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Executive Summary 
 

The 2025-2028 Moyne Health Services (MHS) Strategic Plan provides the direction and focus required to:  
 

a. Support the Board, CEO and Executive to guide and focus their choices.  

b. To enable the Board to hold itself and the organisation to account, and  

c. To provide a clear, simple and engaging Plan for our community. 

Overview 
Moyne Health Services (MHS) provides an integrated health service which comprises of acute beds, primary and community 
health programs and aged residential care services. Our health service is incorporated under Schedule 1 of the Health 
Services Act 1988. As a rural health service, MHS is an important part of the fabric of our community. Our services span 
across the continuum ranging from health promotion, health education, social support, developing health literacy - to 
delivering direct preventative, curative and supportive services. Our focus is on promoting and maintaining strength, 
wellbeing, independence, individuality and dignity through offering services tailored to each person and their families. Our 
service profile continues to diversify, and as a result, our community has access to a wide range of specialist programs and 
services all able to be delivered from Moyne Health Services’ campuses at Koroit and Port Fairy. We recognise the challenges 
faced by many in navigating the health system.   

Established in 1849, we are one of Victoria’s oldest hospitals. Our health service has evolved over the last 175 years to 
become a responsive, community-based organisation employing more than 220 staff – one of our region’s largest employers. 
We have 75-plus dedicated volunteers who have donated many volunteering hours. 

Passion, identity and purpose are keys to a great organisation.  Knowing who we are and why we exist shapes what we do 
and how we do it.  

In July 2025, the South West Local Health Service Network (SW Network) was established as one of 12 Local Health Service 
Networks within Victoria.  MHS is a proud member of the SW Network, and values the opportunities to work with our 
partner health services (Casterton Memorial Health, Heywood Rural Health, Portland District Health, South West Health 
Care, Timboon and District Health Services and Western District Health Services) to improve health service delivery and 
support our communities to access care as close to home as possible. 

The Department of Health has defined a Statement of Expectations to which the SW Network will work to deliver 
outcomes in the key strategic domains of: access, equity and flow; workforce; quality and safety and shared services. 
Our new Strategic Plan has been developed in the context of these factors and changes, particularly recognising that 
in order to genuinely respond to the health needs of the community, MHS needs to reconsider what, where and how 
health services are delivered. 

Our Community Profile 
Moyne Health Services is approximately 260km or three hours’ drive west of Melbourne and has a population 
catchment of over 14,1331.   

The community centres are the major townships of Port Fairy and Koroit, however over 60% of Moyne residents live 
outside major townships, in towns and communities dotted along the rugged coastline and pastoral countryside. There 
is limited public transport and low car ownership relative to the rest of Victoria. Local access to medical, specialist and 
dental services are some of the lowest in the state and present an increasing challenge for MHS and the community. 

          

It is important to note that the MHS catchment is not strictly aligned with the Moyne Shire LGA. Defining and 
estimating the population of the catchment has been performed using Statistical Areas Level 1 (SA1) rather than the 
LGA. The map below highlights the geographical boundary of the Moyne Shire catchment that includes the suburbs 
and associated population proportions referenced in Table 1 the proportions relate to ABS statistics.  
1(https://www.abs.gov.au/census/find-census-data/quickstats/2021/LGA25490)  

https://www.abs.gov.au/census/find-census-data/quickstats/2021/LGA25490
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There is significant inequity in socioeconomic status across the Moyne LGA (which does not directly map to the MHS 
catchment, but national data sets are only available at this LGA level). Whilst the Moyne Shire LGA is on average 
considered an area of low disadvantage, the majority of the population (74%) falls within the bottom three quintiles of 
disadvantage. 

Life expectancy outcomes remain lower than that of the Victorian average despite the comparatively lower 
prevalence of risk factors such as obesity, daily smoking, and excessive consumption of alcohol. 

In the Moyne Shire LGA, the next 10 years will see significant population growth in residents aged over 65 years, yet 
this is only part of our story. Young families, another population group with a high need for health services, are a 
steadily growing demographic within our catchment, particularly around Koroit as parcels of land have opened up for 
housing development.  MHS is committed to an annual survey of Koroit residents to ascertain growing areas of need. 
 
The Moyne Shire estimated resident population in the 2021 Australian Bureau of Statistics Census was 17,3741 with a median 
age of 45 years. Of the families in Moyne Shire (Local Government Areas), 40.8% were couple families with children, 45.8% 
were couple families without children and 12.1% were one parent families. Indigenous Population 1.7%. Median weekly 
household income $1,530. The most common ancestries were Australian 41.6%, English 40.7%, Irish 19.8%, Scottish 13.3% 
and German 4.4%.  
 
