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To improve, promote and protect the health 
of Western Australians by: 

• Caring for individuals and the community 
• Caring for those who need it most 
• Making best use of funds and resources 
• Supporting our team 

Our Mission 

WA Health’s Code of Conduct identifies the 
values that we hold as fundamental in our 
work and describes how these values 
translate into action. 
Our values can be summarised as: 
 
Care - Respect - Excellence 
Integrity - Teamwork - Leadership 

Our Values 

Healthier, longer and better quality lives 
for all Western Australians 

Our Vision 

Vision Statement 
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Executive Summary 
 
In 2011-12, WA Health worked harder than ever through one of 
its busiest years yet, performing well for the Western Australian 
community despite unprecedented emergency department 
presentations and elective surgery numbers.  
 
Our strong performance comes through a consistent focus on 
forward planning, continuous improvement and innovative reform 
and a highly professional workforce. 
 

Delivering a Healthy WA 
 
In general, the WA community enjoys enviable health outcomes, with life expectancy 
among the best in the world and infant mortality rates among the lowest in Australia. Our 
hospitals perform well in the key areas of safety and quality and our patients benefit from 
excellent care. Nevertheless we must continue in our endeavour to improve systemic 
issues and gaps in health status across our population.  Our efforts are aligned to the 
four key pillars of our WA Health Strategic Intent 2010–2015: 
 
• Caring for individuals and the community 
• Caring for those who need it most 
• Making best use of funds and resources 
• Supporting our team.  
 
As part of the broader WA Health system, the Metropolitan Health Service (MHS) 
delivers the majority of public healthcare services in WA through a comprehensive range 
of primary, secondary and tertiary care services.  
 
2011-12 has been characterised as a year of challenge, opportunity and change as we 
have actively implemented Activity Based Funding and Management (ABF/M), National 
Emergency Access Targets (NEAT) and National Elective Surgery Targets (NEST). 
 
As the principal provider of health services in Perth, MHS delivers innovative health 
service reform, and safety and quality improvement for its patients. MHS hospitals and 
health services are being transformed to better meet the challenges of a diverse and 
growing metropolitan population.   
 
Significant progress has been made in the key infrastructure projects including the 
construction of the new children’s hospital in Nedlands, Fiona Stanley Hospital in 
Murdoch and the signed agreement for St John of God Healthcare to deliver the Midland 
Health Campus. 
 
Caring for individuals and the community 
Despite increasing ED attendances in 2011-12, the percentage of patients waiting eight 
hours or more for admission (access block) fell by three percentage points at our tertiary 
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hospitals. Our success through the Four Hour Rule Program – to be seen, referred, 
admitted or discharged within four hours – also paved the way for a smooth transition 
into the National Emergency Access Target (NEAT) in April 2012, as part of the National 
Partnership Agreement on Improving Public Hospital Services.  
 

Hospital ED attendances 
 2010/11 2011/12 Difference % Variation 

Metropolitan (includes JHC & PHC) 520,096 575,583 55,487 10.7% increase 
Country (WACHS) 381,265 399,667 18,402 4.8% increase 
Total 901,361 975,250 73,889 8.2% increase 
JHC = Joondalup Health Campus 
PHC = Peel Health Campus 
WACHS = WA Country Health Service 

 
Our hospitals also continued to out-perform in elective surgery with the number of 
completed surgeries increasing, and WA attaining the equal lowest median wait time for 
elective surgery in Australia.  WA was one of only two States where despite growing 
numbers on the waitlist our admissions rose and wait times fell.. 
. 
In 2011-12, MHS activities included public reporting of hand hygiene compliance across 
all our hospitals, a record number of breast screens with the benefit of increased 
efficiencies through digital mammography technology. RPH’s education intervention 
program Preventing Alcohol Related Trauma in Youth (PARTY) also reached a 
milestone with its 5,000th participant. 
 
Caring for those who need it most 
MHS has worked hard to ensure those in greatest need can access health services in a 
timely manner.  
 
Our success through the Four Hour Rule Program – to be seen, referred, admitted or 
discharged within four hours – has already dramatically reduced access block and 
improved patient flow and hospital processes. Having positioned WA as the national 
leader in emergency care reform, our hospitals were well placed for a smooth transition 
into the National Emergency Access Target (NEAT) in April 2012, as part of the National 
Partnership Agreement on Improving Public Hospital Services.  
 
The MHS continued to deliver quality mental health services under contract to the 
Mental Health Commission. Renovations to the Bentley Adolescent Unit were 
progressed to dramatically improve the facilities and experience for adolescents who 
use it, while an intensive home-based community mental health program to help parents 
manage severe behavioural problems in 10 to 16 year olds won the Australian Crime 
and Violence Prevention Award. 
 
King Edward Memorial Hospital (KEMH) delivered 6000 babies in 2011-12, a thousand 
babies were transported around the State by the Neonatal Emergency Transport 
Service, and over 700 litres of expressed breast milk was treated by the PREM Rotary 
Milk Bank for premature babies in neonatal nurseries. 
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A program to encourage women to give birth at hospitals closer to home has been 
successful and has seen fewer low risk births at the tertiary hospital. 
 
Making Best Use of Funds and Resources 
Work continued at a number of metropolitan sites as part of WA Health’s multi-billion 
dollar capital works program. Procurement of the Midland Health Campus was finalised 
in a Public Private Partnership with St John of God Health Care; representing a 
significant cost benefit to the community through this approach.  Stage one of the new 
children’s hospital project; and Rockingham General Hospital continued its transition to a 
full general hospital with additional inpatient mental health beds and acute rehabilitation 
beds opened.   
 
Other highlights included the opening of more ICU beds at Fremantle Hospital; new 
theatre block, High Dependency Unit/Intensive Care Unit and Coronary Care Unit for 
public patients at Joondalup Health Campus; new Stroke Unit at Bentley Health Service; 
more weekend theatres at RPH Shenton Park Campus; and a third more complex hip 
surgeries being performed at Armadale Health Service. Doctors at RPH also became 
the first in the southern hemisphere to use breakthrough technology dubbed ‘heart in a 
box’ for transporting organs across significant distances for heart and lung transplants.   
 
Supporting Our Team 
MHS provided the majority of training places for another record number of medical 
graduates who began internships in WA Health hospitals at the start of 2012. We also 
welcomed hundreds of new graduate nurses and  Assistant in Nursing (AIN)  trainees to 
boost our nursing workforce in the acute care setting. 
 
In 2011-12, as part of WA Health’s commitment to increasing our Aboriginal workforce, 
MHS stepped up its efforts to employ more Aboriginal people and support them to 
develop their skills and leadership potential. Our efforts have been guided by the WA 
Health Aboriginal Cultural Learning Framework and Aboriginal Workforce Strategic 
Intent which were both launched in 2011-12.  
 

 
 
 
 
 

Kim Snowball 
DIRECTOR GENERAL 
  
26 September  2012 
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Address & Location 
North Metropolitan Area Health Service 
Hospital Avenue, NEDLANDS WA 6009 
Postal address 
Locked Bag 2012, NEDLANDS WA 6009 
Phone: (08) 9346 3333 
Fax: (08) 9346 3759 
Email: 
Media&PublicAffairs.NMAHS@health.wa.gov.au 
Web: www.nmahs.health.wa.gov.au  
 
Sir Charles Gairdner Hospital 
Queen Elizabeth II Medical Centre 
Hospital Avenue, NEDLANDS WA 6009 
Postal address 
Locked Bag 2012, NEDLANDS WA 6009 
Phone: (08) 9346 3333 
Fax: (08) 9346 3759 
Email: 
Media&PublicAffairs.NMAHS@health.wa.gov.au 
Web: www.scgh.health.wa.gov.au 
 
NMAHS Public Health & Ambulatory Care 
Street & Postal address 
54 Salvado Road, WEMBLEY WA 6014 
Phone: (08) 9380 7700 
Fax: (08) 9380 7719 
Email: 
Media&PublicAffairs.NMAHS@health.wa.gov.au 
Web: www.scgh.health.wa.gov.au 
 
NMAHS Mental Health 
Executive Office  
83 Fairfield Street, MT HAWTHORN WA 6016 
Postal address 
Private Bag 1, CLAREMONT WA 6910 
Phone: (08) 9242 9642 
Email: secretary-amhs.gh@health.wa.gov.au 
Web: www.nmahsmh.health.wa.gov.au 
 
Swan Kalamunda Health Service 
Eveline Road, MIDDLE SWAN WA 6056 
Postal address 
PO Box 195, MIDLAND WA 6936 
Phone: (08) 9347 5400 
Fax: (08) 9347 5410 
Email: swanhealthservice@health.wa.gov.au 
Web: www.nmahs.health.wa.gov.au  
 
 
 

Osborne Park Hospital 
Street & Postal address 
Osborne Place, STIRLING WA 6021 
Phone: (08) 9346 8000 
Fax: (08) 9346 8008 
Web: www.oph.health.wa.gov.au  
 
Women & Newborn Health Service 
King Edward Memorial Hospital for Women 
374 Bagot Road, SUBIACO WA 6008 
Postal address 
PO Box 134, SUBIACO WA 6904 
Phone: (08) 9340 2222 
Email: kemhcsu@health.wa.gov.au 
Web: www.wnhs.health.wa.gov.au 
 
BreastScreen WA 
Street & Postal address 
9th Floor, Eastpoint Plaza 
233 Adelaide Terrace, PERTH WA 6000 
Phone: (08) 9323 6700 
Fax: (08) 9323 6771 
Email: breastscreenwa@health.wa.gov.au  
Web: www.breastscreen.health.wa.gov.au 
 
Dental Health Services 
Street & Postal address 
43 Mount Henry Road, COMO WA 6152 
Phone (08) 9313 0555 
Fax (08) 9313 1302 
Email: enquiries@dental.health.wa.gov.au 
Web: www.dental.wa.gov.au 
 
PathWest Laboratory Medicine 
Street & Postal address 
J Block, QEII Medical Centre,  
Hospital Avenue, NEDLANDS WA 6009 
Phone: (08) 9346 3000 
Fax: (08) 9381 7594 
Email: pathwest@health.wa.gov.au 
Web: www.pathwest.com.au 
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South Metropolitan Area Health Service 
Office of the Chief Executive 
16 Ogilvie Road, MT PLEASANT WA 6153 
Postal address 
Locked Bag 8, CANNING BRIDGE WA 6153 
Phone: (08) 6466 7800 
Fax: (08) 9317 7515 
Web:www.southmetropolitan.health.wa.gov.au 
 
Murray Hospital (formerly Murray District 
Hospital) 
McKay Street, PINJARRA WA 6208 
Postal address 
PO Box 243, PINJARRA WA 6208 
Phone: (08) 9531 7222 
Fax: (08) 9531 7241 
Email: rpg@health.wa.gov.au 
Web:www.southmetropolitan.health.wa.gov.au 
 
Rockingham Peel Group (Corporate 
Office)  
Elanora Drive, COOLOONGUP WA 6168 
Postal address 
PO Box 2033, ROCKINGHAM WA 6968 
Phone: (08) 9599 4000 
Fax: (08) 9599 4619 
Email: rpg@health.wa.gov.au 
Web:www.southmetropolitan.health.wa.gov.au 
 
Mandurah Community Health & 
Development Centre 
112 Lakes Road, GREENFIELDS WA 6210 
Postal address 
112 Lakes Road, GREENFIELDS WA 6210 
Phone: (08) 9586 4400 
Fax: (08) 9586 4499 
Email: rpg@health.wa.gov.au 
Web: www.health.wa.gov.au/services/ 
detail.cfm?Unit_ID=112 
 
Peel & Rockingham/Kwinana Adult 
Mental Health Service 
Cnr Clifton and Ameer Streets, 
ROCKINGHAM WA 6168 
Postal address 
PO Box 288, ROCKINGHAM WA 6968 
Phone: (08) 9528 0600 
Fax: (08) 9529 1266 
Email: PaRKMHS@health.wa.gov.au 
Web: 
www.southmetropolitan.health.wa.gov.au/ 
services/smmhs.aspx 

 
Armadale-Kelmscott Memorial Hospital 
3056 Albany Hwy, ARMADALE WA 6112 
Postal address 
PO Box 460, ARMADALE WA 6992 
Phone: (08) 9391 2000 
Fax: (08) 9391 2129 
Email: ahs@health.wa.gov.au 
Web: www.ahs.health.wa.gov.au 
 
Bentley Hospital 
18-56 Mills Street, BENTLEY WA 6102 
Postal address 
PO Box 158, BENTLEY WA 6982  
Phone: (08) 9334 3666 
Fax: (08) 9334 3711 
Email: bl.enquires@health.wa.gov.au 
Web: www.health.wa.gov.au/bhs 
 
Fremantle Hospital & Health Service 
South Terrace (near Alma Street), 
FREMANTLE WA 6160 
Postal address 
PO Box 480, FREMANTLE WA 6959  
Phone: (08) 9431 3333 
Fax: (08) 9431 2921 
Email: fhweb@health.wa.gov.au 
Web: www.fhhs.health.wa.gov.au 
 
Kaleeya Hospital 
15 Wolsely Road (Cnr Station Rd), EAST 
FREMANTLE WA 6158 
Postal address 
PO Box 480, FREMANTLE WA 6959  
Phone: (08) 9319 0300 
Fax: (08) 9319 1958 
Email: fhweb@health.wa.gov.au  
Web: www.fhhs.health.wa.gov.au/services/ 
kaleeya.aspx 
 
Royal Perth Hospital 
Wellington Street, PERTH WA 6000 
Postal address 
GPO Box X2213, PERTH WA 6847 
Phone: (08) 9224 2244 
Fax: (08) 9224 3511 
Email: rph.general.enquiries@health.wa.gov.au 
Web: www.rph.wa.gov.au 
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Royal Perth Hospital Rehabilitation 
Hospital 
Selby Street, SHENTON PARK WA 6008 
Postal address (as above) 
Phone: (08) 9382 7171 
Fax: (08) 9382 7351 
Email: rph.feedback@health.wa.gov.au 
Web: www.rph.wa.gov.au 
 
Rottnest Island Nursing Post 
2 Abbott Street, ROTTNEST ISLAND WA 
6161 
Postal address 
RINP, c/- Fremantle Hospital, PO Box 480 
Fremantle WA 6959 
Phone: (08) 9292 5030 
Fax: (08) 9292 5121 
Web: www.fhhs.health.wa.gov.au/services/ 
rottnest  
 
Mental Health Strategy & Leadership Unit 
16 Ogilvie Road, MT PLEASANT WA 6153 
Postal address 
Locked Bag 8, CANNING BRIDGE WA 
6153 
Phone: (08) 6466 7828 
Fax: (08) 6466 7802 
Web:www.southmetropolitan.health.wa.gov.au 
 
South Metropolitan Public Health Unit 
Level 2, 7 Pakenham Street, FREMANTLE 
WA 6160 
PO Box 546, FREMANTLE WA 6959 
Phone: (08) 9431 0200 
Fax: (08) 9431 0222 
Web: www.smphu.health.wa.gov.au 
 
Fiona Stanley Hospital 
16 Ogilvie Road, MOUNT PLEASANT WA 
6153 
Postal address 

 
Child & Adolescent Health Service 
(CAHS) 
Roberts Road, SUBIACO WA 6008 
Postal address 
GPO Box D184 Perth WA 6840 
Phone: (08) 9340 8222 
Fax: (08) 9340 7000 
Email: pmh@health.wa.gov.au 
Web: www.cahs.health.wa.gov.au 
 
Princess Margaret Hospital for Children 
Roberts Road, SUBIACO WA 6008 
Postal address 
GPO Box D184 Perth WA 6840 
Phone: (08) 9340 8222 
Fax: (08) 9340 7000 
Email: pmh@health.wa.gov.au 
Web: www.pmh.health.wa.gov.au 
 
Child & Adolescent Community Health 
Division 
WASON Building, 151 Wellington Street, 
PERTH WA 6000 
Postal address 
PO Box S1296 PERTH WA 6845 
Phone: (08) 9224 1625 
Fax: (08) 9224 1612 
Email: pmh@health.wa.gov.au 
Web: www.cahs.health.wa.gov.au 
 
Child & Adolescent Mental Health 
Service 
70 Hay Street, SUBIACO WA 6008 
Postal address 
GPO Box D184 PERTH WA 6840 
Phone: (08) 6389 5800 
Fax: (08) 6389 5848 
Email: pmh@health.wa.gov.au 
Web: www.cahs.health.wa.gov.au

Locked Bag 8, CANNING BRIDGE WA 6153 
Phone: 1800 669 475 
Fax: (08) 6646 7805 
Email: fsh@health.wa.gov.au 
Web: www.fionastanley.health.wa.gov.au 
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Services Provided 
Metropolitan Health Service 

Direct patient services 
• adolescent clinic 
• acute adult, child, adolescent and older persons medicine, rehabilitative and mental 

health 
• aged care  
• after hours general practice 
• ambulatory surgery 
• amputee  
• anaesthesia 
• antenatal care 
• bone marrow transplantation 
• breast cancer screening and assessment  
• burns  
• cardiovascular medicine, cardiology / cardiothoracic, coronary care 
• care coordination 
• child protection  
• chronic and palliative care 
• clinical oncology / haematology 
• clinical genetics 
• clinical immunology 
• clinical investigation 
• community and developmental paediatrics 
• cornea grafting 
• day surgery and procedures 
• dental 
• dermatology 
• dietetics and nutrition 
• ear, nose and throat and neck 
• eating disorders  
• emergency and trauma centre medicine 
• endocrinology / diabetes 
• endoscopy 
• enuresis and stomal therapy 
• family pathways / early intervention program 
• forensic examinations and injury documentation 
• gastroenterology 
• general medicine 
• general and specialist surgery 
• geriatric medicine and extended care 
• geriatric mental health 
• gynaecology 
• haematology 
• haemophilia 
• hepatology 
• hyperbaric medicine 
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• HIV/AIDS education 
• home based hospital care 
• home care midwifery  
• human milk bank 
• humanitarian entrant health 
• infectious disease management 
• intensive care 
• immunology 
• maxillofacial surgery 
• menopause assessment and programs 
• mental health rehabilitative care 
• neonatal and neonatology 
• newborn emergency transport services 
• nephrology 
• neurology / neurosurgery/ neurosciences 
• neuropsychology 
• nuclear medicine 
• obstetrics and midwifery 
• oncology 
• ophthalmology 
• orthopaedics 
• orthotics and prosthetics 
• outpatient clinics 
• paediatric gynaecology 
• paediatric medicine 
• paediatric psychological consultation 
• paediatric rehabilitation 
• paediatric surgery including cranio-maxillo facial and plastic 
• pain management 
• palliative care 
• pathology  
• physiotherapy  
• plastic surgery 
• podiatry 
• post-acute care 
• postnatal infants 
• psychology 
• radiation oncology 
• radiology and medical imaging 
• renal services / dialysis 
• respiratory medicine  
• respite care 
• rheumatology 
• rural paediatric  
• sexual health service 
• social work 
• speech pathology 
• therapy support to address complex trauma 
• tuberculosis screening and treatment 
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• tropical medicine 
• urology 
• vascular surgery. 
 
Medical support services 
• Aboriginal mental health 
• antenatal 
• audiology and newborn hearing screening 
• bio-engineering 
• cardiac angiography 
• chaplaincy and pastoral care 
• clinical psychology 
• community aids and equipment 
• computed tomography 
• continence and stomal therapy 
• dietetics and nutrition 
• general angiography 
• interventional radiology 
• infection control 
• medical illustration 
• medical technology 
• microbiology 
• occupational therapy 
• orthotics and prosthetics 
• pathology 
• pharmacy 
• physiotherapy 
• podiatry 
• post mortem services 
• social work 
• speech pathology 
• telehealth 
• toxicology. 
 
Community services 
• Aboriginal health 
• asthma education 
• child and family health 
• child and adolescent health and child development 
• chronic disease and ambulatory care 
• community physiotherapy 
• communicable disease control 
• community health 
• chronic disease management teams 
• diabetes education 
• education 
• health promotion 
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• mental health outpatient, community and day hospital and rehabilitation network 
• migrant and refugee health 
• parenting programs  
• Post Graduate Medical Education 
• Post Graduate Nursing Education 
• Post Graduate Training for Psychiatry 
• psychiatric emergency  
• rehabilitation and living skills  
• sexually transmitted infections 
• school health 
• teaching, training, research and development 
• youth and sexual health. 
 
Other services 
• art therapy 
• administrative and clerical 
• ambulatory care coordination program 
• catering, hotel, laundry and linen  
• clinical support 
• disaster management 
• engineering  
• enuresis program  
• emergency preparedness 
• demography and epidemiology 
• family pathways 
• Health Equity for Aboriginal people and Refugees Team (HEART) 
• health record management and information technology; library services 
• immunisation 
• organ donation coordination 
• peer support and consumer groups 
• public relations, patient support, customer liaison – including Freedom of Information 
• safety, quality, and performance 
• security  
• workforce development. 
 
PathWest Laboratory Medicine WA 

Direct patient services 
• biochemistry 
• cytopathology 
• haematology 
• histopathology 
• immunology 
• microbiology and infectious disease 
• medical support  
• post-mortem  
• specialist pathology services to private patients 
• specimen collection   
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• transfusion medicine 
• toxicology 
 
Community services 
• forensic pathology and biology testing  
• microbiological food and water testing 
• research and development  
• teaching and training 
 
Other services 
• drugs of abuse testing 
• manufacturing of test reagents for its laboratories 
 
Dental Health Services 

Direct patient services 
• aged care oral health program 
• emergency, community and general dental care 
• dental prosthetic  
• domiciliary dental care for the homebound 
• medical support  
 
Other Support Services 
• corporate and administration 
• engineering and maintenance 
• oral health promotion 
 

Pecuniary Interests 
Senior officers of the Metropolitan Health Service have declared no pecuniary interests 
in 2011-12. 
 

Accountable Authority 
The Director General of Health, Mr Kim Snowball, is the accountable authority for the 
Metropolitan Health Service. 
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Senior Officers 
Senior officers for the Metropolitan Health Service and their areas of responsibility, as at 
30 June 2012 are listed in the table below. 
 
Table 1: Senior officers – North Metropolitan Area Health Service 

Area of Responsibility Title Name Basis of 
Appointment 

NMAHS Chief Executive Dr David Russell-
Weisz Term Contract 

Workforce Executive Director Jon Frame Substantive 

Workforce Executive Director Cynthia Seenikatty Term Contract 
Swan Kalamunda Health 
Service Executive Director Dr Peter Wynn Owen Term Contract 

Medical Services Director of Medical 
Services Dr Tim Williams Term Contract 

Medical Services Director of Medical 
Services Dr John Keenan Term Contract 

Public Health and 
Ambulatory Care Executive Director Ros Elmes Substantive 

Safety, Quality & 
Performance Executive Director Sandra Miller Term Contract 

Strategic Development Director Liz MacLeod Substantive 
Women and Newborn 
Health Service Executive Director Dr Amanda Frazer Substantive 

NMAHS Mental 
Health 

Area Executive 
Director Dr Ann Hodge Term Contract 

NMAHS Mental 
Health 

Area Executive 
Director Mr Patrick Marwick Acting 

PathWest Laboratory 
Medicine Executive Director Silvano Palladino Term Contract 

Finance Executive Director Alain St Flour Term Contract 

Nursing Services Executive Director Anthony Dolan Term Contract 

Facilities Management Executive Director John Fullerton Term Contract 
Clinical Planning and 
Redevelopment Executive Director David Mulligan Term Contract 

Sir Charles Gairdner 
Group Executive Director Dr Robyn Lawrence Term Contract 
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Table 2: Senior officers – South Metropolitan Area Health Service 
Area of Responsibility Title Name Basis of 

Appointment 

South Metropolitan 
Health Service Chief Executive Nicole Feely 

Substantive (Fixed 
Term Executive 
Contract) 

Corporate Operations Group General 
Manager Shaun Strachan 

Substantive (Fixed 
Term Executive 
Contract) 

Human Resources Area Manager Steve Seeds Substantive 

Finance & Performance Group General 
Manager Ian Male Substantive 

Safety, Quality & Risk Group General 
Manager Carol Saunders Acting 

Strategy & Development Group General 
Manager Karen Bradley Acting 

Nursing Services Area Director Karen Bradley 
Substantive (Fixed 
Term Executive 
Contract) 

Clinical Services Area Director  Dr Paul Mark 
Substantive (Fixed 
Term Executive 
Contract) 

Royal Perth Hospital 
(including Bentley 
Hospital) 

Executive Director Dr Frank Daly 
Substantive (Fixed 
Term Executive 
Contract) 

Armadale Health Service Executive Director Chris Bone Substantive 
Fremantle Hospital 
(including Kaleeya & 
Rottnest Nursing Post) 

Executive Director Dr David Blythe 
Substantive (Fixed 
Term Executive 
Contract) 

Rockingham General 
Hospital (including 
Murray Districts & Peel 
Community Health) 

Executive Director Geraldine Carlton Substantive 

Mental Health Strategy & 
Leadership Unit Executive Director Dr Elizabeth Moore 

Substantive (Fixed 
Term Executive 
Contract) 

Fiona Stanley Hospital Executive Director Brad Sebbes 
Substantive (Fixed 
Term Executive 
Contract) 

Public Health, 
Ambulatory Care & 
Strategic Allied Health 

Executive Director Karen Banks Acting 

Organisational 
Development & Human 
Resources 

Group General 
Manager Vacant – 

 
  



 

 

O
verview

 

 
Metropolitan Health Service Annual Report 2011-12 

 24 Delivering a Healthy WA 
 

Table 3: Senior officers – Child and Adolescent Health Service 
Area of Responsibility Title Name Basis of Appointment 
Child and Adolescent 
Health Service Chief Executive Philip Aylward Substantive 

Medical Service Executive Director Dr Mark Salmon Substantive 

Medical Services Deputy Executive 
Director Dr Sayanta Jana Substantive 

Nursing and Patient 
Support Services Executive Director Anne Bourke Substantive 

Finance and Business Executive Director Gordon Haywood Substantive 

Workforce Executive Director Graham Coleman Substantive 
Governance & 
Performance Executive Director Debbie Bryan Substantive 

Clinical Planning & 
Reform Executive Director Lisa Brennan Substantive 

Community Health Executive Director Mark Morrissey Substantive 

Mental Health Executive Director Debbie Hsu Acting 

Mental Health A/Clinical Lead 
CAMHS Transition 

Dr Caroline 
Goossens Term Contract 

Paediatric Medicine Chairman Dr Gervase 
Chaney Substantive 

Paediatric Medicine Nursing Director Ann Stynes Substantive 

Surgical Services Chairman Dr David Vyse Substantive 

Surgical Services Nursing Director Paul Darcy Substantive 

Allied Health Coordinator Jennifer Mace Substantive 
Medical Advisory 
Committee Chair Dr Meredith 

Borland Term Contract 

Infrastructure Support Manager Mark Stokoe Acting 

Aboriginal Health Director Leah Bonson Substantive 
Public Relations / 
Communications Manager Jacquie Lee-

Steere Term Contract 

New Children’s Hospital Director Susan Medlin Term Contract 

 

Table 4: Senior officers – Dental Health Service 

Area of  Responsibility Title Name 

Dental Health Service Acting General Manager Martin Glick 

Community Dental Services Acting Manager Gino Cirillo 

Central Clinical and Support Services Acting Manager John Grapsas 
Information and Communication 
Technology Manager  Glen Walker 

Corporate Services Acting Manager  Michael Shepherd 
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Table 5: Senior officers – PathWest Laboratory Service Management Structure 
Area of Responsibility Title Name Basis of Appointment 

Corpoarate Management Chief Pathologist Dr Dominic Mallon Term Contract 

Corpoarate Management Executive Director Silvano Palladino Term Contract 

Corpoarate Management General Manager Leesa Ivey Acting 

Corpoarate Management Director Frances Brogden Substantive 

Corpoarate Management General Manager David Miotti Substantive 
PathWest Network 
Management, QEII Network Director Dr David Smith Term Contract 

PathWest Network 
Management, FSH Network Director Dr James Flexman Term Contract 
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CHIEF EXECUTIVE 

 

Metropolitan Health Service Management 
Structures 
North Metropolitan Area Health Service (June 2012) 
 
  

EXECUTIVE DIRECTOR  
Mental Health 

EXECUTIVE DIRECTOR  
Sir Charles Gairdner 

Group 

EXECUTIVE DIRECTOR 
Swan Kalamunda Health 

Service 

EXECUTIVE DIRECTOR 
Finance 

EXECUTIVE DIRECTOR 
Women and Newborn 

Health Service

EXECUTIVE DIRECTOR 
Clinical Planning and 

Development 

EXECUTIVE DIRECTOR  
Safety, Quality and 

Performance 

EXECUTIVE DIRECTOR  
Medical Services 

EXECUTIVE DIRECTOR  
Nursing Services 

EXECUTIVE DIRECTOR  
Workforce 

EXECUTIVE DIRECTOR  
Public Health and 
Ambulatory Care 

EXECUTIVE DIRECTOR  
Facilities Management 

DIRECTOR 
Strategic Development 

EXECUTIVE DIRECTOR  
PathWest Laboratory 

Medicine 
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GROUP CENERAL 
MANAGER 

Organisational 
Development & Human

AREA DIRECTOR  
Nursing & 

MidwiferyServices 

GROUP  
GENERAL MANAGER  

Safety, Quality and Risk 

EXECUTIVE DIRECTOR 
Mental Health – Strategy & 

Leadership Unit 

EXECUTIVE DIRECTOR  
Fremantle Hospital 

EXECUTIVE DIRECTOR 
Rockingham General 

Hospital 

CHIEF EXECUTIVE 

AREA DIRECTOR  
Clinical Services  

EXECUTIVE DIRECTOR 
Royal Perth Hospital 

EXECUTIVE DIRECTOR 
Public Health, Ambulatory 
Care and Strategic Allied 

Health 

EXECUTIVE DIRECTOR  
Fiona Stanley Hospital 

GROUP GENERAL 
MANAGER 

Strategy and Development 

GROUP GENERAL 
MANAGER  

Finance and Performance 

EXECUTIVE DIRECTOR  
Armadale Health Service 

GROUP  
GENERAL MANAGER 
Corporate Operations 

South Metropolitan Area Health Service (June 2012) 
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CHIEF EXECUTIVE 

Child & Adolescent Health Service (June 2012) 
 
  

EXECUTIVE DIRECTOR  
Nursing and Support 

Services

EXECUTIVE DIRECTOR  
Medical Services 

DIRECTOR OF FINANCE 
Finance and Business 

CHAIR 
Advisory Committee 

EXECUTIVE DIRECTOR  
Mental Health 

DIRECTOR 
New Children’s Hospital 

Project 

MANAGER 
Communications 

CHAIRMAN 
Paediatric Medicine 

NURSING DIRECTOR 
Paediatric Medicine 

COORDINATOR 
Allied Health 

EXECUTIVE DIRECTOR 
Community Health 

CO-CHAIRMAN x 2 
Surgical Services 

DIRECTOR  
Safety and Quality  

NURSING DIRECTOR 
Surgical Services 
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MANAGER 
Community Dental 

Services 

MANAGER 
Central Clinical and 
Support Services 

MANAGER 
Corporate Services 

MANAGER 
Information and 
Communication 

Technology 

GENERAL MANAGER 

Dental Health Service (June 2012) 
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CHIEF PATHOLOGIST 
Corporate Management 

CHIEF EXECUTIVE NMAHS 

PathWest Laboratory Medicine WA (June 2012) 
 
 
 
  

DIRECTOR 
Regional and Support 

Services NETWORK DIRECTOR 
PathWest FSH Network 

GENERAL MANAGER X2 
Corporate Management  

EXECUTIVE DIRECTOR  
Corporate Management 

NETWORK DIRECTOR 
PathWest QEII Network 
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2011-12 Metropolitan Health Service 
The Metropolitan Health Service (MHS) comprises the North Metropolitan Area Health 
Service, the South Metropolitan Area Health Service, and the Child and Adolescent 
Health Service. The MHS provides healthcare services to over 1.5 million people. 
 
North Metropolitan Area Health Service 
The North Metropolitan Area Health Service (NMAHS) provides public hospital, 
community, and mental health services to almost 1 million people living in Perth’s north, 
and north-eastern suburbs.  NMAHS consists of three tertiary hospitals and three outer 
metropolitan hospitals and oversees the provision of contracted public health care from 
the privately operated Joondalup Health Campus. Public hospitals include Kalamunda, 
King Edward Memorial, Graylands, Osborne Park, Sir Charles Gairdner and Swan 
District Hospitals. A range of statewide, highly specialised multi-disciplinary services are 
also offered from several hospital and clinic sites.  
 
The NMAHS manages 1,840 beds through its hospitals. The service provides 
Emergency Services, Intensive and High Dependency Care, Coronary Care, Medical 
Services, Maternity and Newborn services, Surgical Services, Cancer Services, 
Rehabilitation and Aged Care, Mental Health Services, Ambulatory Care, Primary Health 
Care, and Clinical Support Services. 
 
