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Introduction 

The term ‘primary health care’ is not a new one, yet the concept is not familiar in many 
professional and community sectors. Primary health care has worldwide implications, at every 
level of community and government. The Alma-Ata Declaration of 1978 declared ‘health’ as 
being “a state of complete physical, mental and social well-being and not merely the absence of 
disease or infirmity.” The Declaration identified that in order to achieve the fundamental human 
right to health, action was required by social and economic sectors in collaboration with the 
health sector. It has been the essential ingredient of collaboration that has been missing in the 
implementation of primary health care around the world, including Australia.  

Primary health care is on the agenda for the Commonwealth and State Governments and 
strategies for achieving collaborative practice between different levels of government, 
organisations and the community are being actioned. The NSW Department of Health funded 
five Primary Health Care Network (PHCN) pilot projects in 2003. Each PHCN had a different 
target group and the expected outcomes were unique to each project. However, the need to 
improve collaborative practice between key parties was consistently identified in each of the 
projects. 

The project 

The Warialda PHCN is a collaborative initiative of fourteen primary health care providers of the 
Gwydir Shire, formerly Yallaroi Shire, which is situated approximately 800 kilometres north-west 
of Sydney. Initial membership of the PHCN include: 

! Department of Community Services 

! Home and Community Care 

! Home Care Service 

! NSW Ambulance 

! SOS Private Nursing Service 

! Department of Ageing, Disability and Home Care 

! Naroo Hostel 

! The Northcott Society 

! New England Area Health Service 

! Warialda Medical Centre 
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! Warialda Pharmacy 

! Yallaroi Shire Council 

! Northern Community Care 

! Barwon Division of General Practice. 

For the Warialda PHCN, primary health care refers to early intervention and prevention of illness 
or recurring illness. The concept incorporates the need for social, emotional and physical well-
being to achieve good health. To achieve a healthy community, all community members must 
have access to primary health care services and own a culture of self-care. 

The Warialda PHCN confronts the challenge faced by rural service providers in providing 
equitable and accessible services to remote communities, while creating opportunities for early 
intervention and holistic service provision for community members. Warialda’s relatively small 
population provided a realistic opportunity to use a ‘whole of community approach’ to primary 
health care, rather than focusing on an individual health issue.  

Best practice principles inform our practice, yet so often are not implemented by service 
providers for a great variety of reasons. Residents and service providers face the complexities of 
distance, isolation, extended vacancies, technological delays, poor communication systems, and 
impeded service co-ordination. A multi-service response has been provided with a localised 
perspective. Overall objectives of the project include:  

! maximised efficiency in use of resources; 

! improved client/patient outcomes by providing co-ordinated services;  

! increased access to primary health care services through shared planning and collaborative 
problem-solving; and 

! increased peer support and improved retention of staff through strengthened networks and 
access to resources. 

Aim 

Establish a framework for primary health care in the Yallaroi Shire using a ‘whole of community’ 
approach by April 2004. The aim of improving community health and well-being will be measured 
by a decrease in patient length of stay and re-admittance, an increase in development of care 
plans, and an increase in staff participation at interagency forums. A greater understanding of 
available resources, resource gaps and duplications was sought in conjunction with addressing 
inefficiencies using collaborative and sustainable approaches. 

Baseline audit 

Prior to the initiation of the Warialda PHCN, consultation occurred with key health and community 
services. It was apparent that access to primary health care services was impeded in the 
Warialda area by inefficient co-ordination and care planning practice.  
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Figure 1 Baseline Audit at Commencement of PHCN 
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Research 

The Warialda PHCN was able to investigate the full extent of the project’s aims and plan 
interventions to achieve the desired outcomes. The Network partners utilised the following tools 
to gain a more thorough understanding of the process and areas for improvement: 

! Questionnaires were developed for service providers and local residents. The community 
questionnaire was mailed to over 1100 Yallaroi Shire households, and discussions were held 
with five community groups.  

! Consultations with 114 human service staff, representing 34 different services were 
conducted. Qualitative data was recorded during all consultations, capturing issues not 
addressed in the questionnaire. 

! A Needs Analysis was developed with the information from the consultative and resource 
mapping processes. This report clarified training requirements and access difficulties for 
primary health care services. Recommendations were provided on a range of issues, 
including improving access to services, improving staff retention rates and improving 
collaborative practices between services. 

The Findings from this research identified there is a reasonable number of core primary health 
care services allocated for consumers in the Warialda area. Importantly, the process identified 
that a lack of services is less an issue than poor access to services, as highlighted in the below 
examples:  

! there is a lack of awareness by consumers and service providers of available services, 
resulting in a lack of referrals, or inappropriate referrals 

! consumers do not always access primary health care services due to a culture of seeking 
treatment when very sick rather than preventing or minimising illness 
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! access to services is impeded by inadequate transport and privacy concerns 

! some outreach service providers rarely visit areas of the Shire due to the perceived lack of 
demand and the high demand in the larger town they are based 

! the Shire is resourced largely from the more populated towns of Inverell, covering the 
eastern side of the Shire, and Moree, covering the west, and confusion over boundaries has 
resulted in some areas receiving no service or a duplication of service 

! difficulties in recruiting to and maintaining professional positions have left some services 
unavailable for months at a time, resulting in an inaccessible service, and then slow uptake 
of the service once available.  

Strategies 

Implementing collaborative practice in both care planning and community development settings 
was a strong focus in ensuring primary health services were accessed and delivered effectively. 
Strategies included reviewing existing integrated care planning systems, developing further care 
planning and discharge planning systems where required (community and inpatient), and 
developing a generic interagency group.  