Port Fairy Profile 

• Coastal town located approximately 290 km west of Melbourne. 
• Population of 3,860 as per 2021 census. 
• Primary industries are tourism, farming, fishing, and the arts.  
• Port Fairy was established in 1843. 

Koroit Profile 
• Sitting on the rim of Tower Hill, located approx. 20 kilometres from Port Fairy.  
• Population of 2,184 as per 2021 census. 
• Koroit was originally settled primarily by Irish immigrants during the 1840s and 1850s. The township is still hailed as 

one of Australia’s most complete examples of an early Irish settlement. 
• The area is an important service centre for the surrounding dairy industry. 

        Table 1  Map of 2031 Projected Populations Moyne Catchment (noting the red boundary indicates MHS service area) 

          



 
 

 
OFFICIAL 

Our Services 
As a small rural health service, every day MHS shares the lives, aspirations, experience and wisdom of our 
community. We work together, supporting each other to ensure high quality care, tailored to individual needs. 
We offer our community a range of services from health education literacy and promotion, social support, to 
delivering direct preventative, curative and supportive services. Our focus is on promoting and maintaining 
strength, wellbeing, independence and individuality with dignity, through offering services tailored to each 
person and their families. 
 
As an important part of the fabric of our community, our service profile continues to diversify. We provide a 
wide range of specialist programs and services delivered from both our Port Fairy and Koroit sites. We 
recognise the challenges faced by many in navigating the health system and aim to reduce the anxiety 
associated through a ‘no wrong door’ approach to delivery. The optimisation of wellbeing for all community 
members remains our priority as we continue working with our community to create a positive enriched caring 
environment. 
 
To enhance access, we support access to care through use of Virtual care platforms in all areas of our service 
delivery. 
 
Acute Care and Urgent Care 
 
MHS currently provides 12 acute beds dedicated to supporting restoration of an individual’s health. We 
provide Urgent Care, general medicine and end of life care. South West Healthcare (Warrnambool) provides 
specialist palliative care. 
 
Over the past 5 years, we have had an average of 278 care separations per year. 
 
The closest emergency department is in Warrnambool at South West Healthcare (29km away).  South West 
Healthcare also provides higher acuity acute care. 
 
Aged Care – Residential 
 
MHS residential aged care services operate as Public Sector Residential Aged Care Services with 82 beds onsite 
at Port Fairy.   
 
Belfast House – a purpose built 30-bed home offering permanent and respite care services. 
Moyneyana House – a purpose built 52-bed home offering permanent and respite care services. 
 
These aged care places provide ongoing care to people in their local community.  Our residents come from 
Port Fairy, Koroit and surrounds and from Warrnambool.    There are a number of other residential aged care 
providers in Warrnambool. 
 
Community Health Services 
 
MHS is a provider of Home Care Packages (around 145) and Short-Term Restorative Care Programs (on 
demand).  MHS will transition to provision of these services under the Support @ Home model in line with the 
new Aged Care Act 
 
Our Community Health team provide a range of allied health, community nursing and support services at the 
Port Fairy and Koroit sites in the following areas: 
 
Occupational Therapy  Physiotherapy  District and Community Nursing 
Continence Consulting  Audiology  Diabetes Education   
Pathology                 Speech Pathology  Podiatry    
Dietetics and Nutrition 
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MHS also provides a range of additional and highly valued services to community members to assist them in 
maintaining their independence and improve their health and wellbeing.  These services include: 
 
Social Support Group Programs   Integrated Health Promotion Programs in Moyne Shire 
Physical Activity Programs    Health Educations & Chronic Disease Management 
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Development of the Plan 
 
The Strategic Plan 2025-2028 sets a strategic direction for the delivery of health services unique to the 
changing needs and health status of our community in the context of the broader health sector. 
 
This Plan has been developed in consultation with staff, community stakeholders, service partners, alignment 
with government initiatives and the South West Local Health Service Network (SW Network). The four pillars, 
aligned with our values and the associated key strategic priorities (KSP) provide consideration to ongoing 
health reform and changes, particularly recognising the importance of the need for the service to reconsider 
what, where and how health services are delivered, in order to genuinely respond to the health needs of the 
community.  

This plan sits within a planning framework and is supported by enabling plans that build out and operationalise 
the priorities outlined in the plan. 

 

 
 

Consultation 
 
This Plan presents a series of priorities and actions that, support our purpose of providing Best Care, Every 
Person, Every Time. The priority areas of the Plan identify opportunities to target core health needs and 
improve the accessibility and coordination of healthcare services for our community. These are in addition to 
the continuance of existing services unless specifically noted. 