It also offers a range of hospital and community based specialised State wide services 
including the Aboriginal Maternity Services Support Unit, BreastScreen WA, 
Comprehensive Cancer Centre, Dental Health Services, DonateLife, Genetic Services 
WA, Humanitarian Entrant Health Service, Neurological Intervention and Imaging 
Service of WA, PathWest Laboratory Medicine, Sexual Assault Resource Centre, State 
Forensic Mental Health Service, State Neurosurgery Service, Statewide Obstetric 
Support Unit, Tuberculosis Control Program, WA Cervical Cancer Prevention Program, 
WA Perinatal Mental Health Unit, WA Register of Developmental Abnormalities, 
Women’s Health Policy and Project Unit, and WoundsWest. 
 
The State Government is actively investing in new facilities across the area. Stage 1 of 
the Queen Elizabeth II Medical Centre expansion is nearly three years into a five year 
building program which will deliver a new Mental Health Unit, an expanded 
Comprehensive Cancer Centre and new PathWest facility, among other State and 
private projects by 2015. The redevelopment of Joondalup Health Campus continues 
and in June 2012, the contract was awarded to St John of God Health Care for 
construction and operation of the new Midland Health Campus in a Public Private 
Partnership. 
 

South Metropolitan Area Health Service 
The South Metropolitan Area Health Service (SMAHS) provides a range of specialised 
statewide services to patients from across Western Australia; as well as tertiary, 
secondary and community based services to over 800,000 people living in Perth’s 
southern suburbs.  
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SMHS will be undertaking significant reconfiguration of services over the next two years 
in preparation for the opening of the Fiona Stanley Hospital (FSH) at Murdoch in 2014. 
 
The Royal Perth Group (RPG) incorporates two hospitals: Royal Perth Hospital (RPH) 
and Bentley Hospital (BH). RPH is a tertiary hospital that currently operates out of two 
sites: one in Perth and one in Shenton Park. RPH provides the full range of emergency, 
medical, and surgical services to patients (with the exception of obstetrics) admitted 
from all areas of the State. It is also the State referral centre for a number of highly 
specialised services such as adult major trauma, adult burns, and heart and lung 
transplant. The RPH Shenton Park Campus (SPC) is a tertiary rehabilitation hospital 
providing acute and long-term rehabilitation services, and elective surgery. BH provides 
a range of services including medical, surgical, obstetric, aged care, rehabilitation, and 
mental health.  
 
In 2014, RPH will downsize but remain at least a 450-bed tertiary hospital, and will 
continue to provide an extensive range of services including the nationally renowned 
adult major trauma service. The SPC will close and tertiary rehabilitation services will 
relocate to the FSH State rehabilitation service. BH will be a specialist hospital dedicated 
to providing elective and same-day surgery, rehabilitation (including stroke), community 
child health care, aged care, and mental health services. 
 
Fremantle Hospital and Health Service (FHHS) includes Fremantle Hospital (FH), 
Kaleeya Hospital (KH), and the Rottnest Island Nursing Post. FH is a tertiary hospital 
providing a range of services including medical, surgical, and emergency. It is the State 
referral centre for diving and hyperbaric medicine. KH provides obstetrics and 
gynaecological services, rehabilitation, endoscopy, and elective surgery.  
 
In 2014, FH will be a specialist hospital with 300 beds and will provide a broad spectrum 
of essential services including mental health, aged care, secondary rehabilitation, 
palliative care, planned surgery, and medical services. The Emergency Department 
(ED), diving and hyperbaric medicine unit, and the obstetric and gynaecological services 
will relocate to FSH. 
 
Non-tertiary hospitals in SMAHS include Armadale Kelmscott Memorial Hospital (AKMH) 
and Rockingham General Hospital (RGH). AKMH delivers a range of general medical, 
general surgical, emergency, obstetrics, high dependency/Level 1 Intensive Care Unit 
(ICU), palliative and mental health services. The Rockingham Peel Group incorporates 
RGH and the Murray Districts Hospital (MDH). RGH services include general medical, 
general surgical, emergency, obstetrics, mental health, aged care, paediatrics, 
rehabilitation, chemotherapy and a Level 1 ICU. The MDH provides inpatient care, 
palliative care, respite care, services relating to care for patients awaiting placement and 
community services.  
 
Both the AKMH and RGH continue to undergo gradual expansion as general hospitals 
with a focus on the broader needs of the health community they serve. By 2014, AKMH 
will be a 270-bed general hospital and bed numbers at RGH will have increased to 232.  
Peel Health Campus (PHC) is a 140-bed dual public/private facility that delivers public 
health services through a contractual relationship with Health Solutions WA Pty Ltd on 
behalf of the State Government. This includes emergency, inpatient and outpatient 
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services in the area of medical, elective surgery, obstetrics, paediatrics, rehabilitation 
and aged care, renal dialysis, chemotherapy, and aged care.  
 
In 2014, FSH will open as a major 783-bed tertiary and quaternary hospital offering 
services to communities south of Perth and across the State. It will provide the full range 
of adult tertiary services and a medical research facility will be located on the site. A 
number of statewide and specialised services will be located at FSH including heart and 
lung transplant, State rehabilitation service, adult burns service and hyperbaric 
medicine. FSH services will also include state-of-the-art emergency care and a 
metropolitan trauma centre, comprehensive cancer centre, cardiothoracic surgery, renal 
transplantation, neurosurgery, paediatric services, obstetrics and neonatology, 
biomedical engineering and cell tissue manufacturing, modern medical imaging centre 
and a mental health unit with a secure wing and a mother and baby unit. In addition to its 
tertiary role, FSH will provide a range of services to residents who live within its local 
catchment area. 
 
Other services provided through the SMAHS include the SMAHS Public Health Unit 
comprising communicable disease control, health promotion and Aboriginal health, and 
planning and epidemiology; and the SMAHS Mental Health Strategy and Leadership 
Unit which provides strategic advice and direction to ensure safe, efficient and effective 
delivery of care to people with a mental health disorder. 
 

Child and Adolescent Health Service 
The Child and Adolescent Health Service (CAHS) comprises Princess Margaret Hospital 
for Children (PMH), Child and Adolescent Community Health Service (CACH) and Child 
and Adolescent Mental Health Service (CAMHS). 
 
PMH is internationally recognised as a tertiary paediatric facility treating children and 
adolescents from around the State, providing over 250,000 patient visits each year. 
This year, preliminary works on the construction of the new children’s hospital 
commenced. The new $1.7 billion, 274 bed hospital, which will include an integrated 
paediatric research and education facility is being built at the QEll Medical Centre site in 
Nedlands. It will provide inpatient, ambulatory and outpatient services and house the 
State’s only paediatric trauma centre. The new children’s hospital is scheduled for 
completion at the end of 2015. 
 
CACH provides a comprehensive range of child health prevention and promotion 
services. This includes early identification, intervention and treatment of child health 
issues in the WA community. It focuses on growth and development in the early years 
and promoting wellbeing during childhood and adolescence. At risk populations, such as 
WA’s Aboriginal community are of particular focus as are newly arrived refugees. Core 
services include child and school health, immunisation and child development. 
 
CAMHS became part of CAHS in February 2011 and provides mental health services to 
infants, children and adolescents across the Perth metropolitan area. Services include 
inpatient care at PMH and the Bentley Adolescent Unit, the State’s only authorised 
facility for young people under the age of 18 years. CAMHS also provides community-
based services including an intensive intervention program.  
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2011-12 Key Service Delivery Facts 
 
 

 
 
In 2011-12, the Metropolitan Health Service (MHS), including the Child and Adolescent 
Health Service, had a total cost of service of $3.689 billion averaging $10.1 million per 
day.  
 
MHS hospitals and/or health facilities (excluding privately contracted services): 
• addressed the health care needs of an approximate residential population of 

1,860,000 and the whole State for a number of health care disciplines; 
• provided 401,182 separations, for approximately 396,600 casemix adjusted 

separations in tertiary and non-tertiary hospitals; 
• admitted 63,970 cases for elective surgery including activity provided by private 

contracted providers, of which 87% were within the category admission wait time 
boundary; 

• treated over 576,000 people attending a metropolitan emergency department; 
• provided over 698,000 occasions of doctor-attended and just under 1,600,000 

occasions of non-doctor-attended non-admitted health care; 
• admitted over 8,800 inpatients to specialised mental health units across the 

metropolitan area; 
• in 2011 provided over 600,000 occasions of ambulatory mental health care to over 

36,000 persons; and 
• delivered 16,663 babies in 2011. 
 
Dental Health Services provided statewide services at a total cost of $67.6 million and 
PathWest Laboratory Medicine provided services at a total cost of $239.1 million, 
including services provided to agencies outside of WA Health. 
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MHS Expenditure by Service 2011-12 
The following graph details the MHS expenditure against service types as reported for 
the 2011-12 efficiency key performance indicators. Expenditure includes contracted 
emergency services provided under contract by private providers and the statewide 
public dental health service. 
 
Figure 1: Expenditure by service 2011-12 

 

 
 
 

Note: Population health includes BreastScreen WA expenditure. 
 
Admitted Hospital Activity 
Over the period 2007-2012, casemix adjusted acute activity at metropolitan tertiary and 
non-tertiary hospitals has increased by 22.9%. 
 
Figure 2: Admitted Acute Data 2007-12 

 
 
  

Community 
mental health, 

5% Admitted mental 
health, 6%

Public tertiary 
hospital 
admitted 

patients , 49%
Public non-

tertiary hospital 
admitted 

patients , 9%

Home based 
hospital 

patients, 1%

Emergency 
Department , 

9%

Non-
admitted 
patients , 

15%

Population 
health , 4%

Statewide 
dental 

health, 2%

0

50,000

100,000

150,000

200,000

250,000

300,000

2007-08 2008-09 2009-10 2010-11 2011-12

Metropolitan Weighted 
Separations Tertiary 

Metropolitan Weighted 
Separations Non-Tertiary



 

 

O
verview

 

 
Metropolitan Health Service Annual Report 2011-12 

 36 Delivering a Healthy WA 
 

Emergency Services Activity 
Public hospitals and contracted private providers 
across the metropolitan area serve the emergency 
health care needs of the community and those 
transferred from country areas. Across the period 
2007-12, metropolitan hospitals, including the 
contracted private hospitals, experienced an 
increase of over 20% in emergency department 
attendances. 
 
 
Figure 3: Emergency Attendances 2007-12 
 

 

 
 

 
 
 

4,378 4,492 4,609 4,666
4,981

3,000

3,500

4,000

4,500

5,000

5,500

6,000

2007-08 2008-09 2009-10 2010-11 2011-12

Triage 1 Attendances 

51,814 52,621
58,702

63,424
71,505

30,000

40,000

50,000

60,000

70,000

80,000

90,000

100,000

2007-08 2008-09 2009-10 2010-11 2011-12

Triage 2 Attendances



 

 

O
ve

rv
ie

w
 

 
Metropolitan Health Service Annual Report 2011-12 

 Delivering a Healthy WA 37 

 
 
 
 
 
 
 

 
 
 
 
 
 

 
 
  

138,173 136,810
149,035

168,173

187,977

100,000

120,000

140,000

160,000

180,000

200,000

2007-08 2008-09 2009-10 2010-11 2011-12

Triage 3 Attendances

248,138

224,837 227,440

255,812
266,917

200,000

225,000

250,000

275,000

300,000

2007-08 2008-09 2009-10 2010-11 2011-12

Triage 4 Attendances

34,376 29,488 26,006 27,561 32,151

0

25,000

50,000

75,000

100,000

2007-08 2008-09 2009-10 2010-11 2011-12

Triage 5 Attendances



 

 

O
verview

 

 
Metropolitan Health Service Annual Report 2011-12 

 38 Delivering a Healthy WA 
 

Non-Admitted Patient Activity 
In the period 2007-12 there has been a general 13.9% increase in the volume outpatients 
occasions of service provided (doctor attended and non-doctor attended outpatient) by 
metropolitan hospitals and health care facilities.  While there are some growth variations 
between the two types of outpatient services provided, in combination the growth percentage 
between the years 2007-12 has been fairly stable. 
 
Figure 4: Non-Admitted Patient Activity Data 2007-12 
 

 
 

 
BreastScreen WA Activity 
With an increase of 8.8% in 2011-12 compared to 2010-11, the growth in the number of 
screenings provided statewide by BreastScreenWA over the period 2007-12 has been 25.1%. 
 
 
Figure 5: Breast Screenings 2007-12 
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Home Based Hospital Programs 
The growth in home-based hospital care activity in 2011-12 compared to 2010-11 
continued the significant annual increases demonstrated across the years in the period 
2007-12 where total growth has been a 77.5% increase in the number of hospital-type 
care days provided in a patient’s home by the MHS. 
 
Figure 6: Home-based Hospital Programs 

 
 

Elective Surgery 
Commencing 2012, the National Health Reform Agreement (NHRA) / National 
Partnership Agreement (NPA) on Improving Public Health Services will require the 
States and Territories to measure performance under the National Elective Surgery 
Target (NEST) reporting criteria and performance targets.  
 
To provide a comparative context to this reporting change, the following figures show 
activity and performance information for admitted elective surgery and cases as at 31 
December for the period 2008-11 for the Metropolitan Health Service. Category 
boundaries of: Category 1 = 30 days, Category 2 = 90 days and Category 3 = 365 days 
remain with performance targets for each category applicable at 31 December each 
year. Performance targets do not apply to the information provided below. 
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Figure 7: Elective Surgery – NEST Calendar Years 2008-11 
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For the financial year as previously reported in the Annual Report, MHS hospitals, 
including public activity provided by the privately contracted public hospitals, have 
maintained the steady increase in elective surgery treated cases in recent years, nearly 
15% across the period 2007-12. While Category one cases have fallen slightly over this 
period, there have been increases of over 22% and 29% for Categories 2 and 3 
respectively. 
 
 
Figure 8: Elective Surgery - Treated cases 2007-12 
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Snapshot of Population Health 

Demographics 
Approximately 77% (77.3%) of the State population reside in the 
metropolitan area of WA, where 50.2% are male and 49.8% female. 
The majority of the population is aged 25-64 years (54.2%), with 
Aboriginal people accounting for 1.6% of the area's population1 (see 
Figure 9). 
 
Figure 9: Population profile for Metropolitan area 
 

 
 
Health and Wellbeing 
While it is widely accepted that health risk factors such as smoking, cholesterol, diet and 
exercise impact on health, it is also known that a number of other factors play a role in 
determining health status and the health and wellbeing of a community. Collectively, 
these factors are known as health determinants.  
 
Each year WA Health commissions a general health and wellbeing survey conducted 
independently across the State.  This survey collates self-reported health information 
from randomly selected respondents.  The following is a summary of some of that health 
related information for 2011. 
 
In 2011 a total of 13.5% of metropolitan residents reported that they were current 
smokers, and 37.2% were found to be drinking at levels considered to be high risk for 
long term harm (see Figure 10). Males when compared to females (48.8% vs. 25.6%) 
were found to be more likely to drink at harmful levels. 
 

                                                 
 
 
 
1 Figures based on 2010 Estimated Resident Populations 
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Approximately 9 in 10 (92.4%) respondents were found to not be eating the 
recommended serves of fruit and vegetables, 47.3% were found to not undertake the 
required amount of physical activity necessary for a health benefit , while one in 4 
individuals (24.4%) were reported as obese. A significantly higher proportion of males 
than females were found to be overweight or obese (73.0% vs. 56.7%). 
 
Approximately 1 in 5 respondents (20.1%) stated that they had high cholesterol, while 
15.9% reported high blood pressure.  
 
Overall, the above results were not significantly different to the State findings.   
 
Figure 10: Prevalence of Lifestyle and Physiological Risk Factors for persons 
16 years and over in 2011  

 
In 2011, approximately 1 in 5 (18.8%) repondents aged 16 and over reported that they 
had been diagnosed as having arthritis by a doctor (see Figure 10).  Other chronic 
health conditions diagnosed by a doctor in the metropolitan area were diabetes (5.9%), 
cancer (5.0%), and heart disease (6.4%).  
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Figure 11: Prevalence of self-reported doctor diagnosed health conditions for 
persons 16 years and over in 2011 

 
Commonly used health services reported by metropolitan respondents were primary 
health care services (87.8%), followed by dental health services (56.2%), allied health 
services (52.1%) and hospital health care services (25.3%) (see Error! Not a valid 
bookmark self-reference.).  
 
Figure 12: Self-reported health utilisation in the past twelve months for persons 16 
years and over in 2011 
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In the past 12 months a significanly higher proportion of metropolitan residents reported 
using dental health services (56.2% vs. 50.4%) compared with their country 
counterparts. They were also less likely to report using hospital based health services 
(25.3% vs. 31.2%).   
 
In 2011 the major reason for hospital admissions was "Other factors affecting health 
status" (27.6%) (see Figure 13). This includes medical treatments such as 
chemotherapy and dialysis. 
 
Figure 13: Major reasons for hospital admissions by residents living in the 
Metropolitan area in 2011 

 
 

In 2010 it is estimated 40,766 hospital admissions could potentially have been prevented 
and the cost saving would be approximately $252.6 million (see Figure 14).  
 
From 2006 and 2010 when compared to the State rates, Metropolitan potentially 
preventable hospitalisation rates due to vaccine preventable conditions, acute 
conditions, and chronic conditions were lower. 
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Figure 14: Total potentially preventable hospitalisations rate ratio for Metropolitan 
area residents from 2006- 20102 

 
 
 

  

                                                 
 
 
 
2 The Metropolitan standardised rate ratio is compared to the State standardised ratio of 1.0. A ratio of 1 
would mean that the metropolitan rate is the same as the State, and a value of 2 would mean the 
metropolitan rate is twice that of the State.  
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Significant Issues 
Service development 
South Metropolitan Area Health Service 
In 2011-12 doctors at Royal Perth Hospital (RPH) became the first in the Southern 
Hemisphere to use breakthrough technology dubbed ‘heart in a box’ (TransMedics Organ 
Care System). The device, funded by the Heart and Lung Transplant Foundation of WA and 
the Department of Health, keeps the donor heart beating in a transparent sterile module for 
hours outside the body. As a result, donor hearts are able to survive for seven hours or 
more while in transit between Perth, the Eastern States and New Zealand. 
 
RPH theatre staff participated in the largest ever chain of paired-exchange kidneys being 
removed and then transplanted. In this landmark day in Australian transplantation, there 
were four pairs of donors and recipients having tightly coordinated operations within a 24 
hour timeframe. Operations commenced at 5.00am to facilitate organ transfer on a 12 noon 
flight, with the last transplant operation commencing at 8.30pm. 
 
At RPH, the 5,000th participant completed the Preventing Alcohol Related Trauma in Youth 
(PARTY) Program. An overwhelming 85% of participants said that ‘everyone’ should attend 
the program. This education intervention program shows young people the effect that risk 
taking behaviours, such as drunkenness, has on their brains, and the ways in which 
accidents impact people’s bodies, their whole lives, and the lives of others. 
 
Rockingham General Hospital (RGH) continues transition to full general hospital status. In 
2011-12 an additional 10 inpatient mental health beds and 16 acute rehabilitation beds were 
opened. RGH also delivers a range of services and supports to children and adolescents 
including diabetes services such as hosting the Princess Margaret Hospital satellite clinic for 
young diabetics, delivery of information sessions on diabetes for school teachers working in 
the local area, and the introduction of transition clinics for adolescents with diabetes. Other 
initiatives at the hospital targeting children and adolescents include the implementation of 
the ISOBAR Clinical Handover Tool, and the introduction of bi-weekly ward review clinics for 
follow-up post discharge which has resulted in an increase in timely discharge to local 
general practitioners. 
 
Armadale Health Service (AHS) coordinated a collaborative palliative care initiative, focused 
on providing services in the community in priority areas. Key partners included nursing 
homes, hostels and prisons across the south metropolitan area. The level of service 
provided under this initiative continues to grow and funding has been secured for a further 
two years until July 2014. 
 
There has been ongoing high demand for paediatric services at Armadale Health Service 
with an average of 150-200 paediatric patients being admitted per month. The Paediatric 
Outpatient Clinics continue to provide a range of services with five clinics running per week. 
The health service is involved with Child Development Clinics which involves neonatal 
follow-ups, and the review of gynaecological, developmental and behavioural patients. AHS 
also provides support and care to children who are under the care of specialists at Princess 
Margaret Hospital (medical patients).The opening of the Level 2 Neonatal Nursery at 
Armadale Health Service during the year has seen the hospital provide care closer to home 
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for neonates who would previously have been transferred to a tertiary facility. The 
occupancy of the unit has constantly been over the 75% target. 
 
Other key service development initiatives included opening 19 new Intensive Care Unit beds 
at Fremantle Hospital and Health Service (FHHS) to accommodate increased complex 
surgical and emergency demand, the introduction of a comprehensive breast surgical 
service at FHHS, the establishment of a Stroke Unit at Bentley Health Service (BHS), the 
introduction of additional weekend theatres at RPH Shenton Park Campus, and an increase 
in complex hip surgeries at AHS with a 33% increase compared to the previous 12 months.  
 
In 2011-12, significant progress was achieved in relation to clinical service redesign with the 
development of the Strategic Service Models in consultation with the South Metropolitan 
Area Health Service (SMAHS) Clinical Clusters. 
 
North Metropolitan Area Health Service 
The Statewide Women and Newborn Health Service (WNHS) 
delivered over 6,000 babies in 2011-12. King Edward Memorial 
Hospital (KEMH) birth numbers have been decreasing over past 
years due to the introduction of a policy of transferring low risk 
women at the point of referral, to birth at secondary hospitals 
closer to their homes. However a noticeable trend in relation to 
the complexity and acuity of service delivery has emerged in the number of women booked 
to KEMH with raised Body Mass Index (BMI) >30. Women with a recorded BMI >30 
represent 29% of the total number of women birthing at KEMH. WNHS has now begun to 
see admissions for patients with BMIs in excess of 40, which has implications for the acuity 
of the care provided. 
 
There were over 2,500 admissions to the Neonatal Care Unit, and 1,200 follow-up outpatient 
appointments were conducted.  Approximately 1,000 babies were transported around the 
state by the Neonatal Emergency Transport Service (NETS).  Over 700 litres of expressed 
breast milk was treated by the PREM Rotary Milk Bank for use with premature babies in the 
Neonatal Nurseries. 
 
WNHS conducted 6,000 Gynaecologic Surgical Procedures, 4,500 Day Surgery or DOSA 
procedures, and 17,000 accompanying outpatient appointments. The Emergency Centre 
received over 13,000 presentations. The Community Midwifery Program increased births 
from 250 to 300. Moort Boodjari Mia (Aboriginal Maternity Group Practice) has reached its 
target of 40 new referrals for the year increasing the number of women who have accessed 
the program from 13 to 53 since it commenced in March 2011. 
 
In 2012 WNHS commenced a trial on the use of Modular Object Oriented Dynamic Learning 
Environment (MOODLE), allowing peripheral trainees to securely download education 
resources and course content. An ongoing project to establish Electronic Pathology 
Requesting - iCM Computerised Provider Order Entry (CPOE) has ‘gone live’ at King 
Edward Memorial Hospital. 
 
Sir Charles Gairdner Hospital (SCGH) commenced a range of new and expanded services 
including the Geriatric Evaluation and Management (GEM) unit, the roll out of the North 
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Metropolitan Area Health Service (NMAHS) Rehabilitation in The Home (RITH) service. The 
Vascular Geriatrician service commenced to improve management of complex medical 
issues and improve access to rehabilitation services. The Mitra Clip Service commenced to 
provide percutaneous mitral valve repair for those unsuitable for surgical intervention. SCGH 
introduced a Cystic Fibrosis Nurse Practitioner Role, established a Pleural Disease Service, 
reintegrated sleep services and sleep laboratory into the hospital and implemented 
thoracoscopic lobectomy for lung cancer. Inpatient neuroscience activity increased by 3.8%, 
the highest growth being in the Neurological Imaging and Intervention Service of WA at 
45%, Neurology 15% and Ophthalmology 13%. 
 
The Occupational Therapy Department at Osborne Park Hospital (OPH) won the Director 
General’s Award at the Health WA Awards for the production of a Dementia training manual 
for occupational therapists. This is now being used in the United Kingdom and New 
Zealand. 
 
BreastScreenWA 
BreastScreenWA was awarded four-year accreditation to February 2016 by BreastScreen 
Australia. Preparation for the accreditation process included a full review of all protocol and 
procedure manuals, practices and policies and a new Business Plan to take the service 
through to 2016. 
 
BreastScreenWA performed 103,114 screens, exceeding its target of 100,000 for the same 
period.  This is mainly due to increased efficiencies of digital mammography technology. As 
part of the Digital Mammography Upgrade Project, 18 out of 22 mammography x-ray units 
have been updated to digital technology including two mobile units with the last three units 
due for replacement by September 2012. Digital images enable more accurate diagnosis 
and reduce staff strain injuries. 
 
BreastScreen WA commenced electronic transfer of radiographic images for use at the 
breast assessment centres (RPH and SCGH) to enable health professionals to facilitate 
faster and more accurate diagnoses.   
 
Dental Health 
Across the State, Dental Health Services (DHS) continues to provide access to free oral 
health treatment to almost 245,000 school children under the school dental program. 
 
There is now a partnership with the Royal Flying Doctor Service to deliver dental service 
provision in the remote communities of Wiluna and Warburton. 
 
DHS continues to assist humanitarian refugees to gain timely access to dental care and is 
partnering with the Australian Dental Association (WA Branch) in developing a trial service 
delivery model for high-risk medical patients under general anaesthetic. 
 
New dental therapy centres have been constructed at Deanmore, Girrawheen, Greenwood, 
Wattle Grove and Karratha, while the redevelopment of Merredin and Yakamia Primary 
Schools includes the replacement of the dental therapy centres. 
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DHS has undertaken extensive community consultation in regard to fluoridation of public 
water supplies in Carnarvon, Dongara, Jurien Bay, Kununurra, Moora and Yanchep. 
 
DHS has introduced a number of initiatives to increase the uptake of oral health care and 
promotion for 0-4 year olds: 
• “Children in Care” programme – in partnership with the Department for Child Protection 

(DCP) the initiative ensures that all new children entering into the care of DCP from 2010 
will receive a health and dental assessment; and 

• “Lift the Lip Program” – provides training to metropolitan and rural/remote Child Health 
Nurses on dental disease and referral pathways for children accessing child health 
checks at 8, 18 and 36 months of age. Eligible children aged 0-4 years of age 
(dependants of Health Care Card or Pensioner Concession Card holders) can access 
subsidised oral health care and promotion through DHS dental clinics. 

 
Western Australia is commencing a trial of an oral health promotion program aimed at 0-4-
year-old children and their parents/carers. The project will involve collaboration with 
community and child health nurses and Dental Health Services. The program is targeted at 
newborn children and their parents/carers and will involve an initial screening by child health 
nurses. 
 
Child and Adolescent Health Service 
A new inpatient eating disorders day program opened in July 2011 at Princess Margaret 
Hospital, designed to further improve the care on the medical wards for young people with 
eating disorders. A new parent skills training program commenced in January 2012 at the 
hospital and has been a very popular and successful initiative for parents caring for a child 
or adolescent with an eating disorder. 
 
Under the Child and Adolescent Community Health Service (CACH), during 2011-12 the 
existing Child Development Information System (CDIS) was expanded to provide integrated 
records for CACH community school health nursing service providers. The CDIS which has 
been used extensively since 2009 focuses on the development of an electronic client 
management system for community and child health nursing services. CDIS enables more 
accurate reporting of service activity and clinical information and more effectively identifies 
service priorities, allows better allocation of resources, and provides accurate measurement 
and reporting of key performance indicators. Work is now focussed on development of the 
Child Health and Aboriginal Health Team modules, with roll-out metropolitan-wide expected 
in late 2012 or early 2013. 
 
During 2011-12 CACH commenced developing an evidence based Community Health 
Acuity tool measuring client complexity. The Tool will provide a standardised approach to 
prioritising clients based on client complexity and nursing care requirements, describe the 
complexity levels for families across WA community health, inform management decisions 
regarding resource allocation, and provide more detailed information about clients referred 
from community nurses to Child Development Services, thereby supporting continuity of 
care for clients. The tool, which has now been implemented across WA Health, has been 
adapted from an Irish community client need classification system. Wide consultation with 
community health staff occurred to develop the WA instrument in partnership with Curtin 
University, to ensure its reliability and validity for the Western Australian context.  
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During the year, CACH has also developed and implemented: 
• workforce training resources for the WA Aboriginal Child Health service; 
• an agreed statewide Aboriginal Child Health approach across all service providers; 
• facilitated workshops in the Goldfields, Pilbara and Midwest to identify gaps in 

community child and maternal health service provision for Aboriginal children and their 
families and promote collaboration between service providers, including facilitating 
agreed ways of working to meet local needs; and 

• delivered work skills training in Aboriginal child health including two 5-day Aboriginal 
Child Health up-skilling courses for health professionals. 

 
Managing unplanned care including four hour rule and emergency services 

South Metropolitan Area Health Service 
A number of initiatives were implemented in the SMAHS during 2011-12 to support 
achievement of the National Emergency Access Targets (NEAT) including: 
• commissioning a new $2.2 million MRI scanner at RPH, significantly increasing the 

number of MRI scans possible each day resulting in improved imaging capacity for all 
patients including those presenting at ED; 

• undertaking significant work across all sites to improve processes of care within ED and 
to facilitate ward discharges earlier in the day; and 

• introduced a Rapid Assessment Team at the Rockingham General Hospital ED. 
 
The number of presentations to the RPH emergency department (ED) continues to grow 
with an average of more than 6,000 presentations per month during 2011-12, compared to 
just over 5,000 per month in 2008 (representing an increase of nearly 20%). Despite the 

ongoing growing demand, more than 82% of patients were 
admitted, discharged or transferred from ED within four hours of 
presentation. At RPH less than 9% of patients waited more than 8 
hours in ED. 
 
In SMAHS tertiary hospitals more than 90% of patients discharged 
from ED have their assessment and treatment completed within 4 
hours. 
 
During 2011-12 more than 82% of ED presentations at 

Rockingham General Hospital (RGH) were admitted, discharged or transferred within four 
hours. Year to date growth in both ED presentations and admissions from ED was over 
10%. Access block was 8%. 
 
North Metropolitan Area Health Service 
During 2011-12, Sir Charles Gairdner Hospital has implemented service initiatives including: 
• facilitating Geriatrician input into the Acute Assessment Unit (AAU) and providing 

additional general medicine positions to support the increased workload; 
• emphasizing the importance of patient flow and bed management in Nursing Shift 

Coordinator education; 
• implementing daily patient flow reports to assist with bed management decision making; 
• increasing the number of Nurse Practitioners in the Emergency Department; 
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• opening the new Discharge Ward to improve utilisation of inpatient bed stock for 
admissions; 

• introducing the use of Assistants in Nursing (AIN) to assist with care transport needs of 
patients to the discharge ward each day; 

• extending the Senior Registered Nurse Discharge Coordinator role to a 7 day a week 
service; and 

• expanding the HITH nursing service to accommodate early discharges from the inpatient 
areas. 
 

Swan District Hospital in the NMAHS was the best performing WA General Hospital in Four 
Hour Rule performance. 
 
King Edward Memorial Hospital continues to perform well within the National Emergency 
Access Target with the Emergency Centre tracking at 89.4% from April – June 2012. The 
Maternal Foetal Assessment Unit also continues to perform well tracking at 88.4% whilst 
awaiting implementation of several key initiatives over the next few months. Ongoing 
implementation of solutions to address delays is occurring with transition of the program to 
the National Emergency Access Target (NEAT). 
 
Elective surgery 

South Metropolitan Area Health Service 
South Metropolitan Area Health Service (SMAHS) continues to 
develop and implement a range of strategies to support the delivery 
of high quality and timely elective surgery services. As a result, 
SMAHS achieved or exceeded many of the elective surgery waitlist 
targets. 
 
One of the key elective surgery targets is that the 10% of patients that have waited the 
longest for surgery must receive their procedure within each calendar year. SMAHS 
achieved this target within the first six months of 2012 and all patients have now received 
appropriate treatment. Armadale Health Service and Bentley Health Service exceeded their 
2012 targets with between 93% and 100% of patients across all elective surgery categories 
receiving their surgery within clinically acceptable timeframes. The number of elective 
surgeries at Rockingham General Hospital increased by 33% compared to 2010-11. 
 
A number of strategies to support improved monitoring and accountability have been 
implemented. Examples are the establishment of the SMAHS Area Surgical Steering 
Committee which meets monthly to develop strategies and actively monitor progress against 
planned actions, and the development of an Elective Surgery Action Plan which is published 
monthly and details each site’s performance and their planned actions to meet the targets. 
Predictive modelling, which includes detailed patient and specialty lists, has also been 
introduced to support sites with the development and implementation of immediate 
management plans. 
 
SMAHS continues to work with general practitioners (GPs) to ensure that referrals are made 
to the appropriate service. Letters have been sent from general hospitals to local GPs 
detailing what services are available, and encouraging local referrals in the first instance. 
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This year saw the introduction of the Elective Waitlist Program Group at RPH which was 
established to review pre-operative procedures with the aim of reducing surgery 
cancellations, and facilitating early discharge planning. This has resulted in significant 
improvements at the RPH Shenton Park Campus (SPC), and the program is being 
expanded to the RPH Wellington Street Campus (WSC). 
 
