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The past year has been a momentous one for the NCWA. We have 
seen important changes in personnel and in ac vi es. The major 
factor in this has been the appointment of our new Execu ve 
Officer, Ms Kathy McCoy, a neurological nurse with extensive 

community-based experience in the UK. Kathy has rejuvenated our regional services, 
which now operate at a very high level of produc vity. In the Perth office, the staffing 
profile has been reshaped in an effort to provide a higher level of direct service, and to 
increase our capacity in the area of professional educa on. 
 
Changing policies in the Commonwealth funded Health and Community Care Program 
(HACC) and the WA Health Department signal changes in the neurological care sector. I 
believe that NCWA is well placed to play a role in this new world, looking always to 
improve outcomes for individuals with neurological condi ons. I know that some 
organisa ons regard these impending changes as some kind of threat, but I am confident 
that we can take the opportunity to increase the range of services in our sector if we work 
together, rather than compete as adversaries. 
 
The NCWA Board strongly supports the new direc ons that the organisa on is taking, and 
on their behalf, I thank all of the NCWA staff for their dedica on and commitment. I am 
o en struck by the energy and friendliness that fills the office in the Niche when I visit. 
  
I look forward to a very exci ng year in 2011. There is a great deal of unmet need in our 
sector, but we can make a difference if we work together. 
 
Charles Watson 
Chairman 

Chairman’s Report 

Changing policies in the Commonwealth funded Health and Community 
Care Program (HACC) and the WA Health Department signal changes in 
the neurological care sector. I believe that NCWA is well placed to play a 
role in this new world, looking always to improve outcomes for 
individuals with neurological condi ons. 



In late 2009 a quality review was performed by Community West (HACC quality 
review team). This report provided sugges on and recommenda on on 
improvements which could occur within the regional nurse services. In response 
to these recommenda ons a project was commenced which aimed to develop a 
community focused educa onal pathway for the Neurology Nurses. I am 
pleased to report that this pathway has now been developed into a course and 
curriculum which has been discussed with the Chief Nurse, Professor Catherine 
Stoddert and also with one of the universi es with a view to the possible 
facilita on of this course to other nurses working in similar se ngs. A training 
needs analysis was undertaken and from this was iden fied the need for a 

formal educa on pathway. It was important however to ensure that any developments that came out 
of this work be made available to the wider neurological community. During this process it also became 
clear how important peer support and connec on is. Although there is an exis ng Australia 
Neuroscience Nurse Associa on (ANNA), it was felt that a group with a community focus would be of 
benefit. With the pro bono support of Freehills legal team we have been able to develop a cons tu on 
and register the Community Neurological Nurse Network (CN3). We are hopeful that the Neurocare 
nurses can now become part of a bigger network of nurses with a community neurological focus. 

With the increased prevalence of neurological disease and the increasing focus on community care, the 
importance and value of our nurses is even more apparent. A generic neurology focus provides for 
equity of access and has proven to be an invaluable resource to the community we provide for.  Each of 
the three regions has provided a short summary of their ac vi es and news. 
 
The Metropolitan region has been funded since 1995 to provide services including assessment, client 
care coordina on, social support, respite, personal care, counselling, support, informa on and 
advocacy. This service has been used over the years by most of our member groups as well as clients 
for whom membership or involvement of a group or associa on is not a possibility.  
 
HACC has been engaged in some work looking at restructuring how service delivery is managed from an 
access and assessment posi on. NCWA as part of this restructuring will in the future be focused on 
providing counselling, support, informa on and advocacy to the neurological community. As part of 
this transi on plan, we have appointed a Consumer Colleague who will engage with consumers/carers 
ensuring that support, informa on and advocacy is offered, albeit from a different point of view. The 
role of the consumer is vital in ensuring that a true consumer perspec ve is considered in all ac vi es. 
The consumer colleague employed at Neurocare is a member of the Neuroscience and senses health 
network and comes to her role with personal experience as a neurological services user. The consumer 
colleague is looking to engage with groups within the NCWA membership to partner, collaborate and 
iden fy synergies which could be used in a posi ve way. 

Executive Officer’s Report 

“With the increased prevalence of neurological disease and the increasing focus on community care, 
the importance and value of our nurses is even more apparent. A generic neurology focus provides 
for equity of access and has proven to be an invaluable resource to the community we provide for”. 



NCWA: Peak Body 
 
I have been working with the Board to get a clear and defini ve statement of vision 
and mission. This had been clouded by a number of inconsistencies in source material. 
The Board has been able to agree on the vision and mission and it is this which now 
underpins the strategic plan which was developed last year. 
 
A forum was held recently, the aim being to draw a line under past perceived 
inac vity or issues. As the new Execu ve Officer, this gave me the opportunity to 
meet with the sector and to gauge what the common areas and issues were. Following 
this mee ng, a feedback process has been used to collate more informa on and 

consensus on issues which were raised at the forum. These issues have been scored into priority  me frames 
by the collec ve and from this an ac on plan will be developed. 
 
 The main areas relate to: 
ª Communica on 
ª Involvement in decision making in early stage of change/development 
ª Understanding of current service provision. 

It needs to be understood that NCWA is not funded as  peak body and as such acts more in the role of an 
umbrella organisa on which can act as a conduit for organisa ons and people with an interest in neurological 
issues. 
 
