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Report To Dr Michael Kwek Ms Pénny Townley

This report is 3 personal review of the Indian Ccean Temtor:es Health service by
Kim Gossage. The report is written in good faith and can be used in the final
report if reference to author occurs.. This report is not a judgement of past or =
present employees or meant as a personal criticism but as one to evaluate . =~
service delivery and to optimise future direction of the service. The evaluation is = '
mainly from a Cocos perspective as | have only worked on Christmas Island for .

short periods. _ : : : '

The author commenced work with Cocos Island Health service in 1994 when = =
Cocos Island and Christmas Island were separate sites with little integration of =
service delivery. - Cocos . Island Administration provided administrative and -~
ﬁnancsai services to Cocos Island Health Serwce A similar arrangement existed -

on Christmas Island. : :

A decision was madé to rationalise service delivery and Indian Ocean Health _
Service was created. Initially, the service had a Health service Manager anda =~
Director of Nursing. The Heaith service Manager identified that it would be more =
cost effective to combine the service delivery of both Islands, based on a model
similar 1o that used by small Health Department hospltals in regional areas of
Western Australia.

During my periods of employment, there have been a variety of consultants .~
brought in to outline service delivery options and directions. Many reports have -

never been tabled to the staff (past or current) for their recommendations to be =

acted upon or even reviewed. Reports that have been available to review = =
repeatediy suggest that Cocos Health Service needs to develop local health _
workers in their roles and continue to build on their Primary Health Care/ Heaith IEREEE
Promotion focus that currently exists. The recent report commissioned by HDWA

and IOTHS has never been made available to staff and took the author twelve-.

months to complete. L

Public and Commumty Health '

This area is often forgotten and a!ways gets suspended during acute :nmdences -

In the past the Health Service played an active role in on island public health. .
issues (water sampling, disposal of vermin).. Public health service delivery on .
Istand now comes under the umbrella of the Cocos Island Shire who also has a
Perth based advisor. Cocos Istand Health Service involvement occurs on an ad-
hoc basis depending on the interest of individuals currently employed. This area:
should be formalised, with a Health Service Representative attending meetings
where Public health is discussed. The Health Service Representative would act
as an advisor/ consultant during the planning and decision making process of




o _;'any change A return toa team approach to Pubhc Health :ssues by Shire andf_'_i_;'.':':l.
: Heaith servrce weuld ensure optlmai standard of sennce dellvery RENTUET, .

o The Sh:re has recentiy carried out a feral cat eraducat:en program There is a
h!gh ancadence of hookworm on Cocos Island; whlch oceurs as a drrect resuit of'__‘{-__' e
- keeping’ iarge numbers of cats as pets that then are released and become feral. =~~~ -
There is no process in piace at present for the Health Service to be fomlatlyl._g--_-
involved. We have béen recentty approached to carry through with'a' prevention’ - o

~and treatment program No formal delineation of roles has occurred and theon- - -~ .

- costs that would resuit” me a Health Service: perspectwe as well as a shire ' R
. perspective ‘it is’ lmportant that strateglc p!ans are deve!oped due to the'f_.’_'-._

: contrectuai nature of employment

_ An enwronmentai oﬁ' cer based on Chrrstmas Is!and v:ssts Cocos on a regu!ar S
‘basis to’ manage enwronmentai health- issues. Agam there is'no formal process o
- in‘place to ensure cooperation between' agencies. A recent incident concerning: . -
" the disposal of X ray chemicals could have been dealt with efficiently if there’ had:
- been a: system in piace to appreach Enwronmental Health Issues frem a team LT

' perspectwe

A regu!ar meet:ng between the Shlre Water Corp, Enwronmentat Health and the"' ' R
' Heaith Semce would ensure a team appmach to aﬂ envuronmentai heaith issues. - DR

Commumty HeaEth is weﬂ covered in the current framework of servrce detwery on ':_3 R
- Cocos’ Island.” All- heaith- service: members : ‘have skills as. Community health © .
providers. Health care: services are. delnrered using Health: Departmient of WA
~_guidelines ‘and adhere to protocols and standards for heatth care uszng Pramary SUITRIRITEER

Health care prmcsptes

Cocos Heefth Serwce would best be descrrbed as muE’u servsce s:te Ali health SRR
needs are ‘addressed- between the two islands and range from: Emergency_._.-_?_ RS
- management of mpatient care fo" the ‘development of health promotton and. o
- .primary health program and - initiatives. It might be argued that” current staff ..

- numbers could -be reduced.. We often do 12-Hour shifts in order to care for ..~
~ inpatients needmg continuous care.” With a reduction in staff numbers, care of an . o

_inpatient would not be possible on ‘either Island, unless health workers were .. .. .
- given permission to work mdependentiy and not under the supewssron of a-

Regrstered Nurse o

Chrrstmas Ietand Hea!th Serwce does not have a Community heaith focus. There'_{--_- IR

~ are no staff permanently employed in this role ‘and nursing staff has to juggle. .~ .