A review of theatre scheduling has been undertaken at Rockingham General Hospital with a 
view to re-allocating specialty sessions to those with the greatest demand. An audit of 
patients waiting beyond the clinically recommended time is also being undertaken to identify 
and manage duplicate entries, and to book procedure dates for patients who have been 
waiting for extended periods of time. 
 
Across SMAHS, a number of strategies have been implemented to ensure the most efficient 
use of elective surgery resources. This includes the transfer of less complex patients to 
other sites, for example, Urology and Orthopaedics from Fremantle Hospital and Health 
Service (FHHS) to Rockingham General Hospital (RGH), plastic surgery and urology from 
RPH WSC to SPC, and the transfer of low acuity patients from FHHS to other sites. FHHS 
has also utilised uncommissioned Intensive Care Unit (ICU) beds for more complex 
orthopaedic patients as these patients are impacting significantly on their ability to meet their 
targets. 
 
North Metropolitan Area Health Service 
A process of confirming attendance for surgery has been implemented at the Women and 
Newborn Health Service. Women who advise they are no longer requiring the booked 
surgery are replaced by another woman from the waitlist, thus ensuring full theatre utilisation 
and waitlist management.  
 
Sir Charles Gairdner Hospital developed a back pain clinic in Neurosurgery reducing 
inpatient admissions. 
 
There has also been commencement of Elective Surgery Clinical Nurse (CN) positions to 
assist with waitlist management for three surgical specialties. 
 
Child and Adolescent Health Service 
While elective surgery experienced a 13% increase in total number of patients on waitlist at 
30 June 2012 compared with that at 30 June, 2011, there was a reduction in the total 
number of over boundary cases. PMH had no Category 3 over-boundary admissions in June 
2012 and 81% of all those admitted were between 90-365 days which is within clinical and 
operational guidelines. 
 
Friend in Need – Emergency 
SMAHS and NMAHS continue to provide complex care coordination for patients across the 
metropolitan area through the Complex Needs Coordination (CoNeCT) teams. In 2011-12 
there was an increase in the utilisation of Silver Chain for hospital substitution services. 
SMAHS also introduced Care Coordination Teams in Emergency Departments to improve 
the flow of patients and support increased discharge options. 
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Aboriginal Health 

South Metropolitan Area Health Service 
SMAHS continues to implement a number of projects under the Council of Australian 
Governments (COAG) Closing the Gap initiatives including: 
• Coming Home Healthy, a health program for prisoners which includes delivery of health 

services within the prison system, development of resources to support improved access 
to services, and strategies to strengthen timely follow up post-release; 

• Yarning it UP, a collaborative project between South and North Metropolitan Area Health 
Services and Derbarl Yerrigan Health Service, aimed at reducing smoking rates amongst 
Aboriginal people; 

• Aboriginal Maternal Group Practice, in which Aboriginal Health Workers and Aboriginal 
Grannies are employed to provide an expanded service for up to 50 pregnant women in 
SMAHS; 

• Health Education for Young People, which involves employment of two Aboriginal youth 
health professionals to provide health education, programs and resources focused on 
improving health literacy and health service awareness amongst youth; 

• Aboriginal Men’s Health Program, which aims to increase men’s access to primary 
health care services, reduce substance use, promote injury prevention and community 
safety, and increase men’s awareness of social and emotional wellbeing; and 

• Hospital Aboriginal Liaison Officer Program which will involve employment of eight 
positions to support and assist Aboriginal patients during their hospital admission and to 
facilitate access to services post discharge. 

 
During 2011-12, SMAHS continued its work with local district groups, Aboriginal Health 
Advisory Groups, and the SMAHS planning forum to ensure that Aboriginal people are 
actively involved in identifying service priorities and culturally appropriate strategies to meet 
the community’s needs. During the year SMAHS also commenced an extensive evaluation 
of Aboriginal Health programs and the outcomes of the evaluation will be used to inform 
future program development. 
 
Other initiatives in 2011-12 included: 
• coordination of a program to facilitate access to ophthalmic services for Aboriginal 

people in the community; 
• contracting of service provision for the Mandurah Aboriginal Health Centre; 
• supporting the Kwinana Aboriginal Health Centre, including financial assistance; and  
• support with service development and community engagement strategies. 
 
Aboriginal workforce initiatives included the launch of the SMAHS Aboriginal Workforce Plan 
and the accompanying traineeship program, and the launch of the SMAHS e-learning 
cultural competency training program. 
 
North Metropolitan Area Health Service 
During 2011-12, the NMAHS Reconciliation Action Plan 2012 – 2015, was launched. 
 
The WNHS Aboriginal Maternity Services Support Unit (AMSSU), a COAG-funded initiative, 
has provided various education programs to a range of disciplines (Aboriginal Health 
Workers, midwives, child health nurses and doctors) across both government and non-
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government sectors. This education included the development and presentation of a 
learning package framework to support integrated maternal and child health service 
provision. The Unit is working on research projects in partnership with the Telethon Institute 
for Child Health Research (TICHR) and the School of Women’s and Infants Health.  
 
A project scoping the role of Aboriginal Health Workers at King Edward Memorial Hospital 
was completed and a highly successful Aboriginal Maternal and Child Health Conference 
was held in June attracting over 240 delegates from across WA and interstate. 
 
Donate life has worked with and provided expert advice to Aboriginal project teams relating 
to organ and tissue donation. 
 
For community midwifery, the Aboriginal Maternity Group Practice has changed their name 
to the Moort Boodjari Mia program as a result of community feedback. There was a 
successful launch for the new name with many community members and other service 
providers in attendance. 88% of all babies born with the Moort Boodjari Mia program have 
met the target of weight greater than 2.5kg. 
 
Dental Health Service 
The DHS has implemented arrangements to ensure no reduction in service delivery at 
Aboriginal Medical Services in Geraldton, Kalgoorlie, Roebourne, Warburton and Wiluna. 
The Service has also partnered with the Kimberley Aboriginal Medical Services Council 
(KAMSC) to provide dental services in Broome, Derby, Halls Creek and Kununurra within 
local Aboriginal Medical Services. 
 
Child and Adolescent Health Service 
CAHS has supported its commitment to the improvement of Aboriginal health through a 
range of initiatives including: 
• the creation and appointment of a CAHS Director of Aboriginal Health; 
• the appointment of a Professor of Aboriginal Child Health at PMH; and 
• securing ongoing funding of Aboriginal Liaison Officers at PMH. 
 
In June 2012 the Enhanced Aboriginal Child Health Schedule (EACHS) was launched by 
the Child and Adolescent Community Health Service. The EACHS modifies and expands 
the existing Universal Community Child Health Contact Schedule to include an offer of 15 
contacts with a Child Health Nurse or Aboriginal Health Worker from pregnancy to five years 
of age for Aboriginal families with higher needs. 
 
Chronic disease 

South Metropolitan Area Health Service 
A number of chronic disease prevention programs have been developed and implemented 
across SMAHS targeting obesity, tobacco usage, harmful alcohol consumption and healthy 
eating. 
 
SMAHS was successful in obtaining Quality Improvement Program (QuIP) funding for the 
implementation of non-inpatient service provision in chronic obstructive pulmonary disease 
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(COPD) and heart failure management across SMAHS which aims to reduce 
hospitalisations and improve patients’ experience. 
 
The data collection system for diabetes education services has been updated to ensure that 
SMAHS has access to reliable and accurate information that can inform improved business 
intelligence and patient experience. 
 
North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital completed the National Stroke Foundation audit 
demonstrating above-national average in areas of thrombolysis, clinical outcome measures 
and secondary prevention. The hospital participated in a pilot study in partnership with the 
National Stroke Foundation on improving discharge planning for stroke patients. 
 
Child and Adolescent Health Service 
A Chronic Disease Nurse Coordinator position for children with chronic lung disease with a 
tracheostomy, to improve coordination of services and inter-agency partnerships, was 
established. 
 
Workforce 

South Metropolitan Area Health Service 
The SMAHS is progressively reconfiguring its resources, systems and processes with the 
health service executive and senior leaders relocating and deploying, and recruiting staff 
and reshaping teams to ensure we have the right people, at the right place, at the right time. 
A key focus for 2011-12 has been ensuring that these initiatives do not impact on the health 
service’s ability to attract and retain staff, both now and into the future. 
 
During 2011-12, a number of initiatives were implemented to 
support the SMAHS workforce including: 
• Development of the Metropolitan Health Services 

Relocation and Deployment Principles to inform managers 
and staff of the human resource management principles 
that will apply when staff are relocated and deployed as 
part of health service reconfiguration or development 
initiatives; 

• Development of the SMAHS Education and Training Strategy to align education and 
training, and develop a more cost effective and responsive education and training 
service; and 

• Establishment of a new Human Resource Transition Unit to prepare for and support 
managers/ individuals affected by reconfiguration. 

 
Other key priorities include monitoring and managing Working With Children Checks with a 
monthly average of over 98% compliance in 2011-12; and awareness raising on preventing 
bullying with 5,954 (40.78%) health service employees participating in training during the 
year. 
 



 

 

S
ignificant Issues 

 60 Delivering a Healthy WA 

 
Metropolitan Health Service Annual Report 2011-12 

North Metropolitan Area Health Service 
More than 160 people have either competed or are currently undertaking the NMAHS 
Leadership Development Program. A NMAHS Manager Skills Toolkit was implemented with 
development opportunities in 25 key skill areas.  
 
SCGH implemented the Assistant in Nursing (AIN) workforce providing access to post 
graduate education for the nursing workforce; has progressed online education programs 
and modules for nurses; and continues to promote work life 
balance principles. 
 
The Area Health Service has appointed a Trainee 
Rehabilitation Registrar; made Complex Needs Coordination 
Team (CoNeCT) positions permanent; and appointed 1.7 FTE 
of Plastic Surgeons to increase access and flow and support a 
sustainable roster. The health service has also developed an intern programme for 
succession planning for Clinical Nurse Coordinator and Clinical Nurse Specialist positions in 
Neurology. Nurses are also rotating through the Neurological Intervention and Imaging 
Service of WA to prevent nursing deficits. SCGH has also increased Nurse Practitioner roles 
within the hospital. 
 
WNHS recognised its staff for their achievements with Associate Professor Jon Rampono 
awarded an Order of Australia Medal as part of the Queen’s Birthday Honours List for his 
contribution to perinatal mental health services in WA, and neonatal nurse Frances Gray a 
finalist in the Young West Australian of the Year Awards for her outstanding contribution to 
underprivileged children in India and locally. 
 
Dental Health Services 
Recognising there is an international shortage of dentists, the Dental Health Services (DHS) 
is working to attract and retain sufficient numbers of dentists, dental therapists and dental 
clinic assistants. The Rural Dental Scheme has been the main recruitment vehicle for rural 
areas for the past three years and DHS continues to support the clinical placements of 
dental students in metropolitan and rural and remote locations in Western Australia. 
 
Child and Adolescent Health Service 
CAHS has utilised extensively the UK recruitment office of WA Health to attract both junior 
and senior medical staff to areas of chronic shortage such as paediatric gastroenterology 
and nephrology. The health service ran a priority campaign in December 2011 for Oncology 
and Paediatric Intensive Care Nurses with the WA Health Recruitment Office in London 
promoting the campaign at Nursing Expos in the UK and advertising in nursing magazines in 
the UK and Ireland. The recruitment of Aboriginal and Torres Strait medical practitioners and 
recruitment of local medical graduates (with general registration) and Permanent Residents 
and Citizens are prioritised by CAHS at all times. 
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Capital and infrastructure 

South Metropolitan Area Health Service 
There were a wide range of capital and infrastructure projects completed in 2011-12 across 
the SMAHS. 
 
Royal Perth Hospital 
• Renovations of General Surgery Wards 7a and 7b were completed including installation 

of en-suite bathrooms at a cost of $1.7m. 
• Installation of a new Magnetic Resonance Imaging (MRI) scanner to the Radiology 

Department at RPH. 
• An Ambulance Bay waiting area was installed to help reduce ramping.  
• Installation of a pendant duress alarm system to the Burns/Trauma Unit. 
• The introduction of a new Computed Tomography (CT) Scanner for the radiology 

department at the Shenton Park Campus. The machine has considerably improved 
processing times of patient scans. 

Fremantle Hospital & Health Service 
• The development of the Intensive Care Unit (ICU) was completed at a cost of 

$1,978,442. 
• The roof was replaced on B Block at a cost $3,330,120. 
 
Bentley Health Service 
• The refurbishment of Bentley Health Service Mental Health Service was completed at a 

cost of $500,000. 
• Installation of pendant duress alarms at the Bentley Health Service mental health 

service. 
 
Rockingham General Hospital 
• Commissioning of the new endoscopy suite at Rockingham General Hospital was 

completed. 
 
North Metropolitan Area Health Service 
A wide range of capital and infrastructure projects were completed or progressed during 
2011-12 across the NMAHS. 
 
Midland Health Campus 
• The procurement of the new $360.2 million Midland Health Campus in a Public Private 

Partnership with St John of God Health Care was announced; and. 
• The State Government reached contractual completion with St John of God Health Care 

and Brookfield Multiplex to design, build, operate and maintain the new 307-public bed 
and 60-private bed Midland Health Campus in a Public Private Partnership, a contract 
worth $5 billion over 23 years. 

 
Joondalup Health Campus opened a new theatre block, High Dependency Unit/Intensive 
Care Unit and Coronary Care Unit for public patients. 
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Sir Charles Gairdner Hospital opened the $4 million Geriatric Evaluation and Management 
Unit and commenced the Cardiac Catheter Lab redevelopment project.  
 
Planning commenced for WA’s first intra-operative MRI project with project plan and 
architectural requirements in progress.  
 
Women and Newborn Health Service completed: 
• the new maternal Foetal Assessment Unit allowing patients to be seen in a bigger area 

with new equipment and a private environment;  
• the $12 million Neonatal Clinical Care Unit expansion project; 
• the new 30 bed Neonatal Intensive Care Unit (NICU); and 
• the new Level 2 Nursery with 24 beds increasing overall bed numbers in the Special 

Care Nursery from 80 to 94 beds. 
 
Child and Adolescent Health Service 
On 2 July 2011, John Holland was appointed as managing contractor to deliver Stage 1 of 
the New Children’s Hospital Project with the concept design and schematic design phases 
completed in early/mid 2012 and detailed design is progressing. The Premier attended a 
‘Ground Breaking’ ceremony on 3 January 2012 to mark the commencement of on-site 
works. Early works included stabilising the site and building the foundations for the structure 
with the project remaining on time and on budget. 
 
In addition CAHS capital work improvements completed or progressing at PMH include:  
• completion of the upgrade of the PMH Emergency Power Generation System with the 

addition of two 1500 kVA generators to ensure the safe and effective provision of clinical 
services; 

• upgrade of the PMH Fire Detection and Occupant Warning System to ensure the safe 
and effective provision of clinical services; and 

• construction of new high acuity room and high care area in ward 5C to provide a higher 
level of patient safety, satisfaction and facilitate a better patient outcome, funded under 
the National Partnership Agreement. 

 
Telehealth and video conferencing 

South Metropolitan Area Health Service 
During 2011-12, SMAHS continued to utilise telehealth and videoconferencing for the 
provision of direct clinical care as well as a range of education activities. A total of 3,334 
patients received clinical services via telehealth, and 365 educational sessions were 
provided including the live broadcast of operating procedures to students and peers. 
 
There has been an increase in ‘study days’ being held at Royal Perth Hospital which has 
benefitted hundreds of relevant staff throughout the State who have been able to watch and 
contribute to these sessions via video conference.  
 
Telehealth services were further expanded during the year, including installation of 
telehealth in two lecture theatres at the Shenton Park Campus, and the installation of the 
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web based software SCOPIA which is being used by over 30 staff members within SMAHS 
for educational sessions or meetings. 
 
North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital conducted chronic pain clinics and post-operative reviews of 
plastic surgery cases via telehealth. 
 
The Women and Newborn Health Service has increased utilisation of telehealth for clinical 
service delivery in a number of specialised areas. Women in rural and remote WA have 
been able to access the Diabetes, Drug and Alcohol, Perinatal Loss and Perinatal Mental 
Health Services via WNHS telehealth at their local health service. 
 
Telehealth introduced MMEX (Share), a clinical software system used for the booking of 
appointments.  MMEX is a cloud-based collaborative e-health platform delivering multiple 
modes of communicating and sharing patient information securely as the basis for full 
clinical patient management. MMEX provides a high level of security over patient 
information and can be accessed by any web browser. 
 
Child and Adolescent Health Service 
The telehealth and video conferencing program continued to grow in 2011-12 including: 
• Commencement of an ear, nose and throat clinic via videoconference; 
• Commencement of a metabolic clinic via videoconference; 
• Commencement of speech therapy clinics via videoconference; 
• Facilitation of in excess of 1,000 videoconference requests for service; 
• Promotion of Healthtube for hosting recorded videoconferences; and 
• Expansion of videoconference equipment locations to external CACH and CAMHS sites.  
 
Some of the challenges telehealth faces include the limited number of Telehealth facilities 
available, the number of requests for service often exceeds available resources, and some 
of the videoconference equipment is becoming outdated. 
 
WoundsWest 

North Metropolitan Area Health Service 
WoundsWest has been awarded four project grants within the past year: 
• The National VET E-learning Strategy 2012-2015 and the Industry System Change 

Business Activity offered funding to support adoption of e-learning programs to improve 
e-learning for workforce development in regional areas. WoundsWest implemented an 
Enrolled Nurse Online Wound Education Program Portal (ENOWEP) to improve access 
to on-line evidence-based wound information for Enrolled Nurses in remote regions, 
meeting workforce demands for such education using video footage, simulated 
exercises, case studies and the ability to communicate online with WoundsWest’s 
consultants via the Portal; 

• WoundsWest in conjunction with Dental Health Services were successful in obtaining a 
Health Workforce Australia (HWA) grant to purchase equipment to enhance service 
capability to provide simulated education to staff and students in rural and remote 
regions; 

• Dr Jenny Prentice, Director WoundsWest, was the inaugural recipient of the Aboriginal 
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Health Fellowship awarded by the Chief Nurse and Midwifery Office. The Fellowship 
enabled delivery of the Aboriginal Health Worker Wound Education Program (AHWWEP) 
at Geraldton Regional Aboriginal Medical Service, the Pilbara Health Network and Derby 
Aboriginal Health Service as part of a 12 month research project on methods to improve 
Aboriginal Health Workers knowledge and proficiency in wound management. 
Improvements in wound knowledge ranged from 0% to 100% in pre and post-tests 
respectively, emphasising the need for Aboriginal Health Workers to be proficient in 
wound management; and 

• WoundsWest was a recipient of an Aboriginal Community Innovation Grant (ACIG) under 
the Cultural Awareness Program from the Office of the Aboriginal Health Division, which 
will be used to implement WoundsWest’s Aboriginal Health Worker Wound Education at 
Derbarl Yerrigan, Perth and Wirraka Maya Aboriginal Medical Service, South Hedland. 
The overall purpose of the project is to build the capacity, confidence and competence of 
the Aboriginal Health Workforce in the project sites to identify, assess, prevent or 
manage patients with wounds, focussing on lower limb ulcers, particularly foot ulcers 
resulting from diabetes or renal disease. 

 
WoundsWest has obtained Royal Australian College of General Practitioners’ Quality 
Improvement and Continuing Professional Development Education Activity Provider status 
for the triennium 2011-13 allowing WoundsWest to develop and provide education programs 
on wound management to GPs that attract continuing professional development points.  
 
The WoundsWest Advisory Service has been introduced to all project sites involved in the 
Aboriginal Health Fellowship and Aboriginal Health Worker Wound Education Program 
facilitating access to remote consultation and advice on wound management.  
 
On behalf of Silver Chain’s Home Support Services, WoundsWest conducted a wound 
prevalence survey of Silver Chain clients admitted to the Extended Aged Care at Home 
(EACH) packages in the Perth metropolitan area, at three service centres: Highgate; 
Mandurah; and Kingsley. Skin tears were the largest group of wounds found.  
 
Multiple requests have been received nationally and internationally by health services to 
access WoundsWest’s online wound education modules to support staff development in 
wound management and to facilitate the conduct of wound or pressure ulcer prevalence 
surveys. Over 9,000 copies of Billy and the Magical Boab Tree: A Fight with a Nasty Mite 
have been distributed to WA Education Department Schools to raise children’s awareness 
of scabies.  
 
Ambulatory care service 

South Metropolitan Area Health Service 
Hospital in the Home (HITH) and Rehabilitation in the Home (RITH) hospital substitution 
services provided the equivalent of approximately 170 hospital beds during 2011-12, 
resulting in increased hospital capacity and patient choice. 
 
North Metropolitan Area Health Service 
During 2011-12 Sir Charles Gairdner Hospital utilised community COACH (an evidenced 
based program of coaching for the prevention of chronic disease) for management of 
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complex respiratory patients in the community, developed a diagnosis clinic for 
neurosurgery in partnership with the Cancer Network to improve continuity of care, 
introduced three consultant outpatient’s clinics for plastic surgery in the Plastics Neurology 
Treatment Centre (PNTC), and increased the number of haematology care centre patients 
cared for in PNTC. SCGH also implemented the Anticoagulation Nurse Practitioner within 
the hospital’s HITH service, and expanded the scope of practice (anticoagulation 
treatments) of the domiciliary nursing service within HITH. 
 
Child and Adolescent Health Service 
The ambulatory care service successfully procured Council of Australian Governments 
(COAG) funding for 2012-13 to pilot an Aboriginal Ambulatory Care Coordination Program 
and successfully procured QuIP funding to pilot a Diabetes Ambulatory Care Program for 
children. 
 
An article entitled Coordination For Children With Complex Care Needs Significantly 
Reduces Hospitalization Care, describing the establishment of the PMH Ambulatory Care 
Coordination service and State Health Research Advisory Council (SHRAC) funded 
research evaluation outcomes was published in the Journal for Specialists in Pediatric 
Nursing 16, 305-312. The article was authored by the service’s Peter S, Chaney G, Zappia 
T, Van Velduisen C, Pereira S, and Santamaria N. (2011) 
 
Population / Public Health 

South Metropolitan Area Health Service 
During 2011 a total 10,457 communicable disease cases were notified in the SMAHS, an 
increase of 2,046, or 24%, from 2010. This was largely due to an increase in the number of 
notifications of chlamydia and pertussis.  
 
SMAHS continues to collaborate with Medicare Locals to explore the development of 
population-based health service planning in the primary care setting. 
 
North Metropolitan Area Health Service 
During 2011-12 the Tuberculosis (TB) Control and Humanitarian Entrant Health Service 
partnered with Australian Royal College of General Practice to provide a ‘TB Update for the 
GPs’ Forum on 15 March 2012. Other initiatives included producing new patient information 
brochures, providing Latent TB Infection screening for Correctional Services, implementing 
electronic records, commissioning the negative pressure rooms in the Anita Clayton Centre 
to enable collection of induced sputum, thereby reducing the delay in diagnosis of TB, and 
evaluating the chlamydia and gonorrhoea screening program in the Humanitarian Entrant 
Health Service, WA. (published MJA 197 (1) – July 2012). 
 
The WA Cervical Cancer Prevention Program (WACCPP) maintains the Cervical Cytology 
Register (CCR) which is an integral component of the program. The CCR is a confidential 
database of Pap smears and other cervical test results, including cervical biopsy and human 
papillomavirus (HPV) DNA tests results from women screened in WA. As of 2011 there were 
approximately four million records in the Register. 
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The CCR fulfils many important roles, including providing a ‘safety net’ to women overdue 
for cervical screening and assists in the follow-up of women with screen detected 
abnormalities. In 2011, the CCR sent approximately 100,000 reminder letters to women in 
WA. The CCR implemented a new 48-month letter strategy in two regions to target women 
that are under-screening, that is, have not had a Pap smear in four or more years. 
 
The CCR monitors women’s participation in the WA cervical screening program in 
conjunction with the National Cervical Screening Program (NCSP). During the two years 
2010 and 2011, the WA screening rate for women aged 20-69 years (who had not had a 
hysterectomy) was 58.4%. 
 
Pre-campaign research was undertaken, with over 400 women recruited to review health 
promotion messages. The research findings led to the development of effective social 
marketing strategies and new health promotion resources were developed to include these 
new messages. 
 
Dental Health 
The Dental Project Team has been developing a Western 
Australian Oral Health Promotion Framework and oral 
health promotion has been integrated into primary care 
documents. Western Australia participates in the National 
Oral Health Promotion Clearing House. 
 
Dental Health Services (DHS) actively participates with a range of community organisations, 
including educational authorities, to provide oral health input into health lifestyle promotions, 
for example, obesity reduction programs. 
 
Sub-acute care and rehabilitation 

South Metropolitan Area Health Service 
The SMAHS was successful in obtaining National Partnership Agreement (NPA) funding for 
increased sub-acute care services across the health service in Day Therapy, Palliative Care, 
Rehabilitation, Mental Health and Falls Prevention. This includes both inpatient and 
community services. During 2011-12 SMAHS also implemented the South Metropolitan 
Area Palliative Consultancy to improve specialist care to patients during palliative stages of 
illness. 
 
North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital implemented an Orthogeriatric / Orthopaedic Nurse 
Practitioner within the hospital and opened the Geriatric Evaluation Management (GEM) 
unit. 
 
Child and Adolescent Health Service 
Funded by the National Partnership Agreement, the CAHS IRehab program commenced at 
a reduced capacity, to provide intensive therapy programs to children/adolescents. 
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Equipment acquisition and replacement 

South Metropolitan Area Health Service 
Upgrades to equipment across the SMAHS during 2011-12 resulted in improved clinical 
services, as well as improved patient and staff amenities: 
 
Royal Perth Hospital 
• replaced equipment including eight pan sanitizers at the Wellington Street Campus 

(WSC), the PABX phone system at Shenton Park Campus (SPC), and air conditioning 
units at WSC including the Café Kitchen and Ophthalmology; and 

• purchased a Low Temperature Steriliser for the Theatre Sterile Supplies Unit (TSSU).  
 
Fremantle Hospital & Health Service 
• purchased equipment to support improved breast cancer surgery including a sentinel 

node mapping system used to locate sentinel lymph nodes during breast cancer surgery, 
and two specimen imaging system machines used to view biopsies during diagnostics 
and to examine excised tissue during surgery;  

• purchased an ultrasonic aspirator at a cost of $216,000 which enables liver dissection 
during cancer surgery, thereby supporting safer and more efficient surgery;  

• purchased three cardio tocograph monitors to monitor mother and baby during childbirth 
(heart rate, contractions, blood pressure, oxygen saturation); and  

• purchased additional and replacement equipment at Kaleeya Hospital including 
endoscopic and laparoscopic equipment at a cost of $600,000, providing high definition 
images of surgical cases and allowing more complex cases to be seen at the hospital, 
and various life monitoring and support equipment for the Neonatal Ward including 
incubators, resuscitation cots, patient monitors, infusion and syringe pumps, 
phototherapy units and continuous positive airway pressure (CPAP) systems. 

 
Bentley Health Service 
• replaced equipment including the air condition plant at E Block, and the Medical Vacuum 

system.  
 
Rockingham General Hospital 
• purchased a new emergency generator and new hot water system for the Murray District 

Hospital. 
 
North Metropolitan Area Health Service 
Upgrades to equipment across the NMAHS during 2011-12 included: 
 
Osborne Park Hospital 
• The Maternity Women’s and New Born Service replaced its neonatal resuscitation cots 

with five cots to standardise practice across the service. 
 
Sir Charles Gairdner Hospital 
• Purchased a laser for the Eye Clinic; 
• Installed ceiling hoist equipment across all ward areas funded by the Hospital Nurses 

and Midwives Support Fund; 
• Replaced cardiac arrest trolleys throughout SCGH; and 
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• Purchased an ultrasound machine to assist with wound debridement and wound 
management. 

 
Child and Adolescent Health Service 
The CAHS Medical Equipment Sub Committee (MESC) has continued to prioritise and 
approve equipment purchases and now includes representatives from the New Children’s 
Hospital (NCH) project to ensure that equipment purchases are aligned with the future 
requirements of the NCH. The MESC meetings track the medical equipment replacement 
program and ensure items are purchased within the allocated timeframe with consideration 
to the move to the NCH. 
 
Major installations this year have included 
• monitors in the Paediatric Intensive Care Unit (PICU) and wards 8A and 9A; 
• ventilators in PICU; 
• a server for cardiology 
• a portable echo machine for cardiology; and 
• replacement of hospital syringe drivers, volumetric pumps and stand alone pulse 

oximeters. 
 
Admitted mental health 

South Metropolitan Area Health Service 
During 2011-12, a number of initiatives were introduced in SMAHS mental health services 
including: 
• Implementation of the Reduction of Seclusion and Restraints Project which resulted in a 

significant reduction in the use of restraints and seclusion at Fremantle Hospital, 
including the closure of a seclusion room at Alma Street Centre; 

• Implementation of a trial of protocols for treating people with personality disorders at 
RPH; and 

• Development of a Care Coordination Framework which aims to further strengthen 
coordination between SMAHS Mental Health patients and their carers/ families, non-
government organisations (NGOs), GPs and others involved in the care of a patient. 

 
SMAHS continues to work with consumers and their carers/ families through a range of 
mechanisms including consumer advisory groups, carer education and information evening 
programs, and by seeking input to policy reviews and working groups such as the Care 
Coordination Framework Project Steering Group. 
 
During 2011-12, six new beds were opened at Rockingham General Hospital for older adults 
with mental health issues, and refurbishments were completed across all SMAHS mental 
health services to ensure compliance with safety requirements. 
 
Two presentations were made at the Royal Australian and New Zealand College of 
Psychiatrists (RANZCP) College Congress: one on Bentley Health Service’s work in 
managing cognitive deficits in people with severe and enduring mental illness, and one on 
SMAHS’ multicultural mental health services. 
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North Metropolitan Area Health Service 
The Mother and Baby Unit (MBU) developed a model of care and service delivery (inclusive 
of links to policy, guidelines and evidence based practice), based in part on a literature 
review of models of care in the National Health Service (UK). The model has enabled senior 
MBU staff to provide expert advice and opinion towards a recommended model of care and 
service delivery for the Fiona Stanley Hospital MBU, which is scheduled to open in 2014. 
 
Child and Adolescent Health Service 
The Child and Adolescent Mental Health Service (CAMHS) undertook the following 
initiatives: 
• for admitted services, the recruitment of six international Child and Adolescent 

Psychiatrists, filling critical long-standing vacancies and which has significantly improved 
service delivery; 

• the Bentley Adolescent Unit (BAU), which provides acute admitted mental health 
services to West Australian adolescents, is undergoing a major redevelopment and 
renovation. Clinical services are being maintained and the redevelopment is on time and 
on budget. In addition, there have been improvements in the coordination of patient care 
within the unit. 

 
Community mental health 

South Metropolitan Area Health Service 
During 2011-12, Crisis Assessment and Treatment Teams 
(CATT) were established across all SMAHS mental health 
services, resulting in improvements in follow up with patients, 
including after-hours services. Early data indicate that the 
CATT teams have improved access for patients. 
 
A number of SMAHS staff and community mental health programs were recognised during 
2011-12. Three Mental Health Good Outcomes Awards were received: 
• Mr Angelo Scala, a community mental health nurse was recognised for his work with 

migrant families; 
• the Armadale Health Service was recognised for its work in promoting a recovery focus 

in its services; and 
• Fremantle Hospital and Health Service, Rockingham General Hospital and the South 

Metropolitan Community Drug Service were recognised for their collaboration in 
managing people with co-occurring mental health and drug issues. 

 
Ms Kym Adey was recognised at the Nursing Excellence Awards for her contribution to the 
peri-natal initiative at Armadale Health Service. ‘Music to Open Your Mind’, a public mental 
health promotion program, was also recognised at the The Mental Health Services 
(TheMHS) Conference Australia. 
 
North Metropolitan Area Health Service 
WNHS Psychological Medicine received 1,900 referrals for mental health outpatient follow 
up, resulting in 395 admissions to the service. There were 145 referrals and 125 subsequent 
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admissions to the Mother and Baby Unit. The Sexual Assault Referral Centre completed 
7,455 Outpatient contacts, and responded to a further 8,580 emergency or crisis calls. 
 
Child and Adolescent Health Service 
The Child and Adolescent Mental Health Service (CAMHS) Multi Systemic Therapy 
Program, an intensive home-based program assisting parents to manage severe 
behavioural problems in 10-16 year olds, won the Australian Crime and Violence Prevention 
Award and the Excellence in Prevention and Community 
 
During 2011-12 the Complex Attention and Hyperactivity Disorders Service (CAHDS) was 
consolidated from two sites to one site, resulting in increased service delivery capacity. 
 
A dedicated Youth Access and Brief Intervention (YAABI) Service is being developed to 
improve access to early intervention services for young people showing signs of mental 
illness. 
 
CAMHS has received Commonwealth National Partnership Agreement funding to provide 
emergency department diversion for children and adolescents up to 18 years old. This 
diversion service will mean more children can be cared for closer to home, without the need 
to attend Princess Margaret Hospital. 
 
