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Purpose of FrameworkPurpose of Framework

• To establish a 
process to guide 
planning towards 
equity of access and 
consistency of 
service quality in 
sub-acute services 
across Victoria



SubSub--acute Planning Frameworkacute Planning Framework
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How will services be delineated?How will services be delineated?

• 3 service classes
– Inpatient 

rehabilitation

– Inpatient Geriatric 
Evaluation and 
Management

– Ambulatory sub-
acute services

• 5 service levels
– Precursor services (1)
– Single stream and/or 

short term (2)
– Dedicated rehabilitation 

program (3)
– CPHI, Specialist 

rehabilitation (4)
– State-wide 

rehabilitation service; 
spinal injury, 
paediatrics (5)



Determining service levelsDetermining service levels

• Service description and patient mix
• Catchment
• Clinical staff levels and involvement
• Networking, integration and relationships
• Quality standards and clinical guidelines
• Infrastructure, equipment and supporting 

services
• Teaching and research



Service Expectations of SCFService Expectations of SCF

• One L5 (state wide) rehabilitation service in burns, 
traumatic/non-traumatic spinal, secure acquired brain injury 
(ABI) services, and paediatrics and L5 GEM in degenerative 
neurological disorders

• One Level 4 rehabilitation service (CPHI) in each rural region

• At least one Level 3 service operating at a sub-regional centre

• Clustering of GEM beds into effective units capable of delivering 
GEM program objectives - critical mass approach would take 
into account co-located rehabilitation beds

• Provision of CRC services could be sustainable for catchments 
with a threshold minimum population of approximately 15,000. 
Priority consideration for new service over 20,000. 



What drives demand?What drives demand?
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How are subHow are sub--acute services utilised?acute services utilised?

• Public versus Private
• Regional patterns
• Referral source (casemix analysis)

– 76% follow a public acute care episode
– 80% from 10 major clinical reference groups

• 33% orthopaedics and general surgery
• 18% neurology and neurosurgery
• 29% general medicine specialities

– 8% follow a private acute care episode
– 16% are direct admissions from the community or 

sub-acute transfers
• Trends



Forecasting for SubForecasting for Sub--acute Servicesacute Services
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Bridging the gapBridging the gap



Identification of current and future gapsIdentification of current and future gaps

• Map services against:
– Current and forecast need 

for each metro and regional 
area

– SCF
– Benchmarks

• Identify the gaps



Eastern Region Eastern Region 
Planning Framework RecommendationsPlanning Framework Recommendations

Reasonable range and distribution of services.
Defining of sub-regional boundaries required for ongoing 

service development.
Under benchmark access for ambulatory services in outer 

east.

Current: 
• L5 service in secure ABI and trauma spinal rehabilitation at Royal 

Talbot (Austin)
• Collocated L4 Rehab/GEM services at PJC, Angliss and St Georges
• L4 GEM at Wantirna Health
• L3 ambulatory at St Georges Hospital
Recommendations:
• Planned development of L4 ambulatory service in outer east region will 

address deficit in ambulatory services.



North and West Region North and West Region 
Planning Framework RecommendationsPlanning Framework Recommendations

Reasonable range and distribution of services.
Overall region in balance in regards access to inpatient services.
Wide disparities in service access across region (West 

Metropolitan, Brimbank-Melton and Hume–Moreland).
Under benchmark access for ambulatory services.

Current: 
• L5 paediatric rehabilitation at RCH.
• Collocated L4 Rehab/GEM services across region
• L4 GEM at Williamstown
• Reasonable range of ambulatory services, however some disparity in access 

found.
Recommendations:
• Consider development of L4 rehabilitation/ambulatory service in West 

Metropolitan.



Southern Region Southern Region 
Planning Framework RecommendationsPlanning Framework Recommendations

Reasonable range and distribution of services.
Overall region in balance in regards access to inpatient 

services.
Noted disparity in service access sub-regionally, especially 

to ambulatory services.
Current: 
• L5 service in non-trauma spinal and burns rehabilitation at Caulfield 

Hospital and complex degenerative neurological conditions at Calvary 
Bethlehem

• Collocated L4 Rehab/GEM services across region. 
• Well developed/distributed range of ambulatory services exist acroos

the region, however, within sub-regions there are significant deficits, 
such as south east region.

Recommendations:
• Defining of sub-regional boundaries required for ongoing service 

development and to address service deficits in south-east region



BSWBSW
Planning Framework RecommendationsPlanning Framework Recommendations

Deficit in sub-acute beds especially in GEM and in supply of 
ambulatory services 

Current: 
• L4 service at Barwon Health
• No sub-regional L3 rehabilitation (L2 at Warrnambool)
• No sub-regional provision of GEM
• L2 Rehabilitation at Western District Health service

Recommendations:
• Enhance to L3 inpatient rehabilitation services sub-regionally at 

Warrnambool
• Establish sub-regional L3 GEM service at Warrnambool
• Develop specialist clinics Warrnambool
• Maintain L2 rehabilitation service at Western District Health Service 
• Consider CRC in Portland



Grampians Planning Framework Grampians Planning Framework 
RecommendationsRecommendations

Significant deficit in rehabilitation and moderate 
deficit in GEM services. Significantly under 
benchmark access for ambulatory services.

Current: 
• L4 services provided at Ballarat (CPHI)
• No sub-regional L3 rehabilitation/GEM
• L2 GEM beds at Wimmera and West Wimmera
Recommendations:
• Enhance to L3 inpatient rehabilitation and GEM services sub-

regionally at Horsham
• Establish sub-regional L3 GEM service at Horsham
• Develop specialist clinics Horsham
• Develop an ambulatory paediatric service
• Consider CRC at Ararat/Stawell/Pyrenees and 

Hepburn/Goldfields



Loddon Mallee Loddon Mallee 
Planning Framework RecommendationsPlanning Framework Recommendations

Loddon Mallee bed based services centralised 
with reduced access across the region

Current: 
• L4 services at Bendigo 
• L2 rehabilitation/L3 GEM at Mildura 
• L2 rehab/L3 GEM at Castlemaine
Recommendations:
• Support progressive development of  I/P rehab/GEM to L4 at 

Mildura
• Establish L3 services sub-regionally at Swan Hill and Echuca
• Enhance specialist clinics in Mildura 
• Consider CRC at Macedon Ranges and 

Buloke/Loddon/Gannawarra



Capital improvementsCapital improvements



Service integration improvementsService integration improvements

What are the structures, 
relationships and/or networks that 
support better pathways for older 
people and people with complex 
needs?

What currently exists and what 
needs to be developed.


