and committed to the organisational 
(collaboration, learning and values) and operational (compassion, accountability, respect and 
excellence) values.  
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2.2 Strategic objectives  

The NH Strategic Plan 2023-2027 lists the following focus areas:  

1. Growing, modernising & leveraging technology: by increasing access to virtual care 
through embedded technology. 

2. Moving purposefully into new and collocated services: by ensuring services delivered 
and equitable and accessible to the community. 

3. Operational excellence to deliver value for our stakeholders: by partnering with diverse 
stakeholders to better serve the community. 

4. Strong organisational foundations to underpin our success: by strengthening the 
workforce to ensure care, connection, and compassion for all. 

2.3 Scope of services  

NH will continue to operate as a Small Rural Health Service and provide health services 
principally to the local catchment of Neerim South and surrounds. 

As a Small Rural Health Service (SRHS), NH is expected to provide a service mix that best meets 
local needs. The funding model that supports NH provides for flexible application of funds (other 
than residential aged care) to support this local role. NH provides some services that are typical 
for an entity of its size, including:  

• Low complexity acute and sub acute medical inpatient services, including definitive care 
for minor injuries and illnesses;  

• Low complexity, high frequency surgical services; 
• Community and primary care services, including care and support in people’s own 

homes;  
• Residential aged care and community care for the aged and people with disabilities and 

complex conditions; and  
• Prevention and management of disease and strategies to support improving health 

status.  

The current suite of services remains appropriate for NH.  

Neerim Health provides a range of acute, aged care and community services, including:  

• Elective surgery in a limited number of specialties  
• Acute same day services including infusions, and elective surgery  
• Residential aged care services  
• Specialist medical and allied health clinics  
• Community services, including short-term restorative care, and community health 

programs 
• Medical imaging service. 
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The Neerim Health –Strategic Plan 2023-27 notes that implementing and expanding home-
based services is consistent with delivering person-centred care and increasing patient choices 
for treatment.  

It further notes that establishing a healthcare precinct inclusive of expanded primary and 
community services would enable essential service delivery, including the possibility of a 
primary care clinic, for the community whilst better meeting the needs of its acute patients and 
aged care residents. 

2.4 Staff profile  

Neerim Health has a staff complement of approximately 90 people. The nursing workforce is the 
largest labour category, comprising approximately half of the overall workforce. 

Table 1: Workforce Data: 
Staff 2019/20 2020/21 2021/22 
Total (permanent and casual) 90 80 90 

(Source: Neerim Health Annual Reports (2021/22) (2020/21) & (2019/20) – Available from: 
hEps://neerimhealth.org.au/about/annual-reports/ 

Note: Figures in the table excluding contracted staff (e.g., Agency nurses, Fee-for-Service 
Visiting Medical Officers) who are not regarded as employees for this purpose.  

2.5 Partnerships  

The Neerim Health Strategic Plan 2023-27 emphasises that partnerships are fundamental to the 
delivery of optimal health outcomes. In addition to partnerships with its consumers, NH has 
partnering arrangements with several health care, educational and community service 
organisations. These are described below.  

Gippsland Health Service Partnership  

The Gippsland Service Partnership is a collaboration with LRH, WGHG, and other regional health 
services to enable cooperative development on common system priority areas including:  

• Pandemic response  
• Better at Home service model development  
• Improving access to elective surgery and emergency care  
• Mental health reforms.  

LRH is the current lead agency for the area.  

Other service arrangements  

Neerim Health has partnership arrangements with several health services including:  

• Latrobe Regional Health 
• West Gippsland Healthcare Group 
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• Nerrim South Medical Centre. 

Gippsland Primary Health Network  

Gippsland PHN works with local health care services, providers, community organisations and 
individuals to identify priority issues and develop regionwide and localised responses.  

It has four key health priority areas:  

• Prevention: factors affecting health, family violence and healthy and safe environments. 
• Better health services: access to care that meets peoples needs, health workforce and 

digital health. 
• Main health issues: alcohol and other drugs, cancer, chronic disease, mental health and 

wellbeing including suicide prevention, reproductive and sexual health. 
• Supporting people: Aboriginal and Torres Strait Islanders health and wellbeing, children 

and young people (0-25 years), people aged 65 and over, and people living with 
disability. 

Local government  

Baw Baw Shire is a key partner agency in the planning and provision of services to meet the 
needs of the local communities. The Shire funds community services. 

The Baw Baw Shire Community Health and Wellbeing Plan 2021-2025 combines four priorities for 
action by partner agencies:  

• Active living 
• Healthy eating 
• Mental wellbeing 
• Gender equity and prevention of family violence. 

Community partnerships  

Neerim Health partners with a range of not-for-profit organisations to deliver community health 
and wellbeing support services.  

Education partnerships  

Neerim Health partners with a range of education providers including Gippsland TAFE, 
Federation University and Monash University. 
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3 Policy and planning context  

3.1 Baw Baw Shire  

Baw Baw Shire has been active in consulting with the community and developing a vision for the 
Shire as it grows towards 2050. The Shire has communicated this vision through the Council Plan 
and Community Vision. 

The Plan represents a four-year roadmap for the Shire to focus on its three key strategic 
objectives: 

• A sustainable Shire 
• A healthy Community 
• A thriving Community. 

The Plan is, inclusive of the health and wellbeing priorities of improving mental health wellbeing; 
preventing all forms of violence; tackling climate change and its impacts on health; and 
increasing active living.  

These health priorities were developed through extensive community consultation and analysis 
of local health trends.  

3.2 Victorian health care system  

The Victorian health care system is evolving due to many factors that are changing the role of 
health services in relation to how they respond to consumer needs, including purchasing 
models and quality of care imperatives. Additionally, rural health services are confronted with 
the unique challenges of service delivery in rural and remote areas. Some of these issues are 
described below.  

Partnerships  

The purpose of the Health Partnerships is to support a more regional approach to service 
planning, delivery and coordination to:  

• Improve the safety and quality of care to patients,  
• Increase the capacity and accessibility of rural health care and improve regional self-

sufficiency, and  
• Strengthen sustainability of rural health services and their workforce.  

Health Partnerships will provide a platform for initiating, implementing and/or overseeing 
collaborative efforts across health services in a region and, where appropriate, between regions 
and metropolitan health services. This will include implementing state-wide policies and 
priorities, as well as locally led initiatives that respond to local issues or opportunities.  

Initial areas of action for the Gippsland partnership have included coordinated planning on 
elective surgery capacity and capability, with consideration of distribution of activity across 

FOI 26-252 - Document 2 Attachment K

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



 document version 1.0  13  

sites. Resulting from this has been a program of sub-contracting of ophthalmology to NH in 
2021-22.  

Mental health reform  

There has been extensive review and reform of mental health services across Australia in the 
past years. Significant reviews of the systems of care have been undertaken in the past years 
including the Productivity Commission report in 2020 and the Royal Commission into 
Victoria’s Mental Health System. These have made recommendations on how to meet the 
demand for services, including the urgent need to expand the acute capacity in the Gippsland 
region.  

The Productivity Commission provided wide-ranging recommendations including a need for a 
greater role of digital services in meeting consumer needs; regional cooperative arrangements 
for planning and oversight through PHNs and LHNs or the establishment of regional 
commissioning bodies to pool mental health funds from both levels of government and 
undertake all commissioning. As a response to this and other factors, the Australian government 
has funded additional services. 

The Victorian Government has commenced several reforms in response to the Royal 
Commission including:  

• $2.3 million to trial two new digital services so rural and regional Victorians can access 
care from their own homes  

• $11 million for a Rural and Regional Workforce Incentive Scheme aimed at attracting, 
training, and recruiting more mental health professionals  

• Five new Youth Prevention and Recovery Care Units (YPARCs); and additional adult acute 
beds.  

There have not yet been indications of the mechanisms for implementing regional 
commissioning models recommended by the commissions.  

Quality and safety  

The Targeting Zero report examined whether the Department has adequate systems for safety 
and quality assurance in place and recommended how they might be improved to achieve 
contemporary best practice, as seen within other jurisdictions and internationally.  

The recommendations were far-reaching and will have implications for the process of ensuring 
services are at a high quality. These Included recommendations to review service provision 
where there is a defined reduction in clinical outcomes at low volume sites.  

3.3 Residential aged care  

The residential aged care sector is undergoing significant reform, in recognition of the findings 
of the Royal Commission into Aged Care Quality and Safety. Key recommendations from this 
commission included:  
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• The requirement to specify a minimum ratio of staff to residents (NH is already working 
within these specified ratios)  

• Greater oversight on quality of care  
• Revision of the imperatives associated with the physical design of facilities, to enable a 

greater focus on designs to facilitate small household models usually housing eight to 10 
people receiving aged care services, and  

• A greater focus on the measurement of outcomes. 

Other trends having an impact on services to older Australians include:  

• Increasing age and complexity on entry to aged care, reflecting improved options for 
home-based support that enable people to stay independent longer  

• Consolidation of aged care providers, with a reduction in the proportion of providers 
operating from a single site decreasing from 26 per cent of all sites in 2010 to 22 per cent 
in 2019, and the average number of beds per site increasing from 32 to 78 beds.  

3.4 Rural health challenges  

Demand and supply 

Rural health care providers are continually challenged to provide the optimal mix of services to 
their communities in the context of complex demand and supply factors such as:  

• Relatively higher burden of chronic disease, mental health issues and injury in rural 
communities when compared to metropolitan areas  

• Lower access to specialist medical, nursing, and allied health workforces, including a 
declining ability to recruit and retain a workforce from other locations  

• Greater scrutiny on the quality of services and clinical outcomes by consumers and 
funders  

• Decline in the availability of general practitioners including those that have advanced 
skills and experience in procedural services, including anaesthetics, obstetrics, and 
emergency care.  

These challenges have resulted in a gradual decline in the availability of procedural and 
maternity services at many rural communities, in addition to reduced availability of urgent care 
in some locations.  

Out of hospital care  

There are many developments in the role and delivery of health care services in non-hospital 
settings. These changes in the models offer opportunities to provide services with greater 
convenience for consumers, and lower costs for providers and funders.  

Community and home-based models have existed for many years with Hospital-in-the Home 
(HITH), Therapy in the Home and community-based palliative care. While these models are now 
well developed, the expansion of the models into new clinical indications and patient cohorts 
has been slow.  
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Opportunities to enhance the availability of coordinated admission-preventative services 
through chronic disease management programs or pre-admission conditioning are largely 
underutilised. Uptake of services has been limited by factors including the financing models and 
clinical risk concerns. Additionally, in rural areas the uptake is limited by inefficiencies in 
providing a distributed service across a large geographic area.  

The major driver for change in the past few years has been the COVID-19 pandemic. The desire 
to minimise risk of infections to patients, carers and clinicians has seen a sharp increase in use 
of telemedicine and remote patient monitoring technologies.  

Neerim Health now uses telehealth for a range of allied health and outpatient clinics.  

A trial of remote patient monitoring technology with elderly patients being cared for in their own 
homes is imminent, in collaboration with private insurers NH could be a leader in this area. 

Digital health innovations  

Developments in information and communication technologies provide opportunities for 
improved coordination and efficiency in service provision and empower consumers with access 
to information and assistance for self- managing their health.  

Improved connectivity, digitisation of records, and improved data sharing could all improve 
opportunities for collaboration and provide training and development opportunities for staff.  

Increasing use of big data and improved analytics capability could provide greater insight into 
safety and quality and further emphasise the need for organisations to improve their digital 
connectivity and cyber-security precautions. 

Examples of this are occurring in the Barwon region with Western Victoria Primary Health 
Network who are conducting a trial providing GPs with access to real time data from patients 
with chronic diseases using digital remote monitoring technology. This type of system, with 
embedded telehealth tools, may eventually enable case conferencing for care teams across 
primary and acute settings. 

Mobile access to health records is becoming more common, along with the belief health care 
providers should be able to access safety information when needed, including allergies and 
medication history. Consumers want the convenience of booking appointments easily, opting 
into automated reminders and alerts if clinics are running late, and a choice between telehealth 
or face-to-face appointments.  

Patient and community experience and outcomes  

Consumers increasingly see themselves as customers, not patients, which impacts their 
expectations and engagement. 

Consumer expectations around the level and type of health services provided are important 
considerations when planning for future services. There have been considerable changes in 
Australia over the past decade, including:  
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• Increased consumer participation in decision making  
• Public reporting of provider performance data  
• Establishing and measuring standards of clinical care and operational management  
• Establishing benchmarks for acceptable infrastructure, and  
• Increasing quality and privacy inpatient facilities – incorporating more facilities for 

families.  

There is a need to focus on specific measurable outcomes and performance in the areas of 
patient outcomes and patient experience. There are many experiential, clinical and operational 
benefits when management, providers, patients, and families work collaboratively: the quality 
and safety of health care rises, costs decrease, and provider and patient satisfaction increases.  

The evolution of clinical governance accountabilities has increased the responsibilities for 
Boards, management, and clinicians. The responsibilities have increased for continued vigilance 
on measuring, reporting, and improving the clinical safety of services and the clinical 
professional responsibilities.  

COVID-19 response and management  

The COVID-19 pandemic has created challenges for global health care systems that have not 
been experienced for more than 100 years. These challenges are multifaceted and include:  

• Establishing strategies to rapidly increase hospital capacity in response to a surge in 
demand  

• Reduction of elective and other capacity to focus resources on the management of 
COVID-19  

• Reduction in face-to-face clinical activity to reduce viral transmission among staff and 
patient groups  

• Greater reliance on infection prevention and control activities to reduce viral 
transmission between patients and with staff  

• uncertainty regarding the ongoing care of people that have recovered from COVID-19 
illness (i.e., “long COVID”).  

