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EXECUTIVE SUMMARY 

The GP Plus Health Care Strategy1 is a key 

strategy for the development of health service 

infrastructure that will enable the effective 

reorientation of health services delivery in 

South Australia.  This document outlines the 

proposal for the development of an Integrated 

Health Care Centre in Mt Barker in line with the 

objectives of this strategy.   

Mt Barker is the ideal location for the 

development of an Integrated Health Care 

Centre (IHCC) akin to a GP Plus Health Centre.  

It is located in the heart of region with a rapidly 

growing population.  Accompanying this growth, 

there is documented evidence of high demand 

for services extending beyond the capacity of 

the local services to provide.   

For several years the key health providers in the 

region have shared the vision of an IHCC as a 

means of addressing the increasing needs of the 

community. This vision is shared across public 

and private organisations and being driven by 

the local GPs through the Adelaide Hills Division 

of General Practice.   

The vacant land on the Mt Barker DSM Hospital 

grounds is the ideal location for this 

development as a green field, unencumbered 

site.   

The combination of the factors described above, 

are strong indicators of the success of this 

venture:  

a strong sense of communal vision  

committed local leadership  

the involvement of general practice  

evidence of demand and need 

and the practical opportunity of an 

ideal site located on the Mt Barker 

DSM Hospital site   

 

This proposal will demonstrate that this is an 

ideal opportunity for the Department of Health 

to invest in a development project that has high 

probability of achieving the outcomes promoted 

through the GP Plus Strategy.  

GP Plus Centre Strategy  

The GP Plus Health Care Strategy outlines the 

Department of Health's commitment to the 

creation of integrated health centres called GP 

Plus Centres across the South Australia.   

The key drivers of this strategy are;  

1. The increasing costs of health care resulting 

from the ageing of the population, 

increasing prevalence of chronic diseases, 

increasing cost of technology and increased 

community expectations about access to 

health care.  

2. The fragmentation of the current health 

system, especially the isolation of general 

practice and the 'silos' within the system 

which create inefficiencies and duplication.  

3. The lack of flexibility in the current health 

system to respond to localised needs of the 

community.  

These issues are not unique to South Australia 

and similar initiatives have been developed in 

other states and overseas.  For example, New 

South Wales' HealthOne2 program, the evolving 

Federal Government's Superclinic model3 and 

internationally, the National Health Service in 

the United Kingdom has been developing 'Poly 

clinics'4.  All of these initiatives are based on 

similar drivers and objectives focused on re -

orientating the health system to a more 

integrated and responsive structure.  

As implied by the title, the cornerstone of the 

GP Plus Health Care Strategy is enhancing the 

involvement of general practitioners  in 

delivery of services.  The aim is to enhance 

collaboration with local general  
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practitioners and other private providers to  

develop flexible and responsive integrated 

services.  By working in partnership,  it  

provides the opportunity to build on the 

strengths of general practice and other 

provider,  to enable improved coordination 

and delivery of care,  in order to address the 

specific needs of the local community 5.   

The overall objective is to improve access to 

clinical and primary health care services to 

people as close to their home  as possible. This 

is especially crucial in the Adelaide Hills region 

where the leakage of services is escalating as a 

result of the local population growth; where the 

demand for services has expanded well beyond 

the capacity of the local health services to 

provide. Consequently country people are 

forced to access metropolitan based services 

instead.  These are services that could 

otherwise be provided in the local community if 

adequate workforce and facilities were 

available.   

Mount Barker Integrated Health Care Centre  

The Adelaide Hills Division of General Practice 

(AHDGP), Mt Barker DSM Hospital and Adelaide 

Hills Community Health Service (AHCHS) share 

this collective vision;  the development of an 

integrated health centre in which private and 

public health services are co -located, 

fostering the development of integrated 

early intervention, health promotion, disease 

prevention and coordinated care models of 

health service delivery, that respond to the 

growing needs of the community.  

The integrated heath care centre will 

accommodate: 

Private general practice including 

practice nursing services 

Specialist consulting services 

Private allied health professionals  

Community health services (including 

mental health, early childhood 

intervention)  

 

Adelaide Hills Division of General 

Practice 

Medical educational facilities (Sturt 

Fleurieu)  

Pathology services 

Pharmacy  

Other potential occupants include Child & Youth 

Health services and non government 

organizations.  

