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TEGRATED TEAM CARE (I
TC

)

WANGEN MURDUIN ®

CHRONIC DISEASE PROGRAM
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Unit 4/1140 Albany Hwy Bentley WA 6102 
Postal Address PO Box 268 Bentley WA 6982

Phone (08) 9458 0505 Fax (08) 9458 8733
Email: aht@archehealth.com.au   www.archehealth.com.au

Whilst Arche Health acknowledges WA Primary Health Alliance (WAPHA) as their funder for services provided 
under the ITC program in Perth North West and South East, the information contained in this brochure does not 
necessarily reflect the funder’s views. WAPHA does not accept liability in negligence or otherwise for any injury, 

loss or damage however arising from the use or reliance on the information provided.

December 2018

Arche Health is committed to providing a safe, supportive, respectful and inclusive
environment to all regardless of disability, age, cultural background, religion,

socio-economic status, sexual orientation or gender identity.

The ITC Program:

•  NO COST TO ACCESS

•  Available to all Aboriginal and
 Torres Strait Islander people

•  Supports people living with a
 chronic condition

•  Requires a GP referral

•  Requires a current GP
 Management Plan (GPMP)
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The Arche Health Wangen Murduin®

Integrated Team Care (ITC) Program
aims to improve the health of Aboriginal
and Torres Strait Islander people who
live with a chronic condition. The 
program strives to improve access to
high quality, culturally appropriate 
health care services.

We are able to help Aboriginal and
Torres Strait Islander clients access the
care they need that is included in their
GP Management Plan (GPMP).

Eligibility 

The Wangen Murduin®

Integrated Team Care
Staff will:
•  Work with your doctor to support you
 with your health care plans

•  Assist you to access services that
	 will	benefit	your	chronic	condition

•  Assist with arranging medical and
 allied health visits, as needed

•  Encourage regular GP visits

•  Advocate and assist you when
 needed, where possible

•  Assist you with transport to
 appointments related to your chronic
 condition, subject to availability

•  Invite you to participate in our
 Wellbeing Groups and Programs

Supplementary Services 
This service can provide support for:

•  Medical specialist visits

•  Allied health visits

•  Transport*

•  Monitoring equipment

•  Mobility aids

•  Spectacles

•  Medical footwear

•  Webster packaging

•  Assistive breathing items
* subject to funding criteria and availability

Call us today for more information
9458 0505

Aboriginal or Torres Strait Islander

Ongoing chronic condition that has
lasted for more than 6 months

Have a GP referral

Have a current GP Management
Plan (GPMP)
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