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Date: 7 March 2020 

Summary 

This submission is a collaboration between the Wimmera Southern Mallee (WSM) regional 
partnership, the Centre for Community Child Health at Murdoch Children’s Research Institute (MCRI) 
and the Royal Children’s Hospital (RCH), with support from Wimmera Health Care Group. 

The recommendation for this submission, covering the five local government areas of the Wimmera 
Southern Mallee region, is for the Victorian Government to undertake further consultation and 
shared service planning to explore opportunities for consolidation of existing built environment 
facilities into place based hubs for technology-enabled family health, education and social care 
service delivery including telecare and education with a focus on prevention and early intervention. 

As explored in the Infrastructure Victoria background data, the WSM experiences significant socio-
economic disadvantage and demographic change that has an impact on child health and development 
outcomes. The “Doveton model” being expanded via “Our Place” is an example of an infrastructure 
related project that is working well and a similar model could be employed in the WSM using existing 
physical assets to address the widening gap for WSM children. The Our Place approach brings 
“together the resources children and families need to thrive – integrating high quality early learning, 
effective schooling, health and community services, and adult education, training and employment 
support in ways that meet the needs and help fulfil the aspirations of the community”1. 

Building on a central service “hub” in Horsham, the recommendation is to bring together health, 
social services and education with care teams servicing the whole region from the hub and place-
based “spokes”. Possible locations for place based spokes need to be explored but could include 
smaller population centres in: 

• Nhill, Hindmarsh Shire 
• Warracknabeal, Yarriambiack Shire 
• Stawell, Northern Grampians Shire 
• St Arnaud, Northern Grampians Shire 
• Edenhope, West Wimmera Shire 

The proposed approach advocates building on what currently exists: the social capital and trusted 
relationships within small communities; the technology, places and services where people already go, 
particularly schools and preschools; the flexibility, existing staffing and outcome focus of the primary 
health care services (GPs, Maternal and Child Health (MCH) and allied health); the commitment of the 
Royal Children’s Hospital to provide “Great care everywhere”; paediatric telecare provided by the 
Royal Flying Doctor Service (RFDS) and the findings, research evidence and recommendations 
gathered in the WSM Regional Partnership early childhood project. The focus of this recommendation 
is on improving health and development outcomes for children and young people aged 0-18 but the 
approach is relevant to the life course. Considerations include stepped approaches depending on 
need – from self-navigation, to guided digital navigation, to personal assistance for navigation and 
referral – aiming to equitably deliver the healthcare system to improve child health and development, 
inclusive of specialised care teams, virtual triage services and the ability to both push out information 
(eg health promotion, messages regarding regular visits etc) as well as pull in information, especially 
regarding referrals2. 

 
1 See https://ourplace.org.au/ 
2 Based on services such as https://helpmegrownational.org 

https://ourplace.org.au/
https://helpmegrownational.org/
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Detailed planning and consultation regarding the types of consolidation and service planning that 
could occur in these towns would be required. Planning for service improvement should be done with 
respect to the physical assets already in place, supplemented by integrated transport planning 
including on-demand transport options to provide access between facilities. Fit for purpose technical 
infrastructure to deliver digital health and education services in place-based settings would be 
required. Going forward there will be a growing need for more services to be delivered digitally and – 
representing one per cent of Victoria’s population – the WSM is an ideal place to pilot new 
approaches and lead the way in developing infrastructure, processes, capacity, enthusiasm and 
commitment for telehealth and telecare solutions and collaborative processes that could yield 
benefits beyond paediatrics and beyond the WSM as opportunities to scale up are demonstrated. 

The hub and spoke model offers the opportunity to streamline services currently being delivered from 
a range of locations and develop specialised expertise accessible across the region. There is the 
potential to decrease costs, remove unnecessary duplication and bring services to existing locations 
such as sporting venues, schools and pre-schools. 

Building on the partnership with the Royal Children’s Hospital and Murdoch Children’s Research 
Institute, the potential for a research “lab” to facilitate and measure quality improvement and/or 
facilities for state of the art involvement in Gen-V3 through Wimmera Health Care Group and other 
research opportunities to attract researchers and research interest could also be explored. 