The co-location of these services provides the 

infrastructure and environment that will foster 

the development of integrated models of 

service delivery and in doing so, address the 

barriers and inadequacies of the current service 

delivery system.  

Key Indicators of Success  

1. The proposal is a reflection of a long term 

collective vision of the key stakeholders  

2. Local management's commitment to this 

vision and to working collaboratively to 

develop more relevant services for the 

community.  

3. General Practice is at the heart of the 

integrated centre.  

4. The business case demonstrates a 

reasonable return on investment for the 

capital expenditure.  

5. There is a sense of urgency across the 

health sector that action is required to 

address the health needs of an exploding 

population.  

6. As a local solution it will engender a sense 

of 'intellectual ownership' of the project 

and thus a commitment to ensuring that 

outcomes are achieved. 

7. The land is available in the ideal location.  



4 

4 

Key Deliverables  

The IHCC will achieve all the objectives of a GP 

Plus Centre; 

Increased opportunities for provision of 

specialist services 

Development of multidisciplinary care 

models 

Enabling early intervention and prevention 

strategies 

Increasing the mental health workforce  

Integrating private and public allied health 

services 

Enhancing midwifery and early childhood 

intervention services  

Development of an Aboriginal health 

strategy 

Creation of a ideal environment for medical 

and allied health education  

By attracting a greater number of specialists, 

allied health providers and pathology services 

(including a laboratory), the IHCC will decrease 

the leakage of service access through to 

metropolitan services.  

The development of this interactive working 

environment, with integrated information 

technology/management systems, will result in 

improved communication between health 

providers (private and public) and better 

coordination of care.  It will create efficiencies 

in the system by decreasing the duplication of 

effort and barriers to communication, and thus 

establish a more streamlined patient journey.  

The key drivers for achieving these outcomes 

are strong local leadership and the integration 

with general practice.  

Recommendations  

1. That the Hills Area Health Advisory 

Committee endorses this proposal and 

formally recommends to the Minister, 

Department of Health that the vacant 

land on the Mt Barker Hospital site is 

used for the purpose of constructing an 

Integrated Health Care Centre  

2.  That the Department of Health accepts 

this proposal through Country Health SA 

and engages with the Minister for Health 

in a discussion on the benefits 

of  forwarding a funding submission to 

Treasury.  

3.  That Country Health SA facilitates the 

formation of the IHCC Advisory 

Committee as soon as there is a positive 

response to the proposal so that this 

group is available to provide input into 

the planning of the building project.  

MOUNT BARKER 

Integrated Health Care Centre 
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DEMOGRAPHIC DATA 

Mount Barker has one of the fastest growing 

populations in South Australia.  Over the last 10 

years (1996 to 2006) the population has 

increased by 27.5% (5,575 people) in the Mount 

Barker District Council from 20,255 in 1996 to 

25,830 in 2006.  This represents an annual 

average increase of 2.75% compared to South 

Australia's average increase of just 0.5% in that 

period6.  The Mount Barker Council project that 

by 2010 the population will have reached 

31,025, a further 23.2% (6,000 people) in the 

next 4 years7. 

Planning SAõs Growth Investigation Areas 

Project  has forecast Mount Barker as a focal 

area for future growth and development 8. This 

IHCC proposal is based on the data currently 

available and a revised population target will 

require that the scope of this project is revised 

and adjusted accordingly.  

Mount Barker is the regional centre of the 

Country Health SA Hills Cluster catchment area 

[reference map p.6].  The population in this 

area has increased from 47,862 to 55,279 

(conservative estimate, ABS 2005) from 2001 to 

2005.  That is a 15.5% increase (7,417 people) in 

4 years9.  

The rapid nature of this population growth has 

significantly increased the demand for services 

and thus had an enormous impact on the 

effectiveness of health services delivery.  

According to the Great Expectations report; A 

review of the pressures impacting on delivery of 

health services9, "the demand for services now 

outstrips the capacity of the health units and 

creativity of the staff to deliver appropriate 

care to the population."  

Early Intervention & Prevention Indicators  

The Age-Sex charts on page 6 demonstrate that;  

1. The area has a high number of children  

2. The majority of the population is aged 

between 35 and 49 (23.9%) 

3. The aged population is the smallest 

proportion of the community  

Early Childhood  

Intervention with young children is naturally the 

prime target for early intervention strategies.  