Many strategies have already been implemented across hospitals and across other health care 
settings. While some of these strategies may not be applicable in non-pandemic settings, many 
have continued application and transferral into routine care in coming years and decades. 
These include:  

• Widespread use of telehealth applications, especially video conferencing applications 
for patient-facing interactions and staff coordination. This has reduced the need for 
patients and staff to be physically present at a hospital site  

• A high degree of acceptance by consumers and staff of home-based care. This has 
increased the convenience for many and has reduced travel time and cost  

• Greater requirement for single rooms for patient care to reduce viral transmission  
• Lower acceptability for patients to be waiting and congregating in areas  
• Scrutiny of supply chains in the procurement of essential materials, medications, and 

equipment, and  
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• Greater recognition of the importance of air ventilation systems in reducing viral 
transmission.  

Some of these issues may have applications in the ongoing demands and models of care for 
NH.  
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4 Catchment profile  

The following data represents demographic information related to Neerim South, with 
comparisons to the Baw Baw Local Government Area, the Monash Commonwealth Electoral 
Division, the State of Victoria, and Australia as a whole.  

3.3 Demographics 

Table 2: Sex and Usual Place of Residence: 

People 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria 

% 
Victoria Australia 

% 
Australia 

 
Male 550 50.7 28,035 48.7 71,468 48.8 3,200,963 49.2 12,545,154 49.3  

Female 534 49.3 29,590 51.3 74,883 51.2 3,302,528 50.8 12,877,635 50.7  

Total 1084  57,625  146,351  6,503,491  25,422,789  
 

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 

Table 3: Age Distribution: 

Age 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

Median 
age 

44 N/A 41 N/A 46 N/A 38 N/A 38 N/A 

0-4 years 62 5.7 3,507 6.1 7,667 5.2 375,900 5.8 1,463,817 5.8 

5-9 years 72 6.6 3,618 6.3 8,480 5.8 402,168 6.2 1,586,138 6.2 

10-14 
years 

76 7 3,838 6.7 8,926 6.1 391,388 6 1,588,051 6.2 

15-19 
years 59 5.4 3,208 5.6 7,650 5.2 363,201 5.6 1,457,812 5.7 

20-24 
years 

54 4.9 2,884 5 6,375 4.4 410,337 6.3 1,579,539 6.2 

25-29 
years 56 5.1 3,487 6.1 7,452 5.1 475,532 7.3 1,771,676 7 

30-34 
years 67 6.1 3,647 6.3 8,042 5.5 499,959 7.7 1,853,085 7.3 

35-39 
years 43 3.9 3,438 6 8,175 5.6 489,927 7.5 1,838,822 7.2 

40-44 
years 68 6.2 3,126 5.4 7,586 5.2 428,808 6.6 1,648,843 6.5 

45-49 
years 44 4 3,308 5.7 8,388 5.7 416,524 6.4 1,635,963 6.4 

50-54 
years 53 4.8 3,616 6.3 9,338 6.4 410,360 6.3 1,610,944 6.3 

55-59 
years 

63 5.8 3,690 6.4 10,186 7 383,916 5.9 1,541,911 6.1 

60-64 
years 74 6.8 3,886 6.7 11,322 7.7 362,634 5.6 1,468,097 5.8 

65-69 
years 

85 7.8 3,643 6.3 11,220 7.7 320,562 4.9 1,298,460 5.1 

70-74 
years 81 7.4 3,432 6 10,184 7 285,000 4.4 1,160,768 4.6 

75-79 
years 

55 5 2,373 4.1 6,917 4.7 203,205 3.1 821,920 3.2 

80-84 
years 41 3.8 1,572 2.7 4,459 3 141,601 2.2 554,598 2.2 
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85 years 
and over 40 3.7 1,359 2.4 3,987 2.7 142,475 2.2 542,342 2.1 

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 

 
Population data offers various insights for strategic planning in a health service environment, 
particularly in the context of older population and residential/community-based and in-home 
aged care: 
 

• The age distribution shows the percentage of the population in different age groups. 
Notably, the median age in Neerim South is higher compared to other geographical 
areas, indicating an ageing population. 

• When comparing Neerim South to Baw Baw, Monash, Victoria, and Australia, it's clear that 
Neerim South has a distinct demographic profile, especially in terms of age.  

• The population aged 65 years and over represents a significant portion in Neerim South 
(27.7%), with a further increase of 12.6% anticipated in the next 10 years), especially when 
compared to other geographical areas.   

• The age group 85 years and over also constitutes a notable percentage, which might 
suggest a higher demand for aged care services and facilities. 

Population projections 

Nerrim South, located within the Baw Baw Local Government area, faces distinct healthcare 
needs due to its population dynamics as revealed by the 2021 Census and the 2019 Victoria in 
the Future population projections. 
 
Table 4:  Population Projections  

Baw Baw Shire 2016 2021 2026 2031 2036 

Total Population 49,300 55,900 62,430 69,320 75,820 

      

 2011-2016 2016-2021 2021-2026 2026-2031 2031-2036 
Annual Average Rate of Population 
Change 2.60% 2.50% 2.20% 2.10% 1.80% 

      

      

Population by age (Baw Baw Shire) 
2016* (actual - from 

ABS) 
2020* (actual from 

ABS) 
2026 

(projected) 
2036 

(projected) 
% change 2026-

2035 

0-14 9670 10961 12,020 13,560 12.79% 

15-45 16910 19789 21,400 25,740 20.28% 

45-59 9960 14498 10,920 13,520 23.80% 

60-74 8830 7078 11,700 13,440 14.83% 

75+ 3940 5299 6,380 9,550 49.79% 

Total 49310 57625 62420 75810  

      
*Note - Recorded as 45-64 years in 2020 Census ABS Data, and 64-74 in Census ABS Data 

(Source: Department of Transport and Planning, Victoria in the Future 2019, from https://www.planning.vic.gov.au/guides-and-resources/data-and-
insights/victoria-in-future) 

 
When comparing these historical growth rates with the projected percentage growth rates for 
the same age groups between 2026 and 2036, we observe that the projected growth rates are 
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generally consistent with the historical trends.   This similarity between historical and projected 
growth rates suggests a certain level of confidence in the projected changes for the various age 
groups. It is important to approach projections with caution and awareness of potential 
variations that can impact population changes across different age groups in the future. 
 
Population projections underscore the importance of strategic healthcare planning to cater to 
evolving demographics and population shifts.  Considerations should include: 
 

• Ageing Population: The data portrays an increase in older residents in the Baw Baw 
Shire. This demographic necessitates specialised healthcare services tailored to age-
related conditions, chronic illnesses, and geriatric care.  

• Rising Aged Care Needs: As the elderly population grows, the demand for both 
residential and community-based aged care services is expected to surge. 

• Robust Healthcare Infrastructure: Fostering a robust healthcare infrastructure will be 
critical, encompassing hospitals, clinics, assisted living facilities, and residential aged 
care facilities. Such infrastructure is instrumental in addressing the varied healthcare 
needs of the ageing population. 

• Reform Ready: Furthermore, with the ongoing reform in in-home aged care services, 
planning should also extend to meeting the requirements of those who wish to receive 
care in the comfort of their own homes. Such reform aligns with the changing 
preferences of Older Australians and the evolving healthcare landscape. 

Indigenous status and cultural diversity 

The following data offers insights into the indigenous status and cultural diversity of Neerim 
South, as well as comparisons to other areas. 

Table 5: Indigenous Status 

Indigenous 
status 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

 
Aboriginal 
and/or 
Torres 
Strait 
Islander 

22 2 724 1.3 1,995 1.4 65,646 1 812,728 3.2  

Non-
Indigenous 1,003 92.8 53,821 93.4 135,522 92.6 6,148,188 94.5 23,375,949 91.9  

Indigenous 
status not 
stated 

63 5.8 3,082 5.3 8,832 6 289,665 4.5 1,234,112 4.9  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
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Table 6: Ancestry 

Ancestry, 
top 
responses 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Lpcal 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria 

% 
Victoria Australia 

% 
Australia 

 
English 480 44.4 24,859 43.1 62,539 42.7 1,900,089 29.2 8,385,928 33  

Australian 467 43.2 24,235 42.1 59,366 40.6 1,770,726 27.2 7,596,753 29.9  

Irish 147 13.6 6,637 11.5 17,228 11.8 611,788 9.4 2,410,833 9.5  

Scottish 142 13.1 6,636 11.5 17,119 11.7 534,459 8.2 2,176,777 8.6  

German 52 4.8 2,441 4.2 6,040 4.1 212,907 3.3 1,026,138 4  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 

Table 7: Country of Birth of Parents 

Country 
of birth of 
parents 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

 
Both 
parents 
born 
overseas 

158 14.6 9,554 16.6 26,021 17.8 2,684,522 41.3 9,321,603 36.7  

Father 
only born 
overseas 

71 6.6 3,915 6.8 10,057 6.9 410,848 6.3 1,670,476 6.6  

Mother 
only born 
overseas 

64 5.9 2,822 4.9 7,056 4.8 298,977 4.6 1,257,942 4.9  

Both 
parents 
born in 
Australia 

719 66.4 37,857 65.7 92,980 63.5 2,757,268 42.4 11,663,577 45.9  

Not stated 71 6.6 3,475 6 10,239 7 351,877 5.4 1,509,188 5.9  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
It is important to consider how this diversity might influence healthcare preferences, language 
needs, and cultural practices.   
 

• The proportion of the indigenous population in Neerim South is relatively low (2%). This 
indicates a smaller indigenous population compared to the overall population. 

• Healthcare planning should consider the needs of different cultural groups, even though 
the indigenous population is relatively small. Culturally sensitive care, language access, 
tailored health services, and community engagement are all important aspects of 
ensuring equitable and effective healthcare for the entire population. 

• Ancestral backgrounds such as Irish, Scottish, and German indicate some cultural 
diversity, but the majority seems to have British and Australian heritage.  However, the 
presence of people with both parents born overseas (14.6%) suggests a diverse 
community with international roots. 
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Employment 

Employment data indicates a range of employment statuses and industries in Neerim South 
with potential implications for the healthcare industry.  
 
Table 8: Employment Status 

Employment 
status 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash 

Victoria 
% 

Victoria 
Australia 

% 
Australia 

 

Worked full-
time 

257 52.8 15,037 54.4 33,705 51.1 1,871,278 56.2 7,095,103 55.9  

Worked 
part-time 

178 36.6 9,528 34.4 24,168 36.6 1,076,741 32.3 3,962,550 31.2  

Away from 
work (a) 

36 7.4 2,038 7.4 5,366 8.1 214,876 6.5 991,758 7.8  

Unemployed 21 4.3 1,052 3.8 2,747 4.2 167,667 5 646,442 5.1  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
 

Table 9: Employment Status of Couples  
Employment 
status of 
couple 
families 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

 
Both 
employed, 
worked full-
time 

42 15.5 2,475 18.6 5,288 16 323,693 22.7 1,234,626 22.2  

Both 
employed, 
worked part-
time 

21 7.7 676 5.1 1,950 5.9 70,928 5 264,182 4.8  

One 
employed 
full-time, 
one part-
time 

59 21.8 3,211 24.1 7,300 22.1 322,757 22.6 1,155,042 20.8  

One 
employed 
full-time, 
other not 
working 

31 11.4 1,519 11.4 3,305 10 189,173 13.2 692,497 12.5  

One 
employed 
part-time, 
other not 
working 

24 8.9 822 6.2 2,301 7 90,569 6.3 339,960 6.1  

Both not 
working 78 28.8 3,053 22.9 8,995 27.2 283,160 19.8 1,163,744 21  

Other 13 4.8 1,038 7.8 2,548 7.7 97,725 6.8 449,640 8.1  

Labour force 
status not 
stated 

6 2.2 504 3.8 1,392 4.2 49,854 3.5 253,286 4.6  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
  

FOI 26-252 - Document 2 Attachment K

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



 document version 1.0  23  

Table 10: Industry of Employment  
Industry of 
employment, 
top 
responses 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria 

% 
Victoria Australia 

% 
Australia 

 
Hospitals 
(except 
Psychiatric 
Hospitals) 

18 3.9 1,180 4.4 2,884 4.6 146,890 4.6 545,158 4.5  

Primary 
Education 17 3.7 751 2.8 1,905 3 61,560 1.9 265,249 2.2  

Secondary 
Education 15 3.2 702 2.6 1,834 2.9 52,660 1.7 205,360 1.7  

Supermarket 
and Grocery 
Stores 

13 2.8 690 2.6 1,787 2.8 75,275 2.4 299,810 2.5  

Site 
Preparation 
Services 

10 2.2 689 2.6 1,677 2.7 8,914 0.3 40,029 0.3  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
The data highlights the presence of healthcare-related employment and the diversity of work 
arrangements, which collectively contribute to the overall healthcare needs and services 
required in the area. 
 

• The presence of employment in hospitals demonstrates the importance of healthcare 
services within the community (leading industry employer). 

• The percentage of couple families with both partners not working might suggest a 
demand for health and aged care services, potentially impacting the need for 
healthcare professionals in the area. 

Income and housing status 

The presence of a range of income levels, combined with the potential for "tree change" and the 
ability to commute to major regional towns, could contribute to the community's appeal to a 
diverse group of residents in Nerrim South.  
 
Table 11: Household Income 

Household 
income 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria 

% 
Victoria Australia 

% 
Australia 

 

Less than 
$650 total 
household 
weekly 
income (a) 

N/A 18.9 N/A 18.3 N/A 22.9 N/A 16.4 N/A 16.5  
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More than 
$3,000 
total 
household 
weekly 
income (a) 

N/A 15.7 N/A 17 N/A 14 N/A 24.2 N/A 24.3  

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
Table 12: Occupied Dwelling Type 

Occupied 
private 
dwellings)  

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

Owned 
outright 179 44.9 8,397 39.2 24,570 42.8 768,730 32.2 2,872,331 31 

Owned 
with a 
mortgage 
(a) 

158 39.6 8,295 38.7 19,199 33.4 862,658 36.1 3,242,449 35 

Rented (b) 49 12.3 4,006 18.7 11,397 19.9 681,419 28.5 2,842,378 30.6 

Other 
tenure type 
(c) 

5 1.3 404 1.9 1,102 1.9 41,752 1.7 181,518 2 

Tenure type 
not stated 8 2 348 1.6 1,134 2 35,676 1.5 136,538 1.5 

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
Table 13: Rent and Mortgage 

Rent and 
Mortgage 

Neerim 
South 
(Suburb 
and 
Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 
Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 
Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

           

Median weekly 
rent (a) 313 N/A 310 N/A 275 N/A 330 N/A 300 N/A 

Median 
monthly 
mortgage 
repayments 

1,367 N/A 1,571 N/A 1,500 N/A 1,600 N/A 1,721 N/A 

(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 
 
In Neerim South, the majority of dwellings are either owned outright or with a mortgage, 
reflecting a mix of homeowners and those still paying off their properties. The percentage of 
rented dwellings is lower, suggesting that a smaller portion of the population are tenants. 
 

