
 The National SARRAH Conference 2008 1 

How did we go? Evaluating a remote primary health care service 

Luke Wilkinson, Gascoyne Primary Health Service, Midwest Population Health, WA Country Health 
Service 

Background 

In 2001 the Gascoyne Primary Health Service (GPHS) commenced working with communities in the 
Gascoyne region in North West Western Australia – a region of approximately 137000sq km with 
population of 9000 residents. The GPHS consisted of allied health professionals who implemented a plan 
to develop a primary health care approach, focusing on prevention, promotion and early intervention, 
whilst continuing to meet the clinical needs of the communities.  

Six years on the service identified a need for an external body to; 

 measure how well GPHS had met its service delivery goals and outcome measures;  

 compare service delivery to the region’s health need;  

 gauge stakeholder views on the GPHS performance and value;  

 establish a benchmark for comparison with other similar remote allied health services;  

 identify areas of achievement and challenge; and, 

 to gather information for future planning and identify recommendations for service improvement. 

The Combined Universities Centre for Rural Health (CUCRH), which was engaged to conduct the 
evaluation (Hall & Larsen 2007), collaborated with the GPHS to develop an evaluation framework that 
identified eight goals with outcome measures by which a primary health care service could be measured. 
This framework guided the evaluation process which included the analysis of a range of qualitative and 
quantitative data obtained through a variety of methods. 

Results 

Somewhat based on the Australian Council on Health Care Standards criterion achievement ratings, 
CUCRH made an assessment of achievement of the key outcome measures determined at three levels: 

 Highly developed indicates that activities are being evaluated, improvements implemented and there 
is evidence of benchmarking and research activities. 

 Moderately developed indicates that services and processes are implemented however effective 
monitoring and evaluation processes are not in place. 

 Needs improvement indicates that there is recognition of the need for services and processes 
however there is little evidence of implementation 

Recommendations were also made relating to each finding. GPHS was able to subsequently devise an 
action plan to address these. 

Goal 1; Provide clear and supportive governance. 
Outcome measures: The organisation has a robust strategic plan that reflects a commitment to primary 
health care; The organisational structure facilitates accountability and appropriate lines of responsibility; 
Change management strategies are facilitated by effective leadership, team-working and communication 
processes. 

Summary of Findings: The GPHS has demonstrated a strong commitment to primary health care and has 
maintained its strategic direction, despite frequent restructures. Although the development of the service 
has maintained both direction and focus, the impact of constant change resulted in communication issues 
and uncertainty about structures, roles and responsibilities. The three Primary Health Managers employed 
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during the past six years were highly valued for their vision, leadership and professional support, but each 
reflected on the constant challenge of structural change. There was little evidence of organisational 
commitment to change management planning and support throughout organisational restructures, 
however it is anticipated that the WACHS – Midwest regional model will establish supportive infrastructure 
that will in turn improve communication and local decision making. 

Goal 2: Enhance the levels of inter-sectoral collaboration. 
Outcome measures: Primary health care activities engage partners from other sectors through 
networking, coordinating, co-operating or collaborating; There are formal and informal agreements 
between the organisation, community stakeholders and other key organisations, and these are reviewed 
regularly. 

Summary of Findings: The GPHS were engaged in many partnerships with organisations both within and 
outside the health sector. These partnerships were mutually beneficial and, for the most part, created 
dynamic and sustainable collaborative programs. Most of these partnerships readily survived changes in 
organisational structure and staff turnover. Although memorandums of understanding, agreements and 
committee memberships did exist, there was a distinct lack of a regular review process, established terms 
of reference and structured meeting arrangements. The occasional references in the interviews to a 
perceived lack of communication suggests that there is a need to review and formalise partnerships that 
have up to now relied on goodwill and the close networks that can be formed in small communities. The 
process of conducting a partnership survey was an excellent step in a formal process of enhancing 
partnerships.  

Goal 3: Increase and build a (sustainable) workforce 
Outcome Measures: The composition of the primary health team is aligned to the needs of the Gascoyne 
community; Recruitment, appointment and retention processes facilitate improved retention rates and staff 
satisfaction; There is a ‘fit’ between skill mix, professional development and service function.; All staff 
carry out their work in a culturally appropriate way; There are robust relationships with universities, 
supporting undergraduate and post graduate experience.  

Summary of findings: The GPHS workforce has been sorely challenged by position vacancies and 
juggling workloads, and the Primary Health Managers have struggled over the past six years to manage 
regular structural changes, particularly when the internal construct of the unit also changed, and the 
resultant high workload that such changes bring. Despite real issues of frustration and burn-out, the 
GPHS team has worked hard to maintain a supportive and focused environment, evidenced by regular 
team meetings and collaborative working relationships. Whilst this team approach and commitment to 
primary health care is highly developed, there is a real need to provide the appropriate resources as 
described within the recommendations to enable this team to continue developing and maintaining a 
sustainable primary health program. 