~-service: delwery with” shift work and meeting roster ‘expectation of a 24-hour =~ -

~ hospital cover. 1 feel a commumty nurse should be employed for this posrt:on s
~ a dedicated role. It could be ‘a composite role with the: person responsible for -

Child health; Schoo! hea[th Immumsatron and deveiop areas of Women s heaith. Sl

-and Aged care




Chnstmas has on isiand personai w;th deszgnated roles as Enwronmental oﬁ' cer

_ General Practutloner Outpatlent Semces and In—Pat:ent Care

Cooos istand runs asa Commumty heaith service wuth a GP service been offered S

on an- appo:ntment basis meeting the needs of two service sites between 0800~
- and 1630. The General Practitioner is second: on call for ‘after hour's service - -
" needs. The ‘currerit position is that as a salaried officer no tevy occurs to-the -
- client if they have current Medicare card. .. Most clients are’ _pensioners. of on
. health cards with very few. private clients, these would be visiting tourists-on -~ .. -~
yachts or workers compensation. 1f prwatisatlon occurred the' practitioner would -~ - -
have to. be supported financially to cover overheads, as inadequate revenue is
poss;bie due to actual resident numbers. Another alternative would be to offer~ .-~ -~
. the same Regfstered Nurse covered that occurs at present or for similar remote
areas and have a visiting service fly in Friday to review clients: Friday to Sunday RN

by the Dr Thts could be serwced by either Chr;stmas or Perth

inpatlent care at present runs on an as requnred by demand of chent needs On .

~ average one inpatient per month overnight stays been required usually 263 . o
" days in duration. if staff are at full allocation 8 hour shifts occur otherwise 12 hour =~ = " *
- shift with one Reg;stered Nurse meeting service and client’ needs.. The question =~~~
of safety. and. workmg with “only. ‘one’ staff member: mlght be a foreseeable -~ .

- problem but as yet rot been an issue. If prwat;sataon ‘oceurs or if Registered ©
Nurse staff numbers are reduced this service' would ‘not be possible andall -~
 clients " requiring - in-patient care “would have 1o ‘be evacuated- to nearest ..

_ appropnate faclhty ‘The curfent practice meets both client and service: dehvery-'; L

réquirements. The only other option if services were’ reduced (i.e. ‘West Island

“clinic closed due to staffing reduction) would be to. staff HomeIsland clinic to .
" cover service needs. The’ problems with this is that there is. no accommodation - -

for staff not on-duty ‘on- Home Island the service site only has one bed to =~ ..
accommodate client needs, the a:rport is on West Island and if requiring inpatient.. .
care qmte often requires’ ‘evacuation. Logistically, difficult from Home Island. The -~ .=
- community might also argue the promise of mainland standards of careasnoted -~ -

- in the Memorandum- of Understanding. With increasing privatisation of houses on B
West Isiand rt wali become more of an issue and expeotation m the commumty S

ACC!DENT AND MED!CAL EMERGENCY CARE

The oiients on ;siand have an exce!ient acoess to rap:d Emergenoy response E

The service prov:ded is limited to the eqmpment available ‘and type of service .~

delivery, but is' of a high. and. rapid response standard. ‘The Dr is available by~~~

~ phoneand can be brought to the other island within 45 minutes of initial requestif .
. the lagoon is- open, Nursing staff are employed because of their expertise’to ..

meet the potentlai need of thls type of need as weil as thelr oommumty heaith L
background R : S R R L .




'MEDICAL specmusr seawcss AND ANCiLARY HEALTH ssawces

" Medical speczal;st vrsrts are !zm:ted but usua[ly adequate to meet service de!ivery_i-'.;:'.’_ o

~ needs. The need to expand this to meet the changing age. demdgraphrcs needs .

" to oceur i.e. Gerontology, Psychiatry. The problem with the timing of some visits oo

~ oceurs if - ‘short. notice or change in- schedultng ‘occurs. No period for- staff_'i'_- e
-~ incursion or liaison with: relevant community individuals occurs and would be -~ -
- more benef‘csai sometimes than all client consults as when the specrahsts ieave |t'- el

is again up-to the health’ staff to meet the shortfall.

The lack of Anc:ilary health services is very apparent The. focus on Med:cal' L
management is- obvious ‘with little regard to. ancillary. serwc:es ‘There'is no ..~ .
Occupational: therapy for the younger ‘age group;’ ‘which -goes" against all. " .

- principles: of early intervention to reduce disabilities.. There .is no’ regu!ar speech _ o
* therapy support for the younger members of the community to elicit expansionof =~ -
- leafning potential and future'independence of the: community. This could also be =~

extended to the aged care area as the need increases. Physio occurs three times =~~~ .

‘a'year, “which is purely Band-Aid management for some injury management and ©

gives local staff little time to expand their expertise to meet service needs when :';" .' _' R
the- spec:ahst is not avaz!abie The children: are not seen by the current Phys;o_-.--

~ service; as they do not have expertise in that area.