• Household Income: The data indicates that a considerable portion of households in 
Neerim South and the broader Baw Baw Local Government Area (LGA) have a weekly 
household income of less than $650. This might suggest that there is a presence of 
lower-income households in the area. On the other hand, a notable percentage of 
households have a higher weekly income of more than $3,000, which could indicate a 
diverse income distribution in the community. 

• Housing Affordability: The median weekly rent in Neerim South is $313, which is lower than 
the median rent in the Baw Baw LGA, Monash Commonwealth Electoral Division, Victoria, 
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and Australia. This comparatively lower median rent could attract individuals or families 
seeking more affordable housing options. 

• Mortgage Repayments: The median monthly mortgage repayments in Neerim South are 
$1,367, which is lower than the median repayments in the Baw Baw LGA, Monash 
Commonwealth Electoral Division, Victoria, and Australia. This suggests that 
homeownership might be relatively more affordable in Neerim South compared to these 
other regions. 

• Tree Change Trend: The concept of a "tree change" refers to individuals or families 
moving from urban or suburban areas to rural or semi-rural locations seeking a slower 
pace of life, natural surroundings, and potential housing affordability. The lower median 
rent and mortgage repayments in Neerim South could attract individuals considering a 
tree change. Additionally, the possibility of commuting to major regional towns while 
residing in Nerrim South might make it an appealing option for those who wish to 
combine a rural lifestyle with accessible urban amenities. 

4.2 Health status 

The following data provides insights into the prevalence of various long-term health conditions 
that can impact strategic and operational planning. It outlines the prevalence of various long-
term health conditions among the population in Neerim South and makes comparisons to other 
geographical areas.   
 
Table 14: Long Term Health Conditions: 

Type of 
long-term 
health 
condition* 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash 

Victoria % 
Victoria 

Australia % 
Australia 

Arthritis 156 14.4 6,449 11.2 18,099 12.4 518,633 8 2,150,396 8.5 

Asthma 101 9.3 5,572 9.7 14,178 9.7 543,047 8.4 2,068,020 8.1 

Cancer 
(including 
remission) 

49 4.5 2,056 3.6 5,774 3.9 179,326 2.8 732,152 2.9 

Dementia 
(including 
Alzheimer's) 

7 0.6 473 0.8 1,240 0.8 45,946 0.7 189,162 0.7 

Diabetes 
(excluding 
gestational 
diabetes) 

67 6.2 2,968 5.2 8,443 5.8 303,371 4.7 1,198,721 4.7 

Heart 
disease 
(including 
heart attack 
or angina) 

73 6.8 2,874 5 8,330 5.7 243,130 3.7 999,096 3.9 

Kidney 
disease 

13 1.2 621 1.1 1,692 1.2 57,437 0.9 231,777 0.9 

FOI 26-252 - Document 2 Attachment K

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



 document version 1.0  26  

Lung 
condition 
(including 
COPD or 
emphysema) 

26 2.4 1,429 2.5 4,087 2.8 97,270 1.5 441,109 1.7 

Mental 
health 
condition 
(including 
depression 
or anxiety) 

118 10.9 6,397 11.1 16,131 11 571,150 8.8 2,231,543 8.8 

Stroke 15 1.4 692 1.2 2,022 1.4 59,844 0.9 234,609 0.9 

Any other 
long-term 
health 
condition(s) 

95 8.8 5,237 9.1 13,349 9.1 519,110 8 2,041,929 8 

No long-
term health 
condition(s) 

561 51.9 31,247 54.2 76,616 52.4 3,969,506 61 15,292,718 60.2 

Not stated 85 7.9 4,840 8.4 13,069 8.9 492,709 7.6 2,066,251 8.1 
* Note: Respondents had the op/on of repor/ng mul/ple long-term health condi/ons. Therefore, the sum of all long-term health condi/on responses for an area will not 
equal the total number of people in the area.  Calculated percentages represent a propor/on of the number of people in the area (including those who did not answer 
the long-term health condi/ons ques/on).  
(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 

 
The prevalence of various health conditions highlights the need for a diverse range of 
healthcare services to address the specific needs of the population. By tailoring services to 
address the specific health needs of the population, implementing preventive measures, and 
fostering collaboration, the organisation can enhance the quality of care and improve health 
outcomes for the community. 
 

• Dementia and Alzheimer's: The modest proportion of individuals affected by dementia 
(0.6%) highlights that organisation's need to be equipped for delivering specialised care 
to patients and residents with cognitive needs. 

• Mental Health Conditions: The relatively high prevalence of mental health conditions 
(10.9%) emphasizes the importance of staff training to address mental health needs in all 
settings. Similarly, the elevated rates warrant attention to clients' and patients mental 
health and well-being, potentially necessitating the integration of mental health services. 

• Mobility and Accessibility: Health conditions like arthritis, heart disease, and lung 
conditions may impact patients' or residents' mobility. It's vital to ensure appropriate 
facilities and mobility support to cater to their needs. 

• Arthritis and Chronic Conditions: The prevalence of arthritis (14.4%) and other chronic 
conditions underscores the need to focus on pain management, mobility assistance, 
and preventive measures. 

• Heart Disease and Diabetes: Given the significant prevalence of heart disease (6.8%) and 
diabetes (6.2%), conducting preoperative assessments and providing postoperative care 
for patients with these conditions becomes imperative. 

• Cancer: Despite its relatively lower prevalence (4.5%), tailored care and support for 
cancer patients during surgical procedures hold importance. 

• Lung Conditions: Patients with lung conditions (2.4%) might require careful surgical 
management due to their respiratory health. 
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• Specialised Care Programs: The organisation could conceive specialised care programs 
tailored to prevalent health conditions like arthritis, asthma, diabetes, heart disease, and 
mental health conditions. These programs would encompass prevention, management, 
treatment, and rehabilitation, delivering comprehensive care to individuals with specific 
conditions. 

• Multidisciplinary Approach: Conditions like mental health, diabetes, and heart disease 
often demand a multidisciplinary approach. Collaborating across medical disciplines 
ensures holistic care addressing both physical and mental health aspects. 

• Preventive Measures: The data on conditions such as lung conditions, heart disease, and 
diabetes underscores the importance of preventive measures to lower the prevalence of 
these conditions. The organisation can prioritize health education, lifestyle interventions, 
and screening programs to mitigate risks. 

• Chronic Disease Management: The prevalence of arthritis and diabetes highlights the 
significance of robust chronic disease management programs. Monitoring, medication 
management, and lifestyle interventions should be prioritized for effective disease 
control. 

• Emergency Preparedness: For individuals with conditions like stroke or heart disease, the 
organisation must be well-prepared to manage emergencies and provide suitable care. 

Table 15: Number of Long-Term Health Conditions: 
Count of 
selected 
long-term 
health 
conditions* 

Neerim 
South 

(Suburb 
and 

Locality) 

% 
Neerim 
South 

Baw Baw  
(Local 

Government 
Area) 

% 
Baw 
Baw 

Monash  
(Commonwealth 

Electoral 
Division) 

% 
Monash Victoria % 

Victoria Australia % 
Australia 

None of the 
selected 
conditions 

596 55.1 33,601 58.3 82,383 56.3 4,228,219 65 16,302,537 64.1 

One 
condition 261 24.1 12,536 21.8 32,453 22.2 1,224,496 18.8 4,791,516 18.8 

Two 
conditions 88 8.1 4,270 7.4 11,664 8 371,819 5.7 1,490,344 5.9 

Three or 
more 
conditions 

50 4.6 2,382 4.1 6,779 4.6 186,237 2.9 772,142 3 

Not stated 85 7.9 4,840 8.4 13,069 8.9 492,709 7.6 2,066,251 8.1 
* Note: Selected long-term health condi/ons include arthri/s, asthma, cancer (including remission), demen/a (including Alzheimer's), diabetes (excluding gesta/onal 
diabetes), heart disease (including heart aGack or angina), kidney disease, lung condi/on (including COPD or emphysema), mental health condi/on (including depression 
or anxiety) and stroke. Other long-term health condi/ons are not included in this count.  
(Source: Australian Bureau of StaNsNcs 2021 All Person Quick Stats, From hRps://www.abs.gov.au/census/find-census-data/search-by-area) 

 
The distribution of health conditions has significant implications for healthcare planning, 
resource allocation, and service delivery within the organisation: 
 

• Resource Allocation:   The data showcases the prevalence of various health conditions 
across different categories. A substantial portion of the population reports having no 
selected conditions (55.1% in Neerim South).  This could suggest that a significant 
proportion of resources might be allocated to preventive and wellness programs to 
maintain the health of individuals without existing conditions. 

• Service Planning:  Individuals with one or more health conditions (representing 36.8% of 
the Neerim South) may require specialised healthcare services, interventions, and care 
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plans.  The organisation should develop specific care pathways for individuals with 
different combinations of health conditions to ensure effective and efficient service 
delivery. 

• Multidisciplinary Approach:  Individuals with multiple health conditions (about 12.7% of the 
population) require comprehensive, multidisciplinary care 

• Chronic Disease Management:  The proportion of individuals with one or more health 
conditions highlights the importance of robust chronic disease management programs.   

• Health Promotion and Prevention: The sizable percentage of individuals without selected 
conditions presents an opportunity for the organisation to focus on health promotion 
and prevention efforts. Programs aimed at maintaining and improving overall health and 
well-being can benefit this population. 

• Capacity Planning: Individuals with multiple health conditions may require more frequent 
healthcare visits and potentially longer stays in healthcare facilities.  The organisation 
should consider the capacity required to accommodate the needs of this population.  

• Patient-Centered Care:  Understanding the distribution of health conditions enables the 
organisation to provide patient-centered care tailored to individual needs. 

• Understanding the prevalent health conditions, especially those like heart disease, 
diabetes, and lung conditions, allows the organisation to conduct thorough preoperative 
assessments. This helps in identifying potential risks and tailoring surgical plans 
accordingly.  

Gippsland PHN local area health data 

The following data from the Gippsland Primary Health Network (2021) outlines a wide range of 
health indicators for various health issues in different areas of the Gippsland region in Victoria, 
Australia. Highlights specifically relating to the Baw Baw LGA include: 
 

• Baw Baw has a relatively high percentage of adults seeking professional help for a 
mental health problem at 19.9%. 

• The area has a moderate rate of definite or possible family violence incidents related to 
alcohol (19.7 incidents per 10,000 population). 

• Baw Baw has a higher rate of hospital admissions for alcohol-related issues compared 
to some other regions. 

• The prevalence of chronic conditions like arthritis, diabetes, and asthma is present in Baw 
Baw, but the rates are not exceptionally high compared to other areas. 

• Baw Baw has varying rates of cancer-related statistics, including colorectal cancer, 
breast cancer, lung cancer, and bowel cancer screening participation. 

• The average annual death rate due to dementia is present in Baw Baw, but the rate is 
comparable to other regions. 

• The area experiences a moderate number of accidental falls, and the rate of falls is 
similar to neighbouring LGAs 

• Heart disease and respiratory issues also show varying rates within the region. 
• Health behaviours like alcohol consumption and smoking rates are present in Baw Baw, 

with the rates relatively similar to other areas. 
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Table 16: Gippsland PHN Local Area Data 
 

Health issue 
Indicator Bass 

Coast 
South 

Gippslan
d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

Mental health Adults who sought 
professional help for a 
mental health problem 
in the previous year 
(age-standardised) 

17.7% 17.6% 19.9% 18.7% 15.1% 11.6% 17.6% 2017 

Alcohol / other drug Alcohol - definite or 
possible family 
violence incidents per 
10,000 population 

35.5 16.0 19.7 84.2 82.4 41.8 17.3 2017-18 

Alcohol / other drug Alcohol - use of 
Directline, rate per 
10,000 population 

20.7 21.7 34.3 28.5 15.0 26.8 19.0 2019 

Alcohol / other drug Alcohol intoxication 
ambulance 
attendances, rate per 
100,000 population 

606 301 292 674 596 581 463 2019-20 

Alcohol / other drug Alcohol related - ADIS 
episodes of care, rate 
per 10,000 population 

88.6 42.3 42.1 58.2 54.5 46.8 25.3 2018-19 

Alcohol / other drug Alcohol related death 
rate per 10,000 
population 

2.6 1.7 1.4 2.3 2.4 2.3 1.3 2017 

Alcohol / other drug Alcohol related 
hospital admissions, 
rate per 10,000 
population 

60.6 45.3 26.5 50.3 59.6 65.9 56.5 2018-19 

Other Average annual deaths 
- accidential falls 

12 9 9 21 11 12   2015-
2019 

Cancer Average annual deaths 
- breast cancer 

9 6 9 13 8 8   2015-
2019 

Other Average annual deaths 
- cerebrovascular 
disease 

19 15 20 42 35 15   2015-
2019 

Cancer Average annual deaths 
- colorectal cancer 

12 9 8 23 19 9   2015-
2019 

Lung issues Average annual deaths 
- COPD 

16 12 15 43 28 20   2015-
2019 

Heart issues Average annual deaths 
- coronary heart 
disease 

45 33 44 86 54 51   2015-
2019 

Dementia Average annual deaths 
- dementia 

29 16 24 47 34 21   2015-
2019 

Diabetes Average annual deaths 
- diabetes 

10 9 11 22 11 12   2015-
2019 

Heart issues Average annual deaths 
- Heart failure and 
complications and ill-
defined heart disease 