Background 

In 2016, based on comparative data and extensive stakeholder engagement, the Wimmera Southern 
Mallee (WSM) Regional Partnership identified early years as their highest regional priority. With 
support from Premier Andrews and collaboration between Regional Development Victoria and the 
Departments of Education and Training and Health and Human Services, the WSM Regional 
Partnership early years project (By Five) was formed to rethink the early years system from the 
ground up. Based on extensive consultation with over 300 people across the region, three priorities 
emerged: 

1. Capacity and capability: Parent, practitioner and leadership 
2. Access and availability: Education and health coordination 
3. Attraction and retention: Workforce planning 

The three priorities are expressed via strategies informed by the recommendations of the 2017 Royal 
Far West Invisible Children Report and the research report that informed it (Arefadib & Moore, 2017; 
Royal Far West, 2017). These strategies offer structured evidence based direction for achieving 
change for rural and remote children in the WSM. 

Fundamental to the change envisaged is the ability to deliver innovative approaches to overcome 
barriers to social, educational and health service participation. This submission suggests the 
opportunity for an innovative integrated approach to service delivery supported by infrastructure, 
particularly leveraging existing education and health assets to develop state of the art approaches 
with single doorways and access to technology to support remote delivery of education, services and 
information with integrated transport solutions. The vision for the future includes information and 
service portals that are free and unlimited to local users accessing specific information and services, 
including options to step up services via video links – for example telehealth, telecare, distance 
education and Centrelink consultations, amongst the options. 

 
3 See https://www.mcri.edu.au/genv 

https://www.mcri.edu.au/genv


3 

OFFICIAL 

Paediatric Health in the Wimmera Southern Mallee. 

The WSM early years project consultation held in 2018 and 20194, highlighted concerns about access 
to specialist paediatric services, primary health care and allied health services across the WSM. 
Families and educators reported they experienced difficulties accessing timely local specialist support 
for children with behavioural and developmental issues and, as a result, children were arriving at 
school without the interventions and supports they needed to make the most of school learning. 
Once at school, there continued to be difficulties accessing the right information, education and 
health care supports and expertise. In many cases, the barriers related to workforce attraction and 
retention challenges and data indicates these skill shortages in health, social services and education 
are likely to increase (Aither, 2019). The need for integrated and active “grow your own” workforce 
solutions has already been identified by the WSM regional partnership5. 

Concerns reported by families and educators were further substantiated with 2018 Australian Early 
Development Census (AEDC) data, showing high levels of vulnerability and a growing gap between 
WSM children and their urban counterparts across the 5 developmental domains; physical health and 
wellbeing, social competence, emotional maturity, school based language and cognitive skills, 
communication skills and general knowledge.6 In Australia, the AEDC tells us that one in every five 
children start school developmentally vulnerable, in the Wimmera Southern Mallee, it is closer to one 
in four. Further, according to the Victorian school entry health questionnaire (SEHQ), one in four 
WSM children start school with parent reported speech concerns.7 

There is evidence in the Invisible Children Report (Royal Far West, 2017) and the research report that 
underpinned it (Arefadib & Moore, 2017) that health and development outcomes for children in 
regional and remote areas are consistently worse than in urban areas and the paediatric health 
system is struggling to meet emerging needs. Recent research (Dalziel, Huang, Hiscock, & Clarke, 
2018), found that Medicare funding for specialist care for children is inequitably distributed, with the 
impact of inequity borne by: children living in disadvantaged areas; children aged under 1 year; and 
children living in regional and rural areas. 

There is no permanent specialist paediatrician practicing in the WSM, despite the complexity of need 
driven by the social and economic circumstances that are outlined in detail in the Infrastructure 
Victoria background papers (Aither, 2019). Visiting paediatric development specialists provide limited 
service to the Wimmera Southern Mallee, and may be booked for up to 18 months and visiting 
services regularly close their appointment books to new patients. 

Telehealth is an option to improve access to health services for remote communities but uptake of 
paediatric telehealth to date has been slow: for example of the 2,315 WSM completed specialist clinic 
outpatient appointments at the Royal Children’s Hospital (RCH) from Jan 2017-August 2019, only 77 
were delivered by telehealth and only 21 of these involved patient-end support from a GP or Nurse. 
The RCH has significant capacity to expand telehealth for specialist consultations and furthermore is 
examining and piloting strategies to better support primary health settings and triage and redirect 
rural and regional patients on specialist outpatient wait lists. 

