








Australia’s largest Multi-Purpose Service
Located in north eastern Victoria serving the people of the
Alpine Shire, a population of 13,500 in a mountainous
geographic area of 5500 square kilometres
Organization is community owned and governed on the
basis of extensive community engagement principles and
practices that pervade governance, planning, policy and
service delivery
Service philosophy is based on population health planning,
meeting needs locally and integration so provision is
distributed in three larger towns through three small
hospitals, three small residential aged care services and
multiple sites of delivery
Services comprise a wide range of acute hospital, residential
aged care, community care, community and community
health services
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Governance is given effect through a single Board of
Directors – all volunteers and unpaid
Services are developed, delivered and managed in
accordance with a service plan agreed by the
Commonwealth of Australia and the State of Victoria
Funding sources are many and varied – 50%of funding
comes directly from the state, 25% from the commonwealth
and the remaining 25% from our own capabilities
All of which bring their own and different accountability
requirements
Just as importantly, they bring multiple and complex
relationships that require management
This is one of the key features of all Multi-Purpose Services












Another of the key principles of Multi-Purpose Services is their ability to
pool revenue from all sources (or nearly all) and direct them to services
that are needed locally in accordance with the service plan
Relationships with government are managed through a Tri-Partite
Agreement with the Commonwealth of Australia and the State of Victoria
Under this agreement acute hospital services, residential aged care
services, some HACC and flexible community services are cased out and
so are effectively block funded
This not only helps deal with the smaller scale of services but also the
vagaries of Activity Based or Fee for Service funding systems that do not
work well for service development and security in smaller communities
Relationship management is complex because of the multiple
stakeholders and pluralistic directions of government policies
A good example of this is the relationship with local government – both
the Alpine Shire have funding from government of HACC services and
there is a strong relationship between the funding the Shire receives for
Child and Maternal Health with that Alpine Health receives for peri-natal
and maternal services










A quick summary is that the organization is small, has local
leadership and ownership, is subject to the difficulties of
volatile and small levels of service activity
Systems of community (and other stakeholder) engagement
focused on health improvement
Service planning based on population health planning
Policy and planning frameworks that encourage investment
in health promotion and primary intervention
Cashed out and pooled funding from government and other
sources (little activity based funding)
Ability to apply funds to meet local needs
In an physical environment that is challenging and a policy
environment with three levels of government involvement
and diverse private involvement including different medical
practices, allied health practices and private residential aged
care














A strong sense of local ownership and community leadership for healthy
services
Strong sense of service security built on extensive local and regional
relationships between health service providers
System of community (and other stakeholder) engagement focused on
health improvement
Clear and agreed service planning based on population health principles
that has led to significant investment in health promotion and primary
intervention and consequent reductions in hospital admissions and
placement in residential aged care
Policy and planning frameworks that encourage investment in health
promotion and primary intervention
Service expansion and innovative service models
In 1996, service delivery was based in acute hospital and residential aged
care
Now services are primarily based in community service models with new
high and low care community packages, strong relationships with local
medical and allied health providers
Service planning based on population health planning











There is now a single cohesive HACC service – not one spread over
different organizations with different service philosophies
There is soon to be a single perinatal, child and maternal health service
conjointly managed with the Alpine Shire
And from a volunteer base in 2000 of a dozen people all over the age of
75, there is now more than 250 people actively providing health related
services to the people of the Alpine Shire covering issues including
women’s Health, men’s Health, diabetes, cancer, autism spectrum
disorders, dementia, palliative care, community transport, social support
and others
Of our other achievements – our investment in mental health promotion
and primary intervention for children and adolescents has reduced the
adolescent suicide rate to zero
And our investment in the establishment of a workforce training service
through our own training organization (Alpine Institute) has not only
helped establish a secure and trained workforce, the Institute has become
the training organization of choice for local people
Where once the organization struggled to recruit and retain a workforce
for local services, Alpine Health is now the single largest employer of
people in the Alpine Shire