10 7 11 15 13 9   2015-
2019 

Cancer Average annual deaths 
- lung cancer 

20 13 19 46 35 25   2015-
2019 

Cancer Average annual deaths 
- prostate cancer 

7 7 9 13 15 11   2015-
2019 

Cancer Avoidable deaths (0-74 
years) - breast cancer - 
average annual age-
standardised rate per 
100,000 - highest PHN 

20.0 17.9 18.6 17.8 12.9 23.6 15.6 2014-18 

Cancer Avoidable deaths (0-74 
years) - cancer - 
average annual age-
standardised rate per 
100,000 

37.0 33.3 29.4 34.6 36.6 42.3 28.3 2014-18 

Other Avoidable deaths (0-74 
years) - 
cerebrovascular 
diseases - average 

6.2 7.9 5.7 12.0 11.0 7.5 7.7 2014-18 
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Health issue 

Indicator Bass 
Coast 

South 
Gippslan

d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

annual age-
standardised rate (per 
100,000) 

Lung issues Avoidable deaths (0-74 
years) - chronic 
obstructive pulmonary 
disease - average 
annual age-
standardised rate (per 
100,000) 

9.6 7.0 7.6 20.2 9.4 11.5 8.5 2014-18 

Heart issues Avoidable deaths (0-74 
years) - circulatory 
system diseases - 
average annual age-
standardised rate (per 
100,000) 

38.3 31.2 28.4 49.5 37.2 40.8 31.7 2014-18 

Cancer Avoidable deaths (0-74 
years) - colorectal 
cancer - average 
annual age-
standardised rate per 
100,000 

10.7 10.7 7.6 14.0 14.4 11.1 10.4 2014-18 

Diabetes Avoidable deaths (0-74 
years) - diabetes - 
average annual age-
standardised rate (per 
100,000) 

5.4 5.8 2.5 10.4 4.5 4.3 4.7 2014-18 

Heart issues Avoidable deaths (0-74 
years) - ischaemic 
heart disease - 
average annual age-
standardised rate (per 
100,000) 

         26.3           21.7           18.7           31.9           23.1           26.9           20.1  2014-18 

Lung issues Avoidable deaths (0-74 
years) - respiratory 
system diseases - 
average annual age-
standardised rate (per 
100,000) 

         10.2             7.6             8.3           21.3             9.5           11.9  9.1 2014-18 

Injuries Avoidable deaths (0-74 
years) - transport 
accidents - average 
annual age-
standardised rate (per 
100,000) 

3.3 14.5 9.8 8.7 12.7 10.5 4.3 2014-18 

Dental Avoided or delayed 
visiting a dental 
professional due to 
cost - adults (age-
standardised) 

44.6% 36.2% 37.9% 35.4% 39.3% 30.1% 33.9% 2017 

Diabetes Blood sugar or 
diabetes check in past 
two years - adults 
(age-standardised) 

51.1% 43.6% 48.7% 53.2% 44.2% 51.8% 50.7% 2017 

Cancer Bowel cancer 
screening 
participation, female 

52.6% 52.4% 50.9% 49.3% 55.4% 50.3% 45.4% 2016 and 
2017 

Cancer Bowel cancer 
screening 
participation, male 

47.5% 47.8% 46.8% 44.3% 50.9% 44.5% 41.0% 2016 and 
2017 

Cancer Bowel cancer 
screening positive 
screening result, 
female  

7.9% 6.7% 6.6% 8.3% 7.8% 7.1% 7.1% 2016 and 
2017 

Cancer Bowel cancer 
screening positive 
screening result, male  

10.5% 8.3% 10.1% 9.8% 10.0% 10.0% 8.8% 2016 and 
2017 
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Health issue 

Indicator Bass 
Coast 

South 
Gippslan

d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

Cancer Bowel cancer 
screening positive 
screening result, 
persons 

9.1% 7.5% 8.3% 9.0% 8.9% 8.5% 7.9% 2016 and 
2017 

Cancer Breast screening 
outcomes: cancer, 
females 50-69 years; 
Age-standardised rate 
per 10,000 screened 
women 

         30.4           20.8           36.9           28.2           41.4           29.8         33.40   2016 
and 2017  

Cancer Cause of death - 
Prostate cancer 
(males) rate per 
100,000 people (age-
standardised) 

21.0 30.1 25.6 27.9 34.0 37.4   2015-
2019 

Cancer Cause of death - Lung 
cancer rate per 
100,000 people (age-
standardised) 

31.1 24.7 25.4 44.5 38.4 38.7   2015-
2019 

Cancer Cause of death - 
Colorectal (bowel) 
cancer rate per 
100,000 people (age-
standardised) 

17.7 18.9 11.5 22.2 22.8 25.0   2015-
2019 

Cancer Cause of death - 
Breast cancer rate per 
100,000 people (age-
standardised) 

30.6 23.8 21.8 23.1 21.3 24.6   2015-
2019 

Other Cause of death - 
Cerebrovascular 
disease rate per 
100,000 people (age-
standardised) 

25.9 28.1 26.4 37.2 38.0 32.1   2015-
2019 

Lung issues Cause of death - COPD 
rate per 100,000 
people (age-
standardised) 

23.1 23.6 20.2 40.7 29.3 30.2   2015-
2019 

Heart issues Cause of death - 
Coronary heart disease 
rate per 100,000 
people (age-
standardised) 

64.1 62.1 59.9 79.9 60.5 78.3   2015-
2019 

Dementia Cause of death - 
Dementia rate per 
100,000 people (age-
standardised) 

39.5 30.1 31.1 40.2 34.9 32.2   2015-
2019 

Diabetes Cause of death - 
Diabetes rate per 
100,000 people (age-
standardised) 

14.3 18.4 15.1 20.3 12.4 18.9   2015-
2019 

Other Cause of death - 
Accidental falls rate 
per 100,000 people 
(age-standardised) 

15.5 16.4 11.6 18.4 11.8 19.1   2015-
2019 

Mental health Cause of death - 
Suicide rate per 
100,000 males (crude) 

17.9 17.7 15.3 29.3 34.8 18.9   2015-
2019 

Cancer Cervical cancer 
screening outcomes, 
high grade 
abnormality, females 
50-69 years; age-
standardised rate per 
1,000 screened 
women 

11.2 11.9 8.9 11.9 13.4 9.1 11.0 2015 and 
2016 

Cancer Cervical cancer 
screening outcomes, 
low grade 

41.6 39.5 44.5 38.2 38.3 34.0 37.6 2015 and 
2016 
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Health issue 

Indicator Bass 
Coast 

South 
Gippslan

d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

abnormality, females 
50-69 years; age-
standardised rate per 
1,000 screened 
women 

Mental health Children 
developmentally 
vulnerable in 
emotional domain at 
school entry 

8.3% 10.9% 8.3% 15.1% 8.8% 10.3% 8.1% 2018 

Reproductive / 
sexual 

Chlamydia 
notifications - females, 
per 10,000 population 

13.1 10.5 28.1 14.2 13.8 15.4 18.5 2019 

Reproductive / 
sexual 

Chlamydia 
notifications - males, 
per 10,000 population 

8.8 7.7 17.3 10.0 8.0 13.5 16.8 2019 

Alcohol / other drug Consumed alcohol at 
levels likely to increase 
lifetime risk of harm (> 
2 standard drinks per 
day - adults) (age-
standardised) 

73.4% 66.6% 59.2% 63.5% 67.3% 64.8% 59.5% 2017 

Alcohol / other drug Consumed alcohol at 
levels with increased 
risk of injury on a 
single occasion (>4 
standard drinks single 
occasion at least 
monthly - adults) (age-
standardised) 

54.5% 46.8% 45.1% 47.8% 55.7% 53.4% 43.0% 2017 

Alcohol / other drug Current smokers - 
adults (age-
standardised) 

23.9% 19.9% 23.4% 21.6% 15.3% 18.0% 16.7% 2017 

Alcohol / other drug Daily smokers - adults 
(age-standardised) 

18.2% 14.4% 18.3% 18.7% 13.7% 11.3% 14.7% 2017 

Dementia Dementia prevalence 
estimate 2021 

1,149 805 1,257 1,713 1,499 1,065   2018 

Dementia Dementia prevalence 
estimate 2058 

2,801 1,228 3,774 2,662 1,683 1,635   2018 

Other Estimated number of 
children aged 2-17 
years who were obese 
(modelled estimates) 

10.8% 10.8% 10.7% 10.7% 10.7% 10.8% 8.0% 2017-18 

Other Estimated number of 
people with arthritis 
(modelled estimates) 

15.9% 16.0% 18.1% 17.7% 16.4% 17.5% 15.6% 2017-18 

Lung issues Estimated number of 
people with COPD 
(modelled estimates) 

1.7% 1.8% 2.5% 2.6% 2.2% 2.6% 2.1% 2017-18 

Mental health Ever diagnosed with 
anxiety or depression - 
adults (age-
standardised) 

39.1% 35.5% 35.4% 36.0% 33.8% 26.0% 27.4% 2017 

Lung issues Ever diagnosed with 
asthma - adults 

18.8% 21.0% 20.0% 21.1% 17.1% 18.8% 20.0% 2017 

Cancer Ever diagnosed with 
cancer - adults 

12.2% 10.0% 9.8% 7.4% 7.4% 10.2% 8.1% 2017 

Diabetes Ever diagnosed with 
diabetes type 2 - 
adults 

5.8% 5.0% 5.7% 6.8% 4.6% 7.5% 5.5% 2017 

Heart issues Ever diagnosed with 
heart disease - adults 

8.9% 5.4% 5.3% 6.8% 5.6% 6.8% 6.7% 2017 

Reproductive / 
sexual 

Fertility rate, average 
number of children 
per woman 

2.1 2.2 2.2 2.0 2.2 2.1 2.0 2017 

Other Hepatitis C 
(unspecified) 

20 18 23 87 61 57 35 2017 
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Health issue 

Indicator Bass 
Coast 

South 
Gippslan

d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

notifications per 
100,000 population 

Alcohol / other drug Illicit drug - use of 
Directline, rate per 
10,000 population 

14.0 15.0 30.5 28.6 18.6 31.3 16.6 2019 

Alcohol / other drug Illicit drug (any) - ADIS 
episodes of care, rate 
per 10,000 population 

88.3 36.2 68.8 112.8 59.0 60.4 37.8 2018-19 

Alcohol / other drug Illicit drug (any) - 
ambulance 
attendances, rate per 
100,000 population 

151 74 189 465 207 257 247 2019-20 

Alcohol / other drug Illicit drug (any) - 
hospital admissions, 
rate per 10,000 
population 

27.5 22.3 17.9 39.8 37.6 35.0 23.4 2018-19 

Mental health Life being worthwhile 
as low or medium - 
adults (age-
standardised) 

15.7% 13.7% 17.0% 18.4% 14.0% 13.8% 16.7% 2017 

Cancer People 50 years or 
older who completed 
and returned FOBT kit 
(age-standardised) 

57.6% 67.6% 58.3% 67.3% 68.6% 64.8% 60.1% 2017 

Cancer People 50 years or 
older who had an 
examination to detect 
bowel cancer in the 
previous 5 years (age-
standardised) 

49.0% 47.3% 46.5% 52.2% 54.4% 49.4% 46.8% 2017 

Dementia People with dementia, 
estimated per 1,000 
people 

25.2 13.8 18.5 17.7 24.9 18.9 16.8 2016 

Other Persons ever 
diagnosed with 
osteoporosis (adults) 

5.5% 5.9% 5.8% 6.0% 8.2% 5.0% 5.7% 2017 

Other Persons reporting 
arthritis (adults)  

25.7% 21.9% 24.4% 28.5% 30.4% 21.8% 20.5% 2017 

Other Persons reporting two 
or more chronic 
diseases (adults) 

34.6% 31.7% 27.1% 33.5% 29.6% 24.9% 25.5% 2017 

Other Persons who are 
obese (BMI 30.0 or 
greater - adults) (age-
standardised) 

20.3% 24.6% 23.6% 20.4% 20.9% 24.1% 19.3% 2017 

Other Persons who are pre-
obese (BMI 25.0-29.9 - 
adults) (age-
standardised) 

30.7% 30.6% 32.1% 34.1% 38.9% 33.0% 31.5% 2017 

Mental health Persons with high or 
very high psychological 
distress (K10 scale) - 
adults (age-
standardised) 

20.1% 21.5% 14.2% 17.5% 11.6% 9.8% 15.4% 2017 

Mental health Persons with low or 
medium satisfaction 
with life - adults (age-
standardised) 

23.3% 19.6% 19.4% 25.2% 17.9% 14.9% 20.5% 2017 

Other Pertussis notifications 
per 100,000 
population 

20.0 65.4 20.7 35.3 18.7 64.4 31.2 2018 

Alcohol / other drug Pharmaceutical drug 
(any) - ADIS episodes 
of care, rate per 
10,000 population 

16.1 6.4 1.7 7.6 4.1 3.2 2.7 2018-19 

Alcohol / other drug Pharmaceutical drugs - 
hospital admissions for 

1.4 3.0 2.7 6.3 2.4 3.9 2.5 2018-19 
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Health issue 

Indicator Bass 
Coast 

South 
Gippslan

d 

Baw Baw Latrobe East 
Gippslan

d 

Wellingt
on 

VICTORI
A 

Currency 

antidepressants, rate 
per 10,000 population 

Alcohol / other drug Pharmaceutical drugs - 
hospital admissions for 
benzodiazepines, rate 
per 10,000 population 

2.6 4.1 2.3 7.3 3.6 4.5 3.4 2018-19 

Alcohol / other drug Pharmaceutical drugs - 
hospital admissions for 
opioids, rate per 
10,000 population 

6.8 2.4 3.1 7.3 9.4 6.8 6.6 2018-19 

Alcohol / other drug Pharmaceutical drugs 
(any) - ambulance 
attendance, rate per 
100,000 population 

231 114 221 367 192 261 186 2019-20 

Alcohol / other drug Pharmaceutical drugs 
(any) - hospital 
admissions, rate per 
10,000 population 