Safety, quality and accreditation 

South Metropolitan Area Health Service 
All SMAHS hospitals are preparing for the introduction of the National Safety and Quality 
Health Service Standards on 1 January 2013. These standards were developed by the 
Australian Commission on Safety and Quality in Health Care and all Australian health care 
facilities must comply with the core elements and work towards compliance with the 
developmental elements of the standards plus the corporate elements of the current 
Evaluation and Quality Improvement Program (EQuIP). 
 
In March, 2012, Bentley Health Service (BHS) successfully completed a Periodic Review by 
the Australian Council on Health Care Standards (ACHS) as part of their four year 
Evaluation and Quality Improvement Program (EQuIP). The BHS also participated in an on-
site pilot project for the new ACHS EQuIP National Program, which will commence in 
January 2013. 
 
Rockingham General Hospital (RGH) and Armadale Health Service (AHS) are two of 
thirteen Australian health services participating in the World Health Organization’s (WHO) 
High 5s patient safety project “Assuring medication accuracy at transitions of care”. This is 
an international collaborative project which commenced in 2010. The Australian 
Commission on Safety and Quality in Health Care (ACSQHC) is the Australian Lead 
Technical Agency (LTA). Australia is one of up to 10 countries, which include France, 
Germany, the Netherlands, Canada, Singapore, UK and the USA as lead countries, 
participating in the High 5s program. Participation in this program has included: 
• Administering a hospital survey on patient safety culture; 
• Collection of monthly WHO data measures via a secure website; 
• Collection of population data from patients 65 years and older admitted via the 
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Emergency Department to medical wards, and medication reconciliation on admission 
within 24 hours. Rockingham General Hospital has also added data from their Aged 
Care and Rehabilitation Unit and will include data from ICU for the next reporting quarter; 

• Participation in teleconferences and face-to-face workshops, as well as international 
webinars arranged/ convened by the LTA; and 

• Completion of annual progress reports. 
 
In 2011-12 RPH introduced two large monitors which display key information for patients 
and visitors on quality and safety performance of hospitals. The information is displayed 24 
hours daily in the thoroughfare of Level 3 and includes: 
• Emergency attendances by tertiary hospital; 
• Percentage of attendances to the ED with length of stay equal to/or less than 4 hours; 
• Percentage of discharges from ED and admissions to hospital from ED within 4 hours; 
• Statewide waitlist – percentage of urgent categories 1,2 and 3 over boundary; 
• Ambulance ramping; 
• Hand hygiene compliance; and 
• Influenza notifications. 
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Priorities for 2012-13 
Service Development 

South Metropolitan Area Health Service 
The SMAHS reconfiguration will continue to be a significant priority including detailed 
operational and transition planning for Fiona Stanley Hospital (FSH) and other SMAHS 
sites. 
 
Other priorities will include: 
• re-defining the surgical relationship between Rockingham General Hospital and 

Fremantle Hospital and Health Service (FHHS) to improve the coordination of general 
and orthopaedic surgery between the two sites; 

• increasing elective surgery activity at Rockingham General Hospital; 
• establishing a dedicated Medical and Surgical Renal Transplantation Unit at Royal Perth 

Hospital; and 
• improving the throughput of the Neonatal Unit at Kaleeya Hospital to develop the service 

in preparation for Fiona Stanley Hospital. 
 
The expansion of mental health services at Rockingham General Hospital will continue with 
the opening of the remaining four Older Adult Mental Health inpatient beds. 
 
The rollout of the Children’s Early Warning Tool for recognising and responding to paediatric 
clinical deterioration is a key priority for Rockingham General Hospital in 2012-13. Armadale 
Health Service will focus on consolidating services to children in line with the Clinical 
Services Plan. 
 
During 2012-13, a number National Partnership Agreement (NPA) projects will be 
progressed including: 
• Opening of additional rehabilitation beds at Armadale Kelmscott Memorial Hospital 

(AKMH) and Bentley Health Service and the refurbishment of the existing rehabilitation 
ward at Fremantle Hospital and Health Service; 

• Refurbishment of the cardiac catheter laboratory, installation of laminar flow in theatres 
and an upgrade of the day surgery facilities at Royal Perth Hospital; 

• Expansion of the Falls Specialist Service and Rehabilitation in the Home (RITH) in 
SMAHS; 

• Development of a community Mental Health team for older adults in the Peel region; 
• Development of a community-based rehabilitation service within SMAHS as an 

alternative to using outpatient services; 
• Enhancement of the Day Therapy Services within SMAHS; and 
• Development of a coordinated approach to the integration of palliative care across 

SMAHS. 
 
North Metropolitan Area Health Service 
The Women and Newborn Health Service will work collaboratively with all NMAHS Maternity 
Services to manage and monitor demand for maternal and neonatal services. 
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The Community Midwifery Program is projecting 350 births for the next financial year and 
the Moort Boodjari Mia aims to increase the number of women accessing the program to 60. 
 
Sir Charles Gairdner Hospital will progress: 
• Funding for improved Cystic Fibrosis services for Adults; 
• the Lung Cancer screening program; and 
• Improving capacity to manage increased neuroscience activity. 
 
BreastScreenWA 
The Rose Clinic, a joint venture between David Jones and BreastScreen WA, will open in 
the David Jones Murray Street Mall store in September 2012 and provide up to 3,000 
additional screenings. 
 
An internet facility to make mammography appointments will be launched later in 2012-13, 
enabling existing clients to book appointments 24 hours a day, seven days a week, instead 
of having to phone the call centre during business hours. 
 
The Bunbury Screening and Assessment Clinic is due to open in February 2013 and will 
provide local breast assessment for women living in the South West Health Region.  
 
Purchase of a new Picture Archive Computing System (PACS) is expected in late 2012 to 
enable the roll out of soft-copy image reading which is scheduled to commence in 2013. 
 
Electronic transfer of client result letters to General Practitioners is planned for 2012-13, in 
collaboration with Health Information Network (HIN). 
 
Child & Adolescent Health Service 
Under the eating disorders program, PMH will: 
• Conduct a randomised control trial with Mausdley London Hospital and Sydney’s 

Westmead Hospital to compare the parent skills training; 
• Receive 12 months funding to develop a new peer support program with the Women’s 

Healthworks Body Esteem Program; and 
• Move towards the new model of care for the New Children's Hospital by extending the in-

patient day program to include weekends. 
 
Managing unplanned care including four hour rule and emergency services 

South Metropolitan Area Health Service 
Following the Stokes review, clinical service redesign teams 
are being permanently established at each hospital to reflect 
the need for ongoing review and enhancement of the 
processes of care. 
 
Roles and responsibilities for Heads of Department and 
other key staff are being standardised across SMAHS to 
enhance medical accountability for system performance. 
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Executive staff at each site are engaging senior and junior medical staff to reinforce the 
importance of their role in quality of care initiatives. 
 
Special attention is being given to improving the function of Acute Admitting Units and Acute 
Surgical Units at tertiary hospitals. Tertiary hospitals will introduce strategies to better 
manage stretcher patients waiting for care and more rapidly return ambulances to the 
community. 
 
All hospitals will focus on increasing the referral of patients with ambulatory sensitive 
conditions to Friend in Need Emergency (FINE). 
 
North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital will: 
• Recruit a new Medical Director for the Acute Assessment Unit (ACCCN); 
• Review the scope of practice for the Emergency Department (ED) Nurse Practitioners; 
• Evaluate the patient preparation for discharge service against the Four Hour Rule 

performance indicators; 
• Advance the scope of practice in the Hospital In The Home (HITH) service to allow for 

diversity to enable better access to the service and support early discharges; 
• Evaluate the effectiveness of the discharge ward against agreed performance indicators 

such as discharges before 10.00 am; and 
• Evaluate the compliance with, and use by nursing staff of the electronic bed 

management database. 
 
All National Emergency Access Target (NEAT) sites in NMAHS continue to focus on 
achieving NEAT targets as a priority. 
 
Elective surgery 

South Metropolitan Area Health Service 
In 2012-13 SMAHS will continue to focus on strategies that reduce elective surgery waitlists. 
Auditing processes will be reviewed to ensure accuracy of data, and to support a ‘First-on, 
First-off’ booking system for patients whom have been waiting the longest. There will also be 
an ongoing focus on transferring patients to alternative SMAHS sites if they are able to 
perform the surgery earlier. Capital improvements such as the planned upgrade of the air 
conditioning system at RPH to Ultra Low Penetrating Air (ULPA) will also assist in reducing 
elective surgery waiting lists (ESWL) through enabling surgery of high risk orthopaedic 
cases. 
 
North Metropolitan Area Health Service 
All elective surgery sites continue to focus on achieving National Elective Surgery Target 
(NEST) targets as a priority. 
 
Child & Adolescent Health Service 
To further increase the percentage of patients who have their procedure completed within 
their respective clinical timeframe, with a specific focus on reducing Category 2 (procedure 
within 90 days) over-boundary patients, the PMH Waitlist Team, while well positioned year-
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to-date with an increase in overall activity and reduction of 
over boundary cases, is continuing to improve our waitlist 
management processes. It is striving towards meeting the 
National Elective Surgery Targets (NEST). Changes to 
elective surgery bed management has enabled the elective 
surgery bed allocations to be aligned with those patients most 
in need and patients who have waited the longest for surgery. 
 
Friend in Need – Emergency 
For the NMAHS and the SMAHS, the 2012-13 year will see a continued focus on increasing 
the utilisation of Silver Chain Home Hospital services for patients who can benefit from non-
inpatient care. 
 
Aboriginal Health 

South Metropolitan Area Health Service 
During 2012-13, the Council of Australian Governments (COAG) initiatives will be evaluated 
and a business case developed seeking ongoing funding for these programs. The Aboriginal 
Workforce Plan will be fully implemented including the commencement of at least eight 
Aboriginal traineeships across SMAHS. Aboriginal cultural awareness training will continue 
to be a priority with the aim of least 25% of SMAHS staff completing the e-learning 
competency training program. 
 
North Metropolitan Area Health Service 
The NMAHS proposes: 
• The appointment of an inaugural Director of Aboriginal Health with the prime functions of 

providing strategic leadership on Aboriginal health within the NMAHS, leading and 
promoting the development and implementation of Aboriginal health, and Aboriginal 
workforce policy and programs. 

 
Priorities for WNHS in 2012-13 are to build capacity of service providers to engage in health 
promotion for Aboriginal mothers and their families. The AMSSU will support the introduction 
of Aboriginal Health Workers into KEMH. A new Social Work team will engage and support 
high risk Aboriginal women in antenatal and neonatal care and ensure strong links are 
formed with Aboriginal community agencies to promote safe and healthy family 
environments for discharge of babies. 
 
Sir Charles Gairdner Hospital will develop culturally-specific protocols to support care in 
local communities in partnership with the WACHS Stroke Project. 
 
Child and Adolescent Health Service 
During 2012-13 the Child and Adolescent Health Service planss to: 
• establish an Aboriginal Workforce Framework with innovative strategies to increase and 

retain an Aboriginal workforce.  
• establish progressive clinical career pathways for Aboriginal employees including 

redesigning the workforce to enable employment and new work roles. 
• develop a workforce culture and environment that supports the employment and 
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retention of Aboriginal people;  
• assist in the accessing of funding to increase the employment of Aboriginal people.  
• increase Aboriginal participation within CAHS decision making across all services and 

Divisions; 
• implement an Administration Traineeship Program / 

Aboriginal Employment Strategy.  
• increase up-skilling on cultural competency; and 
• ensure ongoing Statewide implementation (including 

reporting) of the Closing the Gap in Indigenous Health 
and Indigenous Early Childhood Development National 
Partnership Agreements. 

 
Donate Life 
Donate Life will work closely with Aboriginal Health Officers to enhance awareness of organ 
and tissue donation matters. 
 
Chronic disease 

South Metropolitan Area Health Service 
Key priorities for the SMAHS in 2012-13 will include facilitating improved access to multi-
disciplinary services for patients with chronic disease, and improved understanding and 
alignment of diabetes education within SMAHS. 
 
North Metropolitan Area Health Service 
Key priorities for the NMAHS in 2012-13 are to improve discharge care planning for stroke 
patients and continue to develop quaternary and tertiary stroke capacity at SCGH. 
 
Workforce 

South Metropolitan Area Health Service 
A number of workforce priorities have been identified for 2012-13 including: 
• development of the Nurse Practitioner Plan, and Assistant in Nursing Plan to align with 

models of nursing care (acute, sub acute and chronic disease management); 
• reviewing and updating workforce modelling to take account of the impact of workforce 

reform, and Activity Based Funding/Management (ABF/M) staffing affordability; 
• development of agreed principles and policies for SMAHS-wide appointments, joint 

appointments and rotation of staff; 
• development of a SMAHS approach to medical accreditation ensuring the continuity of 

medical education and training for junior medical officers and registrars throughout the 
reconfiguration process; 

• development of a staff movement model, to assist with planning for reconfiguration;  
• release of the Metropolitan Health Service Employee Intention Survey which will provide 

valuable information to assist with understanding employee preferences and future 
intentions over the next two to three years during reconfiguration; 

• development of the SMAHS Recruitment Plan Phase 2 which will identify staff to be 
recruited by site, service, profession, and level and including recruitment timelines. 
Recruitment timelines will also take into account a period of overlap between Fiona 
Stanley Hospital opening, and the transfer or reduction of services at other sites; 
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• implementation of the Aboriginal Traineeship Program and development of an Aboriginal 
Mentoring Program;  

• continuation of preparation and support for implementation of Alesco to SMAHS sites;  
• completion of a tender process for the WA Health Employee Assistance program; and 
• further support for the Performance Development process within SMAHS to assist sites 

to meet expected requirements of new Australian Council on Healthcare Standards 
(ACHS) EQuIP National. 

 
North Metropolitan Area Health Service 
A number of workforce priorities have been identified for 2012-13 including, at Sir Charles 
Gairdner Hospital: 
• active participation in the Nurse Practitioner candidacy program in partnership with the 

Nursing and Midwifery Office; 
• active participation in the Senior Registered Nurse program and other leadership 

development programs to engage senior nurses; 
• review and improve nursing workforce data to ensure it reflects current and future 

workforce needs for SCGH; 
• review and enhance the role of the Enrolled Nurse / Advance Skilled Enrolled Nurse and 

the Assistant in Nursing positions within SCGH; and 
• continue to evaluate the outcomes from the nursing education programs. 
 
Women and Newborn Health Service workforce strategies include developing postgraduate 
coursework and research offerings in Neonatal Medicine and hosting symposia in neonatal 
echocardiography, ventilation, and nutrition, as well as manuscript writing and research 
methodology. 
 
Child & Adolescent Health Service 
Finalisation of Child and Adolescent Mental Health Service’s organisational structure 
including recruitment to remaining Director and Service Manager positions within 
Community CAMHS. 
 
Dental Health 
DHS workforce priorities for 2012-13 include implementing Bachelor of Oral Health Therapy 
(BOH) scholarships, and participating in a Department of Health review of the classification 
structures for all dental occupational groups, the objective being to establish a sustainable 
classification regime which is recognised as essential for sustaining public dental services in 
WA. 
 
Capital & Infrastructure 

South Metropolitan Area Health Service 
There are a number of capital and infrastructure projects planned for 2012-13. 
 
Royal Perth Hospital 
• Funding through the National Partnership Agreement (NPA) will enable an upgrade of 

Operating Theatres 2 and 3 at the Wellington Street Campus at a total cost of $3m, 
implementation of the Ambulatory Care Project at a cost of $4m, and the refurbishment 
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of the two echocardiography machines in Cardiology at a cost of $1.35m. 
• Medical Oncology at the Wellington Street Campus will be refurbished at a cost of 

$2.45m. 
• The Plastic Surgery Clinic will be relocated to the outpatients Goderich Block at a cost of 

$4.635m. 
• Other capital works include an upgrade of patient catering lifts and the replacement of 

two medical air compressors.  
• Fremantle Hospital & Health Service 
• The upgrade of V Block Level 5 under the National Partnership Agreement (NPA) 

Program will be completed at a cost of $2.1m. 
• Stages 3, 4 and 5 of the Pharmaceutical Benefits Scheme (PBS) Reform Project will be 

completed at a cost of approximately $600,000. 
 
Bentley Health Service 
• A number of improvements/ upgrades related to fire safety will be completed across the 

Bentley Health Service. 
 
North Metropolitan Area Health Service 
There are a number of capital and infrastructure projects planned for 2012-13. 
 
Osborne Park Hospital 
• Commence the two new birth suites and theatre expansion. 
 
Queen Elizabeth II Medical Centre 
• Commission the replacement tri-generation Central Energy Plant at the QE II Medical 

Centre, comprising all mechanical and electrical services to provide high temperature hot 
water, chilled water, emergency power, medical gases and reverse osmosis water for 
clinical use.  

 
Sir Charles Gairdner Hospital 
• the completion and commissioning of the $54 million Stage 2, SCGH Comprehensive 

Cancer Centre HomeLink building extension; 
• development of a Hybrid lab for vascular surgery; 
• Hospital G block lift replacement program; and 
• the opening of the Transit Ward, a Four Hour Rule initiative. 
 
Swan District Hospital 
• the completion of the final stage of the Emergency Department upgrade. 
 
Women & Newborn Health Service 
• completion of the 10 year plan for King Edward Memorial Hospital; 
• purchase and installation of a magnetic resonance imaging (MRI) machine for King 

Edward Memorial Hospital; 
• the completion of the Department of Nursing and Midwifery Education and Research 

(DNAMER) building refurbishment including two teaching spaces for 50 and 30 people 
and a simulation/demonstration room that has been specifically developed for maternity 
and neonatal teaching and learning; and 

• works to continue on a new ‘Family Gathering Place’ for patients and their families 



 

 

S
ig

ni
fi

ca
nt

 I
ss

ue
s 

 
Metropolitan Health Service Annual Report 2011-12 

  Delivering a Healthy WA         79 

visiting King Edward Memorial Hospital.  
 
NMAHS Mental Health 
• commence construction of the Mental Health Unit at Queen Elizabeth II Medical Centre 

in late 2012; and 
• commence construction of the mental health facility at new Midland Health Campus due 

to open in 2015. 
 
Dental Health 
Continue implementation of the computerisation of the School Dental Service to replace 
current manual administrative and clinical systems. 
 
PathWest 
Capital and infrastructure projects planned for 2012-13 include: 
• completion of Stage 1 of the new $54 million PathWest facility at the QEII Medical 

Centre; 
• completion of the mortuary upgrade and new bereavement viewing rooms at the State 

Mortuary at the Queen Elizabeth II Medical Centre; and 
• continued consultation on the laboratory design for the Fiona Stanley Hospital complex. 
 
Child & Adolescent Health Service 
Capital and infrastructure projects planned for 2012-13 include: 
• completion of the detailed design of the New Children’s Hospital Project with the 

appointment of a contractor for stage two of the project, the commencement of the 
mechanical and electrical fit out and above ground construction in late 2012; 

• complete construction of a dedicated Paediatric Rehabilitation – Step Down Unit (same 
day care facility) which been funded by the National Partnership Agreement – Improving 
Services in Public Hospitals 2011-14 (NPA).  This subacute care, rehabilitation service 
will be provided within an acute care hospital setting.  Many of the staff will work across 
both the acute and the rehabilitation settings;   

• refurbishment of the Bentley Adolescent Unit (BAU), Western Australia’s only authorised 
facility to provide inpatient mental health care to young people. Significant renovations 
have commenced on both the internal and external areas of the facility which will 
transform the unit into a more therapeutic environment for treating young people dealing 
with mental health issues; 

• refurbishment of the Warwick Child and Adolescent Mental Health facility to meet current 
worksafe requirements, providing staff and patients with a safe working environment 
contribute to patient satisfaction and facilitate a better patient outcome; and  

• construction of two negative-pressure patient isolation rooms for the Paediatric Intensive 
Care Unit where appropriate isolation can only be achieved by the creation of negative 
pressure with an ante room. Currently there is no capacity to provide true negative 
pressure isolation to ensure that patients and staff are protected from infections such as 
measles, varicella and tuberculosis when required. 
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Telehealth and videoconferencing 

North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital will investigate the use of desktop videoconferencing to 
support remote area hospitals in managing stroke patients locally. The Women and 
Newborn Health Service is to appoint a Clinical Nurse/Midwife to facilitate the coordination 
of telehealth for clinical service delivery. 
 
Child & Adolescent Health Service 
In 2012-13 CAHS telehealth and videoconferencing focus will be on: 
• development of additional clinical opportunities and the expansion of the Ear, Nose and 

Throat and Speech Therapy clinics via videoconferencing to additional regional areas; 
• expansion of videoconference equipment locations to internal and external CAHS 

(CACH, CAMHS) sites;  
• recommencement of the CAHS Telehealth Advisory Committee; and 
• upgrade of existing equipment. 
 
WoundsWest 
During 2012-13 WoundsWest proposes to complete and report project results and 
implement recommendations of funded research projects including supporting the adoption 
of e-learning programs to improve e-learning for workforce development in regional areas. 
Wounds West will facilitate implementation of the Enrolled Nurse Online Wound Education 
Program into the curricula of Registered Training Organisations providing an Enrolled 
Nursing Diploma. It will purchase equipment to enhance service capability to provide 
simulated education to staff and students in rural and remote regions, facilitate a research 
project on methods to improve Aboriginal Health Workers knowledge and proficiency in 
wound management, and implement WoundsWest’s Aboriginal Health Worker Wound 
Education at Derbarl Yerrigan, Perth and Wirraka Maya Aboriginal Medical Service, South 
Hedland. 
 
The Wound Innovation Cooperative Research Centre (WICRC) will continue to meet project 
milestones for implementation of the rural and remote education strategy with WICRC 
project framework.  
 
Wound Education will continue the development online wound education modules and 
provide the Aboriginal Health Worker Wound Education Program to Marr Mooditj and the 
Aboriginal Health Council of WA. 
 
The WoundsWest Advisory Service (WWAS) will undertake an end user satisfaction survey 
of the WWAS by surveying clinical staff and patients in accordance with the WoundsWest 
Service Level Agreement. 
 
WoundsWest will conduct a fifth state-wide wound prevalence survey in 2013 in all 86 WA 
Public Hospitals. 
 
In conjunction with the Activity Based Funding initiative WoundsWest will develop a 
business case and templates for cost recovery related to access and use of WoundsWest 
services for non-WA Health agencies. 
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During 2012-13 WoundsWest will prepare for accreditation in accordance with EQuIP5 
Criteria.  In conjunction with SQuIRE Wound West will develop standardised risk 
assessment tools and coding processes for pressure ulcers in 
WA hospitals. 
 
In conjunction with the University of Western Australia Health 
Science Practicum, 2012, WoundsWest will facilitate 
completion student practicums and publish media programs on 
ante-natal burns prevention and a children’s book on burn 
prevention and first aid management. In conjunction with Curtin University, Nursing Honours 
Program, 2012, Wound West will undertake industry supervision of a Nursing Honours 
Research Project on ‘Development of a Research Tool to Investigate the Enablers and 
Barriers for Nurses Using WoundsWest Online Wound Education’. 
 
WoundsWest will also coordinate the publication of an article on pressure ulcer prevalence 
in Australian hospitals by collaborating with and aggregating data from other health 
agencies that have used WoundsWest wound prevalence survey methodology to provide 
the most comprehensive picture of pressure injury prevalence in Australia to date. 
 
Ambulatory care service 

South Metropolitan Area Health Service 
Transition of the equivalent of 45 beds of hospital substitution services to Silver Chain, WA 
Health partner in home based service delivery, will be completed during 2012-13. 
 
As part of the reconfiguration of SMAHS services, reforms of non-inpatient care will be 
progressed including centralised referral management and booking systems, and 
consolidation of service provision. 
 
North Metropolitan Area Health Service 
The NMAHS will commence embedding self-management as a core concept of care in the 
Area Health Service and identify clinical care transition pathways. 
 
The Sir Charles Gairdner Hospital will continue to review opportunities to support early 
discharge from emergency and inpatient ward areas by expanding the domiciliary nursing 
service within Hospital in The Home and work with the NMAHS Public Health and 
Ambulatory Care nursing team to look at ways of enhancing hospital substitution programs 
or early ‘supported discharge programs’ within the community. 
 
Child & Adolescent Health Service 
The Child and Adolescent Health Service will establish and evaluate the Diabetes 
Ambulatory Care Program, similarly to the Aboriginal Ambulatory Care Coordination 
Program (including Telehealth) for children residing in the Pilbara, Kimberley and 
metropolitan areas, increase Botox treatment activity, and reduce the waitlists for children 
attending the Ambulatory Care Daystay Facility. 
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Population, Public & Community Health 
During 2012-13 the North and South Metropolitan Public Health Units will continue the 
development and implementation of the Noongar Tomorrow program, renamed by 
Aboriginal community as Ngulluk koolbaang (us mob moving forward), WA’s chronic disease 
preventative program under the National Partnership Agreement on Preventive Health 
(NPAPH). 
 
The objective of the Ngulluk koolbaang is to identify and implement culturally appropriate 
strategies to improve engagement, understanding and participation of Noongar Aboriginal 
people in the Perth metropolitan area in healthy lifestyle behaviours. A number of events 
and activities have now been developed based on consultation findings of eleven focus 
groups with Aboriginal community member and key stakeholders across the metropolitan 
area.  
 
South Metropolitan Area Health Service 
During 2012-13 there will be an increased focus on prevention and early detection programs 
for chlamydia and pertussis. The collaborative work undertaken between SMAHS and 
immunisation providers, including GPs and Child and Adolescent Health Service (CAHS) 
community child health nurses, is expected to result in improvements in immunisation rates 
in 2012-13. 
 
SMAHS will complete a comprehensive population health profile using updated census data 
which is a critical aspect of ongoing service planning and evaluation. 
 
North Metropolitan Area Health Service 
During 2012-13 the NMAHS Tuberculosis Control and Humanitarian Entrant Health Service 
proposes a number of initiatives including increased consumer consultation within services, 
improving data collection, increasing the pool of nursing and medical staff with experience in 
tuberculosis (TB) and Refugee Health, facilitate immunological follow-up after TB and 
conduct a latent TB Infection treatment audit. 
 
The NMAHS is currently negotiating a Memorandum of Understanding with the 
Communicable Disease Control Directorate for management of Communicable Diseases 
after hours and for surge capacity. The Area health Service is also proposing to increase 
capacity for training of public health registrars and nurses. 
 
During 2012-13 the WA Cervical Cancer Prevention Program (WACCPP) will: 
• evaluate the 48 month reminder letter to assess the feasibility and effectiveness of this 

strategy in recruiting under-screened women; 
• continue the roll-out of health promotion campaign activities in targeted metropolitan and 

regional areas; 
• provide community education and information sessions to increase awareness about 

cervical cancer prevention; 
• the Cervical Cancer Registry (CCR) is to implement the new Protocol of Actions (PoA) 

for reminder and follow-up letters; Instigate research to investigate cases of cervical 
carcinoma in WA; and 

• information sessions and support are to be provided to laboratories and practitioners on 
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the PoA. 
 
Child and Adolescent Community Health Service (CACH) 
In 2012-13 CACH will progress: 
• procurement of Non-Government Organisation (NGO) contracts including establishing 

appropriate governance for the procurement and management of contracted services 
and providing staff training in the area; and 

• A statewide increase for community child health services following the allocation of $58.5 
million over four years. Of this, $18 million is allocated for employment of Department of 
Health (DOH) and Country Health Services (CHS) staff, and $40.5 million has been 
allocated to procurement of services through the Community Services Sector (CSS). A 
total of 16.0 Child Health Nurse FTE will be employed in 2012-13 to enable immediate 
gains in the delivery of child health checks. This will enable CACH to focus on places 
with the highest need as well as working with its community and other agency partners to 
respond to Government policy priorities such as health checks for children in care. 

 
Dental Health 
During the year the DHS will finalise the Western Australian Oral Health Promotion 
framework and facilitate the availability of Oral Health Promotion material to agencies, 
businesses, institutions and individuals involved in the dietary needs of Western Australians 
(for example, the Healthy Food and Drink Choices Program). 
 
Sub-acute care and rehabilitation 

South Metropolitan Area Health Service 
During 2012-13 a community based rehabilitation service will be established in the 
Armadale area as a proof of concept to reduce hospital utilisation, improve health outcomes 
and the patient experience. Another priority will be to increase the level of service provided 
by the South Metropolitan Area Palliative Consultancy.  
 
North Metropolitan Area Health Service 
During 2012-13 Osborne Park Hospital will expand the RAILS (Rehabilitation and 
Intervention Liaison) service to the Joondalup area and also extended its Early Supported 
Discharge for Stroke Management to age 50 to 65 years. 
 
Sir Charles Gairdner Hospital will progress an evaluation of the effectiveness of the 
Orthogeriatric / Orthopaedic Nurse Practitioner against the clinical KPIs and review 
opportunities to progress a new Nurse Practitioner position for aged care and rehabilitation 
within the hospital. 
 
Child and Adolescent Health Service 
The Child and Adolescent Health Service proposes to commence the IRehab program at full 
capacity with additional clinical staffing for a multi-disciplinary program of care and facilitate 
infrastructure, equipment and IT projects to enable the program to continue. 
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Equipment acquisition and replacement 

South Metropolitan Area Health Service 
During 2012-13 the SMAHS will purchase and/ or replace equipment at a number of sites:  
 
Royal Perth Hospital 
• Replacement of Theatre Operating Lights with Light Emitting Diode (LED) lighting. 
• Replacement of the pneumatic tube carriers & transponders to a tracking system. 
• Further upgrades to patient catering lifts at an estimated cost of $800,000. 
 
Fremantle Hospital & Health Service 
• Purchase of a number of items to support improved opthalmic services at FHHS 

including an Ophthalmic Microscope for Fremantle Hospital operating theatres at a cost 
of $230,000, Ophthalmic Optical Coherence Tomography (OCT) at Fremantle Hospital 
Eye Clinic at a cost of $250,000, and an ophthalmic laser for Fremantle Hospital Eye 
Clinic at a cost of $130,000. 

• An upgrade to the Acute Surgical Unit including facilities and equipment at a cost of 
$400,000. 

• Other purchases for Fremantle Hospital include two cell reprocessing systems for 
Fremantle Hospital theatres, an Audiology Auditory Brainstem Response (ABR) for 
Fremantle Hospital Ear, Nose and Throat (ENT) Clinic, and two Transport Ventilators for 
Fremantle Hospital Emergency Department. 

• Purchase of equipment for Kaleeya includes a plasma steriliser at a cost of $200,000, 
and an antenatal ultrasound at a cost of $135,000. 

 
Rockingham General Hospital 
• Rockingham General Hospital will benefit from the 

purchase of safety equipment access platforms and an 
upgrade to security and closed-circuit television (CCTV) 
systems. 

 
North Metropolitan Area Health Service 
Sir Charles Gairdner Hospital will replace drills for orthopaedics and purchase an image 
intensifier for Chronic Pain. 
 
Child and Adolescent Health Service 
The priorities for equipment purchases for 2012-13 will include: 
• colposcope and image storage system; 
• gastro manometry system; 
• auditory evoked response equipment; 
• bladder scanners; 
• a dietetics software package; 
• radio frequesncy puncture generator; 
• endoscopes; and 
• emergency department monitoring equipment.  
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Funding has also been received from external sources such as the PMH Foundation, 
Telethon and 92.9FM providing funding for a wide range of equipment including pulse 
oximeters, blood pressure machines, monitors, ventilators and syringe pumps. 
 
Admitted mental health 

South Metropolitan Area Health Service 
A key priority for 2012-13 is the implementation of the Care Coordination Framework which 
will strengthen coordination between SMAHS mental health services, patients and their 
carers/ families, non-government organisations (NGOs), GPs and others involved in the 
care of a patient. This will also be supported by implementation of the suite of standardised 
clinical documentation which will help ensure a consistent approach across mental health 
services. The expansion of the Multicultural Mental Health Service will be another key 
priority for the year. 
 
Community mental health 

Child and Adolescent Mental Health Service (CAMHS) 
During 2012-13 CAMHS will continue: 
• to advocate for increased resourcing to the Community CAMHS directorate; 
• standardising referral pathways and clinical processes as part of ongoing service 

delivery reform; 
• ongoing development of Youth Mental Health early intervention services; and 
• development of an infant mental health service. 
 
DonateLife WA 
• The development of sound working relationships with Commonwealth agencies enabling 

progression towards national strategic priorities is a priority for 2012-13 including 
development of a: 

• electronic donor record; 
• professional education package; and 
• community awareness package. 
 
The development of organ and tissue donation protocols in hospitals and of donor family 
support services, including support groups, individual counselling and grief and 
bereavement workshops is also planned. 
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Certification Statement 
 
 
 
 
 
 
 
 
 
 
 
THE MINISTER FOR HEALTH IN HIS CAPACITY AS THE DEEMED BOARD OF 
METROPOLITAN PUBLIC HOSPITALS 
CERTIFICATION OF PERFORMANCE INDICATORS 
FOR THE YEAR ENDED 30 JUNE 2012 
 
 
 
 
I hereby certify that the performance indicators are based on proper records, are 
relevant and appropriate for assisting users to assess the performance of the Minister 
for Health in his capacity as the Deemed Board of Metropolitan Public Hospitals and 
fairly represent the performance of the board for the financial year ended 30 June 2012. 
 