The burden on families of travelling long distances to access health care is high. The trip from the 
Wimmera Southern Mallee to the Royal Children’s Hospital can take between 3 and 5 hours one way, 
requiring an overnight stay in most cases and the social, educational and financial cost for families is 

 
4 Unpublished data collected in the WSM early years project, available to view on request 
5 https://www.rdv.vic.gov.au/__data/assets/pdf_file/0010/1881568/RDV-WSM-workshop-report-20Nov2019-web-
v2.pdf?utm_medium=email&utm_campaign=WSM%20deep%20dive%20workshop%20report&utm_content=WSM%20deep
%20dive%20workshop%20report+CID_6ac9554484f8f4992fffefaadbfb5364&utm_source=email&utm_term=Download%20t
he%20report%20PDF%204989%20KB 
6 AEDC data and reports for 2018 are available from www.aedc.vic.gov.au  
7 SEHQ data are available at https://www.education.vic.gov.au/about/research/Pages/reportdatahealth.aspx 

https://www.rdv.vic.gov.au/__data/assets/pdf_file/0010/1881568/RDV-WSM-workshop-report-20Nov2019-web-v2.pdf?utm_medium=email&utm_campaign=WSM%20deep%20dive%20workshop%20report&utm_content=WSM%20deep%20dive%20workshop%20report+CID_6ac9554484f8f4992fffefaadbfb5364&utm_source=email&utm_term=Download%20the%20report%20PDF%204989%20KB
https://www.rdv.vic.gov.au/__data/assets/pdf_file/0010/1881568/RDV-WSM-workshop-report-20Nov2019-web-v2.pdf?utm_medium=email&utm_campaign=WSM%20deep%20dive%20workshop%20report&utm_content=WSM%20deep%20dive%20workshop%20report+CID_6ac9554484f8f4992fffefaadbfb5364&utm_source=email&utm_term=Download%20the%20report%20PDF%204989%20KB
https://www.rdv.vic.gov.au/__data/assets/pdf_file/0010/1881568/RDV-WSM-workshop-report-20Nov2019-web-v2.pdf?utm_medium=email&utm_campaign=WSM%20deep%20dive%20workshop%20report&utm_content=WSM%20deep%20dive%20workshop%20report+CID_6ac9554484f8f4992fffefaadbfb5364&utm_source=email&utm_term=Download%20the%20report%20PDF%204989%20KB
https://www.rdv.vic.gov.au/__data/assets/pdf_file/0010/1881568/RDV-WSM-workshop-report-20Nov2019-web-v2.pdf?utm_medium=email&utm_campaign=WSM%20deep%20dive%20workshop%20report&utm_content=WSM%20deep%20dive%20workshop%20report+CID_6ac9554484f8f4992fffefaadbfb5364&utm_source=email&utm_term=Download%20the%20report%20PDF%204989%20KB
http://www.aedc.vic.gov.au/
https://www.education.vic.gov.au/about/research/Pages/reportdatahealth.aspx
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significant. The number of families travelling to Ballarat or Mildura for specialist paediatric services is 
unknown, but likely to be significant8. Analysis of RCH outpatient clinic data also reveals that visits to 
RCH from WSM may be just the “tip of the iceberg” because relatively few of the visits are for 
behavioural and developmental concerns. This is in contrast to the audit of the Australian Paediatric 
Research Network which found that Australian paediatricians report diagnosing an increasing 
proportion of developmental and behavioural conditions over a 5-year period, representing 60 per 
cent of new consultations and 66 per cent of review consultations in 2013, up from 48 and 54 per 
cent in 2008 (Hiscock et al., 2017). 