13.0 12.2 15.2 29.8 14.7 22.0 17.2 2018-19 

Alcohol / other drug Pharmaceutical drugs 
(any) - use of 
Directline, rate per 
10,000 population 

3.4 3.0 2.3 7.5 4.7 4.8 6.6 2018 

Dental Poor or fair dental 
health - adults (age-
standardised) 

31.6% 27.5% 22.6% 23.6% 28.3% 22.6% 24.4% 2017 

Immunisation Proportion of 15 year 
old boys who were 
fully immunised 
against HPV 

74.1% 86.8% 65.0% 87.7% 96.1% 73.9% 76.5% 2017 

Immunisation Proportion of 15 year 
old girls who were fully 
immunised against 
HPV 

90.4% 85.3% 73.1% 94.3% 91.7% 78.0% 80.0% 2017 

Injuries Proportion of 
unintentional injuries 
due to falls 

34.9% 37.9% 33.1% 36.1% 35.2% 31.6% 38.7% 2014-15 

Reproductive / 
sexual 

Registered births per 
1,000 women 

17.6 18.3 26.2 21.7 17.9 22.6 22.5 2019 

Injuries Unintentional injuries 
treated in hospital per 
1,000 population 

112.6 48.4 102.3 97.7 101 112.2 61 2014-15 

Alcohol / other drug Wholesale alcohol 
sales - litres of alcohol 
per person (18 years 
or older) 

15.4 8.3 7.2 14.6 11.9 10.5 8.9 2017-18 

Cancer Women 50 years or 
older who ever had a 
mammogram (age-
standardised) 

88.4% 91.4% 91.3% 85.4% 90.1% 95.2% 88.0% 2017 

Cancer Women 50 years or 
older who had a 
mammogram in 
previous two years 
(age-standardised) 

68.7% 76.4% 72.8% 78.2% 79.4% 75.0% 79.2% 2017 

 
(Source – Gippsland Primary Health Network, 2021 – from hRps://gphn.org.au/wp-content/uploads/2021/09/Gippsland-PHN-PopulaNon-Health-

Planning-Hub-July-2021-website-version.xlsx) 
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5 Activity analysis  

Gippsland Health Service Partnership 

The healthcare sector is currently undergoing significant reforms, with challenges in delivering 
services to rural areas. Notable policy and planning concerns involve the implementation of the 
Victorian Government's Elective Surgery Blitz and elective surgery improvement program. Health 
Service Partnerships (HSPs) play a pivotal role in enacting these reforms.  
 
Simultaneously, there are policy and clinical trends influencing the demand and provision of 
surgical services, including emerging surgical technologies, scrutiny of unnecessary clinical 
discrepancies, innovative workforce models, and an increased emphasis on data-driven 
insights to optimize capacity. Open Advisory has been enlisted by the Gippsland Health Service 
Partnership to create a Gippsland Health Service Partnership Surgical Service Plan – Situation 
Analysis. Although the document remains a draft, it has been assessed for the purpose of this 
report. 
 
Image 1: Gippsland HSP Physical Capacity (May 2023) 

 
(Source – DraJ Gippsland Health Service Partnership Surgical Service Plan – SituaMon Analysis June 2023 (Open 
Advisory)) 
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Image 2: Gippsland Region Health risk by prevalence of diagnosis, Gippsland region by LGA 2017 (Victorian PopulaMon 
Health Survey) 

 
(Source – DraJ Gippsland Health Service Partnership Surgical Service Plan – SituaMon Analysis June 2023 (Open 
Advisory)) 

Gippsland private health insurance date 

Image 3: Estimated count of the population with PHI by SA2 area – 2016-2018 
Open Advisory sourced the following data from the Australian Taxation Office. The count of 
individuals with private health insurance across Gippsland increased from 2016 to 2020 by 1,683 
individuals (2.8 per cent). Yet there is variation in the rate of change across the region. Both 
Gippsland South West and Baw Baw has seen an increase of 10.1 percent. 
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(Source – DraJ Gippsland Health Service Partnership Surgical Service Plan – SituaMon Analysis June 2023 (Open 
Advisory)) 
 

Table 17: Surgery/ Theatre 
Number of Operations by Category 2021/22 

Ophthalmology 1909 
Dental 182 

Endoscopy 278 

  
Number of ophthalmology operations by funding category 2021/22 

Private 640 
Self Funded 442 

Public 827 

  
Number of endoscopy operations by funding category 2021/22 

Private 250 

Self Funded 25 
Public 3 

  
Number of dental operations by funding category 2021/22 

Private 82 

Self Funded 100 
Public 0 

(Source: Neerim Health Annual Report 2021/22 – Available from: hRps://neerimhealth.org.au/about/annual-reports/ ) 
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The 2021-22 Neerim Health Annual Report reveals significant theatre activity involving 
ophthalmology, dental, and endoscopy procedures. Funding sources for these procedures 
varied, encompassing private, self-funded, and public categories. However, due to the 
unavailability of comparable data from previous years in Annual Reports, direct year-to-year 
comparisons are not possible. 
 
Table 18: Acute 

Number of hospital inpatients as per funding category  2021/22 

Private 33 

DVA 8 
LRH 4 
WGHG 12 

Self Funded 1 

Total 58 

Medical: 36 
Surgical 22 

(Source: Neerim Health Annual Report 2021/22 – Available from: hRps://neerimhealth.org.au/about/annual-reports/ ) 

 
Table 19: Patient Satisfaction 

Quality of Treatment (patient satisfaction) 2021/22 
Very Good 74% 
Good  22% 
Poor 4% 

(Source: Neerim Health Annual Reports 2021/22 – Available from: hRps://neerimhealth.org.au/about/annual-reports/ ) 

 
Table 20: Length of stay by patient age - Bed Days 

Patient Type 2022/2023 Bed Days 2022/2023 Average Stay 2022/2023 Day Cases (no.) 2022/2023 Overnight (no.) 

10-34 years 179 1 179 0 

35-44 years 100 1 100 0 

45-54 years 140 1 140 0 

55-64 years 545 1.54 349 2 

65 + 2726 1.27 2110 17 

     
Patient Type 2021/2022 Bed Days 2020/2021  Average Stay 2020/2021 Day Cases (no.) 2020/2021 Overnight (no.) 

10-34 years 147 1 147 0 

35-44 years 43 1 43 0 

45-54 years 78 1 78 0 

55-64 years 278 1 275 25 

65 + 2091 1.12 1809 23 

     
Patient Type 2020/2021 Bed Days 2020/2021  Average Stay 2020/2021 Day Cases (no.) 2020/2021 Overnight (no.) 

10-34 years 108 1.01 105 1 

35-44 years 27 1 27 0 

45-54 years 49 1.07 43 1 

55-64 years 282 1.61 167 4 

65 + 1538 1.13 1338 4 
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Patient Type 2019/2020 Bed Days 2019/2020 Average Stay 2019/2020 Day Cases (no.) 2019/2020 Overnight (no.) 

10-34 years 80 1.01 79 0 

35-44 years 17 1.18 16 0 

45-54 years 38 1.13 36 0 

55-64 years 164 1.16 160 4 

65 + 1164 1.39 1106 22 

 
(Source: Neerim Health - GHMonthlyLOSByAge.rpt.  Printed 02062023) 

 
Table 21: Bed Occupancy Inpatient: 

 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 

Inpatient Stays 160 85 81 65 62 65 90 29 61 7 2 2 

Available 88 163 167 183 178 183 158 219 187 241 246 238 

Occupancy % 65% 34% 33% 26% 25% 26% 36% 12% 25% 3% 1% 1% 

             

 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 

Inpatient Stays 35 15 15 18 5 22 18 26 1 5 38 150 

Available 213 233 225 230 235 226 230 198 247 235 210 90 

Occupancy % 14% 6% 6% 7% 2% 9% 7% 11% 0% 2% 15% 63% 

             

 Jul-20 Aug-20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-21 Feb-21 Mar-21 Apr-21 May-21 Jun-21 

Inpatient Stays 13 17 17 1 7 16 42 12 61 60 33 55 

Available 235 231 231 247 233 232 206 212 187 180 215 185 

Occupancy % 5% 7% 7% 0% 3% 6% 17% 5% 25% 25% 13% 23% 
Source: Neerim Health – Bed Occupancy Reports (MS Excel)) 

 
Table 22: Bed Occupancy Aged Care 

 Jul-22 Aug-22 Sep-22 Oct-22 Nov-22 Dec-22 Jan-23 Feb-23 Mar-23 Apr-23 May-23 Jun-23 Total 

Sum of residents 456 423 444 496 536 570 563 536 564 580 542 550 6260 

Sum of respite 130 166 129 136 11 44 12 5 39 101 91 68 932 

TOTAL 586 589 573 632 547 614 575 541 603 681 633 618 7192 

              

              

 Jul-21 Aug-21 Sep-21 Oct-21 Nov-21 Dec-21 Jan-22 Feb-22 Mar-22 Apr-22 May-22 Jun-22 Total 

Sum of residents 248 354 358 403 409 385 476 472 514 495 466 456 5036 

Sum of respite 119 85 110 111 60 33 27 5 25 14 6 41 636 

Total 367 439 468 514 469 418 503 477 539 509 472 497 5672 

              

              

 Jul-20  Aug 20 Sep-20 Oct-20 Nov-20 Dec-20 Jan-20 Feb-20 Mar-20 Apr-20 May-20 Jun-20 Total 

Sum of residents 425 403 369 441 371 326 310 255 248 240 230 225 3843 

Sum of respite 22 52 60 18 36 30 3 18 2 35 46 99 421 

TOTAL 447 455 429 459 407 356 313 273 250 275 276 324 4264 
Source: Neerim Health – Bed Occupancy Reports (MS Excel)) 
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6 Future planning 

The forecasting of demand for services at NH is complex, requiring an understanding of 
population demographics, health service utilisation, and market dynamics. The existing physical 
capacity (total number of beds) is largely adequate for the admitted patient services and 
residential aged care.  

A three-staged (short, medium, and long-term) rationale has been proposed to transition 
services to better meet health needs and ensure NH plays and effective health system role.  

6.1 Short term (next 5 years)  

NH System Support Role:  Use the acute beds at NH to fulfil a convalescence / slow- stream 
rehabilitation role for patients who are recovering from acute surgical and/or medical services 
provided by West Gippsland Healthcare Group (WGHG) who may require a longer length of stay 
than can be accommodated by WHCG.  

Establish a partnership arrangement with both WGHG and Latrobe Regional Health (LRH) to 
manage the elective surgery waiting list for the geographic area with a focus on same day, low 
complexity high throughput procedures. 

Establish a partnership with WGHG to provide theatre capacity as required throughout their 
capital redevelopment program. 

Meeting Local Demand: NH will provide:  

• Residential aged care services for approximately 18-24 months before converting beds 
to be used for convalescence / slow- stream rehabilitation, transition care, respite, 
palliative care type services 

• Low complexity acute surgical and medical services in the existing acute beds for the 
community of Neerim and surrounds 

• Expansion of primary and community services, including allied health and transition into 
Commonwealth Home Support Program and aged care packages via partnership in the 
short-term and establish a comprehensive in-home aged care services post 1 July 2024 

• Inclusion of primary care service provision either via transition of existing private medical 
practice to co-locate on-site or via establishment of a medical practice on-site.  

Implications  

• NH’s system level role, will see enhanced access to services for the local community and 
surrounds 

• Integrated GP services (or alternative), would be required to support the increased 
surgical/medical admissions however support could be physical or virtual - eg. Virtual 
ward rounds 

• Increased allied health professionals providing services at and via outreach from NH to 
assist with convalescent, slow-stream rehabilitation of medical patients - having these 
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services there to meet needs of acute beds - will also work to meet needs of broader 
care for the local community  

• Short-term investment in things like RIPRN nursing / nurse practitioners – by focusing on 
and investing in the local workforce to extend their scope of practice and explore career 
pathways recruitment and retention of staff may improve at NH (this focus and 
investment in local staff/ people will need to continue into the medium term)  

• NH may need to explore patient and community transport services between services 
(WGHG and NH) 

• The ability to continue to extend and embed student placement at NH could occur on a 
more consistent basis due to the service mix and client profile.  

Rationale  

Providing a System Level Role: WGHG and LRH are currently experiencing a higher-than-normal 
demand for acute care services. As with health services across the country, the Gippsland 
region is home to a substantial acute care backlog as procedures were put on hold and 
patients deferred care throughout the COVID-19 pandemic and associated restrictions of 2020 – 
2022.  

In the short term, NH will be servicing an overflow of patients from WGHG and acting as a 
magnet for patients (willing to travel) by providing low complexity same day surgical services.  

Due to the increased system-level role that WGHG will be playing, there are likely to be fewer 
beds available to provide medical convalescent/ re- enablement care for patients presenting 
from the immediate region.  

Where people are identified as requiring an acute bed for a longer period of time, they can be 
accommodated at NH when beds at WGHG are full or if best for the patient to be cared for at NH.  

Meeting Local Demand Role: By meeting the systems-role as described above, a critical-mass 
of services will be available at NH, awareness will be raised about the facility, meaning that more 
people will be able to access care closer to home.  

The transition out of residential aged care and the use of the beds for slow stream rehabilitation, 
convalescent and palliative care will be complimented by a transition into in-home aged care 
services. This transition will require a comprehensive communication strategy to ensure the 
community understand the benefits and a transition will ensure more community members 
needs can be met along with alignment to government policy. 

In using NH to meet the system level role, it will raise people’s awareness about the capacity and 
capabilities that sit out there, so there may be a natural growth in service use in the short term.  

In turn it would be reasonable to expect to see an increase in use of services at NH from the local 
community as the level of services increases – this is in line with the Government objective of 
people accessing services as close to home as possible.  
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Reviews of waiting lists and engagement with medical staff have indicated that it may take up 
to five years to rebalance acute care and the surgical procedure backlog in the Gippsland 
region.  