Ongoing communication, engagement and implementation planning across each priority area will identify the 
detailed steps required to realise the vision for improving health services for our community. 
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Consultation themes  

Our community, staff and partners, including local health services of the SW Network, GPs, Moyne Shire were 
consulted through a range of meetings, CEO engagements and the Community Advisory Committee. 

In addition, the Board conducted an open survey posted on social media, email and posted by mail to ensure 
that the strategic plan was aligned with needs, expectations and future thinking.  There were 65 respondents. 
The consultation feedback themes were checked against the plan assumptions and are described below (the 
survey and results/themes are located in Appendix 1):  

 MHS is doing well. For a clear majority of respondents, it is easy to access the service for most people and 
80% of the respondents are satisfied. 

 For a clear majority of respondents, General Practitioners (GPs) are the key service then the Urgent Care 
Centre (UCC). This is both a positive (GPs are associated with MHS) and a risk (MHS does not control GPs). 

 For a clear majority of respondents, there are no or very few barriers to accessing the service. 

 Given there were 65 responses, there is no clear, actionable priority for the new Plan or services or programs 
that people believe are lacking. 

 Communication is seen as effective by a majority of people who want to be engaged through surveys or not 
at all. 

 The key hope for the future is that service continues with a wide range of suggestions / comments about 
how the service can be improved. These are largely operational and will be progressed by the CEO. 

 There is no single issue of concern but some respondents were disappointed with withdrawal of Xray and 
some want a GP at UCC at all times. 

 There are a number of pointers that could inform a communication strategy. 

 Accordingly, there is no driver to change any element of the first draft Strategic Plan, and the “Care 
Connector” opportunity is clearly going to be of value across communication and maintaining effective 
service as the Network context evolves.  The ‘Care Connector’ concept will need further consideration in 
the context of the SW Network SoE to support the delivery of care close to home.  

 

Key Strategic Priorities1 
The outcomes of the consultation and a series of workshops of the Board of Directors and Executive team have 
identified the following four key strategic priority areas as below of Collaboration, Accountability, Respect and 
Excellence.  These areas are based on the MHS values (now in place more than four years) and address the key 
themes of the consultation and Department of Health’s, Health Service Plans reform.  

Collaboration 
1. Active, collaborative, impactful and respected member of the SW Network, leading in aged care. 

MHS will continue to provide high quality Residential and Home-based Aged Care under a sustainable 
business model.  The models of care and workforce development will align with the new Aged Care Act 
and support our staff to deliver Best Care, Every Person, Every Time.   

MHS will continue to develop our reputation as a leader and seek new opportunities for innovations in 
this field through collaboration with neighbouring health services of the SW Network. 

2. Active, collaborative and respected partner to all our delivery partners, service providers and key 
stakeholders. 

 
1 Noting that many of these outcomes is dependent upon SW Network  priorities to be confirmed through the DH Statement 
of Priorities, due 1st July 2025 and will be better described by no later than 1 October 2025 (or as advised by the Department 
of Health). 
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MHS will continue to strengthen relationships with nearby health services and work with SW Network 
partners to deliver on the Statement of Expectations. 
 
MHS will continue to work proactively with the local Medical Clinic to support sustainable access to medical 
services to the community, inpatients and residential aged care.   
 
MHS will continue to explore opportunities to work with Deakin University to utilise expertise to support 
MHS business innovation. 
 
MHS will continue to work collaboratively with the Moyne Shire to improve access to services. 
 

Indicators of success: 
 MHS demonstrate a leading role within the SW Network through successful project deliverables. 
 MHS will continue to have support of 24/7 on call medical services.  
 Work plan agreed with Deakin University to enable utilisation of the Deakin Freelance Hub. 
 Regular meetings will be held with Moyne Shire to confirm alignment of service delivery.  

Accountability 
1. Patient centred, fully optimised clinical resources across our region to enhance equity of access to services 

and health outcomes. 

MHS will work with neighbouring health services to implement and improve systems to ensure optimal 
bed utilisation to support care closest to home. 

MHS will continue to promote residential aged care services and actively monitor occupancy rates to 
ensure best utilisation of resources across the health sector. 

MHS will continue to offer a viable Urgent Care Centre using a Rural and Isolated Practice Registered 
Nurse (RIPRN) led model, to ensure that care is provided closest to home and to alleviate pressure on 
neighbouring Emergency Departments.  MHS will support staff through use of the Victorian Virtual 
Emergency Department (VVED) 

 
2. Streamlined and optimised shared services across our Network. 

MHS will proactively identify business opportunities which streamline functions and reduce duplication by 
engaging with local network partners to implement initiatives to reduce the impacts of compliance and 
reporting functions -ie regional GEAP, regional finance function, regional human resources management, 
and asset management to name a few. 