Goal 4: Contribute to the body of knowledge of remote allied health practice 
Outcome Measures: The organisation actively encourages participation in research and evaluation to 
enhance its primary health care practice and service delivery models through the creation of a research 
program and policies: Staff are supported to conduct and disseminate research and evaluation findings 
through a range of media and venues such as conferences, peer reviewed articles, professional 
associations and regional, state and national decision makers. 

Summary of Findings: There is an evaluation and learning culture within GPHS. Staff eagerly seize 
opportunities to conducting evaluations and participate in training and professional development. This 
culture needs to be continually encouraged and supported. 

Goal 5: Increase/enhance community capacity and participation (2-way capacity 
building). 
Outcome Measures: The service actively engages the community in identifying needs, priorities and 
service evaluation; The model of service delivery focuses on building community capacity to address the 
determinants of health; There is a systematic approach to incorporating relevant Indigenous knowledge 
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and experience into practice; An appropriate communication strategy promotes reciprocal information 
sharing and learning between health professionals and the community. 

Summary of Findings: The Healthy Lifestyles Seeding Grants have clearly demonstrated some 
commendable examples of developing and sustaining community capacity and the GPHS must be 
congratulated for this initiative. The strength of community partnerships underpinned many successful 
initiatives, and evidence of ongoing community development throughout the Gascoyne identifies 
community commitment, resilience and ongoing capacity building.  

Goal 6: Improve quality of life and health outcomes. 
Outcome Measures: Individuals and groups are empowered to improve their health and well being and 
their capacity for independent living; Screening, preventative and early intervention programs target high 
risk areas and special needs are regularly evaluated; The provision of primary health care is focused on 
client goals, including quality of life. 

Summary of findings: The GPHS has provided a range of prevention, promotion and early intervention 
programs through innovative community based projects to promote overall improvement in quality of life 
and health outcomes. Outcomes are difficult to measure in the short term however throughout the report 
there were many examples of improved access to healthy choices and activities targeting early 
development and disease prevention.  

Goal 7: Improve the quality of services provided. 
Outcome Measures: The organisation systematically reviews, plans and delivers programs according to 
evidence base practice and clinical risk; Data is collected, analysed and utilised to inform and improve 
practice and service delivery; The organisation ensures that policies and procedures are in place to 
provide a safe environment for staff, consumers and visitors; The organisation responds to the standards 
determined by their Accreditation body. 

Summary of findings: The GPHS pursued a wide range of quality improvement activities during 2005 – 
2006 and have subsequently reviewed their evaluation process. Although activity data collection and 
analysis is problematic and needs improvement, program evaluation is highly developed.  

Goal 8: Improve access to allied health professionals. 
Outcome Measures: The organisation uses a wide range of media to promote programs and services to 
the community, and regularly evaluates the effectiveness of this communication process; Programs to 
Aboriginal communities are planned and delivered in partnership and in line with cultural safety; Services, 
including outreach services are consistent, sustainable and systematically promoted with appropriate lead 
time; Physical infrastructure is well suited to delivery of primary health and chronic illness care. 

Summary of findings: The GPHS is very adept in marketing their programs and services, and promoting a 
wide range of opportunities to facilitate access. Although outreach programs have been challenged by a 
number of issues, the GPHS has demonstrated a commitment to improve service provision to Aboriginal 
communities. 

The recommendations from the findings of the evaluation were categorised as being within the realm of 
GHPS to action. Some examples of these recommendations included; improving risk management 
procedures in community settings; regular reviewing of community partnerships; and implementation of 
appropriate cultural training. All of these local level recommendations have either been addressed or are 
currently have processes underway to address them. 

A number of the recommendations made were felt to lie outside the realm of GPHS for action, but rather 
at a state or commonwealth level. Some examples of these have included appropriate data collection 
systems including health incorporating population and socio-economic data; implementation of robust 
recruitment and retention strategies. At a regional level, relevant recommendations have been acted 
upon. The evaluation results now act as evidence when lobbying for change at a state or federal level 
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Conclusion 

Despite the many challenges typical of a remote primary health service, the evaluation identified that 
GPHS responded very well to the primary health care principles of equity on the basis of need, affordable 
access to needed services, the sustainability of primary health care services, and empowerment of people 
alongside efforts to help them be more self determining. The service was identified as being innovative, 
proactive and was highly valued by the community.   

The GPHS is able to demonstrate key factors that underpin a successful primary health care service and 
can provide many examples of innovative and sustainable community based programs. The evaluation 
framework developed enabled the GPHS to not only determine how well the service was meeting 
community need, but also provided a benchmark framework for ongoing monitoring and service 
improvement.   
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