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SU§M[S§~ON TO THE UPPER HOY§& P/!fll,IAMliNTARY flllfjBY 
ADDRESSING HEALTH OUTCOME$ AND, ACCESS. TO HEA,L 
AND HOSPITAL SBRVfCES IN RURAL, Rl:GtONAL AND REMOTE 
N,EW SOUTH WALES ill 

The Manning Great Lakes region is on the tower Mid North Coast ·ot 
NSW but includes m_an.y inlf!nd regions such as Gloucester, Barringt.ont 
Strouo and tens of small village communities outside the- main 
population centres. This region belongs to the Federal seat of Lyne, the 
State seat of Mya.tt lakes. and the local gQvernment of Mid Coast 
Council. 

This submission is written by and on behalf of the. Manning Great Lakes 
Community Health Action Group. This is a comrnuntty .. based group 
established in June 2016 ·to lobby the Federat Government, NSW State 
Government, Local Government and alt associated agencies for 
appropriate funding and resourcing of health service delivery for this 
region which comes under the auspices of Hunter New Engtand LocaJ 
Health District. Manning Great Lakes has a health and hospita~ 
dependent population approaching 100 000 people. The Group has 
over 1000 supporting members and 7000 sig.nab.tres on a petition to be 
presented to the NSW Parliament, requesting tnat budget provision is 
made to allocate funds that enable the completion of the Manning Base 
Hospital in its entirety. Some enhancements, actions and changes have 
oeeurred and this group woufd fike to think that pressure has been 
brought to bear on the decision makers. The Executive Committee, 
driving this submission, consists of local community members with a 
wide variety of experience and cfinicar and non-clinical skills, an 
apoitical group whose major focus and interest is that which has already 
been stated. 
The Group is agreeabfe to having this submission published on the 
internet. 
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ADDRESSING THE TERMS OF REFERENQE 

(a)Heatth oytcomes for people living in rural. regional and 
mm:otf Nm §syJ!l WaJes. fNSW) 

( 1 )Poor cardiac health outcomes are evidenced by the current 
statistics. (See Attachment 1) 

The tteart of lneauality Studv{2017) £l@grly stat@s that the Federal 
Seat of lyne has the worst cardiovascular outcomes- in the whole 
of reg~n,1 Austrajia · 
Link to this study is: 
http://inet.acu.edu.au/videos/mmihr/Ma!)'-MacKillop-Full­
Report.pdf 

Solution: 

Build and fit out Cardiac Catheterisatioo Lab at Manning Base 
Hospital, supported by an adequate number of cardiotogi,sts, 
specially trained nursing staff. equipment and ongoing funding. 

Defibrillators should be placed at accessibla :Points throughout this 
region with trarnin.g for their use made availabte. The location of 
these should be widely publicised. 

(2)fnadequate ENT coverage. Needs in this area are plentiful as 
evidenced by local GP's feedback. The services of an ENT 
Specialist are avajiabte only 2 or 3 days per month at present. 
There is no provision for publle ENT patients at Manning Base 
Hospital. 

travels from Gosford Hospital to Mayo 
Private Hospital Spedalist Centre once a month on a Saturday and 
Sunday for consultations and operates in Gosford. 

travels from Port Macquarie once a fortnight on a 
Wednesday for consultations and procedures. 
For more immediate attention, it is necessary to travel to either 
Po.rt Macquarie, Newcastle, Sydney or Gosford in order to address 
ENT problems. . 
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This is highly unsatisfactory when consider"8d against this area's 
large .indigenous population. the tow socio-economics of the 
p0puJation generaHy and its low affordability to access private 
health in&urance. 

§~Jution: 

Appointment of ENT Specialist$ so that consultatrons and surgery 
can be performed on a daffy I weekly basis locaHy, bath in the 
public Manning Hospital and private-Mayo and Forster Hospitals. 

(b}A CR!DR!riSPJ) Qf.9!!f&oDJe§ for R@tl!nts !iJiQA in rytfl, r11_i9nat 
aQd !IIKltt.NIW WftH·rtd tp stb@rlsal health difkicts 
across metroeotltan NSW: 

{ 1 }Serious lack of $pecialists, doctors and flurses m rural health 
care facilities compared to metropotitan areas. This leads to poor 
outcomes. 

(2)Lack of public transport 

(3)Th& distances required to travel to access appropriate care 

(4)Cost factors involved for travel and accommodation to receive 
specialist heatth care 

(5)Jnherent stress and inconvenience caused, particularty when 
treatment involves the very young and the very old. 