Due to recent capital redevelopment announcements, it may take some time to completely 
understand acute service delivery across LRH and WGHG and the flow on effect for NH. In the 
short-term it is recommended that NH fulfil an existing need whilst allowing time to effectively 
understand and plan for acute service delivery now and into the future.  

6.2 Medium term (5-10 years)  

Recommendation  

NH Systems Support Role: Continue to use acute beds to fulfil a convalescence / slow-stream 
rehabilitation role for patients who are recovering from acute surgical / medical services from 
WGHG.  

Continue to work in partnership with WGHG and LRH around elective surgery opportunities whilst 
establishing a private practice model. A private practice model would see increased surgical 
capability and capacity at NH. A range of business models would need to be explored to ensure 
best fit for the infrastructure. 

Meeting Local Demand: NH would continue to provide low complexity surgical and medical care 
with a focus on re-enablement for aged patients from Neerim and surrounds. Aiming to keep 
aged patients out of acute care.  

NH would continue to expand its reach in the in-home aged care space and may consider 
expansion into NDIS service provision.  

NH would be established as the preferred primary care provider enabling the community to 
access its primary and allied health needs in one location. This would include extending the 
focus of services from the older demographic to including services for families, children and 
youth. 

Implications  

In addition to the short-term implications outlined above the following implications need to be 
considered in the medium term:  

The impacts of Commonwealth’s In-home Aged Care Program will begin to be seen, including:  

• Increased funding for Neerim residents to access care and services to support them to 
remain at home  

• Increased demand for medical and re-enablement bed-based care to ensure 
individuals can return home post an acute episode 

• Increase demand for respite in the home and bed based services 
• Increased demand for in the home and bed based palliative care 
• Increased demand to better support carers.  

FOI 26-252 - Document 2 Attachment K

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



 document version 1.0  43  

The impacts of the Health Service Partnerships will be evident in relation to role delineation, 
providing clarity on capability and capacity of health services, along with the completion of 
capital redevelopment projects. This will provide clarity on the opportunities for NH in the 
surgical space. 

Further extending primary and community health services – enhancing GP services, and allied 
services will be critically important to support bed-based care and increased community based 
care expectations. 
 
Increase opportunities for student pathways and career development across NH will require 
strong relationships and partnership with the University sector. 

Rationale  

Providing a System Level Role: The geographic area of the Baw Baw Shire has been struggling 
to get the clinical workforce to be able to meet their regional demands. There is a complicated 
set of circumstances that impacts this, including challenges like housing availability, education 
options for families, professional environments, training, and rural placements. The scope of 
these challenges means that this regional workforce shortage will be unlikely to be resolved 
within the next ten years.  

Given the capacity challenges seen throughout the Baw Baw Shire, it is reasonable to expect 
that NH will continue to provide a system- level role in catering for overflow of patients from 
these areas for surgical and medical services. This will therefore require the NH to continue to 
provide overflow capacity for particularly for those patients from Warragul and surrounds 
requiring a longer length of stay.  

Meeting Local Demand Role: Neerim and surrounds are home to an ageing community and 
high rates of medical complications. Neerim is ageing significantly faster than the broader 
region. Within the next 10 years, NH will start to see the impacts of its aging population, with 
higher demand for health services.  

Within the next five years the Commonwealth In-home Aged Care Program will only start to be 
understood including the impact of this initiative and the flow on effects in relation to actively 
being able to keep people in their homes longer as they age. Through the implementation of this 
program, with more people staying in their homes longer, along with the ageing population of 
Neerim and surrounds, we may see an increase in needs for re-enablement post an acute 
episode, palliative care, respite, and carer support.  

6.3 Longer Term (10+ years)  

Recommendation  

Neerim Systems Support Role: Acute beds at NH may continue to be in-demand as an overflow 
for WGHG this will depend on the successful implementation of the Gippsland Region Clinical 
Service Plan and its effectiveness at addressing service demand and workforce issues across 
Gippsland including the Baw Baw Shire geographic area.  
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Meeting Local Demand: NH will continue to provide services in-line with its medium-term role.  

Implications  

In addition to the medium-term implications outlined above the following implications need to 
be considered in the long term:  

The impacts of capital redevelopment and service decision at WGHG will begin to be seen, 
including:  

• Increased/ decreased capability and capacity penetration into the region for surgical 
and medical services 

• Potential for amalgamation with other health services. 

The impacts of the In-home Aged Care Program will be better understood including how bed-
based services complement and integrate with home-based care. 

Rationale  

By this time, NH will have a clear view of the ways in which WGHG has been able to achieve its 
goals of increasing capacity and capability in meeting the demands of a growing population. 

With the aged care reforms implemented, we envisage that bed-based services will be needed 
to complement all of the community-based services provided through the In-home Aged Care 
Program.  
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7 Strategic issues  

7.1 Challenges in rural healthcare  

Health needs and burden of disease  

Australians living in rural areas are likely to have higher rates of hospitalisations, deaths and 
injury, and less access to health care services, than people living in major cities. The Australia’s 
Health 2020 report states:  

• In 2020–21, people living outside major cities had higher rates of arthritis, asthma, and 
diabetes  

• People living in rural areas are more likely to die at a younger age, have higher mortality 
rates and higher rates of potentially avoidable deaths—deaths under the age of 75 from 
conditions that are potentially preventable through primary or hospital care—than those 
living in major cities  

• People living in rural areas face barriers to accessing health care, including that they 
often must travel very long distances to get the care they need due to lack of nearby 
health services.  

The preceding analysis identifies a higher hospital service utilisation in the Neerim South area 
relating to the older profile of the population, with primary care service utilisation within an 
average range – suggesting that access to core services is largely adequate.  

Given that the forecast population growth is projected to be in the populations aged 65 years or 
older a continued focus on chronic disease management and the associated higher acuity 
needs of populations with multiple comorbidities will be required.  

This may require greater organisational and technological connections to other acute care sites 
to enable remote access to specialist advice and support and a greater emphasis on active 
chronic disease management programs.  

Workforce availability  

Staff recruitment and retention are known challenges in rural health care. Clinicians and 
managers at Neerim Health confirmed this, speaking of long vacancies for advertised positions, 
competing with hospitals in larger towns when hiring, and the common experience of young 
staff departing after completing initial training periods or achieving their qualifications. 
Departure or retirement of a senior clinician can have a compound effect; clinical supervision of 
students may not be possible until the role is filled so trainee placements may need to be 
suspended, further diminishing the talent pool.  

Recruitment and retention in Neerim are further complicated by a lack of available, affordable 
housing and limited public transport. These issues are also applicable to the provision of 
general practice and other specialist medical services.  
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Rural workforce availability challenges and solutions were explored in a Medical Journal of 
Australia supplement in July 2021. The Building a Rural Physician Workforce(BRPW)project was 
conducted by the Royal Australasian College of Physicians (RACP), Australian Government 
Department of Health, Queensland Country Practice (Queensland Health) and others. It 
developed eight foundational principles for building a sustainable rural physician workforce:  

1. Grow your own ‘connected to’ place: Enable physicians to practise, learn and make 
connections in the locations they intend to practise, rather than using urban-centric 
training models.  

2. Select trainees invested in rural practice: Recognise and support doctors with a 
demonstrated interest or commitment to working in rural areas. (Interestingly, employers 
pointed to the effectiveness of schemes that detect secondary school graduates 
interested in working locally, support them through tertiary studies and offer pathways to 
local employment opportunities.)  

3. Ground training in community need: Rural communities need doctors with general 
medicine skills and skills specific to changing community needs so the flexibility to retrain 
and update skills is important.  

4. Rural immersion, not exposure: Short-term rotations do not foster long-term connections 
or supportive training  

5. Optimise and invest in general medicine: Training in generalist health care is more cost-
effective and sustainable than highly specialised training in rural areas.  

6. Include service and academic learning components: Providing flexibility to participate in 
rural teaching and research plays a role in rural medical workforce recruitment.  

7. Join up the steps in rural training: Training takes a long time and can involve 
stakeholders with different agendas so good governance and strong leadership may be 
required to keep actions aligned.  

8. Plan sustainable specialist roles: Rural medical practice requires networks connected 
across locations so workforce planning, including capacity to supervise trainee 
specialists and learn skills such as telehealth are important.  

While these findings focus on medical workforce, the logic also applies to nursing, allied and 
community- health personnel. It would appear a united, community-focused health care 
fraternity is vital if Neerim Health is to train and grow a sustainable health care workforce.  

Strengthening strategic partnerships with local government, other health care organisations 
and academic institutions is also crucial. A lack of workforce planning has the potential to affect 
quality of life for patients and health care practitioners alike.  

Workforce planning  

Innovative partnerships with academic institutions such as Federation and Monash University, 
alongside collaboration with other regional health care providers, appear to be the key for 
growing and maintaining a rural medical workforce. An example of this is how allied health 
teams are using telehealth technology to provide remote supervision and mentoring \by senior 
clinicians from larger regional centres. This model has been described as ‘win-win’ for clinical 
supervision, patient care and training.  
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Encouraging this type of proactive team culture is vital. NH staff spoke of the need to provide 
ongoing access to skills training to keep team members engaged in learning and provide 
pathways to career development. The Neerim Health Strategic Plan 2023-27 commits to this, 
with a stated goal to, “Establish learning and development programs and initiatives that 
enhance the leadership, managerial, and business performance skills of staff.”  

Succession planning is another challenge for workforce retention. NH staff and community 
members expressed concerns that the retirement of local GPs could have a significant impact 
on service provision in Neerim, particularly in relation to primary care and acute services.  

Working to Neerim Health’s strengths in low risk, high volume procedures could help generate 
sufficient caseloads for surgeons to build local practices – whether as full-time residents or 
part-time based practitioners.  

Further to this, relationships with universities becomes critical especially in relation to research. 
Research has been shown to play a big role in workforce attraction and retention, especially in 
rural and regional areas. Employee and organisational advantages can include:  

1. Higher levels of evidence-based practice and policy, and subsequently improved health 
outcomes for staff, patients, and the broader community  

2. Increased opportunities for training and education across the organisation  
3. Broader career development opportunities for staff (for example progressing leadership, 

data analysis, communication, and grant writing skills)  
4. A positive organisational culture that welcomes innovation, curiosity, and learning  
5. More research evidence applicable to a rural health service context, contributing to 

future resource planning, allocation, and advocacy.  

Regional partnerships  

The challenges presented by workforce recruitment and retention, an ageing patient cohort, 
and limited infrastructure and technology are significant. Limited budgets and rising costs make 
it difficult for rural health care organisations to tackle these issues alone.  

As explained by one stakeholder, “Partnerships are key to our future”.  

The development of integrative arrangements within NH, and collaboration with other health 
and community services in the area is critically important to enhance sustainability and 
relevance. This is consistent with the State-wide service, design and infrastructure plan for 
Victoria’s health system 2017-2037.  

The planning process noted that seamless internal integration between community and bed-
based services could be enhanced, which would enable a more holistic approach to patient-
centred care, particularly in relation to older patients, by ensuring the appropriate services are 
being delivered in the most appropriate setting. More reliable access to GPs would also support 
this approach.  

Continued collaboration and strengthening of partnerships with other sub-regional health and 
community services is fundamental to the sustainability of NH. There are important facets of this 
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collaboration already in place, including the allocation of Transitional Care beds with LRH, 
shared care arrangements with WGHCG and undertaking public elective surgical load in key 
speciality areas.  

These need to continue and other collaborative clinical relationships need to be developed, in 
such areas as specialist palliative care, virtual clinical management, and virtual ‘outpatients’ 
that link with specialist services at WGHG and LRH. Further, close relationships with the Primary 
Health Network is also highly relevant to the future for NH.  

All of NH’s future actions will be dependent to a greater or lesser extent on effective 
collaboration and integration models with other health care providers and funders.  

Strategic partnerships may assist with workforce recruitment and training if, for example, 
universities support student rotations. Establishing community mentorships, in partnership with 
the GP practice, may further assist with realising these aims. Clinicians consulted as part of this 
project said there could be significant advantages flowing to metropolitan hospitals for an 
increase in generalist experience of their surgical staff through ongoing clinical placements in 
Neerim.  

Technology developments  

Metropolitan and rural hospitals, including Neerim Health, have come under cyber-attack in 
recent years. Investment in robust security and privacy precautions is paramount. Other 
technology considerations can be viewed through an organisational, clinician and consumer 
lens.  

Organisational technology developments  

Even in small hospitals, big data technology is likely to play a growing role in health care 
management – from predicting spikes in demand for services to issuing alerts for patients at 
risk of deterioration, thereby enabling earlier intervention. NH’s Strategic Plan 2023-27 
acknowledges this with the stated goal of becoming a smart rural health service by integrating 
information sharing to promote continuity of care.  

As data formats are standardised, and equipment and software become more user-friendly 
and interoperable, digital technology should be able to help organisations reduce risks and 
administration costs and maximise revenue. Software can assist with issues such as:  

• Clinical decision support  
• Digitisation of patient records  
• Compliance with training, medication management, handwashing, and other workflows  
• Auto-escalation of time-sensitive tasks  
• Optimal bed management and utilisation of appointments, clinics, and theatre space  
• Reporting on patient-reported outcomes and patient engagement  
• Community-of-care collaboration with primary and other acute health care providers, 

and residential aged care facilities  
• ‘Virtual wards’ in the community supported by digital monitoring and integrated 

telehealth  
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• Billing of clinical events to maximise revenue.  

Technology developments for staff  

• Digital technology can play a part in shaping work environments for clinical and non-
clinical staff. Task management systems can help balance workloads across teams, 
reduce phone calls and associated burnout, and provide backup during end-of-shift 
handovers.  

• Remote access for visiting medical officers to patient records, theatre lists, pathology / 
imaging orders and results, and booking systems creates a ‘virtual clinic’ they can 
manage from anywhere. Less time chasing information means more time for patient 
care.  

• Digital and telehealth connectivity from clinical areas can also provide remote access to 
clinical expertise when required, along with teaching and training benefits.  