 
 

 
 
 
 

 
KIM SNOWBALL 
DIRECTOR GENERAL OF HEALTH 
ACCOUNTABLE AUTHORITY 
 
20 September 2012 
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Audit Opinion 
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The Government of 
Western Australia uses 

an outcomes-based 
management 

framework to illustrate 
the contribution by 

agencies to 
achievement of Whole 
of Government goals. 

 
Performance Management Framework  

 
The Western Australian Government has five strategic goals. 
These broad, high-level government goals are supported at 
agency level by more specific desired outcomes. These 
outcomes contribute to the achievement of the high-level 
government goals. 
 
The current Whole of Government goals are: 
• State Building – Major Projects  
Building strategic infrastructure that will create jobs and underpin 
Western Australia’s long-term economic development. 
 

• Financial and Economic Responsibility  
This involves responsibly managing the State’s finances through the efficient and 
effective delivery of services, encouraging economic activity and reducing regulatory 
burdens on the private sector. 

 
• Outcomes Based Service Delivery.  

Greater focus on achieving results in key service delivery areas for the benefit of all 
Western Australians. 

 
• Stronger Focus on the Regions.  

Greater focus on service delivery, infrastructure investment and economic 
development to improve the overall quality of life in remote and regional areas. 

 
• Social and Environmental Responsibility.  

Ensuring that economic activity is managed in a socially and environmentally 
responsible manner for the long-term benefit of the State. 

 ` 
The Whole of Government goal to which the Department of Health contributes is 
“Outcomes Based Service Delivery”. 
 
WA Health, as the whole public health system in Western Australia is known, 
endeavours to achieve two agency specific outcomes to meet this goal. They are: 

• Restoration of patients’ health, provision of maternity care to women and newborns 
and support for patients and families during terminal illness; and 

• Enhanced health and well-being of Western Australians through health promotion, 
illness and injury prevention and appropriate continuing care. 

 
Health care delivered by WA Health is categorised into 10 service groups that support 
the achievement of above two outcomes. A diagrammatic representation of the WA 
Health outcome structure follows. 
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1. Public hospital admitted 
patients 

2. Home-based hospital 
programs 

3. Palliative care 

4. Emergency department 
5. Public hospital non-

admitted patients 

6. Patient transport 
 

7. Prevention, promotion and 
protection 

8. Dental health 
9. Continuing care 
10. Contracted mental health 

Government Goal 

Outcomes-Based Service Delivery: Greater focus on achieving results in key 
service delivery areas for the benefit of all Western Australians. 

Outcome 1 

Restoration of patients’ health, 
provision of maternity care to 

women and newborns and 
support for patients and 
families during terminal 

illness. 

Outcome 2 

Enhanced health and  
wellbeing of Western 

Australians through health 
promotion, illness and injury 
prevention and appropriate 

continuing care. 

SERVICES

Figure 15: Department of Health Outcome Structure 
Current Department of Health Outcomes and Services  

Linked to WA Government Goals 
  



 

 

 
Metropolitan Health Service Annual Report 2011-12 

K
P

I 

 Delivering a Healthy WA 95 

 

Key Performance Indicators 

The health of the Western Australian community has many determinants, including the 
provision of health services, access to and use of other government services and 
numerous environmental and social factors. 
 
The Metropolitan Health Service (MHS) is required under an Act of Parliament as well as 
the Treasurer’s Instructions, to present annual indicators of effectiveness and efficiency 
to Parliament. There are a range of Key Effectiveness Indicators measuring progress 
towards meeting MHS’ two Outcomes, as well as Key Efficiency Indicators that measure 
the cost effectiveness of delivery of these services over time. Combined, they report the 
extent to which the strategies and activities of the health services contribute to the 
improvement of the health of the Western Australian community. 

 
Outcome 1: 
Restoration of patients’ health, provision of maternity care to women and newborns and 
support for patients and families during terminal illness. 

Outcome 2:  
Enhanced health and well-being of Western Australians through health promotion, 
illness and injury prevention and appropriate continuing care. 
 
All health entities contribute to the achievement of these outcomes, with different health 
service divisions taking responsibility for specific areas. While the largest proportion of 
health service activity is directed to Outcome 1 particularly within the MHS, some health 
services within WA Country Health Service (WACHS) have proportionally more activity 
directed to delivering Outcome 2. Therefore, to ascertain the overall performance of the 
health system all of the following annual reports must be read in conjunction: 
• Department of Health 
• Metropolitan Health Service 
• WA Country Health Service 
 
Table 6: Service activities in relation to components of the outcome 

Outcome 1 
Service 1 * Public hospital admitted patients 
Service 2 * Home-based hospital programs 
Service 3 Palliative care 
Service 4 * Emergency department 
Service 5 * Public hospital non-admitted patients 
Service 6 * Patient transport 

Outcome 2 
Service 7 * Prevention, promotion and protection 
Service 8 * Dental health 
Service 9 Aged and continuing care 
Service 10 * Contracted mental health 
 
*These services are reported by the MHS.  
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Comparative Results  
Where possible, comparative results of prior years are provided. 
 
Performance Targets 
Performance targets have been developed for the Effectiveness and Efficiency Key 
Performance Indicators wherever possible. Effectiveness indicator targets have been 
based on published national averages for the indicators, where available, or from the 
analysis of previous performance results. Aspirational targets are based on the best 
result achieved across the reported period. However, where there is a perfect result, 
generally not a likely outcome and often a function of small numbers (e.g. zero or 
100%), the next best result has been adopted as the target. 
 
Efficiency indicator targets are those contributing to the statewide targets published in 
the 2012-13 Government Budget Statements (GBS) for the estimated 2011-12 budget 
expenditure. Targets are not CPI adjusted. 
 
 
Consumer Price Index Deflator Series 
The Consumer Price Index (CPI) Deflator Series is calculated on a five year cycle. As 
2008-09 was the base year for the current five year cycle, the deflator information is 
required to calculate the CPI-adjusted results for 2011-12. 
 
Efficiency Indicators 
The efficient use of resources can help minimise the overall costs of providing health 
care. While it is important to monitor the unit cost of the various components of hospital 
care and health care services in order to ensure overall quality and cost effectiveness, it 
should be noted that variations in patient characteristics and clinic service types 
between sites and across time, can result in differences in service delivery costs.  
The efficiency indicators included in the MHS Annual Report describe the metropolitan 
health service’s expenditure against a selected number of activity outputs representative 
of the provision of health care. 

 
Mental Health 
The Mental Health Commission of Western Australia (MHC) has assumed the policy 
control and management for the provision of mental health services in Western 
Australia. The mental health efficiency indicators reported in the Metropolitan Health 
Service report represent services provided under agreement with the MHC. 
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Outcome 1:   
Restoration of patients’ health, maternity care to women and 
newborns and support for patients and families during terminal 
illness 

The achievement of this outcome of the health objective involves activities which: 

• ensure that people have appropriate and timely access to acute care services when 
they are in need of them so that intervention occurs as early as possible. Timely and 
appropriate access ensures that the acute illness does not progress or the effects of 
injury do not progress, increasing the chance of complete recovery from the illness or 
injury (for example access to elective surgery); 

• provide quality diagnostic and treatment services that ensure the maximum 
restoration to health after an acute illness or injury; 

• provide appropriate after-care and rehabilitation to ensure that people’s physical and 
social functioning is restored as far as possible; 

• provide appropriate obstetric care during pregnancy and the birth episode to both 
mother and child; or 

• provide appropriate care and support for patients and their families during terminal 
illness.  
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Outcome 1: Effectiveness KPI 

Percentage of patients discharged to home after admitted hospital treatment 
 
Rationale 
A direct measure of the extent to which people have been restored to health after an 
acute illness is that they are well enough to be discharged home after an acute illness 
that required hospitalisation. The percentage of people discharged home over time 
provides an indication of how effective the public health system is in restoring people to 
health. 
 
The performance indicator shows the percentage of all separations for patients admitted 
to metropolitan hospitals (excluding inter-hospital transfers) that are discharged home 
after hospital treatment. 
 
As the normal ageing process tends to decrease a patient’s likelihood of returning home, 
the figures are presented in ten-year age groups. Data includes those patients 
separated after episodes of acute illness, rehabilitation, psycho-geriatric care and 
geriatric evaluation and management. 
 
Target 
The 2011 target is an aspirational target set for the ‘all ages’ cohort and is based on the 
best result achieved over the past four years: ≥98.1 per cent. A result equal to or higher 
than the target indicates the Area Health Service has improved or maintained their 
performance level. 
 
Result 
During 2011, of over 260,000 discharges across all ages, 98.0 per cent of Metropolitan 
Health Service patients were discharged to home, a result marginally below the target. 
 
The result is consistent with results recorded over the prior comparable years and 
continues to demonstrate that public hospitals across the MHS provide high quality 
admitted hospital care and that the probability of being restored to health (discharged 
home after hospitalisation) generally reduces with age for those over 60 years of age. 
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Figure 16: Percentage of public patients discharged to home after admitted hospital 
treatment in Metropolitan Health Service public hospitals 
 

 
 
 

 
Data source:  Hospital Morbidity Data System (HMDS). 
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Outcome 1: Effectiveness KPI 
Survival rates for sentinel conditions 
 
Rationale 
The ongoing assessment and review of the health care provided in a hospital can inform 
clinical care and practice improvement.  Monitoring of occurrence of sentinel events (for 
example, hospital acquired infections, medication errors or a fall), and the patient health 
outcome for selected sentinel conditions in a particular location, can provide valuable 
information for health care providers to improve clinical care.  
 
This indicator measures the hospitals’ performance in relation to restoring the health of 
people who have suffered a sentinel condition - namely a stroke, acute myocardial 
infarction (AMI) or fractured neck of femur (FNOF).  For each of these conditions a good 
recovery is more likely when there is early intervention and appropriate care. 
 
These three conditions have been chosen as they are particularly significant for the 
health care of the community and are leading causes of death and hospitalisation in 
Australia.  
 
Survival rates can be affected by many factors including the diagnosis, the treatment 
given or procedure performed and the age, sex and condition of each individual patient 
as well as patient co-morbid conditions at the time of admission or developed 
complications while in hospital. 
 
This indicator measures the hospitals’ performance in relation to restoring the health of 
people who have had a stroke, myocardial infarction or fractured neck of femur.  
Following hospital admission, some patients may be transferred to another hospital for 
specialist rehabilitation or to a hospital closer to home for additional rehabilitation. 
 
Targets 
The target set for each condition and age group is an aspirational target based on the 
best result achieved in the past four years. However, where there is a perfect result, 
(e.g. 100%) generally not a likely outcome and often a function of small numbers, the 
next best result has been adopted as the target. 
 
Improved or maintained performance will be demonstrated by a result above or equal to 
the target. 
 
Results 
The results for the three sentinel conditions vary in performance to the targets set across 
the conditions and ages. However, the results generally demonstrate that MHS hospitals 
continue to implement appropriate clinical procedures for healthcare delivery in their 
hospitals. 
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Survival rate for acute myocardial infarction (AMI) 
The results for survival rate for AMI are above the aspirational targets except for the 0-
49 year and the 70-79 year age groups. All results are comparable with prior years for all 
age groups. 
 
Figure 17: Survival rate of acute myocardial infarction (AMI) 
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Survival rate for stroke 
Across the Metropolitan Health Service, apart from age groups 70-79 years and 80+ 
years, the results for survival rate for stroke did not meet the aspirational targets. Except 
for the 0-49 year and 50-59 year age groups, results are better or comparable with prior 
years. 
 
Figure 18: Survival rate of stroke 
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Survival rate for fractured neck of femur 
Results for survival rate for FNOF are comparable or better than prior years. However, 
for the reported age groups, the result for the age group 70-79 years fell below the 
aspirational target. 
 
Figure 19: Survival rate of fractured neck of femur 

 
 

 
Data source: Hospital Morbidity Data System – Data Integrity. 
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Outcome 1: Effectiveness KPI  
Rate of unplanned hospital readmissions within 28 days to the same hospital for a 
related condition 
 
Rationale 
Good medical and/or surgical intervention together with good discharge planning will 
decrease the likelihood of unplanned hospital readmissions. An unplanned readmission 
is an unplanned return to the same hospital as an admitted patient for the same or a 
related condition as the one for which the patient has been discharged previously within 
28 days.  
 
Unplanned readmissions necessitate patients spending additional periods of time in 
hospital as well as utilising additional hospital resources. A high percentage of 
readmissions may indicate that improvements could be made to discharge planning or to 
aspects of inpatient therapy protocols. Appropriate therapy, together with good 
discharge planning will decrease the likelihood of unplanned hospital readmissions. 
 
Although there are some conditions that may require numerous admissions to enable 
the best level of care to be given, in most of these cases readmission to hospital would 
be planned. A low unplanned readmission rate suggests that good clinical practice is in 
operation. This indicator should be considered in conjunction with the indicator “safely 
discharged home”. 
 
Sample Period 
For this indicator a representative period is used and relevant data is subjected to review 
to ensure the accuracy of the readmission status – unplanned or other. The 
representative period selected endeavours to reflect the busiest period in the preceding 
calendar year. For 2011 this period is September - November while in prior years 
periods July to September and April to June have been used.  
 
Target 
An aspirational target has been set for the MHS at the best result achieved for the three 
month sample period in the past three calendar years, ≤2.0 per cent. The result 
achieved for 2007 was calculated under a different data collation method which does not 
reflect the current indicator methodology, and therefore has not been adopted as the 
target. 
 
Improved or maintained performance will be demonstrated by a result below or equal to 
the target. 
 
Result 
The unplanned readmission rate for MHS in 2011 was 2.3 per cent, above the 
aspirational target but comparable to prior years. The result continues to indicate that 
the Metropolitan Health Service has adopted good clinical practice and discharge 
planning initiatives. 
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Figure 20: Unplanned Readmissions 

 
Note: 
Results represent data for a three month period of each calendar year. 
 
The 2007 and years (not published) reflects a KPI calculation anomaly at one metropolitan which produced a result not reflective of 
current indicator methodology. 
 
Data source:  Hospital Morbidity Data System – Data Integrity 
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Outcome 1: Effectiveness KPI  
Rate of unplanned hospital readmissions within 28 days to the same hospital for a 
mental health condition 
 
Rationale 
Similar to the previous indicator for general readmissions, appropriate medical 
intervention together with good discharge planning will decrease the likelihood of 
unplanned hospital readmissions in the cases of a mental health condition.  An 
unplanned readmission is an unplanned return to the same hospital as an admitted 
patient for a mental health condition as one for which the patient has previously been 
discharged within 28 days. 
 
Unplanned readmissions necessitate patients spending additional periods of time in 
hospital as well as utilising additional hospital resources. A high percentage of 
readmissions may indicate that improvements could be made to discharge planning or to 
aspects of inpatient therapy protocols. Appropriate therapy, together with good 
discharge planning will decrease the likelihood of unplanned hospital readmissions. 
 
Although there are some mental health conditions that may require numerous 
admissions to enable the best level of care to be given, in most of these cases 
readmission to hospital would be planned. A low unplanned readmission rate suggests 
that good clinical practice is in operation. 
 
Sample Period 
For this indicator a representative period is used and relevant data is subjected to review 
to ensure the accuracy of the readmission status – unplanned or other. The 
representative period selected endeavours to reflect the busiest period in the preceding 
calendar year. For 2011 this period is September - November while in prior years 
periods July to September and April to June have been used.  
 
Target 
An aspirational target has been set for 2010 for the MHS at the best result achieved for 
the three month sample period in the past four calendar years, ≤4.9 per cent. 
 
Improved or maintained performance will be demonstrated by a result below or equal to 
the target. 
 
Result 
The unplanned readmission rate for the MHS in 2011 for mental health was 6.8 per cent 
and above the aspirational target. 
 
The MHS is committed to enhancing the mental health well-being of all communities 
across the metropolitan area. The Area Health Service aims to provide a range of in-
patient and community mental health programs and establish support networks 
throughout the community to deliver the appropriate treatment and support to people 
with a mental condition especially to prevent unplanned readmissions to hospital. 
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Figure 21: Unplanned Readmissions for a mental health condition 

 
Note: Results represent data for a three month period of each calendar year. 
 
Data source:  Hospital Morbidity Data System – Data Integrity 
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Outcome 1: Effectiveness KPI 
Proportion of live births with an APGAR score of three or less, five minutes after 
delivery 
 
Rationale 
A well-managed labour will normally result in the birth of a minimally distressed infant. 
The level of foetal wellbeing (lack of stress or other complications or conditions) is 
measured five minutes post delivery by a numerical scoring system (APGAR) through an 
assessment of heart rate, respiratory effort, muscle tone, reflex irritability and colour. 
 
A high average APGAR score in a hospital will generally indicate that appropriate labour 
management practices are employed and also is an indication of the wellbeing of the 
baby. 
 
This indicator reports on the number and percentage of babies with a low APGAR score 
at birth (an APGAR score of three or less at five minutes post delivery). A baby with a 
low APGAR score is more likely to be premature with immature lungs, or the low 
APGAR score will indicate that the baby’s mother had a more difficult delivery than one 
with a higher score. 
 
Target 
For 2011 aspirational targets for the MHS have been set at the best results achieved in 
the past four years. However, where there is a perfect result, (e.g. 0%) generally not a 
likely outcome and often a function of small numbers, the next best result has been 
adopted as the target. 
 
Improved or maintained performance will be demonstrated by a result below or equal to 
the target. 
 
Results 
Results in weight categories exceeded the aspirational targets, except for the 1500-1999 
gm birth weight category. 
 
During the year there were 16,733 live babies born in public hospitals including public 
births at the Peel and Joondalup Health Campuses with a total of 48 babies born with an 
APGAR score of 3 or less across all weight categories. 
 
Factors other than hospital maternity services can influence APGAR scores within birth 
weight categories – for example antenatal care, multiple births and socioeconomic 
factors. 
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Figure 22: APGAR Score – graphs in birth weights 
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Notes: 
Public births at contracted private provided hospitals have been included in 2011 results. These births were not included in prior 
reporting and therefore comparisons between years is not relevant. 
 
Data source: Midwives Notification System – Data Integrity 
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Outcome 1: Effectiveness KPI 

Percentage of emergency department patients seen within recommended times 
 
 
Rationale 
Emergency departments are specialist multidisciplinary units with expertise in managing 
acutely unwell patients for the first few hours in hospital. When patients first enter an 
emergency department, they are assessed by specially trained nursing staff who judge 
how urgently treatment should be provided. The aim of this process, known as triage, is 
to ensure treatment is given in the appropriate time and should prevent adverse 
conditions arising from deterioration in the patient’s condition. Treatment within 
recommended times should assist in the restoration to health, either during the 
emergency visit or the admission to hospital which may follow emergency department 
care. 
 
A patient is allocated a triage code between 1 and 5 that indicates their urgency (see 
below). This code provides an indication of how quickly patients should be reviewed by 
medical staff. 
 
The triage process and scores are recognised by the Australasian College for 
Emergency Medicine (ACEM) and recommended for prioritising those who present to an 
Emergency Department. In a busy Emergency Department when several people present 
at the same time, the service aims for the best outcome for all. Treatment should be 
within the recommended time of the triage category allocated. 
 
This indicator measures the percentage of patients in each triage category who were 
seen within the time periods recommended by the ACEM and is reported for those sites 
that meet the criteria to be designated an emergency department. 'Waiting to be seen 
time' is the date/time seen by doctor (treatment commences) less the date/time of 
presentation (which is the earlier of arrival [system registration] date/time or triage 
date/time). 
 
Targets 
Triage Category 1:100% 
Triage Category 2:>80% 
Triage Category 3:>75% 
Triage Category 4:>70% 
Triage Category 5:>70% 
 
Improved or maintained performance will be demonstrated by a result exceeding or 
equal to the target. 
 
Results 
The percentage of patients attending a metropolitan emergency departments seen 
within the triage categories benchmarks (commence treatment), while remaining 
comparable or improving on results since 2009-10 (when private provided public 
emergency department activity was included in this indicator, failed to meet the targets 
for all categories except category 5.  Consistent with the growth in attendances at the 
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metropolitan emergency departments over the past few years, attendances have grown 
by 10.8% in 2011-12 with growth of 6.8%, 12.8%, 13.4%, 7.4% and 21.3% for categories 
1 to 5 respectively compared to 2010-11. 
 
Assertive clinical and operational strategies to improve the performance of metropolitan 
emergency departments in seeing patients within a time benchmark, continue to be 
implemented and redesigned (e.g. Four Hour Rule’), and are further supported and 
enforced with the introduction of the National Emergency Access Target. These 
initiatives are likely to produce positive dividends for unplanned patient care over the 
next few years. 
 
Figure 23: Percentage of emergency department patients seen within recommended 
times 
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Note: 
Commencing 2009-10 emergency department triage time results includes privately contracted emergency services. 
 
Data source: Emergency Department Data Collection – Data Integrity  
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Outcome 1: Effectiveness KPI 
 
Percentage of admitted patients transferred to an inpatient ward within 8 hours of 
emergency department arrival  
 
 
Rationale 
Emergency departments are specialist multidisciplinary units with expertise in managing 
acutely unwell patients for the first few hours in hospital.  Queuing for initial care in 
emergency departments is managed by triage, which stratifies patients by urgency and 
ensures the most time–critical cases are seen first.  Once it has been determined that a 
patient needs admission to a hospital bed the time until admission to a ward usually 
depends on the availability of a bed in the appropriate ward, for example cardiology, 
orthopaedic surgery, or plastic surgery. 
 
Most patients who require a bed will benefit from early transfer to the unit which can best 
treat the condition which requires the patient to be treated as an admitted patient. 
Patients may be restored to health more quickly and there may be less adverse 
incidents when overcrowding in emergency departments is limited. Timely movement of 
admitted patients to inpatient wards from the emergency department is desirable.  
 
This indicator measures the percentage of patients who were transferred to an inpatient 
ward in less than or equal to 8 hours. 
 
Target 
>75 per cent.  The target for this indicator commenced at 65 per cent against which the 
Area Health Service measured its performance. Over a number of years the Area Health 
Services initiated operational improvements to increase the per cent of patients who 
were transferred to an inpatient ward within eight hours and have demonstrated 
significant improvements. The target has been revised to reflect the sustained higher 
percentages. 
 
Improved or maintained performance will be demonstrated by a result exceeding or 
equal to the target. 
 
Result 
In 2011-12, 86.9 per cent of all metropolitan public hospital emergency department 
attendees who required admission to a inpatient ward were admitted within 8 hours, 
continuing the improvements made in prior years. This result was also above the target. 
These improvements reflect the significant redesign of service delivery especially in 
regard to emergency and admitted services made at all hospital sites. The significant 
effort and resourcing of these services are evident in the positive performance of this 
indicator. 
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Figure 24: Percentage of admitted patients transferred to an inpatient ward within 
8 hours of emergency department arrival 

 

 
 

 
Note: Commencing 2009-10 emergency department results includes privately contracted emergency services. 
 
Data source: Emergency Department Data Collection – Data Integrity 
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Service 1: Public hospital admitted patients 
Efficiency KPI 

Average cost per casemix adjusted separation for tertiary hospitals 
 
Rationale 
The use of casemix for reporting hospital activity is a recognised methodology for 
adjusting actual activity data to reflect the complexity of health care provided against the 
resources allocated. Hence, the number of separations in a hospital may be adjusted 
from the actual raw number by a casemix index to reflect the complexity of the service 
provided. 
 
WA hospitals utilise the Australian Refined National Diagnostic Related Groups  
(AR-DRGs) to which cost weights are allocated. 
 
This indicator measures the average cost of a casemix-adjusted separation in tertiary 
hospitals. Separate results are reported for tertiary and non-tertiary sites as it is 
expected that the level of case acuity will be higher at tertiary sites than that at non-
tertiary sites. 
 
Target 
$6,562 per weighted separation (tertiary hospitals). A result below the target is desirable. 
 
Result 
The average cost per casemix adjusted separation for tertiary hospitals in 2011-12 is 
$6,184 and below target. 
 
Figure 25: Average cost per casemix adjusted separation for tertiary hospitals 

 
 
Data source: 
Hospital Morbidity Data System – Data Integrity 
Metropolitan Health Service Financial Systems 
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Service 1: Public hospital admitted patients 
Efficiency KPI 

Average cost per casemix adjusted separation for non-tertiary hospitals 
 
Rationale 
The use of casemix for reporting hospital activity is a recognised methodology for 
adjusting actual activity data to reflect the complexity of health care provided against the 
resources allocated. Hence, the number of separations in a hospital may be adjusted 
from the actual raw number by a casemix index to reflect the complexity of the service 
provided. 

WA hospitals utilise the Australian Refined National Diagnostic Related Groups (AR-
DRGs), in which cost weights are allocated. 

This indicator measures the average cost of a casemix adjusted separation in non-
tertiary hospitals. Separate results are reported for tertiary and non-tertiary sites as it is 
expected that the level of case acuity will be higher at tertiary sites than that at non-
tertiary sites. 

Target 
$4,673 per weighted separation (non-tertiary hospitals). A result below the target is 
desirable. 

Result 
The average cost per casemix adjusted separation for non-tertiary hospitals in 2011-12 
is $4,955 and above target. 

Figure 26: Average cost per casemix adjusted separation for non-tertiary hospitals 

 
 
Data source: 
Hospital Morbidity Data System – Data Integrity 
Metropolitan Health Service Financial Systems  
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Service 1: Public hospital admitted patients 
Efficiency KPI 

Average cost per bed-day for admitted patients (small hospitals) 
 
Rationale 
While the use of casemix is a recognised methodology for measuring the cost and 
complexity of admitted patients in hospitals where there is a wide range of different 
medical and surgical procedures delivered to patients, it is not the accepted method of 
costing admitted activity in small rural hospitals. 
 
Most small hospitals do not have the advantage of economies of scale. Minimum 
nursing services may have to be rostered for very few patients.  Accordingly these 
hospitals report patient costs by bed-days. 
 
This indicator measures the cost per bed-day for admitted patients at the 
Murray/Pinjarra hospital. This hospital was part of the Peel Health Service which is now 
included as part of the South Metropolitan Area Health Service. 
 
Target 
$965 per bed-day (small hospitals). A result below the target is desirable. 
 
Result 
The average cost per bed-day for admitted patients for small metropolitan public 
hospitals is $1,445 and above target. Activity for 2011-12 compared to 2010-11 and the 
target has decreased. Small hospitals such as Pinjarra do not have the advantage of 
applying economies of scale, where minimum service capacity and access must be 
provided, at times for very few patients. 
Figure 27: Average cost per bed-day for admitted patients (small hospitals) 

 
 
Data source: 
South Metropolitan Area Health Service activity data systems 
Metropolitan Health Service Financial Systems  
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Service 2: Home-based hospital program 
Efficiency KPI 

Average cost per home based hospital patient day 
 
Rationale 
Hospital in the Home (HITH) and Rehabilitation in the Home (RITH) are recognised 
methods of providing acute medical care for some patients in their home environment 
under the home-based hospital care program. The medical governance for the patient 
care remains with the hospital physician and may be a full episode of care or part of an 
episode of care. 
 
Target 
$272 per patient day. A result below the target is desirable. 
 
Result 
The average cost per home -based hospital patient day is $210 and below target. While 
there was a modest increase in expenditure, there was a 30 per cent increase in activity 
compared to 2010-11 and that used in setting the target. 
 
Figure 28: Average cost per home- based hospital patient day 

 
 

Note: 
Statewide corporate costs have been apportioned to this key performance indicator. 
Commencing in 2010-11 Statewide corporate overheads include some previously DOH reported expenditure. 
 
Data source: 
Metropolitan Area Health Service - TOPAS 
Metropolitan Health Service Financial Systems 
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Service 4: Emergency departments  
Efficiency KPI 

Average cost per emergency department attendance for Metropolitan Health 
Service hospitals 
 
Rationale 
Emergency departments are specialist multidisciplinary units with expertise in managing 
acutely unwell patients for the first few hours in hospital.  Emergency departments 
provide treatment to those people with sudden onset of illness or injury of such severity 
and urgency that they need immediate medical help which is either not available from 
their general practitioner, or for which their general practitioner has referred them for 
treatment.  Emergency departments provide a range of services, from immediate 
resuscitation to urgent medical advice.  An emergency department attendance may 
result in an admission to hospital or in treatment without admission. 
 
Providing emergency department services to meet the needs of these patients requires 
a significant allocation of hospital resources to deliver the necessary health care and the 
efficient use of these resources can improve the patient’s health outcome and their 
journey through the public hospital system. 
 
However, variation inpatient mix between sites and across time, result in some 
differences in service delivery costs and it is important to monitor the unit cost of this 
part of the acute health service that is often the first point of contact with hospitals for 
residents of the community. 
 
This indicator measures the average cost per attendance at metropolitan emergency 
departments. 
 
Target 
$544 per emergency department attendance. A result below the target is desirable. 
 
Result 
The average cost per emergency department attendance for Metropolitan Health 
Service hospitals in 2011-12 is $599 and above target. 
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Figure 29: Average cost per emergency department attendance for Metropolitan 
Health Service hospitals 

 
 

Note: 
Commencing 2009-10 this indicator includes privately contracted emergency services. 
 
Data source: 
EDIS/EDDC – Data Integrity 
Metropolitan Health Service Financial Systems 
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Service 5: Public patients non-admitted  
Efficiency KPI 

Average cost per doctor-attended outpatient episode for Metropolitan Health 
Service hospitals 
 
Rationale 
Across the metropolitan area medical officers, nurses and allied health staff provide non-
admitted (out-patient) patient services.  These include clinics for pre and post surgical 
care, allied health care, medical care, community and child health and antenatal care. 

This indicator measures the average cost per doctor attended outpatient clinic service 
which is predominantly for outpatient services related to medical and surgical care. 

Target 
$413 per doctor attended outpatient episode. A result below the target is desirable. 

Result 
In 2011-12 a doctor-attended outpatient episode in Metropolitan Health Service hospitals 
had an average cost of $505, above the target. The MHS continued to develop its 
expenditure modelling for non-admitted service efficiency indicators where the result, 
when compared to 2010-11 and the target, reflects increased expenditure for a stable 
volume of activity. 

 

Figure 30: Average cost per doctor attended outpatient episode for Metropolitan 
Health Service hospitals 

 
 
 
Data source: 
MHS TOPAS 
Metropolitan Health Service Financial Systems 
  

2007-08 2008-09 2009-10 2010-11 2011-12
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Service 5: Public patients non-admitted  
Efficiency KPI 

Average cost per non-admitted occasion of service for Metropolitan Health 
Service hospitals (excludes emergency and doctor attended outpatients 
occasions) 
 
Rationale 
Across the metropolitan area medical officers, nurses and allied health staff provide non-
admitted (out-patient) patient services.  These include clinics for pre and post surgical 
care, allied health care, medical care, community and child health and antenatal care. 

This indicator measures the average cost per non-admitted occasion of service, 
predominantly provided by nursing and allied health care staff and can be delivered at 
either hospital or other health care facilities in the metropolitan area. 

Target 
$177 per non-admitted occasion of service. A result below the target is desirable. 

Result 
The average cost per non-admitted occasion of service for Metropolitan Health Service 
hospitals (excluding emergency and doctor attended outpatients occasions) in 2011-12 
was $151 and below target. 

This result is predominantly as a result of the realignment of non-admitted expenditure 
as described in the previous indicator with decreased expenditure for both the target and 
in comparison to 2010-11. However where doctor attended non-admitted activity 
remains stable, activity for other non-admitted occasions has seen a rise of over 6% 
when compared to target and the prior year. 

Figure 31: Average cost per non-admitted occasion of service in the MHS (excludes 
emergency and doctor attended outpatients occasions) 

 
 

Data source: 
HA215B Database – Data Integrity DOH 
Health Services Financial Information DOH 
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Service 5: Public patients non-admitted 
Efficiency KPI 

Average cost per non-admitted hospital based occasion of service for rural 
hospitals 
 
Rationale 
Across the metropolitan area medical officers, nurses and allied health staff provide non-
admitted (outpatient) patient services.  These include clinics for pre and post surgical 
care, allied health care, medical care, community and child health and antenatal care. 

This indicator measures the average cost per non-admitted occasion of service, 
predominantly provided by nursing and allied health care staff delivered at the 
Murray/Pinjarra hospital where the service and resourcing profile may be different to 
those applying in the major either hospital or other health care facilities in the other 
metropolitan area non-admitted service provision facilities. 

Target 
$32 per non-admitted occasion of service (rural hospitals). A result below the target is 
desirable. 

The variation in the target compared to prior years is principally a result of an increased 
estimate for activity compared to prior years. 

Result 
The average cost per non-admitted rural hospital based service in 2011-12 was $115 
and above the target. As described in the previous non-admitted indicators, this result is 
predominantly a function of the expenditure realignment for non-admitted services 
ensuring the correct allocation of expenditure to the appropriate indicator. While for 
2011-12 there has also been a modest increase in activity compared to the target and 
the prior year, the expenditure allocation to reflect this activity has increased 
significantly. 