The Royal Flying Doctor Service (RFDS) launched paediatric telehealth for the network of more than 
100 RFDS-registered sites across Victoria9 in July 2019. As of February 2020, a “handful” of 
appointments have been completed,10 all of these involve patient-end support which is required but 
can be provided by a GP or practice nurse (which attract an MBS item) or other support person. The 
WSM health services and GP clinics registered for RFDS telehealth report staffing barriers to engaging 
with this new service. Moving forward, the RFDS have the ability to scale up the service and would be 
a crucial partner in further development of digital care solutions for paediatric health. However, in 
some parts of the WSM only 70 per cent of households have a fixed internet connection and this 
limits the opportunities for families to access the information and services they need. The Wimmera 
Southern Mallee Regional Digital Plan (2018) also highlighted that the “lived experience” of 
connectivity for residents and businesses is often poorer than what coverage maps suggest. 

Despite the evidence showing health outcomes for rural children are worse than for urban children 
and the reported and evidence based demand for paediatric health services, current telehealth 
services are under-utilised indicating a system failure that needs to be identified and rectified to 
obtain the outcomes required.  

Vulnerability and child development need in the WSM 

Evidence of health and development need is provided by AEDC data which clearly the proportion of 
children starting school with established additional health and development needs (AHDN) is close to 
5 per cent with an additional 17 per cent categorised as having emerging AHDN (O'Connor, O'Connor, 
Quach, Vashishtha, & Goldfeld, 2019). Children with AHDN are over-represented in the most 
disadvantaged settings, including the WSM. Children with emerging AHDN often arrive at school 
without the support they need to make the most of the school environment and are more likely to 
face vulnerability and challenges that mean they fall further behind their peers. The most common 
areas of emerging additional need relate to behavioural and developmental issues: 

• Speech impairment 
• Emotional problems 
• Learning disability 
• Behavioural problems 

The AEDC publishes the number and percentage of children included in the census with special needs 
status and the number and percentage of children identified by teachers as requiring further 
assessment. Across Australia, the percentage of children identified by teachers as requiring further 
assessment rose from 10.5 per cent in 2012 to 13.3 per cent in 2018. Figure 1 below shows the 
proportion of WSM children identified in 2018 as needing further assessment, these are the children 

 
8 Further data is currently being sought from Ballarat paediatric service to try to understand the magnitude of 
need 
9 The list of available sites can be accessed here: https://flyingdoctortelehealth.org.au/paediatrics/ 
10 Discussion with RFDS, 25 February 2020 

https://flyingdoctortelehealth.org.au/paediatrics/
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that might have missed out on services they need including medical and physical, behaviour 
management, emotional and cognitive development.11 

Figure 1: Children identified as needing further assessment 

Local Government Area Children identified as needing further 
assessment 2018 % and (n) 

Hindmarsh 15.4% (10) 
Horsham 12.4% (31) 
Northern Grampians 11.9% (13) 
Yarriambiack 15.5% (8) 
West Wimmera 19.0% (8) 
Australia 13.3% 

Research suggests Paediatricians are seeing increasingly more children with “millennial morbidities” 
or developmental–behavioural concerns and that children from disadvantaged communities make up 
a large proportion of paediatric presentations, (Hiscock et al., 2017; Palfrey, Tonniges, Green, & 
Richmond, 2005). Ill health and poor development in early childhood have lifelong implications and 
the cost of late intervention is estimated at $15.2 billion per year through high-intensity and crisis 
services that may be prevented if we invested earlier and more wisely (Teager, Fox, & Stafford, 2019). 

State and federal governments fund a range of universal and secondary health and education services 
and local governments are involved in planning and delivering child and family services. Together 
these services have the potential to prevent, identify and intervene to deliver great outcomes but at 
present the services vary widely in their quality and effectiveness and are often poorly coordinated. 
Further, there is an “inverse care” law where families with the greatest disadvantage and the most to 
gain are less likely or able to engage with health and education services (Woolfenden et al., 2016; 
Woolfenden et al., 2015). 

Often, those that require the highest quality services to overcome social and economic disadvantage 
receive the lowest quality services (Molloy, Quinn, Harrop, Perini, & Goldfeld, 2019). This is in 
contradiction to studies that report the relationship between ECEC quality and benefits to child 
development are stronger for children from disadvantaged backgrounds (O'Connell, Fox, Hinz, & Cole, 
2016). 