Technology developments for consumers  

• Consumers now have access to a burgeoning range of real time biometric data from 
personal digital devices. ECG, oxygen saturation and heart rate are already readily 
available. Blood glucose, blood alcohol, cortisol, range of joint movement and posture 
information is likely to be available from wearable devices soon. Responsibility and 
liability for health care organisations securely accessing and monitoring this information, 
and payment models for this type of service, will require careful thought.  

• Similarly, there may be consumer demand for personalised illness prevention and 
medication programs, informed by DNA samples, in coming years. These types of health 
care innovations reinforce the need for interoperability of health records and stringent 
cyber-security.  

7.2 Quality and safety  

• The provision of health services with a high level of quality and safety is an ongoing 
driver for regulators, funders and providers. The NH Strategic Plan states, ‘We will promote 
the health and wellbeing of the community by providing accessible integrated high-
quality services.’  

• The movements towards increasing public reporting of outcomes and paying for 
performance have been increasing emphasised across the sector. These drivers, in 
conjunction with the workforce recruitment and retention issues, have increased the 
complexity of providing acute services.  

• Some health services have responded to these challenges by reducing service 
availability and closing services at some locations. This includes reducing the breadth of 
surgical services.  
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8 Configuration  

The consultations and analysis in previous sections have identified current and emerging 
service gaps which will guide NH towards a more prosperous future whilst attending to 
community needs. In particular:  

8.1 Chronic disease management  

A continued emphasis on chronic disease management across the Neerim and surrounding 
community will be a key service need. This requires a coordinated response from NH, Baw Baw 
Shire, general practice, Gippsland PHN and other local health care providers. A prospective and 
proactive approach to the management of chronic disease requires the following key elements:  

• Self-management support: Collaboratively helping residents and their families to 
acquire the skills and confidence to manage long term health care conditions. This 
includes providing self-management tools, referrals to other resources, and routinely 
assessing progress.  

• Decision support: integration of evidence based clinical guidelines into clinical practice, 
and reminder systems. This will require guidelines to be reinforced by clinical 
“champions” providing education to other health professionals.  

• Integration of specialist medical, nursing, and allied health advice and participation in 
the coordinated patient care: This is facilitated through partnerships with tertiary 
providers from public and private sectors. Admitted patient care to support the 
diagnostic, supportive or treatment phase of care should continue to be provided locally 
with referral to WGHG as required.  

• Community resources: Linkages with patient education classes or other community-
based resources – diet and exercise programs, community connections, self-help 
groups.  

• Clinical information systems: Automated reminders for reviews and recalls, and 
information sharing between approved care team members.  

Chronic disease management programs may be appropriate for the community to refine care 
plans and reduce unnecessary presentations to the WGHG Urgent Care Centre.  

8.2 Surgical services  

A surgical service providing a range of low-risk elective, high frequency procedures on low to 
moderate risk populations is a key ongoing need for NH. This will remain an important service for 
the local community and can provide an ongoing role in the management of regional surgery 
demand in conjunction with other health services. An active and highly capable surgery service 
is also an essential component in the maintenance attraction of future workforce. A range of 
models can be explored to provide support to the local medical and nursing surgical workforce, 
including partnership with regional and metropolitan services.  
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8.3 Aged care services  

Citizens in an ageing community will experience times when it is difficult to manage day-to-day 
living activities. Aged care services can include a range of supports including home support 
programs, respite care, transitional care after hospitalisation or permanent residential aged 
care options.  

A key focus of these services is on active ageing and wellbeing which can be enhanced by a 
supportive and engaged community. The Neerim and surrounding community has many 
attributes that support this, including a heritage and history of being a supportive community 
that helps friends, neighbours and people in need.  

In conjunction with other providers, monitoring of local demand should be undertaken to enable 
providers to plan for the growing and changing needs of the ageing population. Consideration 
of an expanded role for NH in In-home aged care in the immediate future should be given, in the 
context of responding to client groups requiring specialised care or in instances of market 
failure.  

8.4 Community services  

There are a diverse range of community based and non-admitted services provided by NH. 
These are provided through funded programs from government departments and other 
organisations. The breadth of the programs requires complex data collection and reporting 
requirements to meet operational and contractual obligations.  

There is currently significant organisational effort being used to improve the recording of 
operational activity. In time, this will enable a greater understanding of the demands for care 
and the priority areas for further investment. A detailed study of the scope of services could be 
undertaken at this time to identify and prioritise local service enhancements.  
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9 Service profile developments 

This section brings together the role of NH along with many of the policy and environmental 
drivers for future service provision that were identified throughout this document. In short, this 
section outlines the key strategies for the services plan.  

The structure of this section provides a discussion of the service trends, key issues and proposed 
developments/strategies for the main service streams, namely:  

• Acute and subacute service streams; 
• Residential aged care; and 
• Primary health and other community-based services.  

9.1 Acute services  

NH operates eight acute beds. The profile of acute patients is exclusively for general medicine 
and post-surgical recover, which is typical of small rural health services.  

There are four main issues associated with acute care over the next five years, including:  

• The level of future demand and acute bed configurations; 
• Contemporary models of care for acute care of the elderly;  
• Palliative care; and 

Clinical governance.  

Acute need  

An important aspect of the service plan is to assess the current and future need for acute care 
capacity at NH. The demand for acute inpatients has increased over recent years. This is in part 
due to changing community expectations, changing clinical practice as well as having limited 
access to medical practitioners locally. A further contributing factor is deferred care due to the 
pandemic contributing to increased complexity and longer lengths of stay.  Despite the increase 
in bed utilisation it appears that the 8-acute beds is sufficient to meet current and future 
demand. 

Acute care for the elderly  

Virtually all separations and bed-days were for patients aged 65 years and over. This patient 
profile will continue in the future. The consultation process further reinforced the need for a 
strong focus on care for older people because they are more likely to have a range of co-
morbidities.  

There is broad acknowledgement that a major focus over the next decade is to have a more 
patient-centric (holistic) approach to the care of older people as part of the broader strategic 
policy of ‘Improving Care for Older Persons’ across all care settings. This patient-centred 
approach is intended to be the platform for service redesign that ensures an active clinical 
pathway for early and comprehensive assessment of the patient’s needs when admitted.  
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Acute care of the elderly is the core business for acute services at NH, and may include:  

• Early and comprehensive assessment and, where required, specialist advice (to be 
provided virtually) within 24 hours of admission;  

• Multi-disciplinary assessment and joint planning of the patient’s needs;  
• The incorporation of information technology that provides clear assessment, clinical plan 

development, and clinical pathway information for each patient, with connectivity to the 
main referral services in the community and GPs;  

• A performance management system that monitors and manages elderly patient 
outcomes, and provides feedback from the main referral and discharge points (mainly 
GPs and community teams);  

• Using consultation-liaison with medical and non-medical clinical specialists (at other 
health services) as required; and   

• Using experienced nurses to provide clinical support for transitioning between inpatient 
and community settings, consistent with a close working relationship with the 
community care team, particularly for complex care.  

It may also be appropriate that all acute admissions can be managed/monitored virtually at 
some point in the future with the collaboration and partnership with other health services, 
supported by a local GP.  

An active acute care for the elderly program is seen to be a key element to a Positive Ageing 
strategy for NH and ensuring contemporary acute practice.  

Palliative care  

The need for palliative care was identified by several stakeholders as a service gap. Whilst there 
is no data collected on expressed demand for inpatient palliative care in the catchment area, it 
is estimated that it could be as high as 25 patients per annum based on incidence rates. This is 
a small but significant number of patients who would otherwise need admission to a hospital 
that is not close to home.  

NH is able to use resources flexibly to address relevant local service needs, including the use of 
acute beds for palliative care. This is a sensible use of underutilised capacity and potentially 
new revenue stream. 

Nevertheless, a bed-based palliative care service would not, of itself, be appropriate best 
practice. It is proposed that an integrative palliative care service be developed at NH that 
includes all of the core elements of contemporary palliative practice, including having formal 
protocols enabling direct access to (medical and nursing) specialist services when required. In 
this context, it is proposed that:  

• Due to the configuration of the acute ward, NH address the local service gap with the 
conversion of two acute beds into palliative care suites. These beds could remain 
available for general acute patients when not in use for palliative care; along with  

• The development of a clinically appropriate specialist community palliative care team; 
and  

FOI 26-252 - Document 2 Attachment K

R
el

ea
se

d 
un

de
r t

he
 F

O
I A

ct
 1

98
2 

by
 th

e 
D

ep
ar

tm
en

t o
f I

nf
ra

st
ru

ct
ur

e,
 

Tr
an

sp
or

t, 
R

eg
io

na
l D

ev
el

op
m

en
t, 

C
om

m
un

ic
at

io
ns

, S
po

rt 
an

d 
th

e 
Ar

ts
 



 document version 1.0  54  

• Formalised protocols that access sub-regional specialist palliative care physicians 
based at WGHG (or LRH).  

Clinical governance  

• Effective clinical governance for NH relies on well-developed local procedures and 
protocols as well as being part of a sub-regional collaborative partnership.  

• NH needs to work with sub-regional structures (such as clinical councils and specialist 
regional positions) to ensure that NH has access to: contemporary advice, clinical 
governance suitable for a small rural providers; and independent clinical review 
processes.  

9.2 Primary care and community-based services  

Australian Health Ministers have described primary health care as ‘the frontline of Australia’s 
health care system, encompassing a large range of providers and services across public, 
private and non-government sectors.’ Primary health care is intended to provide equitable, 
high-quality services that are universally available and offer a first point of contact with the 
health care system in the community near where people live.  

Primary care is also intended to provide, amongst others, health promotion, prevention, and 
early intervention, together with the treatment of acute conditions and management of chronic 
and complex conditions.  

NH needs to build a significant complement of community-based staff across a wide range of 
clinical disciplines. NH will need to develop a model that is unique as to attract funding from the 
Primary Health Network to provide primary and community-based services to a wider 
catchment than would be typical. 

There were nine main issues identified in relation to primary care and community-based service 
provision.  

General Practitioners  

As previously noted, reliable access to a GP is a significant and ongoing issue for the Neerim 
South and surrounding communities. NH needs to find a ‘permanent’ solution to local GP access, 
including collaborative arrangements with GP practices in the sub-region.  

It is important for NH to pursue having GP’s located on-site, ideally providing more than 60 hours 
of primary medical services per week, plus medical input to acute and residential aged care.  

A key consideration is the balance between local recruitment and the relative net cost of a GP. 
NH would welcome a broader state-wide focus on addressing the issues of primary medical 
care in smaller rural communities. In particular, such a focus should consider alternative funding 
arrangements to ensure working in a rural location is sustainable and attractive. 
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NH also needs to consider ‘Plan B’, that is, more robust clinical capability for those times when 
GPs will not be available. NH could:  

• Upskill local nurses to RIPERN and Nurse Practitioner qualifications; and  
• Develop virtual medical management model of local Neerim patients from other health 

services in the subregion.  

Integration and care pathways  

There would appear to be minimal collaboration of care pathways between the bed-based 
services team, and community team. It is expected that there would be seamless care between 
the two settings of service delivery.  

Complex care  

From the limited data that is available, the focus of services that are directly delivered by the NH 
community team is heavily focused on the primary care end of the spectrum, with less 
emphasis on more complex clients (some of whom are hospitalised).  

It will be important to better address the more complex needs of serious chronic patients, that 
there is a specific focus on the identification and models of care that address the needs of more 
complex patients in the community.  

Understanding the services provided  

The data available of the clients does not provide a sufficient basis to assess the 
volumes/intensity of support for particular conditions or cohorts of patients. This is problematic 
for two main reasons;  

• Effective internal monitoring and service targeting is compromised; and  
• Demonstrated activity and patient outcomes is compromised.  

Specialist consultations  

One of the most challenging service gaps is the local provision of specialist medical ‘outpatient’ 
appointments. There is a very large proportion of the Neerim and surrounding population who 
are required to travel to various hospitals in the region and Melbourne to attend specialist 
appointments. These often take an entire day due to travel.  

It is proposed that NH examine the potential for virtual specialist clinics that are made available 
from NH on a periodic basis across the most common specialties.  

The development of this initiative should be undertaken in collaboration with other health 
services in the area to negotiate a rolling series of specialist sessions across a three-month 
period. The most common specialist appointments are in geriatric medicine, cardiology, 
endocrinology, mental health, orthopaedics, paediatrics and respiratory.  

The use of telehealth services for all purposes is underutilised.  
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Mental health  

Mental health service provision is seen as a service gap. There are many facets that contribute 
to an understanding of mental health services. The local experience of high demand for general 
mental health clinical and non-clinical support services is acknowledged.  

There is no identified program or resource that can address local services for clients with lived 
experience of mental health (and/or AOD use). Therefore, it is proposed that a local solution is 
required. It is proposed that NH look to attract a mental health/AOD support worker whose role 
would be to work with WGHG, Ambulance Victoria, community support agencies, Baw Baw Shire, 
PHN and other community-based support services, to deliver a more targeted and streamlined 
set of services for local clients with lived experience of mental health.  

NH as a health precinct  

The consultations directly or indirectly identified that NH was a key institution in the township of 
Neerim South. Historically it had been the locus for community groups to meet.  

For further exploration is the development of NH as a Health Precinct for the town that 
consolidates infrastructure to support social, community as well as health services. This may 
include ‘branches’ for social and financial services to assist in addressing the social 
determinants of health. NH could potentially be a site for a one-stop- shop for government and 
private services.  

It is proposed that any future considerations examine the potential for NH to become the main 
Health Precinct for Neerim and surrounds.  

Other service gaps  

There were a range of other identified gaps including:  

• Community paediatric, child and family services;  
• Patient transport services;  
• Women’s health services; and  
• Aids and equipment.  

9.3 Aged care services  

NH operates a 30-bed residential aged care facility called Tarago Views. NH operates the only 
residential aged care services in the catchment. The notional Commonwealth planning ratios 
would suggest that there is currently an under- supply of beds in the catchment, which would 
increase to a greater under-supply by 2031, due to the ageing population.  