Figure 32: Average cost per non-admitted occasion in rural hospitals 

 
Data source: HA215B Database – Data Integrity DOH 
Health Services Financial Information DOH  
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Service 6: Public patient transport 
Efficiency KPI 

Average cost per trip of Patient Assisted Travel Scheme 
 
Rationale 
The aim of the Patient Assisted Travel Scheme (PATS) is to allow permanent country 
residents to access the nearest medical specialist and specialist medical services.  A 
subsidy is provided towards the cost of travel and accommodation for patients and, 
where necessary, an escort for the patient.  
 
Subject to certain conditions, assistance is provided to some of the residents of the Peel 
area south of Perth. Without travel assistance many of these people may not be able to 
access the services needed to diagnose or treat some conditions. 
 
Target  
$89 per PATS trip. A result below the target is desirable. 
 
Result 
The average cost of a PATS trip is $123 and above target. While the number of trips 
remains stable, the total expenditure supporting PATS in the Peel area although modest, 
has risen significantly in comparison to the projected target expenditure and with that 
made in 2010-11 reflecting the increased funding provided by the State Government to 
support country patients (Peel) accessing specialist medical services in the metropolitan 
area. 
 
Figure 33: Average cost per trip of Patient Travel Scheme 

 
 
Data source: 
Health Service PATS activity data DOH 
Health Services Financial Information DOH 

  

2007-08 2008-09 2009-10 2010-11 2011-12
Actual cost $31.17 $37.08 $89.94 $80.60 $123
CPI adjusted $27.75 $37.08 $87.75 $76.35 $114
Target $22 $33 $41 $40 $89

$0

$20

$40

$60

$80

$100

$120

$140



 

 

K
P

I 

 128 Delivering a Healthy WA 

 
Metropolitan Health Service Annual Report 2011-12 

Outcome 2:   
Enhanced health and well-being of Western Australians through 
health promotion, illness and injury prevention and appropriate 
continuing care 

The achievement of this health objective involves activities which: 
 
1. Increase the likelihood of optimal health and wellbeing by: 

• providing programs which support the optimal physical, social and emotional 
development of infants and children; and 

• encouraging healthy lifestyles (e.g. diet and exercise). 
 
2. Reduce the likelihood of onset of disease or injury by: 

• immunisation program; 
• safety programs; and 
• encouraging healthy lifestyles (e.g. diet and exercise). 

 
3. Reduce the risk of long-term disability or premature death from injury or illness 

through prevention, early identification and intervention, such as: 
• programs for early detection of developmental issues in children and 

appropriate referral for intervention; 
• early identification and intervention of disease and disabling conditions (breast 

and cervical cancer screening, screening of newborns) with appropriate 
referrals; 

• programs which support self-management by people with diagnosed 
conditions and disease (diabetic education); and 

• monitoring the incidence of disease in the population to determine the 
effectiveness of primary health measures. 

 
4. Provide continuing care services and programs that improve and enhance the 

wellbeing and the environment for people with chronic illness or disability 
enabling people with chronic illness or disability to maintain as much 
independence in their everyday life as their illness permits, supporting people in 
their homes for as long as possible and providing extra care when long term 
residential care is required.  Services: 
• ensure that people experience the minimum of pain and discomfort from their 

chronic illness or disability; 
• maintain the optimal level of physical and social functioning; 
• prevent or slow down the progression of the illness or disability; 
• enable people to live, as long as possible, in the place of their choice 

supported by, for example, home care services or home delivery of meals. 
• support families and carers in their roles;and 
• provide access to recreation, education and employment opportunities. 

 
Note: 
This section contains population-based indicators. The residential postcode of the individual receiving the service allows for 
epidemiological comparisons and is not the postcode of the location where the service was provided.  Performance measurement for 
these indicators is provided for both Aboriginal and non-Aboriginal populations where relevant.  
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Outcome 2: Effectiveness KPI 

Loss of life from premature death due to identifiable causes of preventable 
disease (breast and cervical cancer) 
 
Rationale 
This indicator measures the impact of major illness prevention programs that reduce the 
incidence of breast and cervical cancer. 
 
Cancer is one of the seven National Health Priority areas for preventable diseases and 
injury. As death from preventable diseases and injury contributes significantly to the total 
years of life lost from all preventable deaths that occurred prior to the age of 74, it is 
evident that these conditions should be targeted. 
 
Person Years of Life Lost (PYLL) are used to reflect the impact of premature deaths. 
Deaths occurring in Western Australia and Australia over the period 1998 to 2007 from 
the two types of cancer illustrate the impact of the preventative programs. PYLL should 
be lower if the programs are successfully meeting needs. 
 
The reporting of this indicator relies on the timely release of annual data from the 
Australian Bureau of Statistics and in some circumstances this information will not be 
available at the time of the publication of the Metropolitan Health Service Annual Report. 
For these occasions the most recent prior year data presentation will be used. 
 
Targets 
Breast cancer – 2.5 
Cervical cancer – 0.3 
 
Results 
The results for breast and cervical cancers in PYLL per 1,000 in the WA population 
continue to demonstrate a decreasing or stable trend over the ten year reporting period. 
 

Table 7: Person years of life lost from breast cancer or cervical cancer 
 2001 2002 2003 2004 2005 2006 2007 2008 2009 2010
Target * * * * * * 2.5 n/a 2.6 2.5 
Breast Cancer 2.7 3.1 2.9 2.5 2.3 2.8 2.3 2.8 2.5 2.1 
Target * * * * * * 0.3 n/a* 0.3 0.3 
Cervical Cancer 0.4 0.3 0.4 0.2 0.3 0.3 0.4 0.2 0.4 0.4 

 
Note: 
1. Age standardised PYLLs per 1000 population. 
2. 2010 deaths are preliminary. 
3. The same ICD codes have been used to define the conditions as in previous years. 
4. The unit record file containing death data for 2008 and above has only recently been made available by the ABS to 

DOHWA. Aggregated data was extracted by the ABS for this analysis in the previous year. As unit record file data is now 
available, death data for 2001 and above have been updated from previous years. As such this data is not comparable to 
previous years as ABS confidentiality policy requires all cells with counts less than 5 to be randomised to a value between 
1 and 4 to protect privacy. Consequently the counts for some cells provided by the ABS previously will differ from those 
extracted from the death data unit record file made available to the DOHWA. The difference in cell counts will result in 
slightly different PYLL calculations. 

5. Target is Australian 2009 figure.  * Prior to 2007 targets not applicable due to revised methodology. 
6. Data is based on three year rolling averages. 
 
Data source: Epidemiology Branch DOH  
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Outcome 2: Effectiveness KPI 
Rate of hospitalisation for gastroenteritis in children (0-4 years) 
 
Rationale 
Gastroenteritis is a condition for which a high number of patients are treated either in the 
hospital or in the community. It would be expected that hospital admissions for this 
condition would decrease as performance and quality of service in many different health 
areas improves. 
 
The rate of children who are admitted to hospital per 1,000 population for treatment of 
gastroenteritis may be an indication of improved primary care or community health 
strategies - for example, health education. Programs are delivered to ensure there is an 
understanding of hygiene within homes and in the community to assist and prevent 
gastroenteritis. 
 
It is important to note, however, that other factors such as environmental issues will also 
have an impact on the prevalence of transmissible diseases like gastroenteritis. 
The Department of Health is engaged in the surveillance of enteric diseases. Some 
forms of gastroenteritis, for example salmonellosis and shigellosis, are notifiable 
diseases and infection rates are monitored. 
 
Target 
The gastroenteritis rate of hospitalisation target is an aspirational target based on the 
best result achieved in the past four years for either population group. Generally this 
proves to be that recorded for the non-Aboriginal population and it is expected that 
currently most results for the Aboriginal population will exceed these targets and is a 
reflection of the underlying premise supporting the “Closing the Gap” health initiatives 
implemented by the State and Commonwealth Governments. 
 
Improved or maintained performance will be demonstrated by a result lower than or 
equal to the target of 3.9 hospitalisations per 1000. 
 
Result 
For 2011, the hospitalisation rates for both non-Aboriginal and Aboriginal children 
decreased significantly from that reported in the previous year. While the result for the 
non-Aboriginal population was lower than the aspirational target, the result for the 
Aboriginal population was above the target. 
 
A combination of population and public health programs implemented by the MHS 
public, community and child health services, in conjunction with primary care and local 
government, aim to prevent the occurrence of gastroenteritis and similar conditions 
especially in children. 
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Figure 34: Rate of hospitalisation per 1,000 for gastroenteritis in children  

 
 
 
 

Note: 
This indicator measures hospital separations of children living in a given location who may attend a hospital close to home or in 
another Health Service area. This indicator is not a measure of the performance of the Health Service providing the hospitalisation. 
 
Data source: 
Hospital Morbidity Data System – Data Integrity 
Australian Bureau of Statistics 
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Outcome 2: Effectiveness KPI 
Rate of hospitalisation for respiratory conditions 
 
Rationale 
The rate of admission to hospital per 1,000 population for treatment of respiratory 
conditions such as acute asthma, bronchiolitis, acute bronchitis and croup may be an 
indication of improved primary care or community health strategies - for example, health 
education, disease prevention and disease management. 
 
Asthma is a chronic inflammatory condition of the airways with attacks occurring at 
varying levels of severity.  In Australia, asthma is a major health, social and economic 
burden for the individual, the community and the State and Commonwealth healthcare 
sectors. The development of asthma is generally not preventable and therefore the 
health interventions are aimed at disease management.  Where management is the 
principal focus of health strategies, the crude hospitalisation rate is an effective 
measure. 
 
Croup is a respiratory condition that is usually triggered by an acute viral infection of the 
upper airway. The infection leads to swelling inside the throat, which interferes with 
normal breathing and produces the classical symptoms of a "barking" cough and loss of 
voice. It may produce mild, moderate, or severe symptoms, which often worsen at night. 
 
Bronchiolitis is the inflammation of the bronchioles, the smallest air passages of the 
lungs and usually refers to acute viral bronchiolitis.  It is a common disease in infancy 
especially in children less than two years of age, presenting with coughing, wheezing, 
and shortness of breath. This inflammation is usually caused by viruses. An infant may 
be breathless for several days and after an acute illness, it is common for the airways to 
remain sensitive for several weeks, leading to recurrent cough and wheeze. 
 
Acute Bronchitis is most often caused by a virus that infects the epithelium of the 
bronchi, resulting in inflammation and increased secretion of mucus. A cough is a 
common symptom of acute bronchitis, which develops in an attempt to expel the excess 
mucus from the lungs. Other common symptoms include sore throat, runny nose and 
nasal congestion, low-grade fever, pleurisy and malaise. 
 
For these conditions the number of patients treated in hospital would be expected to 
decrease as performance and quality of service for the condition prevention and 
management programs increases. 
 
Targets 
Aspirational targets have been set for these conditions for the relevant age groups, 
based on the best result achieved in the past four years irrespective of population group. 
Generally this proves to be that recorded for the non-Aboriginal population and it is 
expected that currently most results for the Aboriginal population will exceed these 
targets and is a reflection of the underlying premise supporting the “Closing the Gap” 
health initiatives implemented by the State and Commonwealth Governments. 
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Improved or maintained performance will be demonstrated by results lower than or equal 
to the targets. 
 
Results 
Specific programs developed and implemented by the MHS in conjunction with primary 
care providers and representative organisations (e.g. Asthma Foundation), target the 
prevention, management and treatment of respiratory conditions especially in Aboriginal 
populations. Programs target individuals, families, groups and communities and focus on 
the determinants of poor health. 
 
Acute Asthma 
The rate of hospitalisation for acute asthma was stable compared to prior years for 
metropolitan non-Aboriginal populations except for the 5-12 age group. No age group for 
the non-Aboriginal population met the aspirational targets. 
 
The rate of hospitalisation for acute asthma has increased in all age groups for 
metropolitan Aboriginal populations except 13-18 years and the recorded rates for each 
age group across the Aboriginal population were higher than the aspirational targets. 
 
Figure 35: Rate of hospitalisation per 1,000 population for acute asthma 
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The hospitalisation rates recorded for both population groups in 2011 for bronchiolitis 
have decreased compared to 2010.  However both results were higher than the 
aspirational target.  
 
Figure 36: Rate of hospitalisation per 1,000 children (0-4 years) for bronchiolitis  

 

 
 

Acute Bronchitis 
The hospitalisation rates for both populations in 2011 for acute bronchitis have 
decreased compared to 2010. While the non-Aboriginal hospitalisation rate was equal to 
the aspirational target, the Aboriginal population result was higher than the target. 
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Figure 37: Rate of hospitalisation per 1,000 children (0-4 years) for acute bronchitis 

 
 
 

Croup 
While the 2011 hospitalisation rate recorded for both population groups demonstrates 
improvement compared to 2010, neither result was below the aspirational target.  
 
Figure 38: Rate of hospitalisation per 1,000 for croup in 0-4 years  

 

 
 

Note: 
This indicator measures hospital separations of individuals living in a given location who may attend a hospital in their own or another 
Health Service. The performance of the Health Service providing the hospitalisation is not being measured. 
 
Data source: 
Hospital Morbidity Data System – Data Integrity 
Australian Bureau of Statistics 
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Outcome 2: Effectiveness KPI 
Rate of hospitalisation for falls in older persons 
 
Rationale 
There are a number of health prevention, promotion and protection initiatives delivered 
by Area Health Service Population Health Units supported by similar initiatives provided 
by Department of Health Divisions, aimed at community safety and well being and injury 
prevention. 
 
Programs such as ‘Stay on Your Feet’™ are designed to reduce the incidence and 
severity of fall-related injuries and consequent hospitalisation of older persons. The 
number of older persons admitted to hospital per 1,000 population of a specific age 
group for treatment as a result of a fall in a domestic or community setting may be an 
indication of the impact of these strategies. 
 
It would be expected that hospital admissions for these conditions would decrease as 
performance and quality of service increases. 
 
The rate of hospitalisations for falls in older persons can demonstrate a relationship to 
falls events and an older person’s possible diminished mobility. A fall in the home or in a 
community setting can affect an older person’s quality of life. Targeting older persons 
with community and public health programs to prevent falls occurring can reduce injury 
and hospitalisation and support their ability to live safely at home. 
 
Targets 
Aspirational target: a 0.5 per cent per annum reduction for a sustained period for both 
Aboriginal and non-Aboriginal age group populations by 2020. 
 
Results 
The hospitalisation rates in 2011 are higher for both populations and age groups 
compared to prior years. As expected hospitalisation rates for a fall increases with age. 
Both population groups have yet to demonstrate sustained progress against the long 
term aspirational target although this trend may continue in the immediate years until the 
implemented falls prevention and injury mitigation strategies begin to take affect in the 
community. 
 
The rate of emergency department attendance for a fall in the home or in the community 
by an older person, remains stable across the years and continues to have a significant 
impact on service provision in the health care sector as well as on the quality of life of 
the person affected. 
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Table 8 Rate of hospitalisation per 1,000 for falls in older persons 
 2008 2009 2010 2011 

Age 
Cohorts 

Non- 
Aboriginal Aboriginal Non- 

Aboriginal Aboriginal Non- 
Aboriginal Aboriginal Non- 

Aboriginal Aboriginal 

55-64 
years 4.8 8.0 4.9 7.0 5.0 14.6 6.7 19.6 

65-79 
years 17.3 25.5 17.0 33.9 19.8 35.9 22.5 51.1 

80+ 
years 96.9 55.6 98.0 48.2 114.2 46.5 124.8 73.7 

 
Table 9 Emergency Department Attendance Rate for a fall per 1,000 population 
Age Cohorts Total Population 

 2009-10 2010-11 2011-12 
55-64 years 13.0 14.1 14.3 
65-79 years 25.6 26.5 26.7 
80+ years 97.1 99.7 99.3 

 
Note: 
This indicator measures hospitalisation and emergency events of individuals living in a given location who may attend a hospital in 
their own or another Health Service. The performance of the Health Service providing the hospitalisation is not being measured. 
Individuals may experience repeat hospitalisations from the same cause. 
 
Falls in hospitals and health facilities are not included in this KPI measurement nor are falls occurring in settings not primarily 
targeted by the health promotion programs. 
 
Data source: 
Hospital Morbidity Data System – Data Integrity 
Australian Bureau of Statistics population figures. 
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Outcome 2: Effectiveness KPI 

Rate of childhood dental screening 
 
Rationale 
Dental screening programs for school children are undertaken to ensure early 
identification of dental problems and, where appropriate, provide treatment. The early 
identification and management of dental problems improves health outcomes for 
children. 
 
This indicator examines the disease prevention and health promotion effectiveness of 
the school dental health service by measuring the enrolment and screening rates for 
school children who are eligible for the service. It also measures the ‘free of active 
caries’ rate at the time of patient recall, because if the preventative program has been 
effective, children will have a low level of active caries. 
 
Targets 
Dental screening for pre-primary (84%), primary (85%) and secondary school children 
(80%, 58%) aims to be higher than the targets set. Current targets were calculated on 
historical data available as at 2005-06 and will be re-calculated for 2012-13 reporting 
period. 
 
Results 
Pre-primary, Primary and Secondary Children 
The percentages of pre-primary, primary and secondary children enrolled and under 
care did not meet the targets with decreased percentages for pre-primary and secondary 
school children compared to prior years. The percentage of primary school children 
enrolled in and receiving care remains reasonably constant over the last three years. 
 
However, the School Dental Service remains an effective means of delivering disease 
prevention and health promotion programs. This is confirmed when comparing the rate 
of decayed, missing or filled teeth result for 12 year olds in Western Australia with 
international benchmarks and exceeds the target rate of children free of dental caries 
when recalled. Since 2008, the eligible school children population has increased by 
13,434 but the funded FTE for the School Dental Services has remained unchanged. 
This has resulted in staff shortages as new clinics have become operational and delays 
in the enrolment of eligible school children.  
 
Free of Active Caries 
The ‘Free of Active Caries on Recall’ rate has remained relatively constant over the past 
five years and with the underlying excellent dental health status of the school children 
population, gains are relatively difficult to achieve. The caries free rate of 67.1% exceeds 
the target. 
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Table 10: Rate of dental screening of pre-primary, primary and secondary school 
children 

 2007 2008 2009 2010 2011 
Rate of dental screening of pre-primary school children 

Target >84% >84% >84% >84% >84% 
Enrolled in program 80.3% 78.5% 76.8% 78.4% 72.7% 
Under care 80.3% 78.5% 76.8% 78.4% 72.7% 

Rate of dental screening of primary school children 
Target >85% >85% >85% >85% >85% 
Enrolled in program 83.5% 82.7% 80.0% 78.2% 78.0% 
Under care 83.5% 82.7% 80.0% 78.2% 78.0% 

Rate of dental screening of secondary school children 
Target >84% >80% >80% >80% >80% 
Enrolled in program 82.9% 82.0% 79.4% 80.6% 77.3% 
Target >58% >58% >58% >58% >58% 
Under care 60.4% 59.7% 57.9% 56.3% 54.5% 
 
Table 11: Rate of children free of dental caries when recalled 

 2007 2008 2009 2010 2011 
Target >65% >65% >65% >65% >65% 
Children free of active 
dental caries on recall 66.7% 65.9% 65.4% 67.1% 67.1% 

 
Note:  
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
‘Enrolled in program’ are those students (parent/guardian) who have consented for treatment within the School Dental Service. 
‘Under care’ are those students undergoing treatment within the School Dental Service. 
 
Data source: 
School Dental Health – Dental Health Services 
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Outcome 2: Effectiveness KPI 
Dental health status of target clientele 
 
Rationale 
A major role of the Dental Health Service is to prevent dental disease. To gauge the 
effectiveness of the service, the rate of decayed, missing or filled teeth (DMFT) of its 
target clientele may be measured. 

This indicator reports the health status of school children and adults eligible to use the 
State Government’s Dental Health Services. It determines the effectiveness of the 
school dental service and the adult dental program by measuring the current rate of 
DMFT and comparing it with previous years and international benchmarks. 

The DMFT per person was measured in two groups – the children enrolled and under 
the care of the School Dental Service and a target group of financially disadvantaged 
adults (aged 35 to 44 years). 

Target 
For 12 year olds comparable to International Benchmarks (0.90 – 1.5 DMFT). 

 

Table 12: International Benchmarks 
International Benchmarks for 12 year olds 

Austria 1.0 (2002) Denmark 0.7 (2008) 
Finland 1.2 (2000) Germany 0.7 (2005) 

Italy 1.1 (2004) Norway 1.7 (2004) 
The International Benchmarks for comparable countries are obtained from the WHO Oral Health 
Country/Area Profile Program and reflects the information current on the WHO program website. 
This data is updated through the Oral Health Collaboration and the collection protocol is 
standardised, making the data comparable. 

Results 
The number of DMFT in children has remained effectively consistent over the past five 
years and with the excellent dental health status, gains are relatively difficult to achieve. 
The Western Australian result for 12 year olds was 0.79 and compared favourably with 
international benchmarks. 
 
The computerisation of the School Dental Service has commenced and a computer will 
be installed in every dental therapy centre by 1 September 2012. Activity and KPI data 
will not be captured using this computerised system initially. The project to data entry 
existing School Dental Service enrolments and provide staff training on the patient 
information system is anticipated to take a further 18 months. 
 
While the number of DMFT in adults increased in 2011 it should be noted that this result 
is derived from a very small sample where the dental health status of dental patients 
presenting in any given year can fluctuate and produce a statistically flawed result. 
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Table 13: Average number of decayed, missing or filled teeth for school children 
 2007 2008 2009 2010 2011 

5 years old (deciduous teeth) 1.35 1.44 1.26 1.21 1.19 
8 years old (permanent teeth) 0.30 0.22 0.27 0.24 0.27 
12 years old (permanent teeth) 0.89 0.75 0.77 0.79 0.79 
15 years old (permanent teeth) 1.68 1.68 1.59 1.55 1.37 
 
Table 14: Average number of decayed, missing or filled teeth for adults 

 2007 2008 2009 2010 2011 
Adults (35-44 years) 12.5 9.38 10.5 9.0 9.8 
 
Note: 
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
Target - International benchmarks comparison for the WA result. The countries selected have long standing public dental health 
programs, are sources of reliable long term data, and are accepted by the International community as providing ‘best practice’ dental 
health programs. There are many countries that report data to the WHO Oral Health Country/Area Profile Program via the Oral 
Health Data Bank.  Review indicates that Europe and in particular these six countries have populations and service delivery models 
that are the closest reference to the population and service structure provided in Western Australia. 
 
Data source: Dental Health Services 
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Outcome 2: Effectiveness KPI 
Access to dental treatment services for eligible people 
 
Rationale 
The Dental Health Service provides financially disadvantaged people with access to 
non-specialist dental treatment services, both emergency and non-emergency.  
 
There has been a shift in the emergency/non emergency ratio over the last five years. 
As emergency care consumes greater resources than non-emergency care this shift has 
had an impact on the agency’s overall volume of care to eligible people. The 
continuation of special funding to reduce and maintain waiting lists has resulted in an 
improvement in the ratio with a gradual increase in general rather than emergency 
dental care. 
 
Target 
Eligible persons who access services 20%. The current target was calculated on 
historical data available as at 2005-06 and will be re-calculated for 2012-13 reporting 
period. 
 
Results 
Eligible persons who access services 
The target of greater than 20% has not been met with the percentage of people 
accessing services decreased. This is a result of a reduction in the number of the 
targeted population accessing dental treatment via the Government Subsidised Oral 
Health Care Schemes and an increase in the number of people eligible for subsidised 
dental care. 
 
Completed dental care - emergency/non-emergency 
The 2011 result confirms the stabilising of the emergency/non-emergency ratio 
demonstrated over the past five years. As emergency care consumes greater resources 
than non-emergency care this shift has had a positive impact on the agency’s overall 
volume of care to eligible people. 
 
Table 15: Access to dental treatment services for eligible people 

 2007 2008 2009 2010 2011 
Target 20% 20% 20% 20% 20% 
Eligible people who access Dental 
Health Services 20% 19% 17% 18% 17% 

 
Table 16: Rate of completed dental care 

 2007 2008 2009 2010 2011 
Emergency completed course of care 55% 54% 50% 48% 47% 
Non-emergency completed courses of care 45% 46% 50% 52% 53% 
 
Note: 
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
Data source: Dental Health Services  
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Outcome 2: Effectiveness KPI 
Average waiting times for dental services 
 
Rationale 
Dental Health Services provides financially disadvantaged people with access to non 
specialist dental treatment services, both emergency and non-emergency. Emergency 
dental care is provided to patients presenting on the day. One of the key measures of 
the effectiveness of the service is the timeliness in accessing non-emergency services. 
 
Target 
Less than 14 months. The current target was calculated on historical data available as at 
2005-06 and will be re-calculated for 2012-13 reporting period. 
 
Result 
Approximately 20% of the total number of persons eligible for subsidised dental care are 
provided with subsidised dental care (emergency and non-urgent) annually. An 
increased awareness amongst this group of the population that subsidised dental care 
exists for eligible patients has resulted in a growth to the number of eligible patients 
waiting for non-urgent dental care and the increased waiting time. 
 
A Dental Project Team has been established to develop a business case for submission 
to the Minister for Health, which will define the necessary resources, facilities and 
strategies to implement and enhance dental services in Western Australia. 
 
Table 17: Average waiting times for dental treatment 

 2007 2008 2009 2010 2011 
Target (months) <14 <14 <14 <14 <14 
Waiting times (months) for non urgent 
dental care 14 11 13 15 21 
 
Note: 
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
Data source: Dental Health Services DOH. 
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Outcome 2: Effectiveness KPI 
Percent of contacts with community-based public mental health non-admitted 
services within seven days prior to admission to a public mental health inpatient 
unit 
 
Rationale 
A large proportion of people with a mental health problem may have a chronic or 
recurrent illness that results in only partial recovery between acute episodes and 
deterioration in functioning that can lead to challenges in living an independent life. As a 
result, hospitalisation may be required on more than one occasion each year with the 
need for ongoing community-based support. 
 
Access to community based mental health services may assist with improving the 
management of or alleviate the need for admissions to inpatient care. Many consumers 
admitted to public sector mental health acute inpatient units are known to public sector 
community mental health services and it is reasonable to expect that community 
services should be involved in pre-admission care. 
 
The time period of seven days was recommended nationally as an indicative measure 
for contact with public community based non-admitted services prior to admission to 
public mental health inpatient units.  
 
Target 
Greater than or equal to 70% (National target). 
 
Results 
In 2011-12, 69.1 per cent of the people who were to be admitted to a metropolitan public 
mental health inpatient unit were in contact with a community-based public mental health 
non-admitted service within seven days prior to admission. While this result continues 
the improving trend of prior years it is below the National target. 
 
Figure 39: Community mental health contact pre admission 

 
Note: 
A data extraction error led to an incorrect result for 2009-10 published in the 2009-10 Annual Report. The 2009-10 
result has been adjusted to the correct contact percentage. 
 
Data source: Mental Health Information Systems – Data Integrity 
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Outcome 2: Effectiveness KPI 

Percent of contacts with community-based public mental health non-admitted 
services within seven days post discharge from public mental health inpatient 
units 
 
Rationale 
A large proportion of people with a mental health problem may have a chronic or 
recurrent illness that results in only partial recovery between acute episodes and 
deterioration in functioning that can lead to challenges in living an independent life. As a 
result, hospitalisation may be required on more than one occasion each year with the 
need for ongoing community-based support. 
 
A responsive community support system for persons who have experienced an acute 
psychiatric episode requiring hospitalisation is essential to maintain clinical and 
functional stability and to minimise the need for hospital readmissions. Patients leaving 
hospital after a psychiatric admission with a formal discharge plan, involving linkages 
with public community-based services and supports, are less likely to need inappropriate 
readmission. 
 
These community services provide ongoing clinical treatment and access to a range of 
programs that maximise an individual’s independent functioning and quality of life. 
 
The time period of seven days was recommended nationally as an indicative measure 
for contact with community based non-admitted services following discharge from 
hospital. 
 
Target 
Greater than or equal to 70% (National target). 
 
Results 
In 2011, 70.2 per cent of the people who were admitted to a metropolitan public mental 
health inpatient unit were in contact with a community-based public mental health non-
admitted service within seven days following their discharge. This result is above the 
National target. 
 
Figure 40: Community mental health contact post discharge 

 
 
Data source: Mental Health Information Systems – Data Integrity 
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Service 7: Promotion, protection and prevention 
Efficiency KPI 

Average cost per capita of Population Health Units 
 
Rationale 
Population health considers the health of individuals, groups, families and communities 
by adopting an approach that addresses the determinants of health. With the aim of 
improving health, population health works to integrate all activities of the health sector 
and link them with broader social and economic services and resources. This is based 
on the growing understanding of the social, cultural and economic factors that contribute 
to a person’s health status. 
 
The population health unit supports individuals, families and communities to increase 
control over and improve their health. These services and programs include: 
• Supporting growth and development, particularly in young children (community 

health activities). 
• Promoting healthy environments. 
• Prevention and control of communicable diseases. 
• Injury prevention. 
• Promotion of healthy lifestyle to prevent illness and disability. 
• Support for self-management of chronic disease. 
• Prevention and early detection of cancer. 
 
Target 
$71 per capita. A result below the target is desirable. 
 
Results 
The cost per capita of metropolitan population health units in 2011-12 while comparable 
to prior year trends, is $76.86 and above the target. 
 
Figure 41: Cost per capita of metropolitan Population Health Units 

 
 
Data source: Area Health Service Financial Systems DOH 
Australian Bureau of Statistics 
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Service 7: Promotion, protection and prevention 
Efficiency KPI 

Average cost per breast screening 
 
Rationale 
Breast cancer remains the most common cause of cancer death in women under 65 
years. Early detection is the key to reducing breast cancer morbidity and mortality. 
Women aged 50 to 65 are targeted as well as those with a family history of breast 
cancer and are offered screening.  
 
This indicator reports the average cost per breast screening. 
 
Target 
$137 per breast screening. A result below the target is desirable. 
 
Result 
The average cost per breast screening in 2011-12 is $134 comparable to prior years and 
below the target. 
 
Figure 42: Average cost per breast screening 

 
 
Note: 
Assessment clinic expenditure of $6,038,937 is not included in this KPI. 
 
Data source: 
BreastScreen WA - National Database. 
Area Health Service Financial Systems 
 

  

2007-08 2008-09 2009-10 2010-11 2011-12
Actual cost $112 $116 $121 $126 $134
CPI adjusted $99.70 $116 $118 $119 $124
Target $98 $118 $105 $125 $137

$0

$20

$40

$60

$80

$100

$120

$140

$160



 

 

 
Metropolitan Health Service Annual Report 2011-12 

K
P

I 

 Delivering a Healthy WA 149 

Service 8: Dental health 
Efficiency KPI 

Average cost of service for school dental care 
 
Rationale 
This indicator reports the cost per enrolled child in the care of the school dental service. 
The efficiency of health services may be gauged by measuring the average cost of its 
various services in comparison to previous years’ average costs. This indicator 
measures the average cost of providing a single dental service in the school program. 
 
Target 
$129 per school dental service. A result below the target is desirable. 
 
Result 
The average cost of service for school dental care in 2011-12 is $137, above the target. 
The cost of the level of care provided and positive impact on children’s oral health status 
remains extremely cost effective. 
 
Figure 43: Average cost of service for school dental care 

 
 
Note: 
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
Data source: School Dental Health Service DOH 
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Service 8: Dental health 
Efficiency KPI 

Average cost of completed course of adult dental care 
 
Rationale 
The indicator measures the cost per adult dental treatment for non-specialist dental 
health services. 
 
The efficiency of health services can be gauged by measuring the average cost of the 
various services in comparison to previous years’ average costs. 
 
Target 
$351 per completed adult course of treatment. A result below the target is desirable. 
 
Result 
While the average cost of a completed course of adult dental care in 2011-12 is $372, 
above the target, the level of adult oral health care provided is extremely cost effective. 
 
Figure 44: Average cost of completed courses of adult dental care 

 
 
Note: 
Dental Health Services (DHS) activity and expenditure reported in the DHS Key Performance Indicators represents their role across 
the whole of Western Australia but is reported in the MHS Annual Report. 
 
Data source: Dental Health Services 
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Service 10: Contracted mental health 
Efficiency KPI 

Average cost per three month period of community care provided by public 
community mental health services 
 
Rationale 
Public community mental health services include assessment, treatment and continuing 
care. The efficient use of public community-based resources can help minimise the 
overall costs of providing mental health care. It is therefore important to monitor the unit 
cost of community based patient care in specialised public mental health community 
services. 
 
This indicator gives a measure of the cost effectiveness of treatment for patients (non-
admitted/ambulatory patients) receiving care from public community based mental 
health services. 
 
Target 
$2,000 per three month period of care. A result below the target is desirable. 
 
Result 
The average cost per three month period of care for a person receiving care from public 
community mental health services is $2,064 comparable to the prior year but just above 
target. 
 
Figure 45: Average cost per three month period of community mental health care 

 
 
Note: 
The community mental health efficiency indicator target and result includes statewide corporate overheads. 
Commencing in 2010-11 Statewide corporate overheads include some previously DOH reported expenditure. 
While these costs are borne by WA Health, and are not included in the MHC service provision agreement, they have been included 
in the reported result as they contributed to the total unit cost for this health service product. 
 