Solution: 

increased funding to provide clinical staff and appropriate health 
care facilities in rural; regional and remote areas. Metropolitan 
areas lnvoive te.ss 1ravel and the added .adVantage of both pubfJC 
transport and a greater choice of sen,Jees_ 

(c)ACC@8& to health and ,hoaeft!I &ervjsea Jn rural, t@Algnal and 
remote NSWincludina service, availabi,litv. barriers ,to accts§ 
and quality of services: 
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( 1 )Lack of adequate numbers of full time speciafists and clinical 
equipment in rural, regional and remote areas resulting in poor 
quality clinical services and poor outcomes. 

(2)0nce again. the tyranny of distancel There is at least one 
hour's travel to the nearest other significant public hospital (Port 
Macquarie in another local health district) or over 2 hours to 
New.castle's John Hunter. Both destinations challenge the gold 
standard of receiving treatment within the first hour. 

(3)T.he quality of many local roads is also an impediment to ready 
access to services. The Obstetrics ward at Gloucester Hospital 
has shut down, forcjng birthing mothers to travel at least 75 km& 
over the poorly-maintained Bueketts Way to Taree's Manning Base 
Hospital and this occurs frequently at night 

(5)Since the ctosure of· the T-8AStS Unit - the dementia-specific 
ward - at the Wingham facility, dementia patients have been a) 
placed on the general ward& of Manning Base Hospital or b) 
returned to 'their families to be taken care of or c) sent to units at 
Tamworth or Newcastle. Placmg dementia patients in the general 
wards is a neglect of dutiful and appropriate care of the elderly, it is 
grossly unfair to the nursing and aftied heaUh staff, as well as 
grossly unfair to other patients. (See Attachment 2) 

(6)Metropolitan rates of patient satisfaot10,1 are much higher than 
in rural hospitals. 

Solution: 

Adequate funding for Doctors, SpectaUsts. Allied Health Workers 
and ·Nurses to retocate to regional and rural areas· which have wefl­
funded hospitals with appropriate equipment and facilities to 
s~pport an categories of staff. 

There is a serious need to have Manning Base Hospital 
Emergency Dept fully staffed and all beds operational and funded. 
At present, the Emergency Department is staffed and funded for 9 
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beds instead of the fult quota of 18 beds which places added 
pressure and work load on nursing staff and doctors. 

There i$ a s-erious need for a secure ward in Mann1ng Base 
Hospital for dementia patients. This would impact on staffing 
fevels as more staff is required for an unsecured area while 'less 
staff is needed for a secure, controlled area. 

Adequate funding, clinical staff, ongoing training. 

Clinical services need to be more accessible tocally. 

Improved transport options and subsidies for travel costs. 

(d)Patient experience, wait-times and quality of care in rural, 
regional a:nd ramote NSW and how it com,pares tc 
metropotjtg NSW: 

(1 ),Long wa1t times for elective surgicat procedures; 

(2)Lack of clinical staff to support patients and doctors resulting in 
poor clinical outcomes; 

(3)Again, di$tances involved to travel to access appropriate 
specialised treatment;. 

(4 )Cost factor and transport and accommodation availability; 

(5)With the closure of the T-Basrs unit, there has been, as a result, 
p0or quality of care as dementia patients have been 
accommodated in wards with alf other categ,orie$ of patients. 

(6)The 4-hour KPt in Emergency Departments is an artifteial 
benchmark which was introduced by-politicians so that wait times 
in emergency are reduced. This has. re.suited in discharges from 
ED's rather than further observation, particularly when a ward bed 
is not readily available· which can result in subsequent poor 
outcomes.This :ean also impact on hospital bed block which then 
prevents ambulances responding as they are unable to offk)ad 
their patients. · 
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The current $y$tem di$charges an emergency patient inside the 
four hour bench mark rather than working towards a good clinical 
outcome. If the patient remains unweH and has to re-prese.nt to 
ED the time measurement starts again and stats of these re­
presentations are undocumented. 

(7)Regionaf areas have a lower level of patient satisfaction and 
welt~ing compared to metropolitan areas. This i$ ewtenced in 
NSW Health's ongoing Adutt Admitted Patient Survey (month1y) 
and also the NSW Patient Survey Prog.ram. 

Solution: 

improved transport options and subsidies for travel costs are 
required. 

lPTAAS travef and accommodatron· application form should be 
easier to access and understand. 

The recurring theme is that clinical aervices need to be more 
accessible focatJy, supported by adequate funding and clinical 
staff. 

(e)An ·analY§i§ ·of the: Qfanninl mttmt and projectiona-that are 
used by NSW tfealth in dete.rmining the provi$ion of heal:tb 
seryices that are to be made available to meet the needs of 
resident§ Jiving in rural, reaional and remot• MSW. 