To establish a healthy foundation for this 

community's future, it is imperative that the 

resources and services models are able to 

respond to the demand.  The integration, 

coordination and development of services for 

children including antenatal services is essential 

to providing the children in this region with a 

healthy start to life.  

Ageing Population  

While the current aged population is 

comparatively small, the projected population 

in 2021 provides a warning about the impact of 

the ageing of this population in the coming 

years.  As the middle aged population gets 

older, this large group is going to put enormous 

pressure on the already stretched health 

resources.  Immediate action is required to 

implement preventative and early intervention 

strategies, that will alleviate the expected 

increased prevalence of chronic and aged 

related diseases in this community.

MOUNT BARKER 
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SERVICE GAPS and PRESSURES 

The Great Expectations Report provides a 

comprehensive analysis of the service gaps and 

pressures on the local health services.  The data 

demonstrates that the leakage to metropolitan 

services is steadily increasing across a wide 

ranges of services and the capacity of the local 

health units to meet the needs of the 

community is decreasing.  

The service gaps documented in order of 

priority are;  

1. Access to medical specialty services  

Psychiatry, Paediatrics, Surgery, 

Oncology, Physicians, Obstetrics 

2. Access to other specialist services 

Mental Health clinicians  

Early childhood and youth services  

Post acute and palliative care  

Allied Health services  

(physiotherapy, podiatry, speech 

pathology, social work)  

Midwifery Led Care  

Aboriginal health  

3. Access to rehabilitation  

4. Access to oncology/chemotherapy/

palliation  

5. Access to after hours medical services 

It is also acknowledged in the report that the 

current infrastructure is inadequate and the 

nature of the service design creates barriers to 

the community seeking to access services 

locally.  The barriers are caused by the lack of 

an integrated service delivery environment 

between General Practice, Community Health 

and Acute Care. 

That is why the primary recommendation of the 
Great Expectations Report was that "Mt Barker 
is endorsed by CHSA as a site for the 
development of an enhanced, integrated 
health care services model that meets the 
needs of the specific community of the Hills 

Cluster" .  

Immediate action is needed. With the 

population explosion expected to be sustained 

in the years ahead, the challenges are becoming 

increasing critical.  These challenges presents 

an opportunity to commence the re -orientation 

of health service delivery in this region by 

creating a multi -disciplinary, private/public 

integrated health centre in its hub.  

SERVICE DEVELOPMENT DELIVERABLES 

The IHCC will deliver the following 

enhancements to the services available and 

models of service delivery in this region.  

General Practice  

Placing a private general practice at the heart 

of the IHCC is a fundamental strategy for 

ensuring that the GP Plus Health Care 

objectives are achieved.  A general practice 

provides services to an average of 125 people 

per week per full time equivalent doctor 10.  It is 

therefore estimated that a medium sized 

general practice of 6 doctors will see over 750 

attendances per week.  A general practice 

within the IHCC will significantly increase the 

exposure of the general public to the range of 

other services provided within the centre.  

While the region is not currently under 

resourced for GPs, with the population growth 

occurring in the area, there will soon be a 

critical demand for more GPs in the community.  

There are currently 4 general practices in Mount 

Barker.  None of these practices have the 

capacity to expand their current premises.   

Creating a new practice within the IHCC will 

facilitate the expansion of the GP workforce in 

the region.  It will be a very attractive 

proposition for the recruitment of the new 

doctors that will be required to match this 

population growth.  

Doctors in existing practices will also have the 

opportunity to do sessional work in this facility 

in areas that they have specific interests (e.g. 

diabetes, mental health) and a desire to work in 

a multidisciplinary context.  
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Specialist Services  

Increasing the specialist services provided in 

this region is an essential strategy for 

decreasing the leakage of services to 

metropolitan services.  

The general practice facilities will include 

sufficient consulting rooms to enable visiting 

specialists to consult within the IHCC.  Providing 

these facilities will encourage specialists such 

as obstetricians, psychiatrists, paediatricians, 

general surgeons, oncologists and physicians to 

provide regular visiting services.  

The general practice environment is able to 

provide the specialist with reception, nursing 

and other supports structures that are similar to 

their own practice environment.  In some cases, 

manageing the appointment schedules on behalf 

of the specialists will assist in the scheduling of 

case conferences and inclusion in the multi -

disciplinary clinics.  