Families in rural settings face further barriers of physical and social isolation, poor access to services, 
limited financial resources and greater mental strain, each contributing to additional disadvantage for 
their children (Breen et al., 2018; Bristow, Jackson, Shields, & Usher, 2018). 

In order to overcome these issues, we need to “stack” interventions (C. Molloy et al., 2019) and bring 
the highest quality interventions to families that have the least capacity to access interventions 
outside their local communities. 

What is the solution? 

Local, high quality primary care provided by a well-trained and well-supported primary care workforce 
is the best way to ensure population health. When it comes to the system of health care in regional 
Australia, children living in regional and rural areas are more likely than urban children to see a 
maternal and child health nurse (MCH) but less likely to see a GP and more likely to attend a hospital 
outpatient clinic (Warren, 2018). 

There is a demonstrated need for solutions that invest in the primary care system, a recent pilot study 
undertaken by the RCH in partnership with the North Western Melbourne Primary Health Network, 
featuring interdisciplinary work with paediatricians in primary care settings, provided evidence that 

 
11 AEDC data and reports for 2018 are available from www.aedc.vic.gov.au 

http://www.aedc.vic.gov.au/
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this approach is acceptable and feasible for general practice(Hiscock et al., 2020). It was found to be 
effective in: 

• Reducing waiting times for care 
• Reducing referrals to secondary care 
• Building confidence in parents taking their child to the GP  
• Building learning and development for primary care and allied health workers 

The Invisible Children Report (Royal Far West, 2017) recommended action to fund and scale 
innovative service models for rural and remote communities to provide ready access to early 
childhood education, paediatricians, allied and mental health services to support childhood 
development, prioritising models that integrate health and education and maximise technology and 
digital health with a focus on outcomes. 

In order to improve health and development outcomes we need to improve the quality, access and 
reach of developmentally appropriate services and health care before children start school and 
continue to support families while children are at school. All schools across the WSM have Webex 
facilities and access to Cisco Webex Teams: a virtual learning conferencing platform containing 
interactive collaboration tools. This platform can be accessed on a range of devices and some schools 
in the region already report they are supporting students to engage with remote psychology services 
from school or BYO devices.  

How can investment in infrastructure help? 

The Royal Children’s Hospital adopted Great Care Everywhere as the key platform of the 2019 
strategic plan. Delivering on this vision requires innovative and thoughtful technological solutions to 
leverage the flexibility, expertise and relationships in small rural towns to bring specialist services to 
families via trusted professionals. This involves a mix of coordination and specialisation as well as 
technological solutions to deliver quality specialist services and better telecare outcomes. Child health 
and development outcomes can be improved by providing physical, technological and transport 
infrastructure to ensure the following: 

• Provide services where families already go and in settings where they can access a range 
of services, care and support. 

• With a focus on universal services, assure the quality of services, use analytics to 
understand more about the existing quality and reach of services and co-design 
improvements with the community 

• Improve care by orienting specialist services (including via telehealth and telecare) 
toward scaffolding local skills and building on the trusted relationships and knowledge of 
primary care practitioners. 

• Build local expertise and confidence in paediatric care amongst general practitioners, 
nurse practitioners, practice nurses, maternal and child health, allied health and 
education workforces. 

• Address the burden of long waiting lists, private consultation costs, work and education 
absences, and travel and accommodation costs for families. 

• Ensure children gain timely access to entitlements and inclusion resources in education. 
• Decrease outpatient and emergency attendances. 
• Develop infrastructure, capacity and enthusiasm for telehealth and telecare solutions 

that yield benefits beyond paediatric telehealth and for the whole community. 

In order to avert the impact of adverse childhood experiences Jorm and Mulder (2018), suggest we 
need to: 

• Screen for adverse childhood experiences in health and social settings  
• Create medical homes for children that integrate behavioural and medical care  
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• Offer parenting support 
• Offer peer-based education and anticipatory guidance about self-care and trauma to 

children and families 
• Provide links with social support 

This is consistent with Royal Far West Invisible Children recommendations (2017): 

Fund and scale innovative service models: Prioritise funding for innovative approaches that provide 
rural and remote communities with ready access to paediatricians, allied health and mental health 
services to support childhood development. Give priority to service models that optimise and exploit 
technology and digital health and that focus on outcomes not just access. 