(1 )To have local hospitals, council$ and communities working and 
consulting together to formulate an up.to-date Cfinical SeTVices 
Plan and Business Action Plan that clearly state the ongoing 
needs of the Great Lakes Manning. Area so that funding and 
planning are clearly defined. This can then be sent to NSW Health 
clearly stating what is required to deliver safe ctinical outcomes 
and the cost factors involved. 
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(2)The Capital Works in hospitals appear to happen on an ad hoc 
basis when Government, at the time, sees political opportunity 
rather than a needs and outcome based business case justifying 
priorities. 

(3)local Govemme.nt works from an integrated planning 
methodology whtch cascades from a community plan l consultation 
and non-negotiable reporting benchmark to the Office of Local 
Government. The Department of Health seemingly lacks this 
same con&ultative methodoJogy. 

(4 )A tack of accountability and consistency betv.reen the state's 
local health districts exist because prevailing demographics are not 
applied to decision.-making. Rev.ews such as Trauma Verification 
and Clinicat Services Plans occur when pressure is applied by the 
commtJnity or by ·Jo.cal politicians. Validation should be mandatory 
as a means of statutory over$lght. 

(5 )Politicians typicalty use election periods to offer funds to various 
electorates for political purposes. This aids and abets a lack of 
accountability and justifteation for capital spending and personnel 
appointments. 

The NSW State Premier recently acknowledged (28/11/20) the 
potk-barretting that occurs prior to elections. 

She referred to it as normal political procedure. 

This is exactly when the Polities of Health comes into play 

to the detriment of the community and patients. 

1t means that some health di.Stricts are fav()ured and others suffer 
from disproportionate funding. 

SOIJ!lfpn: 

The Premier's Plan for health service delivery shoufd cascade 
down through the agencies bound by a chain of accountability 

. reviews every 12 months to ensure the delivery of the desired 
clinical outcomes. 

There must be formulaic weighting applied oo the funding of heatth 
service delivery in rural, re9ionaf and remote areas. 
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(f) 

NSW Health must make it mandatory for all local health districts to 
work from an up to date Clinical Services ...,ta1n aracu;usiness 
Action Plan in order to deliver ted and effective funding. 

for this needs to have a basis that includes 

new 

socio economics, land 
of uoanaae versus a 

Local councils have a role to y in ning, land use zoning and 
provisioning which warrants stake-holding communication with the 
DeJJartn1ent of Health. 

( 1 )A tran,sparent svstem of clinical role delineation is 
needed.. Manning Base receives less fumfina dollars than 

of a similar size e.g. Maitfand, Tamworth and Port 

must be 
distribution of funds to aB 

A 
ens,ure fair and reasonable 
and health facilities. 

fails to attow for 
. . This area 

Lakes) also has one number of m· aiaenc 
NSW .. The 2016 Census shows that 6.2% of Its 1pop,ui 
indigenous, nunooeringJ 5,f,72 pec,ple. lndtcie 
2.8% of the totat Australian population. 

(3 should napi:,en aco:>ra111a to the demographics of 
each area and its needs. Fund fonnutas are slanted towards 
large population centres. 

NSW Health must make it mariaatorv for all local health districts to 
work from an uo-jto-.d!ate Clinical Services Plan and Business 
Action Plan in order to deliver tanieteMt and effective funding. 
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Proper and thorough consultation and the trialling of equipment 
must occur to ensure equipment and buildings are targeted and fit 
for purpose to negate wast~ health dollars and to ensure defivery. 
of optimum health care. 

(g)An examination of the staffing chaffen9@s and aHocationt that 
exift in.rural, regional and remom MSW hgspitalf and the 
current strategies and initiatives ·that NSW Health is 
yndertaking to addrtn them: · 

( 1 )Patient / ·staff ratios - ongoing shortages of nursing staff at 
Manning Base :Hospital. 

(2} The number of permanent experienced staff at Manning Base 
Hospital is shrinking at an a1arming rate. 

(3)A serious tack of morale and job saftSfaction exists among some 
staff members. 

(5)Reciruitment and retention of speciafiets, doctors, nurses and 
allied health staff is of paramount importance. 

(6)There needs to be an in\festigation into the maximum number of 
days per annum to be provided for health employees for ongoing 
educatton and course participation. This is particularly important 
now with Covid 19 as there needs to be emphasis on jnfection 
control. AU ·ongoing education• I treit1ing needs to be mandatory, 
with an opportunity for funding assistance for courses to be 
provided. · 

§olution; 

ft is imperative that there is a Chain of Command in plac-e to 
resolve staff disputes in a non-intimidatory manner. 