 
Indicators of success: 
 Transfer rates for appropriate care will be monitored and analysed to support MHS to be more proactive 

in offering our services where we have safe, quality capacity to do so. 
 Residential Aged Care occupancy rates remain at (or exceed) targets set by the MHS Board of Directors.  
 Urgent Care audits will continue to demonstrate best practice, high quality and safe care.  Transfer rates 

will remain within industry benchmarks.  
 MHS participation in re-designing the regional finance functions and systems.  
 MHS participation in regional innovation and opportunities for re-design of corporate 

systems/functions.  

Respect 
1. Enhanced, accessible and relevant direct service provision from a fit-for-purpose facility in Koroit, growing 

and evolving with the local community. 
 
MHS will continue to engage with the Koroit community to forecast demand and manage services 
according to community feedback. 
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MHS will continue to proactively provide information to the community and seek feedback regarding 
services and satisfaction levels.  

Indicators of success 

 Quarterly Community Connect newsletter is published. 
 MHS maintains an active social media presence as a method of community communication. 
 Annual survey of Koroit community to ascertain satisfaction with service provision and to map 

strategies for further planning. 
 Report to Board by end of 2025 on proposed service growth through delivery, partnership and sub-

contracting. 

Excellence  
1. Valued coordinator & concierge of care (health and aged care), navigating with our consumers to provide 

the Best Care, Every Person, Every Time. 
 
MHS will actively seek and respond to Community feedback regarding access to services and create 
systems to promote ease of access across the health sector.  
MHS will actively promote consumer participation at all levels of system design and decision making. 
 

2. Recognised and respected as a leader in Aged Care including quality & safety, workforce development, 
processes, policies, and innovative approaches to resident centred care and financial sustainability. 
 
MHS will seek opportunities to lead aged care initiatives to support care models and business processes 
within the SW Network . 
 

3. Define and lift our advocacy for our community and consumers to improve their health outcomes. 
Advocacy agenda approved by Board is delivered. 
Through consultation with community and partner providers of healthcare services - targeted health access 
and outcome metrics are defined. 
MHS Board of Directors will develop an Advocacy framework in consultation with the community. 
 

Indicators of success 
 Scope and pilot a dedicated ‘health connect’ role to support the community to navigate access to 

appropriate services. 
 Aged Care is delivered aligned with the Aged Care Act. 
 Aged Care accreditation is achieved.  
 MHS will develop a suite of waitlist and financial metrics. 
 Articulate and have Board approval of the Advocacy framework for MHS. 

Our Enablers  
Underpinning these four key strategic priority areas are our four whole of service enablers: 

1. People and Culture: we have embedded our intuitive workforce framework which fosters inclusivity and 
excellence and is responsive to our service delivery needs. 

2. Whole of organisation, simplified governance and data-informed decision making. 

3. The indicators of success will be tracked and updated contemporaneously and reported through to our 
Board within the broader health sector context 

4. The community will remain engaged through consultation and communication regarding changes to the 
MHS Strategic Plan and the broader health sector.  

 
 



 
 

 
OFFICIAL 

Policy and health investment context 
 
The key policy areas interwoven within the MHS strategic plan are contextualised below 
 
Department of Health (Vic), Health Services Plan and Local Health Service Networks (LHSN) 

The Network model supports health services to work together (whilst preserving local autonomy) on a number 
of strategic system priorities that can be enhanced through working in collaboration.   In July 2025, the South 
West Local Health Service Network (SW Network) was established as one of 12 Local Health Service Networks 
within Victoria.  MHS is a proud member of the SW Network, and values the opportunities to work with our 
partner health services (Casterton Memorial Health, Heywood Rural Health, Portland District Health, South 
West Health Care, Timboon and District Health Services and Western District Health Services).  The SW 
Network has been established to support this collaboration and deliver on the key recommendations within 
the Health Services Plan. The MHS strategic plan aligns with the workplan of the SW Network and address the 
key areas of Access, equity and flow; Safety and Quality; Workforce and Shared Services as defined within the 
SW Network Statement of Expectations.  