Community education strategies were implemented to increase awareness of available 
resources and to increase knowledge of early intervention and preventative health measures. 
Strategies included the development of a service directory, organisation of the Warialda Primary 
Health Care Expo, and regular media releases and targeted primary health care programs. 

Training was provided to health and community service staff to increase skills and work towards 
a culture of collaborative practice. The Team Building Workshop and the Collaborative Practice 
and Integrated Case Management Workshop both had strong attendance and received positive 
feedback from all participants. Education on specific early intervention health practices were 
provided for staff of Warialda Health Service, particularly targeting pulmonary and respiratory 
diseases. A public speaking program was organised, increasing skills and confidence for six local 
staff and developing the potential in future leaders in the community.  

Additional resources were sought to fill identified gaps in essential primary health services, and 
to improve efficiency of care planning and integrated case management.  

Outcomes and evaluation 

Improvements can be identified in both care planning and community development areas: 

! 6% reduction in average length of stay from 8.73 days to 8.2 days 

! 38% reduction in readmissions within 28 days from 31 to 19 

! increase in community care planning by 60% 

! increase in discharge plans completed by 19% as a result of weekly discharge planning 
meetings 

! 20 agencies attended training sessions and of these 64% represented Network partners. 
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Figure 3 Follow up audit 
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In response to the community and service identified need for greater access to counselling, 
community education and family assistance, a Community Liaison Officer position has been 
created for the area and the Child and Family Health Nurse position hours increased. 

Consumer and service provider awareness of services available in the area has increased. This 
is demonstrated from the evaluations of the Inter-agency forums and Primary Health Care Expo: 

! 95% consumers attending Primary Health Care expo reported greater awareness 

! 29 participants, representing 20 different organisations attended first inter-agency forum 

! 50% participants attending interagency forums indicated greater awareness 

! Kids Interagency Group developed and has 8–20 attendees at each meeting. 

Community development activities have been pursued from the interagency groups, resulting in 
a) a successfully funded project to improve rural access to exercise equipment, b) initiation of a 
walking group and a weight-loss support group, and c) the investigation of sexual assault 
counselling and respite needs.  

Sustaining the improvement 

In order to achieve sustainability, support and commitment from staff at Management and front 
line service areas were obtained. A Memorandum of Understanding (MoU) between 15 
partnering organisations from government, non-government and private sectors formalised the 
commitment of services to work collaboratively towards the improvement of primary health care 
in the Warialda area. Protocols for such collaborative practice were developed and attached to 
the MoU, providing consistent guidelines for existing and new staff on care planning and 
interagency work. 

Several strategies were implemented to achieve local ownership of the project initiatives. 
Training, information forums and role modelling were used to build a changing culture that 
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supports and commits to collaborative practice. Local services and community members were 
regularly consulted with during project developments and had direct input into the design of such 
developments. With the assistance of project staff, local staff developed guidelines and vision 
statements, and adopted the facilitation role of interagency forums.  

Several local positions have added duties of facilitating communication processes between the 
local interagency networks to ensure consistency in planning and fruition of outcomes. 
Communication processes have also been developed between local interagency networks and 
wider networks (see next page).  

Material produced during the project will be available on request to services throughout NSW to 
assist implementation of some or all of the initiatives in their local area. The Needs Analysis, 
Memorandum of Understanding, and Interagency guidelines will also be available for 
modification to local needs. Pro forma’s for such documents are not readily available to health 
staff, and access to project documents will reduce time spent on designing similar reports, while 
maintaining a level of consistency across the State. 

Learnings and conclusion 

As with any project there have been a number of lessons learnt and re-learnt. The very issues 
that made this project necessary were the direct contributors to a number of difficulties 
experienced, that is, poor collaborative practices. 

A review of the pilot project identified a number of key areas which, if left unaddressed, may 
threaten the sustainability and authenticity of the project. There had been differences in 
expectations and priorities among members of the Warialda PHCN Committee. In particular there 
have been differences between those who emphasised rapid, quantifiable changes in service 
delivery within a holistic framework, and those, who emphasised longer term holistic approaches 
in collaborative relationships and community development that have less short-term quantifiable 
gains. There have also been some differences in perceptions about committee members’ 
responsibilities for communicating Network information and requirements to workers in their 
agencies, which have sometimes resulted in communication failures. The inclusion of a mix of 
management and operational representatives, depending on decisions of partner agencies, has 
resulted in some tensions within the committee and in agencies.  

To avoid a breakdown of group dynamics, and to maximise the benefits of this collaborative 
network the need to be vigilant in good collaborative practice is essential, including: 

! ensuring each participant fully comprehends the purpose and ‘vision’ of the network 

! ensuring each participant fully comprehends his or her role, and that of the organisation 
represented, within the network 

! regularly reviewing the process and being prepared to confront issues of concern in order to 
maintain clear focus, direction and understanding 

! preparing terms of reference and other relevant documentation and ensuring all reviews 
reflect on these 

! ensuring there is actual commitment in regularly attending and participating in meetings and 
other processes by committee members. 
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The Network has attracted positive community response. There have however been difficulties in 
securing active consumer engagement. 

The pilot project has found that the services funded to cover areas of the Shire are often not 
utilised efficiently, and the Shire falls into a predicament of receiving declining services. Demand 
for primary health services will remain high in larger centres. Local residents and service 
providers need to compete realistically with this demand through identifying the local need and 
arguing a strong case for appropriately increased service presence in the area. Real change in 
the demand, and subsequent provision, of primary health care services requires a change in 
local culture to embracing the need to maintain self-care, and to respond early to signs of illness 
rather than waiting for health deterioration. 
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Appendix 1 Communication Mechanism 

A chart showing the communication processes available to residents and services of the Yallaroi 
Shire 
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