Regutar performance reviews of Staff should be undertaken in a 
fair and objective manner with the option of a support person 
present. 
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Staff Satisfaction surveys should be answered anonymously to 
avoid fear of recrimination which is a real fear. 

The physical environments of the ho$J)itaJ and its agencie$ mu$.t 
be enhanced in order to attract and retain suitably qualified 
medical and aUied health practitioners. 

(h)The current and future grovt!Jon of ambulance sen,icea in 
rural. regional and remote NSW: 

Traditionally, Ambulance Stations were built in the larger reg.tonal 
areas as this is where communities were most active in funding the 
construction of the Stations. Over the years, this policy has 
prevailed and Stations continued to be built in the larger so-catted 
growth areas where the greater workload is. 

Marty Stations were built close to tM major H0Sp1tat for obvious 
toglsticat reasons. This often meant that patients tiving outside tni•s 
demographic .area had to wait some time for an ambulance to 
attend, which often had dire consequences for .patient outcomes, 
considering the re.guJarty quoted period known as the "Golden 
Hour". 

With the advent of profe.&.sional officers, funding became a major 
cost in staffing regi.onal and remote ar-eas .as allocation of funding 
was often directly proportionate to the service and, therefore, the 
number of patients transported to Ho&pitaJ. 

When the Ambulance Service came under the banner of NSW 
Health the serviee was actuaHy handed the crumbs. In one year 
there was no budget allocation whatsoever made for the 

, · · . . ht th Amb •-, · S · . · toldlH seMce ... ... ... an overs1g e . Uta.nee erv1(:e was . .. . 

f'or many years the Service has had to negotiate for s.taffmg and 
equipment which has often resufted in indu&.trial .action by staff 
such as paperwork bans. The increase in skllts. and the additional 
drugs and procedures education for Officers tras added more cost 
to providing a viable and cost-effective Ambulance Service. 

Over the years many suggestions have been made to endeavour 
to have the SeJ'vjce become self..:fu,nding as is the case in other 
states but these proposals have fatten on deaf ears. 
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The unique circumstances in the Manning Great Lakes region are 
detaited below in this Submission. 

( 1 )Currentlyf Taree Ambulance Service has only three paramediC$ 
with lCP qualifications, one about to retire. Tuncurry Ambulance 
Service. ha$ three JCP Paramedics with two about to retire, 

{2)New South Wates Ambulance has no proviSions for Rural 
Paramedics 1o attain this level and stay at their rural location, 

Solution: 

Fund and provjde module training to Rural Paramedics to obtain 
this JCP levet 

(3)Manning Base Hospita1 lost the ability to treat T1 Trauma 
category patients about 10 years ago. Trauma patients who meet 
this category·s requirements have to be transported to Port 
Macquarie Base Hospital if a heUcopter is not available to transport 
them to Newcastf&'s John Hunter Hospi-tat This means an 
ambulance is lost. out of the Great Lakes Manning area for 5·6 
hours whilst the ambulance and its paramedic/s respond , treat, 
package and 'transport trauma patients to Port Macquarie Hospital 
in line with NSWA and Health trauma guidelines. 

Solution: 

Fund and prov«de the intrastructure to Manning Base Hospital to 
elevate it to the same tevet of Trauma Care I Acute Care as Port 
Macquarie B.ase Hospital and Maitland Hospital as evidenced in 
Professor Balogh's Trauma Verification Report 2-017. 

( 4 )Laurieton Ambulance Service, about 8 years ago. had a staff 
in~ase from 6 Paramedics to 14 Paramedics (about 120% staff 
increase). The Launeton c.ommunity has seen 0% productivity 
increase despite the staff increase. 

NSWA introduced a day shift crew and a night shift crew model 
roster with no "on call" avajfability. This area has seen a huge 
population growth and the work.toad has increased. 

Laurieton Ambulance transports patients to Port Macquarie Base 
Hospital. Should another urgent case occur, an ambulance has to 
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This is an inequitable situation when compa11~d to patients living in 
metropolitan areas close to major hospitals. 

Solution: 

Fund t:1nd establish a Radiotherapy Cancer C:entre in the Manning­
Great lakes region. 

{j) Il!t acgn and gaUat,iUtv of l.@ffiatiVe g1re semces in rural. 
reglqnaJ and ,emote .MSW: 

( 1 )There is a great need in this region for a f-llospice so that 
palliative care· patients can live out their remetining days with 
dignity and comfort in a more homely,. caring environment With 
access to the outdoors and gardens, surrounded by their family 
and friends. 