Mental Health  

There is an opportunity to dramatically increase 

the mental health nursing workforce in this 

region.  The IHCC would enable the employment 

of mental health nurses through the 

Commonwealth Mental Health Nurses Incentive 

Program11.  The nurses could be employed by 

the private general practice or the AHDGP.  

A medium size practice would have a sufficient 

workload to support 2 full time positions.  It is 

feasible that the AHDGP could employ over 6 

mental health nurses to work in general 

practices in the Hills Cluster region.   

It is expected that the Commonwealth funded 

mental health nursing workforce would be co -

located in the IHCC with the Country Health SA 

funded Community Mental Health Team.  The 

public and private workforce would work in a 

complementary manner to ensure services are 

MOUNT BARKER 

Integrated Health Care Centre 
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provided effectively and without duplication.  

Allied Health  

Private allied health service providers 

accommodated within the IHCC will be able to 

work closely with the general practice to 

develop avenues of referral  and utilise the 

Enhanced Primary Care (EPC) Care Plans.  This 

strategy will strengthen links between general 

practice and private allied health providers and 

relieve pressure on community health allied 

health services.   

The lessons learned within the confines of the 

IHCC can then be used to assist other general 

practices and allied health staff across the 

region to implement the systems that have been 

successfully demonstrated in the IHCC.   

Multi -disciplinary clinics  

The integrated environment is the ideal venue 

for the development of multidisciplinary clinics 

to address the management of chronic 

conditions such as diabetes, cardiac disease and 

pain management.  There are numerous 

efficiency gains resulting from the range of 

providers working under the same roof.  It is 

also more efficient for patients when they only 

have to attend the one venue for a single 

appointment which involves a review by 

multiple providers and results in the 

documentation of a combined care plan.  

General practice has the resources to develop 

electronic based care plans and also manage an 

effective recall system.  

Midwifery Led Care  

The IHCC is also an ideal venue for hosting 

midwifery clinics where patients can attend  

antenatal visits with the midwife working in 

conjunction with GPs and visiting Obstetric 

specialists under shared care arrangements.  

These clinics have the potential to dramatically 

reduce the pressure on the limited obstetric 

resources in the region by making better use of 

the midwifery skills and resources available in 

the region.  

Early Childhood Intervention  

Integrating the early childhood intervention 

services into the IHCC, including Child & Youth 

Health services, will enable the development of 

a range of multidisciplinary models of care for 

children.  These models will enable the 

involvement of private allied health providers 

and general practitioners in pediatric care and 

help to facilitate earlier referrals for children 

with developmental delays.  

Aboriginal Health  

It is reported that up to 900 Aboriginal people 

live in the Hills Cluster region and that they 

rarely access the mainstream health services 12. 

There is only 1 Aboriginal health position in the 

region, funded through APHCAP until 2011, to 

support this Aboriginal population. The position 

has a focus on community development and 

liaison and does not have a case management 

role.  

The IHCC must include a strategy for engaging 

the Aboriginal population and can link in with 

the intersectoral Aboriginal Community Forum 

for the Adelaide Hills. This could include the 

provision of a culturally appropriate service 

with a focus on chronic disease, such as the 

program currently being used in Wilcannia, NSW 

by the Maari Ma Aboriginal Health Services13. 

Medical Education  

It is important that the next generation of 

doctors are exposed to rural general practice in 

an environment where they will gain early 

exposure to the benefits of an integrated multi -

disciplinary environment.  The IHCC will become 

the hub for medical education in the region and 

in time assist in the recruitment of general 

practitioners to the region.   

The number of medical training places in 

universities across Australia has almost doubled.  

MOUNT BARKER 
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The tide of new graduates flowing into the 

system will increase the demand for medical 

education placements in general practice.   As 

already indicated the current practices in Mt 

Barker do not have the capacity to expand to 

meet this demand.  

The IHCC's facilities will support the general 

practice's involvement in the intern and medical 

student education program.  Training doctors 

will be able to participate in a range of 

multidisciplinary activities including the 

delivery of patient education program devised 

by community health services.  

With the increasing demand for training places, 

especially in the eastern states of Australian, 

the facility will attract medical students from 

interstate.  These placements provide a great 

opportunity for promoting general practice 

careers in South Australia and assisting in the 

recruitment of young doctors to this State.  