Integrate health and disability services for children: From the national level down, integrate the 
planning and delivery of health and NDIS services for children with developmental issues, developing 
an approach that will work for all country children who are developmentally vulnerable. 

Promote school-based models that support transitions: Mainstream the use of school-based models 
to identify and resolve developmental vulnerability, including mental health, and integrate this with 
health and disability approaches. 

Increase the use of telehealth models: Provide funding, improve infrastructure and connectivity, and 
build and share evidence to drive a step change nationally in the use of telehealth models to improve 
outcomes for children with developmental issues. 

These ideas are consistent with the Committee for Economic Development of Australia (CEDA - The 
Committee for Economic Development of Australia, 2019) who advocate that to tackle disadvantage 
we need to: 

• Mobilise data to help those most at risk 
• Improve navigation of services 
• Invest in a stronger safety net 
• Get serious about evidence and implementation 

For low population density and small population sized LGAs experiencing significant disadvantage, 
fewer higher quality built environment assets may be more efficient and better meet client need than 
management of many small single purpose buildings. Further consultation regarding the types of 
consolidation and service planning that could occur in these towns would be required in order to 
provide recommendations for built environment needs. 

At the same time, we need action to ensure the systems and practices to support telehealth are in 
place, learning from existing studies to understand why telehealth uptake been such a problem, for 
example, as examined by Wade (2013). 

• “the take up of telemedicine results inevitably in the reconfiguration of the existing work 
practices and socio-material relationships. This new way of working triggers a variety of shifts 
in coordination mechanisms, work processes and power relationships in the health care 
sector.” (Niccolini 2005, in Wade, 2013)) 

• “in practice telehealthcare systems are highly problematic and demand that the organization 
of care work is radically reengineered” (Essen 2008, in Wade, 2013.) 

• The slow uptake of telemedicine is almost certainly due to a grave underestimation of the 
organisational problems. (Aas 2007 in Wade, 2013) 

• Telehealth is not like a new drug or a new operation: introducing telehealth is service 
development. This work is hard, slow, and requires great attention to detail (Wade, 2013). 

Integrated community care models 

As already mentioned, the Our Place model provides an example of an integrated community care 
model where a school is the access point for a range of life-course education, health and social 
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services. The National Rural Health Alliance is also developing recommendations for place based 
health and wellbeing networks consistent with this submission12. Other models bringing together 
education settings as gateway infrastructure to a range of health and development services are 
included below. 

The Research Centre for Excellence in Childhood Adversity and Mental Health at MCRI is exploring 
community hub sites to co-locate health and social services that will work together and in partnership 
with the community to help families to address the issues they are facing as well as their child’s 
mental health. 13 The model will incorporate identification of the adverse childhood experiences 
(ACEs) known to impact on development and later life outcomes and provide integrated response 
infrastructure and strategies. 

Figure 2: Community Hub Models, Centre for Excellence in Childhood Adversity and Mental Health  

 
 

Figure 3: Community Health model of care 

 

 
12 https://www.ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/nrha2020-
21pre-budgetsubwebfinal.pdf 
13 For more information see https://www.childhoodadversity.org.au/our-work/theme-b-co-design-and-
implementation/ 

https://www.ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/nrha2020-21pre-budgetsubwebfinal.pdf
https://www.ruralhealth.org.au/sites/default/files/documents/nrha-policy-document/submissions/nrha2020-21pre-budgetsubwebfinal.pdf
https://www.childhoodadversity.org.au/our-work/theme-b-co-design-and-implementation/
https://www.childhoodadversity.org.au/our-work/theme-b-co-design-and-implementation/
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Figure 4: Stepped navigation model 

 
There are opportunities to leverage existing infrastructure including settings such as schools which 
already have high speed connectivity and hardware suitable to telecare. Two schools in the WSM 
already have GP in school spaces, recruitment for the services has been difficult but there may be 
potential to address recruitment issues by extending the model so a GP and Nurse Practitioner 
operate across several population centres in appropriate facilities co-located with schools and with 
capacity to facilitate telehealth services as required. WSM consultation in 2018 and 201914 drew 
attention to the importance of sport and sporting infrastructure in rural communities and these 
settings provide further opportunities to make improvements to service by using spaces families feel 
comfortable, such as renovating first aid rooms at sports facilities so they can act as consulting spaces 
for GPs, MCH and Allied Health professionals. 