{2)1t ls also imperative that there be a ded1Calted, atand .. alone ward 
· at the Manning Base· Hospital made avaiiabJE~ for terminally m and 
palliative care patients. Thi$ would enable wholi$tic care, anow 
family and friends access 24 hours a day and pr~vide adequate 
support for an. 
(3)There .is an ongoing need for specialised personnel in this area. 

(4 )The Committee of the Push 4 Palliative C~tt.e Group is entering 
,ts own •submission, identifying the needs of this area of Palliative 
Care services. 

(k}An. examination of the ·irnP@ct of bAAltlt and hospital 
·seryicfl tn rural, regional agd remote NS,¥ on indige.nou.s and 
culturally and finaui§ticalfy divert• £CALD•t communitiet: 

(1 )tn a low sociO-e.conomic region such as Manning Great Lakes. 
the number of chronic diseases each person has is increased. 
This increases the complexity of each admi&tMOn I consultation. 

(2)The incidence of cardiac and rena1 diseas1e, diabetes., ear, nose 
and throat and eye problems is much higher in indigenous 
populations. 
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(3)The impaetof a tow soclo-economic region such as this requires 
a significant loading for all hospital, medical and anciUary services. 

(4)There i&-a serious laok of ENT (Ear, Nose, Throat) $pecialist 
service~ .(Refer back to (a) - (2) in this Submission.) 

(5)low socio-economics is associated with decreased health 
literacy. 

(6)lf time can be taken with each admis&iOn I consultation, then the 
complexity i& better managed. Health literacy impf.'oves and 
graduatty, admissions/consultations decrease or are less time 
consuming. 

(7)Alt of the above applies to acute admissions as well. 

(8)Several overtures have been made to the CEO of the 8iripi 
Medical Service (the local Indigenous Health Service) for up--to­
date information and statistics on tndigenous: Health. Nothing has. 
bee.n forthcoming up 10 the time of this SubrnisSiOn. 

Q)Apy othet NJl,ted matters: 

(1 )Manning Ba&e Ho&pital Emergency Department needs to be 
fully staffed with FACEMS, Registrars, Junior Medical Officers and 
suitable trained· nursing staff and funded to its capacity of 18 beds. 
It needs to be brought up to the levels, of Maitland and Port 
Macquarie Hospitals' Trauma and Acute Care. 

(2)Attachment 1 s.pells out clearly the need for a Catheterisation 
Lab at Manning Base Hospital in order to address t-he serious 
cardio-vascutar needs of this region locally. 

(3)24-hour Radiology and Pathology services are required. 

(4)Acute Care Unit needs to be upgraded .. 

(5)Manning Base Hospital needs at feast one other operating 
theatre,. 

(6)Short Stay unit associated with the Emergency Department to 
accommodate patients waiting for results is required. 
(MACU - Medical Acute Care Unit) 
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(7)Procedure room to perform Gastroscopies and Bronchoscopies 
is required. 

(8)Provision is required for eye surgery to be performed locally. 

(9)Facilities are needed for lung function tests to be performed 
locally. 

(10)A Sleep Un-it is required to perform Sleep Studies locally. 

(11)The national bed aHocation per 1000 patient population is 2.5. 
Based on this statistic, Manning Base Hospital should be a 250 
bedded hospital w.ith equitable and comparable r~source 
allocation. 

Attachments: 

Attachment 1: 
a) Letter to 

outlining the need for a Catheterisation Lab at Manning Base 
Hospital; 

b) Letter from to art the specialist$ at 
Manning Base Hospital for a catheterisation lab; 

c) BHI Data 2016; 
d) Living far .From A Cath Lab (Canadian Trial). 

Attachment 2: 
Letter from recent patient at Manning Base Hospital with her 
experience of hospitalisation in a general ward with patients 
suffering from dementia. 

A!tlmDJ!nl a: 
Ambulance Document -Manning Hospital Coverage with distanoe 
from Hospital, Road S.tatus, Time for travel and Population. 
Location map is included. 
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CONCLUSION; 

Manning Great Lakes Community Health Action Group thanks you 
tor this opportunity to put forward our grave concerns and to 
advocate further on the very serious health n,eeds of our local 
community. 

The repetition and recurring themes embedd1ed in this Submission 
are highly indicative of the glaring gaps in ne;alth service delivery 
for the peopte of the Manning Great Lakes region. 

We hope and trust that this special Enquiry will make strong 
recommendations for the Government and itt; Health Department 
to act upon the $0Jutions we have identified. 
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