Sustainability  

For NH, the analysis indicates overall occupancy has improved substantially over recent years 
and has become acceptable. However, the scores of residents has begun to indicate a 
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downward trend (suggesting lower revenues per bed day). It is unclear from the data whether 
this is the start of a downward trend, or an aberration.  

It is proposed that:  

• As RACS is the largest part of the NH business, the sustainability of the existing RACS beds 
needs to be regularly and closely monitored, including average resident scores, and 
revenues per occupied bed-day and total bed days; and  

• NH undertake an analysis of the ‘tipping point’ at which the sustainability of permanently 
occupied residential aged care beds is outweighed by a substitution for respite beds, 
and/or transition care beds.  

Contemporary service models  

Related to the issues of sustainability, the demand for residential aged care is a function of 
many factors, including the availability of other RACS beds and the appeal of alternative 
facilities relative to cost.  

The increasingly competitive nature of RACS has required NH to be more market sensitive. It is 
proposed that NH will need to develop:  

• An increased understanding of the market with respect to the relative appeal of the 
current infrastructure and amenity; and  

• The capability to put in place individual resident-centred service models that suit client 
needs. These measures are proactive initiatives designed to evolve to meet ever-
changing needs.  

In-home aged care 

The Australian Government’s ‘Aged Care Reforms’ are changing the way aged care will be 
structured, funded and managed into the future.  The proposed new In-home Aged Care 
Program will commence in July 2025 and replace the Commonwealth Home Support 
Programme (CHSP), Home Care Packages (HCP) Program and the Short-Term Restorative Care 
(STRC) Programme.   

CHSP service providers are generally not-for-profit, purpose driven organisations that deliver 
various individual and community focused activities to address health and wellbeing.   The 
impact of competitive, consumer-driven funding models in the not-for-profit sector is likely to 
result in the implementation to what is considered, corporate models of strategy development, 
risk, and competitive positioning through value propositions, in which NH is well positioned to 
enact. 
 
In transitioning to alternative models of funding, NH will need to increase client and stakeholder 
confidence in impact, capability, and efficiency.  Strong fiscal management will be critical, to 
maintain financial stability, especially in transitioning to payment to arrears and/or alternative 
funding arrangements. The ongoing financial viability of programs and activities will also need 
to be considered, where organisations are funded through various or multiple State and 
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Commonwealth government funding streams to deliver their community-care and in-home 
aged care programs. 

This reform presents a unique opportunity for NH to concurrently expand its service mix whilst 
meeting the communities immediate and future needs. NH can design and develop a business 
model scratch. NH also could start building its reputation as a service provider of choice by 
arranging sub-contacting agreements with existing CHSP and aged care package providers in 
the geographic area looking to conclude service provision. 

9.4 Enablers  

The following enablers reflect changes that are likely to be required to implement the service 
developments. 

Partnerships 

Specific partnerships and collaboration are required to be developed or extended with:   

• PHN in relation to the changing priorities and focus of Commonwealth Government 
funding;  

• Relationships with the specialist mental health services in the strengthening of capability 
to manage a wider range of local mental health services;  

• Relationships with the specialist palliative care services in relation to an integrated 
palliative care model at NH;  

• One or more GP practices to provide GP services from NH  
• Private clinicians interested in moving their private patient load to NH 
• Existing CHSP and aged care funded entities transitioning out of service delivery prior to 1 

June 2025 
• Sub-regional health services and specialists to support virtual outpatient clinics; and  
• Subregional bodies that support stronger clinical governance at NH.  

Workforce 

Workforce capability is an essential enabler of the services plan. The October 2016 Design, 
service and infrastructure plan for Victoria’s rural and regional health system Consultation 
Report notes “a sustainable and highly skilled workforce is vital to a well-functioning health care 
system, with recruitment and retention of a suitably skilled workforce a critical issue in rural and 
regional areas.”  

There are several key workforce capability and capacity issues to consider, including:  

• GP services. It is important for NH to continue to pursue having a GP clinic located on-
site, ideally providing more than 60 hours of primary medical services per week, plus 
medical input to acute and residential aged care. A stable GP presence is also a 
cornerstone for broadening NH’s primary care capability and in developing links with 
specialists including for virtual outpatient clinics;  
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• After hours care capability. Investing in RIPERN and nurse practitioner models will enable 
a higher-level clinical capability to deliver urgent care services and fill some of the gaps 
in GP service provision;  

• Mental health practitioner. The appointment of a community mental health worker, 
which may involve a shared appointment with another health service, is an important 
complement to NH’s service model and will be relevant to the needs of the local 
catchment;  

• Multi-disciplinary care. The development of multi-disciplinary, team-based models of 
acute care for the elderly and palliative care is essential for NH’s medical, nursing and 
allied health workforce.  

• Chronic disease management. Further enhancing the capability of NH’s nursing and 
allied health workforce in primary care management of chronic disease is important to 
address the high burden of disease in the catchment and to reduce admission rates for 
ambulatory care sensitive conditions.  

Infrastructure 

A principle of the service plan is to enhance local access, where this is safe to do so, and the 
care provided aligns with the role of NH. Achieving service development initiatives is dependent 
on having critical infrastructure in place.  

• A more flexible use of beds, and the development of the concept of flexible or ‘swing’ 
beds to suit changing conditions. This would result in more effective use of the current 
acute and residential aged care beds. The service developments proposed include 
palliative care beds, and extended respite beds. Whilst we understand the formally 
designated nature of residential aged care beds, the alternative uses may be temporary.  

• Collocation or contiguous location of GP practice, clinical consulting rooms and allied 
health rooms 

• The integration of all primary health and community-based services; and  
• The development of a Neerim South Health Precinct.  

The quality of the current building fabric is unlikely to require removal. It is likely that a 
refurbishment and extensions of existing care/treatment spaces will be required.  

Information and communication technology 

Information and communications technology (ICT) is fundamental to the implementation of 
some initiatives, most notably:  

• The provision of virtual specialist outpatient services;  
• Virtual clinical management of local acute patients;  
• Seamless care for patients transferring between health services, and between inpatient 

and community-based care within NH;  
• The recording and reporting of patient activity, patient outcomes and efficiency data; 

and  
• Enhanced focus on patient self-management supported by clinical pathways.  
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Community engagement 

The importance of community engagement as an enabler cannot be understated. It is key to 
ensuring that in the development of the strategic direction for NHs health and community 
services there is scope for community input and canvassing of diverse perspectives.  

Equally, in developing priorities for the future enhancement and integration of services, 
particularly when they relate to acute beds and GP access, it will be important to engage the 
community in transparent dialogue around the strategic intention and reasons behind such 
priorities. This is necessary to ensure that future decisions to assure quality and safety of 
services are communicated openly and provide opportunities for community 
discussion/interaction.  
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10 Implementation actions  

The following actions are required to achieve implementation of the Service Plan:  

7. Continue capital and infrastructure planning to reduce infrastructure risks and plan for 
the required service infrastructure.  

As a priority:  

o Undertake capital planning for the expansion of primary and community 
consulting rooms.  

o Identify space for dedicated palliative care service delivery. 
o Apply for a further tranche of commonwealth funding to refurbish the residential 

aged care rooms. 
o Work with a private developer to upgrade the surgical area to meet the 

requirements of a contemporary day procedure service. 

8. Progress partnership development with WGHG and LRH and other healthcare providers to 
build workforce sustainability and develop clinical pathways that enhance local service 
provision. 

9. Establish sub-contracting arrangements with existing CHSP and aged care package 
providers in preparation for the transition into the in-home aged care program. 

10. Continue development of a chronic disease management model to enhance the health 
outcomes of the community. This will involve partnerships with Gippsland PHN, general 
practice, Baw Baw Shire and other organisations.  

11. Optimise use of digital systems across NH including:  
• Increasing capacity for video-enabled telehealth  
• Virtual acute bed based care 
• Remote patient monitoring systems for deployment with community-based 

patients.  
12. Review the scope of community services provided and identify key areas of unmet 

demand.  
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Attachment A 

ASSESSMENT OF PRIORITY COMMUNITY INFRASTRUCTURE PROGRAM PROJECT 

Project ID: PCIP0098 

Project Title: Neerim Community Health Hub 

Project Description: The project will upgrade the Neerim Health Aged Care Facility 
to create a Community Health Hub, which includes establishing 
a  new area for client access, community health care consulting 
suites, service delivery centre and possible urgent care centre; 
redeveloping part of the current residential aged care to 
overnight care; and repurposing another area currently 
designated for residential aged care for aged day care, child 
care, specialist consulting suites, rehabilitation services and 
training rooms. 

Applicant/Organisation Name: Neerim Health 

Applicant/Organisation Type: Incorporated association, registered charity and non-profit 
organisation. 

Project Location: 29-39 Main Neerim Road, Neerim South VIC 3831

Name of the Traditional 
Custodians of the land in which 
the project is located: 

Traditional owners have not been formally recognised for the 
area. Refer to: Welcome Map (achris.vic.gov.au) 

Project Funding Cash – Total Cash Project Cost 

Name of Partner Value of 
Contribution 
GST Excl. ($) 

Status of 
Contribution 

Cash % of Total 
Project Cost 

Australian Government (PCIP) 5,000,000 This grant Cash 100 
Total 5,000,000 

Project Cost Estimates Breakdown 

Item Cost ($) Cash/In-kind 

Total 5,000,000 
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Project Assessment 1 

A value for relevant money assessment of the project has been undertaken by the department against the 
equally weighted criteria set out in the published Grant Opportunity Guidelines: 

• economic benefits of the project;
• social benefits of the project;
• project viability and sustainability; and
• applicant capacity, capability and resources to carry out the project.

1 An approved project assessment has been filed in Records Workspace and is available if required. 
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Recommendation 

Under Section 71 of the Public Governance, Performance and Accountability Act 2013, you must not 
approve the grant without first receiving written advice on the merits of the proposed grant. Based on the 
assessment undertaken by the Department of Infrastructure, Transport, Regional Development, 
Communications and the Arts (the department) as outlined above, the department recommends grant 
funding of up to $5,000,000 (GST exclusive) be made available on the basis the project, in its current 
form and after making reasonable enquiries, is not inconsistent with Australian Government policy and 
represents efficient, effective, economical and ethical use of relevant money. 
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Attachment C 

REQUIREMENTS OF THE PUBLIC GOVERNANCE, PERFORMANCE AND ACCOUNTABILITY
ACT 2013, RULES, AND THE COMMONWEALTH GRANTS RULES AND GUIDELINES 2017. 

Any decision by a Delegate to approve expenditure of relevant money must be undertaken in a manner 
that is consistent with the requirements of the Public Governance, Performance and Accountability 
Act 2013 (PGPA Act), Rules, and the Commonwealth Grants Rules and Guidelines 2017 (CGRGs). 

The PGPA Act, Rules and CGRGs requirements relevant to the approval of funding for this proposed 
expenditure of relevant money under the Priority Community Infrastructure Program are: 

Requirements under the PGPA Act 

Section 71(1) – Approval of proposed expenditure by you requires that you must not approve the 
proposed expenditure of relevant money unless you are satisfied, after making reasonable enquiries that 
the expenditure would be a “proper” use of relevant money.  “Proper” when used in relation to the use or 
management of public resources means efficient, effective, economical and ethical use. 

Section 71 (2a) requires where you agree with the Department’s recommendation to approve or not 
approve the expenditure of relevant money for this project, that you must record the terms of approval in 
writing as soon as practicable after giving your approval.  This brief and any attachments, including 
annotations or conditions recorded by you on these documents, satisfies the requirements of 
Section 71 (2a) of the PGPA Act. 

Section 71 (2b) requires that if you approve a proposed expenditure of relevant money, that you must 
comply with any other requirements prescribed by the Rules in relation to the approval. 

Requirements under the CGRGs – Section 4 – Grants specific Processes and Requirements 

The CGRGs contain a mandatory requirement that Entity Staff must provide written advice to you, where 
you exercise the role of an approver.  These requirements are outlined under item 4.6 of the CGRGs and 
include: 

(a) That the proposed expenditure of relevant money for this project is for purposes of a “grant” as
described in item 2.3 of the CGRGs;

(b) That you are advised of any applicable requirements of the PGPA Act and Rules and the CGRGs
relating to any ministerial reporting obligations, including the legal authority of the grant;

(c) Outlining the application and selection process, including the selection criteria, that were used to
select potential grants recipients; and

(d) The merits of the proposed grant or grants relative to the grant guidelines and the key consideration
of achieving value with relevant money.

In addition, item 4.11 of the CGRGs provides that where a Minister approves a proposed grant in his/her 
own electorate, the Minister must write to the Finance Minister advising of the details.  For this purpose, 
it is sufficient to provide the Finance Minister with a copy of correspondence to the grantee (except where 
the Minister has approved a grant which the relevant official has recommended be rejected). 

These requirements are addressed in the covering brief, where applicable. 
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Project Fact Sheet 2 

Neerim Community Health Hub 

The Australian Government is committed to providing new and improved infrastructure to encourage communities 
to thrive, both economically and socially, and to improve equity outcomes and social inclusion across Australia. As 
part of this commitment, it is providing $5 million of funding through the Priority Community Infrastructure 
Program (PCIP) towards Neerim Community Health Hub for Neerim Health in Neerim South, Victoria.  

The project will upgrade the Neerim Health Aged Care Facility to create a Community Health Hub. Works will 
include the establishment of a new area for client access, community health care consultation suites, service 
delivery centre and possible urgent care; redeveloping part of the current residential aged care to overnight care; 
and repurposing a currently designated area for residential aged care to aged day care, child care, specialist 
consultation suites, rehabilitation services and training rooms. 

The redevelopment and extension of the current facility is needed to transition the facility into a Community 
Health Hub and provide for the integration of primary health and community-based care. 

The project will fill a gap in the local health and wellbeing services being provided to the wider community, leading 
to improved liveability through a more holistic approach to healthcare. The project will also provide long-term 
health and wellbeing outcomes for the community through the increase in preventative care measures. 

The project is expected to create up to 20 direct and seven indirect jobs throughout the construction of the project 
and up to an additional seven direct and eight indirect jobs on completion. 
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