The: mtroductzon of a- Commumty service officer is an’ excei!ent mcrease mf .
support for Social issues on Cocos Island but service delivery would bestbemet = -~ -
By a Social worker. Again if the service asszsted in the development of local = =
- community members with trammg and: experience in time an expatriate provrsmnl L
~“would not be required and a more: cu[turally appropnate service would eventuate . -
. at less cost.-Many clients come to these remote areas to address personal -~ - o
" issues, which are subsequen’ely percolated rather’ than resoived ‘Each service - -
should ook at one of their Regasterad Nurse's having qua!n‘" ications in Psychlatnc- S

: based trarmng to assist other staff members in approprlate management

The problem wnth a[! wsmng services is the change m serwce prov:ders WIth each S
visit on: many occasions. Induction to this service and -special needs: of the . . =

~ community are not’ passed on time and money is wasted due to down time with - _

* orientation. We all know this is a difficult area to address but if we are exammlng' o

- serv;ce dehvery changes needs to be exammed

HEALTH CARE OF NON AUSTRAL!AN RES!DENTS

' Endmduais that present to the heaith service are not dealt wsth any dtfferently if e

~ the ‘are non-Australian  or -Australian. The problem with - this issue arises if.- - .

“accounts ‘and collection. of revenue is examined: Clear’ guudehnes needitobe - -

- writen with each’ countrtes EIIQIbl]Ety to service provssaon ‘Staff ‘are currently - S
‘expected to know which countries have recmrocal rights. With the rapid turn over R

of staff the need for service . dehvery gu:delsnes are essentnal to avmd'_g s
mzsznformation’? . _ o S




- 'PATHOLOGY AND DENTAL SERV!CES

' 'Pathology semces have Emproved over the penod of my employment With the'_'. S

~ availability of rapid testing' equipment and dry reagent methods, Cocos are: able_;'_ Dl
to do many. diagnostics: on’island. With the current air service link the use-of -

- Christmas and the rapid. pathology results have also enhanced delivery and =~ =~ =
itimately standard of care. The :accounting. problems : for - non-Austrahan-_-__j__-_:_'_'-- L
residence is still an issue as many transaent clients have already leftisland before -~

‘accounts are created. At present no non- -resident follow up for bills areoccurring - -

unless’ drreotly by the Path Centre. The Path Centro always' ass&sts us withany .
enquiries. and we. thank. them for’ their profoss:onal sew:oe and also that of'_ﬁ R

_ Chr;s’tmas isiand pathology

Dentai semces were ooourrmg on a regular efﬁc:[ent basrs h:stoncally but w1th 3

the loss of a permanent gervice we have. reduceo the standard of service tothe =~~~
_commumty ‘Again: having different. practitloners “with‘each ‘visit has lead to: = - T

increased pressure for the. staff to meet these needs. With the recent reviswof =
" dental needs: it was identified as'a hlgh level ‘of Orthodontic treatments inthe - . .
future. Will PATS meet ’these needs in the future or wzll 1t be the responSJblhty of ..o

" the :ndwaduaw SRR

- The need for an mtroductlon of Fluorldatzon umts for Cocos water suppEy as has:_"-'-_: S .

' occurred on Chnstmas is essentaal to promote dental wellness ln the oommunrty

' PHARMACEUTICAL

N ThIS issue has not been ldentfﬁed as an lssue but is vory REAL for the Cooosf L

- Island service site.

Currently & przvate service deltvory operator supplues us wﬁh all medtcat:ons that R
have been purchased by the health service prior to Supp]y to clients.’ Dlspensmg_'-;j-_- el
of medications occurs: after the local medical officer writes scripts. The health-~ =~ -
staff spends’ about 40hours per week of Registered Nurse time to ‘supply this .=~ .-
service. With privatisation this would need to'be examined as could not continue -~
‘to function in this method or with reduction. of Registered. Nurse staffing levels. =~ -0
" The problem with delay. in avaliabihty is a real issue and needs to be addréssed. - .

- The accounting and collection of public monies for goods sold again takes upa

' large propor’oon of health semce ttmo and mcreases our exposure to bad dobts




; ”BUDGETARY PLANNING

> For Managers to manage the heaith service | effectweiy and eﬁ"c:ently the, SRR
. financial budget needs to have a more detailed presentation. The ‘overview is .~
- excellent but if cost centre management were introduced with a breakdown of - .
‘actual expendzture mdw;duals would be able to make a f‘ ve~year plan of servzce"_f L

' dehvefy

 Ifcost ceritrs management eccurred w:th the devoiutlon of cost respons:b:ht:es to R
those mangers, staff would have a better understandzng of reef costs and wou[d'_'-'_ T

" be better able to. practice within that framework. -
' To attain best practlce and cost efF ciency thIS need to occur

: CONCLUSION

__‘The commumty recelves a htgh Ievel of semce consldermg ite geographacai_-_.'

isofation. if any change 'in service: deiwery is to occur, - communlty consultatlon‘:i_-'_'ﬂ SRR TR
and ' explanation néeds to ‘occur. Perhaps if we were to act on- the
recommendat:ens of - many prewously undertaken  and - undertake the.-'.; L

. accred:tat:on process many of these Issues would be addressed

_ in conc!us:on I'do not fee! service dehvery would be enhanced by pnvatisation R :;" - |
 Here is a need for better use. of a[located funds and w1th better budgetary: I

--_'pfanmng th:s wou!d be achleved
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