Pathology & Diagnostic Services  

The IHCC will provide a Pathology company with 

the opportunity to establish a collection centre 

and more importantly, a laboratory.  This will 

mean that specimens can be analysed locally 

rather than having to be transported to 

Adelaide.  

There is likely to be other diagnostic services 

that could also be provided within the complex 

that support the GP Practices and increase 

services to the community.  

Integrated information technology/

management systems  

As part of the process of developing the 

enhancements to service delivery listed above, 

there is also an opportunity to create integrated 

information management systems that support 

these models.  That is, the development of 

systems for the documentation of electronic 

based medical records, electronic transfer of 

medical information and electronic 

communication between providers.  Whilst 

these issues have been on the national and 

statewide agenda for some time, there has been 

limited progress.  

There is a distinct advantage to being able to 

work on developing these systems at a local 

level where business operations and 

technological solutions can be more 

appropriately matched.  Designing an integrated 

IT network and infrastructure from the outset to 

create an interface between the occupying 

organisations is a key feature of integration.    

After Hours Services  

It is expected that GP Care - Hills After Hours 

will continue to operate from the Mount Barker 

Hospital where the doctors have access to the 

casualty facilities and 24 hour nursing services.  

It also makes sense to keep this service 

independent as the workforce is a collective 

group of GPs working for their respective 

private practices.  

MOUNT BARKER 

Integrated Health Care Centre 
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BUILDING CONCEPT & DESIGN 

Site Description  

There is approximately 7 acres of vacant land 

on the Mt Barker DSM Hospital site.  This land is 

owned by the Mount Barker Health Services 

under the governance of the Health Advisory 

Council. 

The site is zoned for Public Purpose use only 

and the Health Advisory Council have 

determined that the land can only be used for 

health related purposes.  

The figure below shows the location of the 

proposed IHHC in relation to the existing 

building on the Mt Barker Hospital site.  

Building Design  

The construction of a 3 storey building with a 

total floor space of 3000m 2 is proposed.  The 

diagram below shows the likely tenants to 

occupy the building and the configuration of the 

floors.  

 

Essential Features  

Light and space with open common areas 

'Green' design - environmentally responsible  

Water collection and reticulation 

system 

Energy efficient design  

Solar Power 

Helipad on the roof (Due to access regulations 

the helipad will need to be located on the roof)  

Ideal Features  

Windows in all consulting rooms 

Integration with the community 

kitchen & garden project  

MOUNT BARKER 

Integrated Health Care Centre 
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FINANCIAL ASSESSMENT 

 

 

 

 

Based on the potential rent of $900,000 and 

estimated annual overheads of $70,000 for 

building maintenance and rates, the operating 

surplus is $830,000/annum.  This revenue would 

provide sufficient income to pay off a 7% interest 

rate loan in 18 years.  That is, the building will 

pay for itself well within the standard life span of 

a commercial building.  

Other possible funding sources that could be 

worth investigating include:  

1. Commonwealth Government Super Clinic 

initiative.  

2. Commonwealth funding for medical 

student education.  

Cost of delays  

The capital works budget is subject to constant 

change due to the increasing costs of materials 

and labour.  In the past 12 months costs have 

increased by 8%.  The chart on page 14 shows the 

impact of delaying this building project with the 

capital works budget increasing to over $12.6M in 

another 5 years.  
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Capital Works Budget 

  Rate Cost 

Construction 3000m
2
 $1,720 $5,160,000 

Fit Out - standard 2000m
2
 $450 $900,000 

Fit Out - medium 1000m
2
 $600 $600,000 

Parking 140 spaces $2,600 $364,000 

Contingency 10% of construction $516,000 

Architect Fees 7% of construction+parking $386,680 

 

Total $7,926,680 

 

2009 Price adjustment 8% $8,560,814 

 

 Rental Revenue    

 Area m
2
 Rate/m

2
 Revenue 

Medical Practice 630 $300 $189,000 

AHDGP 300 $300 $90,000 

Allied Health 500 $300 $150,000 

Pharmacy 200 $500 $100,000 

Pathology 70 $800 $56,000 

Café 100 $300 $30,000 

Community Health  In kind  

    

Total 2000  $615,000 

    

Potential Revenue* 3000 $300 $900,000 

* Rates based on Rawlinsons 2008 (14)  

* All space is leased at an average of $300/m2  