The NCWA is vital to the neurological community in that its connec vity with other like organisa ons and 
generic whole of sector focus provides a uniqueness that is not replicated within Australia. It is hoped that the 
NCWA will grow and develop in a way that meets the needs of this complex and diverse sector. 
 
The last number of months has been both challenging and rewarding and I would like to formally thank 
Professor Charles Watson for his unfaltering support, kind words of encouragement and common sense 
approach to the direc on he provides. Thanks also to the Board members for their commitment and vision.  
Finally, thanks also to the staff members within NCWA and Neurocare for the commitment they have shown 
in their roles. 
 
I look forward to working more collabora vely with members, and individuals within the Neurological sector 
in the future. 
 
Kathy McCoy 
Execu ve Officer 

Executive Officer’s Report 

“It is hoped ….. that members will play an ac ve part in developing the NCWA; collabora on and 
partnership in the is sector is crucial, par cularly as the burden on health and social care funding is 
becoming more complex”.  



 

Services Report 

News from the Mid West 
 
The Mid West team has welcomed a new Community Neurological Nurse, Ros Kelly.  Ros comes to the 
team with a wealth of rural experience adding value and knowledge to the exis ng team. 
 
Collabora on and involvement with other health and community care 
ini a ves remain a priority for the Mid West team. Close communica on 
with the visi ng Neurologist Dr Panegyres con nues and is a key factor in 
the support given to the local neurological community. The Mid West 
team plays a crucial role in ac ng as a conduit so the correct informa on, 
advice and support is provided to client/family. 
 
Increased video conferences with neurologists at Royal Perth Hospital, 
ongoing referrals from local doctors and allied health services and a end-
ance at hospital/community rehabilita on mee ngs allowed the service 
to expand its client base and reach out to those who need its service.  The nurse service also made sever-
al visits to Carnarvon, Morawa and other outlying areas to make contact with and follow up clients isolat-
ed by distance. 
 
The Midwest service con nues to co-ordinate the Midwest Stroke Support Group with the possibility of 
crea ng an Indigenous Stroke Support Group in the future.  The service also par cipates in other condi-
 on-specific Support Groups as well as liaising with visi ng nurses in those areas. 
 
Professional development was advanced with a endance at stroke, demen a, brain and spinal cord, as 
well as technology workshops by the Midwest staff during the year. 
 
The Midwest service will be moving from its current loca on into brand new, spacious offices at the new 
Lo eries House building in September.  The new loca on will provide many useful networking and liai-
son opportuni es with other health services and consumers. 
 
The service is well received by the local neurological community as well as the health and community 
care sector. Feedback on the value of the service has enabled the NCWA to engage in some planning for 
the future and it is hoped this service will con nue to develop. 
 

 
 
 



Membership Directory 2009/10 
 

Alzheimer’s Australia WA Ltd 
Australian Association of Cognitive and Behaviour Therapy 
Australian Huntington’s Disease Association 
Australian Neuromuscular Research Institute 
Continence Advisory Service of WA Inc 
Epilepsy Association of Western Australia 
Headache and Migraine Western Australian Inc 
James Crofts Hope Foundation 
Learning & Attentional Disorders of WA 
ME/Chronic Fatigue Syndrome Society of WA Inc 
Motor Neurone Disease Association Of WA Inc 
Multiple Sclerosis Society of WA Inc 
Myasthenia Gravis Friends and Support Group WA (Inc) 
National Stroke Foundation 
Neurofibromatosis Association of WA Inc 
Parkinson's Western Australia Inc 
Peripheral Neuropathy Support Group Inc 
Reconnect WA 
Spina Bifida Association of WA (Inc) 
Therapy Focus Inc 
Trigeminal Neuralgia Support Group WA Inc 
WA Blue Sky Inc 

Members 



The Neurological Council of Western Australia (Inc) has three 
main func ons: 

1. Managing a substan al range of funded (HACC) services; 

2. Managing the building at 11 Aberdare Road, Nedlands; and 

3. Opera ng as a peak body for the neurological support sector 
in Western Australia. 

As in previous years, funded services represent the majority of 
the ac vity of NCWA. Any surplus from the provision of these services must be carried 
forward to be applied against the same services in subsequent years or may be clawed back 
by the funding authority. Funded services are divided between three regional and four 
metropolitan contracts. Funded services produced an overall surplus of $27,172 for 2009/10 
although some individual contracts were in deficit and others in surplus. Based on previous 
years we expect the funding authori es to apply surpluses against the deficits but at the  me 
of this report this had not been finalised. NCWA carries sufficient reserves against these 
funded services to cover any individual deficits. 

Management of the Centre for Neurological Support at the Niche was another principal 
ac vity for 2009/10. This ac vity resulted in a surplus of $6,307 for 2009/10. With the 
assistance of Freehills a revised license agreement for occupa on of premises at the Niche 
has been prepared which should assist in equitably appor oning the ongoing actual costs of 
the management of the site and although this was not in place for 2010 we expect it to be 
finalised shortly. In accordance with the proposed new license arrangement, the surplus will 
be applied against the budgeted costs for 2010/11. 

As has been the case for some  me, peak body ac vi es are otherwise unfunded and hence 
very limited. NCWA is con nuing to explore opportuni es to access funding to be applied in 
this area. 

Bruce Fielding B.Bus, CA 
Treasurer 
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