Data source: 
Mental Health Information Systems, Data Integrity 
Area Service Financial Systems 
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Service 10: Contracted mental health 
Efficiency KPI 

Average cost per bed-day in a specialised mental health unit 
 
Rationale 
Specialised mental health inpatient units are hospitals or hospital wards for the 
treatment and care of patients with mental or behavioural disorders. In order to ensure 
quality care and cost effectiveness, it is important to monitor the unit cost of admitted 
patient care in specialised mental health inpatient units. The efficient use of hospital 
resources can help minimise the overall costs of providing mental health care and 
enable the reallocation of funds to appropriate alternative non admitted care.  

This indicator measures the average cost per bed day in specialised mental health units 
in the metropolitan area and includes authorised hospitals and designated mental health 
wards in general hospitals (see Notes). 

Target 
$1,177 per specialised mental health bed-day. A result below the target is desirable. 

Result 
The average cost per bed-day in a specialised mental health unit in 2011-12 is $1,162, 
comparable to prior years and below target. 

Figure 46: Average cost per bed-day in a specialised mental health unit 

 
 
Note: 
The community mental health efficiency indicator target and result includes statewide corporate overheads. 
Commencing in 2010-11 Statewide corporate overheads include some previously DOH reported expenditure. 
While these costs are borne by WA Health, and are not included in the MHC service provision agreement, they have been included 
in the reported result as they contributed to the total unit cost for this health service product. 
 
Graylands Hospital including Selby Older Adult Mental Health Unit, Bentley Hospital (Child & Adolescent, Adult and Older Adult 
mental health units), Fremantle Hospital (Adult and Older Adult mental health units), Armadale-Kelmscott Memorial Hospital (Adult 
and Older Adult mental health units), Swan District Hospital (Adult and Older Adult mental health units), RPH (Ward 2K), PMH (Ward 
4H), KEMH (Mother Baby Unit), SCGH (Ward D20), Osborne Park Hospital (Older Adult Mental Health Unit) and contracted 
providers. 
 
Data source: 
Mental Health Information System Data Integrity 
Area Health Services Financial System 
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Enabling Legislation 
The Metropolitan Health Service is established under sections 15 and 16 of the Hospitals 
and Health Services Act 1927.  The Minister for Health is incorporated as the Metropolitan 
Health Service under section 7 of the Hospitals and Health Services Act 1927, and has 
delegated all of the powers and duties as such to the Director General of Health. 
 

Public Sector Standards & Ethical Codes 
Compliance 
Please refer to the 2011-12 Department of Health Annual Report for details of the WA 
Health’s compliance with the Western Australia Public Sector Code of Ethics, Public 
Sector Standards in Human Resource Management and the WA Health Code of 
Conduct. 
 

Employee Profile 
Agencies are required to report a summary of the number of employees, by category, in 
comparison with the preceding financial year. The table below shows the year-to-date 
(June 2012) number of full time equivalent employees (FTE) by category for the 
Metropolitan Health Service. 
 
Table 18: Department of Health Total FTE by category 

Category Definition 2010-11 2011-12 

Administration and 
clerical 

Includes all clerical-based occupations 
together with patient-facing (ward) clerical 
support staff. 

4,431 4,691 

Agency 

Includes FTE associated with the following 
occupational categories: administration 
and clerical, medical support, hotel 
services, site services, medical salaried 
(excludes visiting medical practitioners) 
and medical sessional. 

393 467 

Agency nursing 
Includes workers engaged on a ‘contract- 
for-service’ basis. Does not include 
workers employed by NurseWest. 

138 135 

Assistants in nursing Support registered nurses and enrolled 
nurses in delivery of general patient care. 93 142 

Dental nursing Includes dental clinic assistants. 278 287 

Hotel services Includes catering, cleaning, stores/supply 
laundry and transport occupations. 2,563 2,616 

Medical salaried 
Includes all salary-based medical 
occupations including interns, registrars 
and specialist medical practitioners. 

2,834 3,040 

Medical sessional Includes specialist medical practitioners 
that are engaged on a sessional basis. 286 303 

Medical support Includes all Allied Health and 
scientific/technical related occupations. 4,735 4,957 

Nursing Includes all nursing occupations. Does not 
include agency nurses. 8,736 9,187 

Site services Includes engineering, garden and security-
based occupations. 412 412 
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Category Definition 2010-11 2011-12 

Other categories Captures Aboriginal and ethnic health 
worker related occupations. 55 72 

Total   24,953 26,308 
Totals may not add due to rounding. 
 
Notes 
1. FTE is calculated as the monthly Average FTE and is the average hours worked during a period of time divided by the Award 

Full Time Hours for the same period. Hours include ordinary time; overtime; all leave categories; public holidays, Time Off in 
Lieu, Workers Compensation. 

2. FTE figures provided are based on Actual (Paid) month to date FTE. 
3. The Metropolitan Health Service includes North Metropolitan Area Health Service, South Metropolitan Area Health Service, 

Child and Adolescent Health Service, PathWest Laboratory Medicine WA, Health Corporate Network (HCN), Health Information 
Network (HIN) and Dental Health Services. 

4. Data excludes the Drug and Alcohol Office, Joondalup Health Campus, Peel Health Campus, Mental Health 
Division/Commission and Office of Health Review. 

5. Data Source: HR Data Warehouse, extracted 20 July 2012.  
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Capital Works 

Figure 47: Artist’s impression of New Children’s Hospital, Nedlands 
Please refer to the 2011-12 Department of Health Annual Report for financial details of 
the full MHS capital works program. 
 

Advertising 
In accordance with section 175ZE of the Electoral Act 1907, the Metropolitan Health 
Service (MHS) incurred the following expenditure on advertising agencies, market 
research, polling, direct mail and media advertising. Total advertising expenditure for 
MHS in 2011-12 was $605,470. 

Table 19: Advertising expenditure for 2011-12 
Summary of Advertising Amount ($) 
Advertising Agencies 333,506 
Media Advertising Organisations 269,595 
Polling Organisations 0 
Market Research Organisations 0 
Direct Mail Organisations 2,369 
Total Advertising Expenditure 605,470 
 
Recipient / Organisations Amount ($) 
Advertising Agencies  
Adcorp Australia Limited 3,343 
Ausstat Medical Recruitment 10,000 
Australasian College For Emergency Medicine 1,662 
Australian Physiotherapy Association 186 
Bower Bird Information Services Pty Ltd 198 
Challis Recruitment Pty Ltd 15,022 
Cineads Australia Pty Ltd  2,625 
Community First International Limited 500 
Hardygroup International Pty Limited 176,495 
Health Corporate Network / West Australian 64,051 
Miscellaneous 6,155 
SEEK Limited 215 
Sensis Yellow Pages 3,281 
Telstra Corporation Limited 15,229 
303 Group Pty Ltd 34,544 
Total 333,506 
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Recipient / Organisations Amount ($) 
Direct Mail Organisations  
SEEK / Career One (NMAHS) 2,369 
Total 2,369 
  
Polling Organisations  
Total 0 
  
Media Advertising Organisations  
Adcorp Australia Limited 72,971 
Anglican Church of Australia (courses) 164 
Artcom Fabrication 630 
ASB Marketing Pty Ltd 1,630 
Australian College of Physical Scientists & Engineers in Medicine 381 
Australian Psychology Society 220 
Avon Advocate 168 
Cat Fish Marketing Concepts 395 
Commerce & Trade Index 2,908 
Community Newspaper Group 260 
Country Womens Association of WA (Inc) 400 
Health Books Australia 720 
Health Corporate Network Journal (internal charge) 11,320 
Health Corporate Network – various media for vacancies  31,010 
Impressive Promotion 1,550 
Mandurah Mail 1,264 
Media Decisions OMD 120,596 
Medical Forum Magazine 1,350 
Nationwide Business Directory of Australia Pty Ltd 905 
Non Stop Adz 439 
Nursing Post Pty Ltd 132 
Perth Diocesan Trustees (courses) 165 
Royal Australian College of Physicians 435 
Rural Press Regional Media (WA) Pty Limited 1,809 
Sensis Pty Ltd 455 
Telstra Corporation Ltd 16,703 
Uniting Church in Australia (courses) 391 
University of Western Australia (research participants) 170 
WA Newspapers 55 
Total 269,595 
  
Market Research Organisations  
Total 0 
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Pricing Policy 
The National Healthcare Agreement (NHA) sets the macro pricing framework for the 
charging of public hospital fees and charges. 
 
Please see the Department of Health’s Annual Report 2011-12 for Pricing Policy. 
 

Industrial Relations 
Please see the Department of Health’s Annual Report 2011-12 for the full report of 
Industrial Relations. 
 

Substantive Equality 
The WA Health Substantive Equality Implementation Committee is guiding the 
development and implementation of substantive equality within WA Health 2008-2013.  
Members of the Implementation Committee represent all areas of WA Health and are 
senior officers from a clinical or operational area who are in a position to be able to 
influence how services are delivered. 
  
Please see the Department of Health Annual Report 2011-12 for the full report on 
Substantive Equality.  
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Recordkeeping 
The MHS ensures that all staff complies with the WA 
Health Recordkeeping Plan and that record keeping 
systems are appropriate to the clinical or corporate area 
and function. All metropolitan sites conduct regular audits 
of the clinical record keeping systems and site record 
keeping plans are referred to the State Records Office for 
review and endorsement. 
 
North Metropolitan Area Health Service 
During 2011-12 the North Metropolitan Area Health Service 
(NMAHS) and Child and Adolescent Health Service 
(CAHS) continued to implement strategies to ensure 
compliance with the departmental Recordkeeping Plan. 
 
As at 30 June 2012, 84% of all Tier 1-4 managers within 
NMAHS had completed the online learning on Integrity and 
Ethical Governance, incorporating governance and 
responsibilities relating to records management and 
compliance with the State Records Act. Remaining staff are being enrolled into the 
program and completion of the training will continue to be monitored throughout 2012-
13. 
 
Site-based accreditation through the Evaluation and Quality Improvement Program 
(EQuIP) continues to assess the health service’s management of records (corporate and 
clinical) with reference to relevant standards, legislation, policy, codes of practice and 
industry guidelines. 
 
Planning is currently occurring towards the establishment of an area-specific record 
keeping plan to guide the future of records management within the NMAHS and CAHS, 
with the establishment of a complementary records management structure. 
 
A working group will be established in 2012 to facilitate the process, with the aim of 
having a NMAHS specific recordkeeping plan in place by July 2013. 
 
Health Service specific strategies and actions are described as below: 
• BreastScreenWA has implemented comprehensive data handling plans and 

procedures which cover all aspects of client information and screening images, both 
digital and hard copy. Records disposal is in accordance with the DOH’s Patient 
Health Retention and Disposal Schedule (Version 3, 2008). Financial records 
keeping complies with Health Finance guidelines;  

• NMAHS Mental Health has two management committees responsible for 
implementing the Record Management Plan. In August 2011, the organisation wide 
survey returned no negative recommendations. The Records Management Plan was 
updated with new time lines and targets. Audits were conducted to establish the 
baseline position of record management within services and rollout of TRIM for FOI 
and Area Executive Office occurred; 

The State Records Act 
2000 was established to 

mandate the 
standardisation of statutory 
record keeping practices for 
every Government agency 
including records creation 
policy, record security and 
the responsibilities of all 

staff. Government agency 
practice is subject to the 
provisions of the Act and 

the standards and policies, 
and Government agencies 
are subject to scrutiny by 

the State Records 
Commission. 
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• recordkeeping online training is mandatory at Public Health and Ambulatory Care 
(PHAC). PHAC recently established the PHAC ICT committee which will oversee the 
evaluation and modifications of the Service’s record keeping efficiencies and 
effectiveness commencing in 2012-13. Annual review of competencies is underway 
and being incorporated into orientation processes; 

• PathWest’s Record Keeping Plan approved, by the State Records Office in January 
2008, maintains all laboratory records to NATA accreditation standards; 

• Women and Newborn Health Service’s WA Cervical Cancer Prevention Program 
maintains a comprehensive record keeping procedure which covers all aspects of 
client medical records maintained within the WA Cervical Cytology Register (CCR) 
including access restrictions and client record confidentiality. All appropriate 
employees are trained in accordance with the Department of Health's Patient 
Information Retention and Disposal Schedule (Version 3, 2008) guidelines. 
Employees who work with client data files have comprehensive training relevant to 
their daily tasks. New employees are given an extensive overview of the systems 
with training being conducted upon commencement. Staff are notified of any 
changes to policy or protocol. WA CCR data files are transmitted in an encrypted 
electronic format. The record keeping policy is documented in the WA CCR 
Procedures Manual, and is reviewed regularly; 

• at Dental Health, record keeping online training is mandatory and administrative 
records are reviewed by managers to ensure procedures are maintained. Managers 
conduct quality assurance inspections including clinical record keeping standards. 
Staff completing the Accountable and Ethical Decision Making course includes the 
undertake Record Management Module. Clerical and other staff are required to 
complete the Records Management course - a core competency for administrative 
and clerical staff. 

 
South Metropolitan Area Health Service 
Across the South Metropolitan Area Health Service (SMAHS), patients’ health records 
are maintained by hospital-based health record management services or programs, 
which comply with the Patient Information Retention and Disposal Schedule (Version 3 
2008), the Australian Standards: AS 2828.1-2012 Paper-based Health Records, and AS 
2828.2-2012 Health Records–Digitized (scanned) Health Record System Requirements. 
 
Fremantle Hospital and Health Service (FHHS) is a Registered Training Organisation 
and the Staff Development Service (SDS) is required to ensure that their recordkeeping 
complies with the requirements of the Australian Skills Quality Authority. The SDS 
ensures the authenticity, reliability, integrity and useability of records by maintaining a 
Record Management Program ensuring compliance with the FHHS SDS Functional 
Retention and Disposal Schedule and the Department of Health (DOH) Records Policy 
and Procedures, including the DOH Disposal Schedule for Functional and Administrative 
Records. 
 
Recordkeeping procedures at individual SMAHS sites feature a range of activities to 
ensure compliance including: 
• review and maintenance of policies, procedures and relevant documents on the 

SMAHS intranet, with links for all sites; 
• regular and random audits of patients’ health records to ensure they meet Australian 
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Standard 2828.1-2012; 
• audits to ensure accuracy and completeness of health records post discharge. 
• clinical audits to ensure that details of the proposed procedure/operation and other 

relevant information, including patients’ and doctors’ signatures, are documented 
correctly on consent to treatment forms; 

• annual MeRITS (electronic tracking system) audits for relevant sites to assess 
effectiveness and accuracy of the medical record tracking system; 

• regular and random auditing of key areas of risk, for example patient identification 
accuracy, patient demographic and next-of-kin details; 

• monitoring of compliance with the requirements of the Department of Health Patient 
Information Retention and Disposal Schedule (Version 3 2008); 

• internal Audit, Corporate Governance Directorate, Department of Health has audited 
patients’ medical records at some SMHS hospitals when checking compliance with 
specific Department of Health Operational Directives; 

• Bentley Mental Health Service was part of the successful trial of Western Australian 
State-wide Standardised Mental Health Clinical Documentation. State-wide 
implementation of the standardised suite of clinical documentation for mental health 
services has commenced and is being coordinated by the Strategic Business Unit at 
the Department of Health; 

• the Fremantle Hospital and Health Service Medical Alert Policy was fully 
implemented;.  

• ongoing review and development of policies. During the year, the Information and 
Records Management, Faxing of Patient/Client Information, and Mail Management 
and Postal Remittances policies were updated, and the Publications Policy was 
developed. All of these policies have been implemented following endorsement by 
SMAHS Area Executive Group; and 

• internal Audit is currently undertaking a compliance audit at RPH and FHHS with the 
DOH Admission, Re-admission, Discharges and Transfers Policy. 
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Freedom of Information 
For the year ending 30 June 2012, the MHS considered 4,589 applications for access to 
information in accordance with the Freedom of Information Act 1992. 
 
Table 20: Freedom of information applications 2011-121 
Applications Number 
Carried over from 2010-11 279 

Received in 2011-12 4,310 

Total applications received in 2011-12 (including carryover) 4,589 

Granted full access 3,699 

Granted partial or edited access1 304 

Withdrawn by applicant 145 

Refused 103 

In progress (carryover to 2011-12) 331 

Other2 7 

Total  4,589 
1 Includes the number accessed in accordance with section s 28 of the Freedom of Information Act 1992 

(WA). 
2 Includes exemptions, deferments or transfers to other departments/agencies. 
 
The types of documents held by the MHS (comprising NMAHS, SMAHS, CAHS, DHS, 
PathWest and BreastScreenWA) include: 
• patient medical and dental records (including imaging); 
• medical test and pathology results; 
• social work and Child Protection Unit notes; 
• State and community Child Development Centre notes; 
• psychological medicine notes; 
• patient instruction sheets, information and employment brochures; 
• policy development documents, and policy and procedures manuals; 
• engineering records, such as hospital plans, programmed planned maintenance and 

occupational safety and heath information; 
• human resource records; 
• financial and accounting records and annual reports; 
• administrative records such as committee meeting minutes and business 

correspondence; 
• psychological medicine notes;  
• results, request forms, evidentiary documents;  
• building plans and tender documents; 
• complaint files; 
• occupational health and safety information; and 
• HR records, staff rosters, time and wages records, and monthly management 

reports. 
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Applications for access to MHS patient records and other health service related 
documents must be made in writing, detailing the material required.  Applications can be 
made by parents, legal guardians or representatives, and members of the public (non-
personal) and are acknowledged in writing.  Applications are assessed by appointed FOI 
coordinators for validity and release appropriateness depending on the material being 
sought, and where approved for release, materials may be de-identified.  Requests for 
general information are dealt with under a less formalised process. 
 
Requests for information can be granted, partially granted, granted edited access or 
refused.  Applicants are advised of the reasons for access decisions including their 
rights of review and the procedures to be followed. 
 
Each Area Health Service and, in most cases, healthcare facility, has a Freedom of 
Information (FOI) Coordinator who can receive access requests and assist the applicant 
in how to prepare and process a request for information access. These officers can 
generally be contacted via the respective healthcare facility. 
 
All personal FOI applications are dealt with in accordance with the Freedom of 
Information Act. All applicantions are assessed for validity, recorded on the relevant 
departmental databases and allocated a FOI number. All applications are acknowledged 
and the 45 day deadline is advised. Records may need to be copied and authorised for 
release by the relevant Head of Department. All notes are assessed by the FOI 
Coordinator as to their relevance to the application before being released. All relevant 
documents are then scanned and de-identified prior to being released (unless under 
legal subpoena). Patient medical records, which are copied, are sent to the applicant by 
registered mail. However, applicants may request to view their records instead and can 
make an appointment with the FOI office. 
 
The written application must comply with the legislation and include sufficient information 
for the patient or information to be identified, provide an Australian address for the 
correspondence, and include the patient’s consent, if applicable. The identity of the 
applicant must be established for personal information. 
 
Due to the sensitive nature of the records held by Sexual Assault Referral Centre 
(SARC), specific application processes and release procedures will apply. 
 
Non-personal applications are also dealt with under the Freedom of Information Act. The 
process for dealing with non-personal applications is the same as above and may 
involve liaising with clinical staff and the hospital executive with regards to the 
appropriateness of the requested information being released. General information can 
also be accessed via the intranet. 
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Disability Access & Inclusion Plan 
The Metropolitan Area Health Services aim to achieve the 
following outcomes as defined by the WA Health Disability 
Access and Inclusion Plan (DAIP): 
• people with disabilities have the same opportunities as other 

people to access the services of, and events organised by, 
the metropolitan Area Health Services; 

• people with disabilities have the same opportunities as other 
people to access the buildings and other facilities of the 
metropolitan Area Health Services; 

• people with disabilities receive information from the 
metropolitan Area Health Services in a format that will 
enable them to access the information as readily as other 
people are able to access it; 

• people with disabilities receive the same level and quality of 
service from the staff of the metropolitan Area Health 
Services as other people; 

• people with disabilities have the same opportunities as other 
people to make complaints to the metropolitan Area Health Services; and 

• people with disabilities have the same opportunities as other people to participate in 
any public consultation by the metropolitan Area Health Services. 

 
The Area Health Services incorporate the outcomes into business planning, processes 
and policies. Some examples from 2011-12 include: 
• health and hospital sites, for example, Rockingham Hospital, Women’s and Newborn 

and PMH regularly review and audit current DAIPs and new plans are developed or 
amended as appropriate; 

• new facilities, for example the Fiona Stanley Hospital and the new Children’s 
Hospital, must comply with current disability access policy and planning stipulations, 
and undertake extensive consultation with user groups including representatives of 
those with a disability and their carers to ensure access requirements are adequately 
met; 

• the MHS conducts regular audits of facilities and surveys patients and carers to 
ensure access for those with a disability and to address physical barriers that may be 
found including ensuring suitable pathways and ramps, access to service counters 
and public toilets, and providing adequate and appropriate parking arrangements; 

• AHS staff are educated about the needs of people living with disabilities and their 
carers, and about staff responsibilities under the Disability Services Act and the 
Carers Recognition Act. They are also required to complete mandatory online 
learning as part of their induction process and some sites, for example SCGH, 
conduct a disability awareness quiz to reinforce their learning and understanding. 
Sites provide e-learning packages to support staff awareness and training in regard 
to the needs of people living with disabilities and their carers; 

• support provided to patients with a disability includes assistance with transport to 
enable patients to access services, development of resources in appropriate formats 
and provision of disability access at facilities. Use of Teleconference/Telehealth 
broadcast facilities can also be made available to disabled attendees to participate in 
conferences and seminars if they are unable to attend; and  

The Disability Services 
Act 1993 was 

introduced to ensure 
that people with 

disabilities have the 
same opportunities as 

other West 
Australians. A 2004 

amendment to the Act 
required the 

Department of Health 
to develop and 

implement a Disability 
Access and Inclusion 

Plan. 
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• external contractors must ensure compliance with DAIPs. Contract agreement 
templates have been updated to include a section regarding compliance with AHS 
DAIP as appropriate. 

 
Access to Services & Buildings 
• Health care and events organised by the metropolitan AHS were held in facilities with 

disability access.  
• BreastScreen WA ensures access to their service facilities. The new digital mobile 

screening units feature an automated wheelchair lift and an improved internal layout 
to improve accessibility for wheelchair users and people who are mobility impaired. 

• Ensuring access to buildings and improving access is an ongoing task for all MHS 
healthcare facilities. For example, a new system of way-finding has been 
implemented at SCGH. It uses a colour band system and extends along the main 
central corridor and includes new directories and identifying blocks with coloured 
archways. It has also required clearing clutter from high pedestrian traffic areas to 
ensure the system is easily recognised. 

• All MHS sites review signage to ensure compliance with DAIP policy and guidelines 
to ensure the needs of those with a disability and their carers are met. For example, 
the conversion of old signage to blue and white graphical, and Braille signage was 
completed throughout King Edward Memorial Hospital. People with hearing 
disabilities can access interpreting and assistive services. 

• The renovations in the Neonatal Special Care Nursery and the Maternal Foetal 
Assessment Unit (MFAU), commissioned in May 2011, incorporated wide corridor 
and door access for people with disabilities. The renovations included wheelchair 
accessible showers and toilets with doorways of sufficient width to allow easy access 
and mobility aides such as rails were installed. In addition, toilet and shower facilities 
accessed from the corridor are now signed in Braille.   

• Better Hearing Australia Prompt cards and Uniphones are available for use by 
people with a hearing impairment. Posters have been recently updated and 
displayed to advise consumers of access to TTY, modem, voice only (speak and 
listen) and hearing or speech impaired options. 

• A new initiative at PMH (Liaising Informing and Networking for Carers aims to 
support unpaid carers of children with chronic illness, disability and/or mental illness. 
The program delivers information, advise and liaison services to support carers in 
their caring roles. 

• SCGH has provided training to staff to assist them to pass on information to people 
with a disability and specifically their carers to assist them navigate a hospital stay. 

 
Participation in public consultations 
• In 2011-12, the metropolitan AHS has sought and increased representation of people 

with disabilities from the community on AHS’ consumer reference groups and 
disability advocacy committees. For example, the NMAHS’ DAIP Management 
Committee has consolidated its consumer orientation in 2012 by recruiting a 
Consumer Representative to the Committee and by conducting a Consumer Audit of 
accessibility.   

• The AHS has been active in increasing awareness and promoting community 
feedback. For NMAHS, the public consultation was conducted in May 2012 for the 
development of the DAIP 2012–2017 and this included a public survey which was 
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advertised and promoted in The West Australian newspaper, on the website and 
through internal and external communications to staff throughout WA Health and to 
relevant organisations and peak bodies in the health and the disability sectors. 
Comments from the community and staff have been used to inform the new DAIP. 

• SCGH has increased the number of its committees with members who have 
disabilities. People with disabilities who are consumer representatives for SCGH are 
now routinely incorporated into the Disability Access and Inclusion Reference Group, 
Community Advisory Council, and with a new appointment this year to advise the 
Falls Committee. In the development of a new SCGH DAIP, a program of Community 
consultation via State newspaper and Information Radio was conducted over a three 
week period when both private citizens and peak bodies provided feedback to the 
hospital about its access issues and offered suggestions about how to address some 
of the issues 

• A representative of the Disability Services Commission attends the BreastScreen WA 
(BSWA) Consumer Reference Group meetings and provides input in the 
development of resources 

• The New Children’s Hospital (NCH) Project Team continues to seek and obtain input 
from young people with disabilities as well as representatives of people with 
disabilities in terms of planning for the new hospital. In addition, User Groups have 
included staff representatives of people with disabilities.  

• CAHS actively sought consumers’ participation in reviewing current health service 
status against Australian Commission on Safety and Quality in Healthcare National 
Standards. Their consumer related policies are reviewed by the CAHS Community 
Disability Carers Advisory Council which has members who have a disability or who 
care for children with disability. 

• Public consultation was conducted by the WNHS in May 2012 for the development of 
a new DAIP 2012–2017 and this included a public survey which was advertised and 
promoted in The West Australian paper, on the website and through internal and 
external communications to staff throughout WA Health and to relevant organisations 
and peak bodies in the women’s health and the disability sectors. The Program has a 
Consumer Reference Group with representation from the Disability Services 
Commission, is part of the community-based Ethnic Disability Advocacy Committee.  
In addition, it has recently joined the WNHS Disability Access and Inclusion Plan 
working group and DoH disability consultation group. 

• Community awareness programs, such as Carers Recognition Week, Kidney Week, 
Social Work Week, NADOC Week, Medication Safety Week, FINE information 
boards and others, are conducted/ located in the main foyer/ galleries of the 
Armadale Health Service to facilitate access for all visitors/ patients of the service. 

 
Access to Information 
• Across the MHS including Dental Health and BreastScreen WA, brochures and other 

publications are made available in accessible formats, such as CD-ROM, counter 
cards and flip charts, audio tape or Braille on request for patients with communication 
issues including acquired communication disorders, low literacy levels, hearing or 
visual impairments and/or people from culturally and linguistically diverse 
backgrounds. Many patients’ information sheets/brochures are in different languages 
or access to free on-site interpreters is available at some sites. Audits were also 
conducted to monitor information brochures provided to patients to ensure formatting 
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is appropriate to Disability Access requirements. This has improved staff awareness 
of the need to address access issues in the development phase and increased 
compliance.  

• Specific resources are available to women with intellectual disabilities and their 
carers. For example, the BSWA booklet ‘A guide to Breast Health’, and the 
WACCPP, in partnership with Sexuality Education Counselling and Consultancy 
Agency, offers a flip chart teaching tool designed to be used in a one-on-one 
environment with women with intellectual disabilities.  

• An information display set up at the entrance of KEMH promoted Carers Week in 
October 2011 and Disability Awareness Week in November 2011. Education has 
been provided to staff about the need to include carers in the assessment and care 
planning process through the Introduction of the Carers WA ‘Prepare to Care’ 
program (2011); a special segment about carers in induction (2012) and the 
introduction of a Carers Questionnaire for inclusion in the patient’s chart (2012). 
Similar education was also provided to some of SCGH’s staff. 

 
Right to complain 
• Complaints can be made to the hospital in writing (e.g. letter, feedback form (paper 

or electronic), email, website), by telephone and/ or in person. Complaints related to 
disability are recorded, enabling ongoing monitoring of disability related issues and 
the development of strategies to address them. Information about how to make a 
complaint is provided on MHS site Internet web pages. A number of MHS sites have 
Complaints Coordinators. Responses and feedback as a result of a complaint are 
provided as soon as practicable in formats appropriate for those with a disability 
where required. Regular education sessions were conducted for staff, with the aim of 
improving their knowledge and skill for responding to complaints from people with a 
disability.   

• This year at SCGH, a number of new assistive devices and initiatives have been 
purchased, modified or updated by three different departments to improve the quality 
of communication for people with communication disabilities. These initiatives include 
updating communication cue cards in some wards for people who are non-verbal or 
for whom communication is difficult as a result of neurological or other disability, the 
Speech Pathology department purchased one assistive device which can be 
operated with eye-gaze, mouse, switch or touch screen and two assistive devices 
which can be operated by keyboard (type and speak) or switch (for scanning). These 
devices can also be modified for additional keyboard support to accommodate 
people with limited arm function. The State Head Injury Unit has purchased an iPad 
application to use in communication facilitation training. 

• A Customer Liaison Service poster at the CAHS site advertising the feedback 
process (including complaints) has been improved for people with impaired vision 
through changes to font size and colour contrast. A display locations list is 
maintained and display locations regularly reviewed and checked for currency and 
status of posters. 

• The AHS Community Advisory Committee (CAC) Members continue to interview 
patients to ensure service provision meets the needs of all patients, including those 
with a disability. A ‘Mystery Customer Survey’ (based on one generated and used by 
WACHS) has been drafted in preparation for Day of Disability in December 2012. 
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Internal Audits 
Completed audits are considered by the relevant executive 
(generally through the local audit liaison meetings), and are 
also considered at the WA Health Audit Committee. The Audit 
Committee has external and internal representation, and has 
an external Chair and Deputy Chair. The Audit Committee, 
which also has oversight over the Strategic Audit Plan, meets 
on at least a quarterly basis. 
 

Audits undertaken were generally planned audits; however, 
on occasion, management initiated audits or special audits 
were also carried out. Audits target numerous subject areas 
including financial and operational compliance, service 
performance or information system efficiency or integrity. In 
addition, external consultants were utilised to complete some 
audits either independently or in a co-sourced arrangement. 
The audit process assists senior management to achieve 
sound managerial control. 

The following are specific audits relating to the MHS. Please 
refer to the Department of Health 2011-12 Annual Report for 
the full list of 29 audits undertaken by the Corporate 
Governance Directorate, some of which have also impacted 
on MHS. 
 
Table 21: Internal Audits completed in 2011-12 
Audit Area audited 
Credentialing NMAHS SMAHS CAHS WACHS DOH 

Financial Controls – VMP NMAHS SMAHS HCN Trend report 
Privately Referred Non-Inpatient NMAHS SMAHS WACHS Trend report 
Ambulatory Surgery Initiative NMAHS SMAHS WACHS Trend report 
Arrangement A & B  WA Health 

Controls over Pharmaceuticals: CAHS 

 
  

The Corporate 
Governance Directorate 

has the role of 
accountability adviser 

and independent 
appraiser, reporting 

directly to the Director 
General. The 

Directorate provides 
internal audit, 

accountability and risk 
services to the Director 

General, Senior 
Management and WA 

Health, in support of the 
common objective of 

achieving and 
maintaining sound 

managerial control over 
all aspects of 
operations. 
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Recruitment 
All recruitment by the MHS is undertaken in accordance with the 
WA Health Recruitment Selection and Appointment Policy, 
released in August 2011. The Policy was significantly updated 
and approved in July 2011 with the most significant changes 
rising from amendments to the Public Sector Management Act 
and subsequent Commissioner’s Instructions, specifically to 
provide greater flexibility to agencies in recruitment. 
 
During the latter half of 2011, a standardised WA Health 
Recruitment Selection and Appointment training course was also 
developed by the WA Health HR Policy Group which included 
representatives from across WA Health including the 
metropolitan Area Health Services. The two-day training courses 
were provided to employees of the MHS.  
 
Aboriginal Employment 
In 2011-12, increasing Aboriginal employment was a major focus across the MHS. 
 
The South Metropolitan Area Health Service (SMAHS) Aboriginal Employment Action 
Plan 2011–2016 was formally released in April 2012 and actively promoted with a 
commitment to establishing an additional 100 Aboriginal Full Time Equivalent (FTE) 
positions by 2016.  
 
The newly established Aboriginal Employment and Traineeship Coordinator position has 
been filled and an Aboriginal Employment Working Group has been formed with 
representatives from the Aboriginal Health Team, HR/ Workforce, and across sites and 
various occupational groups. The group held a successful planning workshop and 
identified a number of key priorities for 2012-13. 
 