Benefits 

All of the WSM local government areas are sparsely populated and isolated and three of the five have 
very small populations – Yarriambiack (6,600); West Wimmera (<4,000); and Hindmarsh (5,700). For 
each of these LGAs there are 3 or 4 population centres where disadvantage is most concentrated. 
Capital facilities in the population centres may include childcare, preschool, maternal and child health 
clinic, playgrounds, one or more schools, neighbourhood house and/or community centre, library, 
performing arts spaces, shire offices, health centre, aged care and sporting facilities. Areas with low 
population density and small population size experience challenges for asset management when 
there are many small single purpose buildings. Consolidating into fewer higher quality assets can 
better meet family needs as well as use resources more efficiently. 

Rather than replicating services in each of the population centres, there are opportunities for towns 
to improve quality by developing specialty knowledge in particular service areas and for technological 
or transport connections to facilitate access across a range of specialties. Such approaches can 
include both life course education opportunities and health care. For example, each LGA might not be 
able to sustain a paediatric dentist program but the region might be able to. Just as there is the 
potential for a GP in one town to facilitate consultation between their patient and the range of health 
services they need via telehealth. 

When health and mental health services are on site with schools and other settings or can be easily 
accessed using hardware, software and connections already available in appropriate physical settings 
at schools, families don’t have to take their children out of education for lengthy periods when they 
are already vulnerable to poor learning and health outcomes. 

Strategies to support workforce participation are also necessary to improve income and provide 
greater long-term security and resilience to shocks. Part of this means ensuring the diversity and 
sustainable development of key industries to avoid boom-bust cycles and ensuring skillsets and 

 
14 Unpublished, summaries available on request 
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education match employment needs. It will remain important to ensure that those in disadvantaged 
areas have access to facilities that can provide them with the appropriate skills needed to engage 
with economic opportunities when they arise. Ensuring secondary students have access to a range of 
curriculum opportunities is crucial to keeping them engaged in school. 

In order to make the most of any new hub infrastructure and the hub and spoke model, innovative 
transport options are also required. There is significant potential value in exploring models of 
transport that are suitable to rural communities, including on-demand, shared assets and unlocking 
fleet vehicles for use more widely, as well as creating opportunities for young people, older workers 
and volunteers to make a meaningful contribution. 

Townships 

Supported by a central health hub in Horsham, the following towns are suggested as locations for 
specialised “spokes”, to build on existing place-based partnerships and physical assets that provide 
the opportunity to collocate health and education for more joined up approaches: 

• Nhill, West Wimmera Shire: currently developing an early parenting centre, existing co-
location of early childhood service with P-12 school. 

• Warracknabeal, Yarriambiack Shire: Bringing together Government P-12 and Specialist school 
with Catholic Primary, early years on one site. Finalise the build on the existing site with a 
focus on adult education. Services in the shire have already come together to design purpose 
built transport solutions to accommodate 3 year olds and are willing to innovate and engage 
to ensure equity of opportunity. 

• Stawell, Northern Grampians Shire: A shortage of early childhood education and care and the 
need to lift service quality and streamline resources between 3 government primary schools. 
Stawell Regional Health have an innovative and flexible approach to allied health and as the 
site for the underground physics lab there is great potential for this site to specialise in 
Science Technology Education Arts and Maths and to link to opportunities emerging from 
new environmental and Aboriginal knowledge tourism in the Gariwerd-Grampians. 

• St Arnaud, Northern Grampians Shire: St Arnaud Education Alliance and East Wimmera 
Health service are already working together and have the potential to provide leadership in 
best practice collaboration between health and education services with St Arnaud children’s 
centre already taking a leading role in upskilling the early childhood workforce. 

• Edenhope, West Wimmera Shire: Located to the west of Horsham, Edenhope P-12, on the 
bank of the scenic Lake Wallace and Apsley Primary are already taking a leading role in 
engaging the community in joined up models and building a community that works together. 
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