(https://www.health.vic.gov.au/research-and-reports/health-services-plan).  
https://www.health.vic.gov.au/health-services-plan-reform/local-health-se  

Department of Health, Disability  and Ageing – Age Care reforms and new Aged Care Act 2024 

https://www.legislation.gov.au/C2024A00104/latest/text 

 
The MHS strategic plan references and recognises the opportunities and impact of the new Aged Care Act.  
MHS has undertaken a gap analysis against the strengthened Aged Care Standards and the requirements of 
the new Aged Care Act which comes in to law as at 1st November 2025.   This prepares the organisation well to 
navigate the significant changes and deliver contemporary, best practice care aligned with sound financial and 
reporting models.  Our business model is one of continuous review and improvement recognising the 
strengths within our own organisation and the resources of the SW Network and Department of Health (State) 
and the Department of Health, Disability and Ageing (Federal). 
 
 

Key data sources 
 

https://www.abs.gov.au/census/find-census-data/quickstats/2021/LGA25490  
 
Moyne Shire – Community and Public Health Profile – 2025 

https://www.health.vic.gov.au/research-and-reports/health-services-plan
https://www.health.vic.gov.au/health-services-plan-reform/local-health-se
https://www.abs.gov.au/census/find-census-data/quickstats/2021/LGA25490
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Next Steps 
 
MHS will continue to engage with the community to ensure that this plan remains relevant to community 
needs and expectations. 

The plan will need to be agile and aligned with changing policy and health directions, in particular the 
establishment of the SW Network .    

MHS recognises the importance of building on the lessons learnt from our collective experiences and will work 
with our staff, partners and the local (and wider) communities to remain relevant with a strong social and 
moral compass focused on Best Care, Every Person, Every Time. 
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Appendix 2 
 

Indicators of Success  
Pillar Indicator of Success Measure (reported to Board quarterly Timeline 
Collaboration MHS demonstrate a leading role within the SW Network 

through successful project deliverables 
 

   

MHS will continue to have support of 24/7 on call medical 
services   
 

Work plan agreed with Deakin University to enable 
utilisation of the Deakin Freelance Hub 

Regular meetings will be held with Moyne Shire to confirm 
alignment of service delivery   

MHS CEO or Executive team lead in least one 
initiative within the SW Network Statement of 
Expectations  
 
Visiting Medical Officer services are maintained 
 
 
An annual project is scoped and completed 
 
 
 
Ongoing meetings with Moyne Shire 

2025/2026 
 

 

 

2025-2028 
 

 

2025-2028      
 

 

2025-2028 

Accountability Transfer rates for appropriate care will be monitored and 
analysed to support MHS to be more proactive in offering 
our services where we have safe, quality capacity to do so 

Urgent Care audits will continue to demonstrate best 
practice, high quality and safe care.  Transfer rates will 
remain within industry benchmarks  

Residential Aged Care occupancy rates remain at (or 
exceed) targets set by the MHS Board of Directors  

 

MHS participation in re-designing the regional finance 
functions and systems  
 

MHS participation in regional innovation and  
opportunities for re-design of corporate 
systems/functions  

Transfer rates will remain within industry 
average.  All transfers will be evaluated for 
appropriateness and reported through MHS 
clinical governance mechanisms.  
 
 
 
 
Occupancy rates remain at target set by the 
Board.  Reported at least quarterly  
 
 
MHS finance processes and reporting will be 
aligned with SW Network developed processes  
 
 
MHS will demonstrate participation in projects 

2025-2028 

 

 

 

 

2025-2028 

 
 

2025-2028 

 

2025-2028 

Respect 
Quarterly Community Connect newsletter is published 

 

MHS maintains an active social media presence as a 
method of community communication 

Annual survey of Koroit community to ascertain 
satisfaction with service provision and to map strategies 
for further planning. 

Report to Board by end of 2026 on proposed service 
growth through delivery, partnership and sub-
contracting. 

Community Connect newsletter is published and 
distributed quality  
 
 
 

MHS posts to FaceBook at least monthly  
 
 

Annual survey  
 
 
 
Report to Board 

2025-2028 

 

20205-2028 

 

2025-2028 

 

December 2026 

Excellence Scope and pilot a dedicated ‘health connect’ role to 
support the community to navigate access to appropriate 
services. 

Aged Care is delivered aligned with the Aged Care Act 

 
 

Aged Care and Acute Care  accreditation are achieved  
 
 
MHS will develop a suite of waitlist and financial metrics 
 

Articulate and have Board approval of the Advocacy 
framework for MHS 

Role defined and established if warranted 
 
 
 
MHS operates within the compliance of the new 
Aged Care Act 
 
 
Successful accreditation and registration as an 
Aged Care provider 
 
Board approved metrics are in use and are 
aligned with SW Network reporting  
 
Advocacy framework is developed in 
consultation with community  

December 2026 

 

From 1st  
November 2025 
 
 
 

2025-2028 
 
 
 
July 2026 
 
July 2027 
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