Key strategies implemented in 2011–12 include: 
• two Aboriginal business trainees hosted in 2011-12 with plans to significantly expand 

the traineeship program in 2012-13. A total of 15 placements have been identified 
through an expression of interest process for traineeship positions in business, allied 
health, mental health, patient care and security areas; 

• a consortium of resources to ensure effective implementation of traineeship 
programs including information packages, supervisor training, cultural awareness 
training, workplace evaluation toolkits, mentoring support and contracting of 
Registered Training Organisations (RTOs); 

• an E-learning package titled ‘An introduction to providing culturally appropriate health 
services for Aboriginal people’ developed by South Metropolitan Public Health Unit 
and Aboriginal community members. The package aims to support retention of 
Aboriginal employees via the development of a culturally aware workforce; and 

• a database developed to measure Aboriginal employment across SMAHS sites with 
a total of 59 Aboriginal staff as at June 2012. 

 

 
The Metropolitan 
Health Service 

continues to develop 
retention and attraction 
strategies and review 

current options for 
improving and 
supporting staff 

recruitment. 
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The North Metropolitan Area Health Service’s Specialist Aboriginal Mental Health 
Service has been funded for an expanded service increasing from 7 FTE to 33.5 FTE in 
2011-12. These increased positions include Welfare Officers, Senior Medical Staff, 
Clinical Nurses, Clinical Nurse Specialist, Triage Officer, Clinical Psychologist, Senior 
Social Worker and administrative support. 
 
NMAHS’ Public Health and Ambulatory Care developed an Aboriginal Employment 
Strategy (AES) to support and assist in improving Aboriginal employment across 
NMAHS. The AES has a range of actions which are undertaken within the area of 
Attraction and Retention; Workforce Skill Development; Workforce Culture and 
Environment; Workforce Design and Workforce Planning and Evaluation. 
 
Dental Health Services is also exploring proposals to increase the level of Aboriginal 
employment in clinical and non clinical positions. 
 
MHS Recruitment Strategies 
During 2011-12 South Metropolitan Area Health Service (SMAHS) developed a draft 
Workforce Plan 2012-2014 which sets the direction for achieving a capable, efficient and 
effective workforce that meets current and future challenges. 
 
The development of a SMAHS Recruitment Plan is critical to facilitating an area-wide 
approach to recruitment. Phase 1 of the plan has been completed which focuses on the 
development of effective recruitment strategies for positions within the Area Health 
Service that have critical shortages and/or are difficult to fill. Consultation has occurred 
across medical, nursing, midwifery, allied health and health science to verify high risk 
clinical shortages and identify suitable targeted strategies (including local, national or 
international recruitment, education and training and working across multiple services) to 
recruit the required workforce. Phase 2 of the Recruitment Plan will focus on identifying 
staff to be recruited (by site, service, profession, level), along with detailed recruitment 
timelines.  
 
Key priorities for 2012-13 include the development of the Nurse Practitioner Plan, and 
Assistant in Nursing Plan to align with models of nursing care (acute, sub-acute and 
chronic disease management); reviewing and updating workforce modelling to take 
account of the impact of workforce reform, and ABF/ABM staffing affordability; 
development of a staff movement model, to assist with planning for reconfiguration; and 
development of a SMAHS approach to medical accreditation ensuring the continuity of 
medical education and training for junior medical officers and registrars throughout the 
reconfiguration process. 
 
SMAHS implemented a comprehensive communication and education strategy for 
managers on the new Commissioner’s Instruction: Employment Standard/ Filling a 
Public Sector Vacancy within SMAHS. The aim of the strategy was to increase 
awareness, and encourage and support implementation of recruitment in accordance 
with the Commissioner’s instruction. A total of 230 people attended sessions run by HR 
Consultants across SMAHS sites. 
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Dental Health Services continues to implement strategies to overcome significant 
difficulties in recruiting dentists to rural and remote locations, and in attracting and 
retaining experienced dentists for other locations. Initiatives include targeted advertising 
to overseas dentists who are fully registrable in Western Australia and ongoing utilisation 
of the Public Sector Dental Workforce Scheme, aimed at recruiting overseas qualified 
dentists to work in rural locations. The Department of Health has concluded the review 
of the classification structures for all dental occupational groups, in consultation with key 
stakeholders. The objective is to establish a sustainable classification regime which is 
recognised as essential for sustaining public dental services. 
 
During 2011-12 North Metropolitan Area Health Service Mental Health facilitated the 
ongoing recruitment of registered and enrolled graduate nurses into the state-wide, 
collaborative and Enrolled Nurse graduate programs. The Education and Research 
Centre (ERC) (Nursing), North Metropolitan Health Service Mental Health, in 
collaboration with the Department of Health and Graduate Nurse Connect, facilitated the 
ongoing recruitment of newly registered nurses entering into the state-wide Mental 
Health Graduate Program (SWMHGP).  This program promotes workforce readiness for 
newly registered nurses wanting to specialise in mental health nursing. ERC has 
continued to facilitate undergraduate nursing student placements by providing learning 
and practical placements for nursing students from universities and Institutes of 
Technology. The year witnessed 4,385 clinical placement days as compared to the 
previous period (2010-11) of 3,595 placement days. 
 
PathWest’s recruitment priorities were aimed at ensuring all clinical services were 
staffed to the funded level to ensure optimum service delivery. PathWest actively 
engages in recruitment campaigns and the promotion of employment with the pathology 
service. PathWest attends Intern Receptions at the major tertiary hospitals, promoting 
careers in Pathology. This last year saw PathWest attend Curtin Career Fairs promoting 
Medical Science as a career to both university and high school students.  
 
Current collaboration with Curtin University, where PathWest provides clinical 
placements for medical science students, allows PathWest to engage with our future 
workforce and ensures PathWest is a recognised and desirable place of employment for 
students upon graduation.  
 
A further recruitment strategy by PathWest has been the Medical (Area of Need) 
Determination (No.17/2011) for Pathology services in Western Australia. Specialists in 
Pathology represent an ageing workforce across the various disciplines and it is 
recognised there is a shortage in numbers in Australia. This Determination will allow 
PathWest to attract and recruit from a broader applicant pool and support the initiatives 
in the PathWest Workforce Plan 2011-2015 to recruit 15 Fellows (early post graduates) 
and 30 Pathologist Consultants over the next five years. 
 
PathWest continues to experience difficulties in recruiting to regional laboratories. The 
Graduate Medical Scientist Program is a strategy used to expose new medical 
Sscientists to the Branch Laboratory Network and our metropolitan networks. Four 
placements for new graduates provide them with 12 months paid work, rotating through 
various disciplines and locations. Each graduate will spend three out of the 12 months in 
a regional Laboratory gaining experience in a unique multidisciplinary branch laboratory. 
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PathWest staff are able to attend the NMAHS Recruitment and Selection Panel training 
held three times a year through the NMAHS Learning and Development unit.  
 
Women and Newborn Health Service participates in nursing expos aimed at reaching 
students graduates and experienced staff. The Health Service also participated in the 
development of the centralised Registered Medical Officer application process pilot to 
streamline future recruitment processes for junior medical practitioners. 
 
Midwifery and nursing recruitment at King Edward Memorial Hospital utilises an open-
ended pool process to address the recruitment priorities in midwifery and neonatal area.  
 
For recruitment for the Child and Adolescent Health Service (CAHS), the United 
Kingdom recruitment office of WA Health has been well utilised to attract both junior and 
senior medical staff, including those from areas of chronic shortage such as paediatric 
gastroenterology and nephrology. This has also helped in neutralising mid-year medical 
workforce shortages.  
 
CAHS ran a priority campaign in December 2011 for Oncology and Paediatric Intensive 
Care Nurses. The WA Health Recruitment Office in London pushed the campaign at the 
Nursing Expos in the UK and advertised in nursing magazines in the UK and Ireland. 
Advertisements were also run in Sydney, Melbourne and New Zealand newspapers.  
 
Recruitment of Aboriginal and Torres Strait medical practitioners and recruitment of local 
medical graduates (with general registration) and Permanent Residents and Citizens are 
prioritised by CAHS at all times. 
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Staff Development 
During 2011-12 specific training courses (Accountable and 
Ethical Decision Making, Aboriginal Cultural Awareness and 
Recordkeeping Awareness Training), and leadership and 
management training programs were offered to all MHS staff.  
 
North Metropolitan Area Health Service 
NMAHS Mental Health Service continued to provide 
Leadership skill workshops for Managers and staff, and have 
since introduced a ‘Learning Leaders Network’ to facilitate 
productive opportunities for further developing our Leaders 
skills and expertise. Following the pilot testing, they also 
developed 360 Degree Feedback guidelines and tools to 
support Managers and staff in the performance development 
processes.  
 
The Mental Health Service introduced additional Root Cause 
Analysis (RCA) workshops to improve lessons learnt from 
clinical and non-clinical incidents. This course is the only 
RCA course available in the metropolitan area. Customer Excellence training was 
introduced to improve the management of and prevention of complaints. The service 
also revised education programs for falls prevention, pressure injury prevention, and 
hand hygiene following the monitoring of evaluation data. Additionally, the Education 
and Research Centre (ERC) (Nursing) in collaboration with the mental health team has 
facilitated Senior Nurse Professional Days during the year to provide ongoing 
professional education. 
 
Graylands Hospital introduced training on ‘Recognising and Responding to Clinical 
Deterioration’ (RRCD) as part of the piloting of the Mental Health Observation (vital sign) 
Chart. 
 
At the Osborne Park Hospital (OPH), in line with the WA Health and Commission on 
Safety and Quality Initiatives, Clinical Handover and Recognition and Response to 
Clinical Deterioration have been a major focus of Staff Development over the last 12 
months. Education roll-out of both these topics has been extensive. Nursing, medical 
and allied health staff have been included in the education. Education of new staff is 
now conducted at hospital induction and nursing orientation. Membership on the WA 
Health clinical networks for these projects have been ongoing and supported fully with 
attendance and contributions from OPH Staff Development.  
 
For the NMAHS and CAHS, there are 130 in two qualifications - a Diploma of 
Management and a Vocational Graduate Certificate in Management.  
 
PathWest recently implemented a training program designed to up-skill technical staff by 
offering on-the-job traineeships, allows them to attain a formally recognised, nationally 
accredited qualification whilst working in their current position. In December 2011, 17 
technical assistant staff commenced traineeships with training and assessment provided 

 
Excellence in 

healthcare relies on 
continuous 

development of the skill 
and expertise of the 

healthcare workforce. 
The Metropolitan Health 
Service is committed to 
providing opportunities 

for training and 
professional 

development to 
facilitate the personal 
growth, and enhance 
the confidence and 

competence of its staff. 
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by the registered training organisation, Vocational Training Services (VTS). Since that 
time, all of these staff have completed their apprenticeships and have gained a 
Certificate IV in Laboratory Techniques or a Diploma of Laboratory Technology. 
 
Over the last two years PathWest management has been involved in the strategic 
planning of an undergraduate vocational education and training program, in 
collaboration with Curtin University of Technology. This training program has been 
designed as an embedded component of the Bachelor of Science (Laboratory Medicine) 
course and will extend the course from a three-year degree to a four-year degree and 
incorporates 28 weeks of clinical laboratory placement (CLP) training. Funding for the 
project was obtained through the Health Workforce Australia Clinical Training Funding 
Program to provide clinical supervision support as well as equipment and resources to 
expand capacity for clinical training of Curtin undergraduate students. This equates to an 
approximate 700% increase in clinical placements compared with the previous course 
structure. This program has been in place since August 2011. 
 
Another of PathWest’s staff development initiatives is the Master of Laboratory Medicine 
(MLM), a nationally-recognised course which commenced in 2011 and is a response to 
workforce training issues within the Clinical Laboratory Sciences sector of the WA 
Health System. It is a joint initiative between PathWest and the School of Pathology and 
Laboratory Medicine (PaLM), University of Western Australia, designed to provide the 
training and skills needed for existing medical scientists to gain entry to Clinical Scientist 
positions in Clinical Pathology Laboratories. This career path allows professional 
advancement for PathWest Medical Scientists based on scientific excellence, clinical 
knowledge and research productivity. 
 
The Aboriginal Health Unit, Public Health and Ambulatory Care have commenced an 
Employer of Choice (EOC) initiative to support the recruitment, selection and retention of 
current and future Aboriginal employees. 
 
Sir Charles Gairdner Hospital continues to support the professional development of 
medical staff with Postgraduate Medical Education delivering weekly intern tutorial 
programs, lunchtime weekly teaching sessions and practical skills workshops. 
 
Across the NMAHS, life support and medical emergency training was provided as a 
series of modular face to face programs in conjunction with the Medical Education and 
Training (MET) Education office. The programs are tailored to the staff member’s level 
or role within the hospital and include Intern Emergency Skills Training, Immediate Life 
Support, MET Training and Advanced Life Support. Life support education programs 
(intermediate and advanced) are well attended by staff, with this year seeing the 
introduction of the resuscitation educator program. 
 
The Centre for Nursing Education in collaboration with the NMHS Learning and 
Development Centre and Postgraduate Medical Education at King Edward Memorial 
Hospital commenced a pilot project to deliver asynchronous online education resources 
for nursing staff. To date, 116 nurses at Sir Charles Gairdner Hospital are enrolled 
across continuing education and seven postgraduate nursing programs in addition to 
specialty competency training in cytotoxic agent administration for nurses (all nurses 
within the Cancer Clinical Division). Plans to expand utilisation of this resource in 2013 
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include for management and accessibility of eLearning programs for all nursing staff 
across the organisation. 
 
In 2011, the Senior Registered Nurse (SRN) Leadership and Management Course was 
launched for SCGH and OPH SRNs and to date, 1,010 have attended. The course 
covered fundamental principles of management, advanced principles of management 
and principles of leadership and it is hoped it can be extended across multidisciplinary 
professional groups. 
 
Swan Kalamunda Health Service (SKHS) this year commenced establishment of a low 
fidelity simulation demonstration area, a purpose-designed education facility for inter-
professional scenario based training and it is near completion. SKHS also saw 
development of clinical advancement programs and an increase in advanced life support 
education.  
 
The Interdisciplinary Teamwork in Managing Obstetric Emergencies education program 
across SKHS has been successfully implemented with planning for future training 
sessions continuing. Medical Officers’ education and training opportunities continue to 
increase with the enhancement of inter-professional education formats being 
undertaken. 
 
The building works for the new Department of Nursing and Midwifery Education and 
Research (DNAMER) at WNHS-KEMH are expected to be complete by late August 
2012. The new facility includes two teaching spaces for 50 and 30 people and a 
simulation/demonstration room that has been specifically developed for maternity and 
neonatal teaching and learning. Nursing and Midwifery Educators and Researchers will 
be located together in the new facility. 
 
DNAMER was successful in securing equipment funded by Curtin University for the new 
simulation/demonstration room as part of the joint midwifery education arrangements 
between the two organisations. A bid with Health Workforce Australia was also 
successful to increase the use of simulation within WNHS. 
 
Telehealth continues to be used to deliver maternity and neonatal education from 
experts at WNHS. Improved facilities are being planned within the new DNAMER to 
expand these services. 
 
Recent staff development updates include on-going development of e-learning packages 
– Epidural/Spinal Analgesia updated and new packages for Neonatal Resuscitation and 
Adult Life Support with a maternity focus. 
 
Dental Health 
This year Dental Health delivered Radiography Training; Infection Control; CPR 
Refresher and Ultrasonic Scaler Training. DHS has provided support to clinical staff to 
attend continuing education courses not available in-house. 
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South Metropolitan Area Health Service 
Fremantle Hospital and Health Service (FHHS) provided 43 corporate study days with 
547 participants, 38 Safety Skills days for nursing staff, 125 clinical study days with 
1,923 participants, and 2,165 in-service sessions in the organisation for all categories of 
staff. Eighty one Graduate Nurses completed the Graduate Certificate of Clinical Nursing 
in partnership with University of Notre Dame. 
 
Rockingham General Hospital (RGH) Staff Development presented a total of 235 
education sessions with a total of 2,117 attendees. 
 
The SMAHS continued to provide cultural awareness education to staff including the 
online Aboriginal Cultural Training Package, Cultural Awareness Training, and the 
Communicating with a Multi-Cultural Society program. Aboriginal staff are also being 
supported to participate in Aboriginal-specific professional development opportunities; 
for example, the Aboriginal Liaison Officer at RGH mental health service is completing 
the Train the Trainer Aboriginal and Torres Straight Islander Aboriginal Mental Health 
First Aid Program. 
 
Armadale Health Service (AHS) achieved an EA (excellent achievement) rating during 
accreditation with the surveyors commenting on the energy and enthusiasm of staff as 
well as the vibrant and responsive staff development program provided at AHS. 
 
A number of papers and abstracts were presented at conferences during 2011-12 
including six presentations by FHHS at the National Nurse Education Conference 2012, 
seven presentations by the RPH Education Centre at the 2012 International Congress 
on Innovations, and a paper presented by Bentley Health Service (BHS) at the 14th 
National Nurse Education Conference 2012. 
 
New initiatives included the introduction of the patient support staff Safety Skills days for 
mandatory competency training and the introduction of accredited Verbal De-escalation 
Training for mental health staff at FHHS, AHS, and RGH; a Graduate Midwifery Program 
at RGH; an education program aimed at improving the knowledge and understanding of 
how best to support students in the workplace at RGH in collaboration with the 
Department of Health; a Graduate Advancement Program (Critical Care) for second year 
graduate nurses at AHS; and a trial of inter-professional mandatory training for nurses, 
doctors and allied health staff at Royal Perth Hospital (RPH). 
 
Several sites continued to support nursing staff to complete the Trauma Nurses Core 
Courses (TNCC) Program and the Major Incidents Medical Management Support 
(MIMMS) Program. During 2011-12 staff provided support at the Commonwealth Heads 
of Government Meeting (CHOGM) 2011 event in Perth as well as local emergency 
scenario practices. 
 
The Area Health Service continued to develop a range of online learning opportunities 
including the Mental Health Professional Online Development (MHPOD) program, K2 
CTG online learning program for midwives and obstetric medical staff, and Recognising 
and Responding to Clinical Deterioration. E-learning was further supported through the 
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development of an iPhone application at Armadale Health Service (AHS) to enable staff 
to access e-learning packages at their convenience. 
 
During 2011-12 SMAHS continued to support clinical education for undergraduates. 
RGH provided 15,000 hours of clinical education to nursing and midwifery students, 
FHHS facilitated 1,515 nursing undergraduate clinical placements which is the largest 
cohort to date for FHHS, and BHS provided 400 undergraduate placements across 
nursing/ midwifery, mental health and allied health professions.  
 
SMAHS continues to support its staff through provision of leadership programs such as 
the Voyager and Discovery programs with a total of 144 SMAHS staff attending these 
courses in 2011-12. A new leadership program for Resident Medical Officers (RMOs) 
has also been introduced at RPH which aims to develop the skills required to contribute 
to and lead clinical service improvements.  
 
The significant contribution of Dr David Oldham, Director of Post Graduate Medical 
Education (PGME) at FHHS was recognised, being awarded the 2011 Australasian 
Clinical Educator of the Year Award by the Confederation of Postgraduate Medical 
Education Councils. 
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Workers’ Compensation & Rehabilitation 
The MHS acknowledges its responsibilities under the 
Occupational Safety and Health Act 1984 and 
associated legislation.  Managers and supervisors have 
a key responsibility to ensure the health, safety and 
welfare of staff, volunteers, students, contractors and 
visitors. 
 
Table 22: Number of MHS workers’ compensation 
claims in 2011-12 
Employee Category Number 
Nursing Services / Dental Care Assistants 487 

Administration and Clerical 79 

Medical Support 117 

Hotel Services 297 

Maintenance / Supply (HCN) 44 

Medical (salaried) 12 

Total 1,036 
Note: 
“Administration and clerical” includes administration staff and executives, ward clerks, receptionists and clerical staff. 
“Medical support” includes physiotherapists, speech pathologists, medical imaging technologists, pharmacists, occupational 
therapists, dieticians and social workers. 
“Hotel services” includes cleaners, caterers, and patient service assistants. 

 
Occupational injury and illness prevention 
The MHS, including Dental Health Services (DHS) and PathWest has an integrated risk 
management approach to occupational safety and health (OSH) underpinned by a policy 
on OSH, established in accordance with the Occupational Safety and Health Act 1984. 
 
During 2011-12 the MHS reviewed and continued its implemented safety strategies and 
programs which include: 
• consultative processes involving OSH representatives, OSH committees, local OSH 

groups and management; 
• resolution of issues processes, and workplace hazard/incident inspection, reporting 

monitoring and investigation; 
• corporate reports on incident and OSH data; 
• hazard control programs and strategies to reduce risks from hazards, e.g. manual 

handling (loads handling and patient handling); aggression management, hazardous 
substances, reviewing systems of work to minimise risk of injury; 

• chemical audits to reduce chemicals and chemical hazard within the workplace; 
• Staff infection control screening, immunisation programs, pre-employment health 

assessments; 
• worksite and workstation assessments, and contractor safety programs; 
• provision of information, education, and training for staff, OSH representatives, 

managers/supervisors; 
• OSH input into facilities planning and procurement of equipment; 

The Metropolitan Health 
Service is committed to 

establishing a vibrant and 
positive workplace culture. A 
large part of delivering this 
commitment is ensuring the 

safety and health of all 
employees. 
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• regular reporting on OSH lead and lag time indicators to Management and Executive; 
• staff induction training in occupational health and safety, injury prevention and injury 

management; 
• Health Promotion and Safe work programs such as walking groups, weight 

management and anti-smoking campaigns; 
• Manager / Supervisor e-learning packages; and 
• regular contact with Managers / Supervisors from high risk areas. 
 
Employee rehabilitation 
The MHS comprehensive injury management program complies with the Workers’ 
Compensation and Injury Management Act 1981 and the Injury Management Code of 
Practice 2007 (WorkCover WA). This program is provided by professional injury 
management staff and includes:  
• claims lodgement assistance and processing; 
• early intervention; 
• ‘return to work’ programs; and 
• claims management. 
 
MHS ‘Return to work’ programs are in accordance with injury management standards 
and are specifically designed to match the injured employees’ capabilities and 
limitations. Implementation is a coordinated approach involving the employee, 
supervisors and medical and allied health staff. Evaluation forms are provided to the 
supervisor and employee to ensure ongoing development and feedback to management 
regarding ‘return to work’ programs. 
 
Specific initiatives include: 

• Early Intervention programs enabling services to be provided whilst claim decisions 
are being made; 

• Claims Management programs which involve regular meetings with Risk Cover to 
review cases with program managers, and the provision of external rehabilitation 
consultants;  

• Implementing best practice injury management strategies; 
• Instructing managers in all areas/divisions in workers compensation claims and injury 

management; and 
• Free confidential counselling for staff and families.  
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Occupational Safety, Health & Injury 
Management Performance 
The MHS takes a proactive approach to ‘best practice’ 
occupational safety and health, establishing clear policies, 
goals and strategies and monitoring systems, developing 
preventative programs, and articulating employee 
responsibilities. Occupational safety and health (OSH) 
objectives, policies, strategies and staff responsibilities are 
included in all MHS site Human Resources policy manuals. 

Sites across the NMAHS (including BreastScreenWA, DHS 
and PathWest), SMAHS and CAHS have established injury 
management systems to facilitate return to work programs 
for injured employees in accordance with the Workers 
Compensation and Injury Management Act, and Code of 
Practice (Injury Management) 2007.  

These injury management systems comply with the injury management requirements of 
the Workers Compensation and Injury Management Act 1981. Injury management 
systems are coordinated by the injury management staff or contracted consultants. This 
information is documented and available to all staff via the relevant site intranet services. 
Injury management staff or consultants develop and report on the progress of an 
individual employee’s return to work program as required. 

The following items are some of the specific occupational health and injury management 
initiatives occurring across the MHS in 2011-12. 
 
Employee consultation 
NMAHS, SMAHS, CAHS, BreastScreen WA, PathWest and DHS facilitate OSH 
management and consultation through systems comprising the election of OSH 
representatives, OSH and Safety Committees, local OSH groups, a hazard/incident 
reporting and investigation system, routine workplace hazard inspections, resolution of 
issues process, and implementation of regular audits, risk assessments and control 
measures to prevent incidents occurring. 
 
MHS’s numerous Occupational Safety and Health (OSH) Committees meet regularly to 
discuss and resolve OSH issues. Committee members’ appointment, location and 
details are communicated to all employees via an OSH newsletter/circular. Members are 
accessible and are utilised by both management and employees in the discussion and 
resolution of OSH issues. These processes facilitate communication with management 
on OSH issues, and provide a process to have these formally recognised, and support 
hazard and incident reporting and promote feedback to staff regarding any formally 
raised hazards or reported incidents. This ensures actions are communicated back to 
the employee and safety representative. 
 
  

The Metropolitan 
Health Service has an 

integrated risk 
management approach 
to occupational safety 

and health underpinned 
by policies in 

accordance with the 
Occupational Safety 
and Health Act 1984. 
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Commitment to OSH injury management 
The NMAHS, SMAHS, CAHS, BreastScreen WA, DHS and PathWest are committed 
to the provision of a safe work environment for all employees, patients, visitors and 
contractors in accordance with the Occupational Health and Safety Act 1984. OSH injury 
management policies reflect all the AHS’ executive commitment to providing a safe and 
healthy workplace for all our employees. Policies are available to all employees via 
Human Resources Policy Manuals which outline each organisation’s objectives and 
processes. 
 
Proactive approaches to occupational safety and health and injury management have 
been adopted, with clear goals and strategies implemented, and monitoring systems and 
preventative programs adopted. Executive commitment is encouraged through regular 
meetings with executive and management teams, and reporting of performance, 
statistics/trends, problem areas and prevention activities. Senior management utilise 
safety, workers’ compensation and injury management performance data to regularly 
monitor the success of strategies. 
 
Across the MHS, strategic OSH plans outline the following key areas: 
• prevent staff injury through the provision of best practise OSH services; 
• manage staff injury through the delivery of effective and timely injury management 

services, with a focus on early intervention and encouraging safe recovery at work;  
• develop and implement OSH evaluation and reporting systems; 
• ensure OSH input into new infrastructure, equipment and supplies procurement 
• facilitate an OSH change management program to increase staff safety and health 

awareness; 
• enhance the delivery of OSH site based services to ensure compliance with the 

national OSH harmonisation laws; 
• increased number of safety representatives and committees; and 
• commitment to include OSH in induction for all staff and provide training for 

supervisors and managers. 
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Employee rehabilitation 
All areas of the MHS have established comprehensive injury management systems to 
facilitate development of and support for return to work programs for injured employees 
in accordance with the Workers Compensation and Injury Management Act 1981, and 
Code of Practice (Injury Management) 2007. Injury management policy provides 
guidelines for the management of work related injury and disease and contains return to 
work program templates which have been developed by operational areas per 
requirements of the Act and records medical details, duties, restrictions, timeframes and 
monitoring of employee’s progress. 
 
Injury management systems are coordinated by the Injury Management Consultants and 
information about access to these officers is documented and available to staff via site 
intranets. The Injury Management Consultant develops and reports progress on return to 
work programs for individual workers as required. Support for injured workers is 
provided by professional injury management staff and includes claims lodgement 
assistance and processing, early intervention, return to work programs and claims 
management. 
 
In some cases a MHS injury management service has been reviewed by RiskCover on 
behalf of WorkCover and adjudication made about its compliance with the state injury 
management legislation and requirements. For example, during 2011-12 RPH injury 
management has been fully accredited as a workplace based rehabilitation provider by 
WorkCover. 
 
OSH assessment 
All areas of the MHS undergo annual accreditation audits through the ACHS EQuIP4 
Survey. OSH and Injury Management is evaluated as a mandatory requirement under 
criterion 3.2.1. During 2011-12 the NMAHS safety management system was rated EA 
(for Extensive Achievement) in a Periodic Review Survey conducted by external 
surveyors in June-July 2011 and all surveys conducted across SMAHS sites have been 
evaluated as achieving at least MA (Moderate Achievement), the minimum requirement 
for Accreditation. (MA is a grading that means the organisation actively collects data 
about the outcomes of care, services, programs, projects and actively evaluates 
services, programs in order to make any changes for improvement.) 
 
MHS sites conduct regular internal safety audits including desktop audits using 
SafetyMap to confirm occupational safety and health management systems are in place 
and effective. Where system improvements are identified these are documented and 
corrective actions taken to ensure safe systems of work are maintained. 
 
In 2013 external audits are planned and budgeted across the SMAHS in preparation for 
a five yearly external audit based on the WorkSafe plan. In the NMAHS, consultation is 
currently underway with regard to reviewing and identifying specific OSH audit tools 
including the WorkSafe Plan or other audit tools, compliant with Australian Standard - 
AS 4801:2000, and developing a schedule for commencement over the next five years. 
At CAHS, CACH is currently implementing its OSH management system and 
undertaking assessments to ensure compliance with the Occupational Safety and Health 
Act 1984. This  system includes a hazard and incident database (OSH@WORK) to input 



 

 
 Delivering a Healthy WA 183 

D
is

cl
os

ur
e 

&
 C

om
pl

ia
nc

e 

 
Metropolitan Health Service Annual Report 2011-12 

data and monitor incidents and hazards, a pre-employment health assessment process 
to ensure staff health and safety, a dedicated resource to promote and secure a safe 
work environment and audit schedules for workplace inspections and a series of site 
visits by the consultant to ensure safety. 
 
Table 23: OSH performance for 2011-12 

Area Health Service Fatalities 

Lost time 
injury/disease 
incidence rate 

(per 100) 

Lost time 
injury 

severity rate 
(per 100) 

Injured 
workers 

returned to 
work within 26 

weeks (%) 

Managers trained 
in OSH & injury 
management 

responsibilities 
(%) 

NMAHS 0 3.00 27.44 85.1% 31.6% 

Dental Health 
Services 

0 1.39 22.22 87.5% 0.0% 

PathWest 0 1.01 18.75 100.0% 15.5% 

SMAHS 0 3.79 31.71 74.0% 8.7% 

CAHS 0 3.48 28.55 88.6% 36.7% 
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Certification Statement 
 
 
 
 
 
 
 
THE MINISTER FOR HEALTH IN HIS CAPACITY AS THE DEEMED BOARD OF 
METROPOLITAN PUBLIC HOSPITALS 
CERTIFICATION OF FINANCIAL STATEMENTS 
FOR THE YEAR ENDED 30 JUNE 2012 

 
 
The accompanying financial statements of The Minister for Health in his capacity as the 
Deemed Board of Metropolitan Public Hospitals have been prepared in compliance with 
the provisions of the Financial Management Act 2006 from proper accounts and records 
to represent fairly the financial transactions for the financial year ending 30 June 2012 
and financial position as at 30 June 2012. 
 
At the date of signing we are not aware of any circumstances which would render the 
particulars included in the financial statements misleading or inaccurate. 
 

 
 
 
 
 

Rob Henry       Kim Snowball  
ACTING CHIEF FINANCE OFFICER   ACCOUNTABLE AUTHORITY 
DEPARTMENT OF HEALTH    DEPARTMENT OF HEALTH 
 
Date:  20 September 2012     Date:  20 September 2012 
 
  



 

 
 Delivering a Healthy WA 187 

Fi
na

nc
ia

l 
S

ta
te

m
en

ts
 

 
Metropolitan Health Service Annual Report 2011-12 

Audit Opinion 
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Appendix 1: Abbreviations 

A  
ABF Activity-Based Funding 
ABHI Australian Better Health Initiative 
AKMH Armadale Kelmscott Memorial Hospital 
  
B  
  
C  
CAHS Child and Adolescent Health Service 
CDCD Communicable Disease Control Directorate 
CPI Clinical Practice Improvement 
CPI Consumer Price Index 
COAG Council of Australian Governments 
CRROH The Centre for Rural and Remote Oral Health 
CSF Clinical Services Framework 
  
D  
DAIP Disability Access and Inclusion Plan 
DG Director General of Health 
DOH Department of Health 
DOHA Department of Health and Aging 
  
E  
ED Emergency Department 
EH Environmental Health 
  
F  
FH Fremantle Hospital 
FINE Friend in Need – Emergency 
FMA Financial Management Act 2006 
  
G  
GBS Government Budget Statements 
GP General Practitioner 
  
H  
HACC Home and Community Care 
HITH Hospital int the Home 
HCN Health Corporate Network 
HWSS Health and Wellbeing Surveillance System 
 
J  
JHC Joondalup Health Campus 
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K  
KPI Key Performance Indicator 
KEMH King Edward Memorial Hospital 
  
N  
NEHTA National E-Health Transition Authority 
NEST National Elective Surgery Target 
NMAHS North Metropolitan Area Health Service 
  
O  
OAH Office of Aboriginal Health 
OHCWA Oral Health Centre of WA 
OPHG Office of Population Health Genomics 
OPSSC Office of the Public Sector Standards Commissioner 
OSH Occupational Safety and Health 
  
P  
PAC Post Acute Care 
PH Public Health 
PATS Patient Assisted Travel Scheme 
PEHS Patient Evaluation of Health Services 
PHC Peel Health Campus 
PRA  Priority Response Assessment 
  
R  
RAP Reconciliation Action Plan 
RFDS Royal Flying Doctor Service 
RGH Rockingham General Hospital 
RPH Royal Perth Hospital 
  
S  
SCGH Sir Charles Gairdner Hospital 
STI Sexually Transmitted Infection 
  
T  
TCP Transition Care Program 
TI Treasurer’s Instruction 
  
W  
WACHS WA Country Health Service 
WHO World Health Organisation 
  
V  
VLAD Variable Life Adjusted Display 
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