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HEALTH — BREASTSCREEN WA — SERVICES 

4829. Mr R.H. Cook to the Minister for Health: 

(1) I refer to Breastscreen WA and other diagnostic breast services and ask: 

(a) what is the average waiting time for a routine mammogram for women in the recommended 
age group (50-74) for biennial screening from the date they request an appointment; 

(b) what is the average wait time for women over 40 exhibiting breast symptoms which require 
further investigation who have been referred for a mammogram; 

(c) on the day of the screening, historically many women after their screening are encouraged to 
wait around for approximately 10-15 minutes after the mammogram to be verbally advised of 
the results which are formally posted in the mail afterwards. Are women still being provided 
with initial feedback on the day prior to getting their written report, if not why not; 

(d) is the Minister aware that on the Breastscreen WA website it indicates that they attempt to 
advise patients of their results in writing within 10 days, but feedback from patients suggests 
the wait for results will be 4-6 weeks.; 

(e) what is Breastscreen WA’s KPI for mammogram results response times; 

(f) what is the current average waiting time for written mammogram results for women receiving 
their biennial screening; 

(g) what is the current average waiting time for women to receive the written results of their 
mammogram if they have exhibited symptoms; 

(h) if the mammogram results indicate that further tests are required and the patient is recalled for 
these further tests, what is the KPI for women who require: 

(i) breast X-ray; 

(ii) breast ultrasound; 

(iii) fine needle aspiration (FNA); 

(iv) clinical exam by a physician; 

(v) core biopsy; and 

(vi) marker Clip; 

(i) if the mammogram results indicate that further tests are required and the patient is recalled for 
further tests, what is the current waiting time for public patients who require: 

(i) breast X-ray; 

(ii) breast ultrasound; 

(iii) fine needle aspiration (FNA); 

(iv) clinical exam by a physician; 

(v) core biopsy; and 

(vi) marker clip; 

(j) what is the longest time any public patient has waited in 2014/15, for any of the above 
diagnostic procedures; 

(k) how many FTE radiologists were employed by Breastscreen WA in the following financial 
years: 

(i) 2014/15; 

(ii) 2013/14; and 

(iii) 2012/13; 

(l) how many are currently employed by Breastscreen WA; 

(m) how many vacancies for radiologists within Breastscreen WA currently exist; and 
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(n) the Taskforce Report also indicates Clinicians reporting some patients waiting up to 6 months 
for diagnostic surgery for indeterminate lesions found in Breastscreen assessments, what is the 
government doing to address these unacceptably long waiting times for diagnostic surgery? 

(2) I refer to the government announcement of up to 2000 jobs being cut from within the Department of 
Health, will any of these job cuts apply to Bassendean WA staff or will the organisation be exempt from 
job losses? 

(3) I refer to the 2015 WA Adult Cancer Care Taskforce Report which recommends new funding be made 
available to employ Clinical Nurse Coordinators for metastatic breast cancer, and ask: 

(a) what is the government response to this particular recommendation; and 

(b) is the Minister currently aware that the Taskforce Report also indicates Clinicians reporting 
some patients waiting up to 6 months for diagnostic surgery for indeterminate lesions found in 
Bassendean assessments, and if so: 

(i) what is the government doing to address these unacceptably long waiting times for 
diagnostic surgery? 

Dr K.D. Hames replied: 
(1) (a) As at 4 January 2016; within one week or less. 

(b) Not applicable to BreastScreen WA as symptomatic women over the age of 40 are referred by 
the central outpatient referral centre to Fiona Stanley Hospital (FSH), Royal Perth Hospital 
(RPH) and Sir Charles Gairdner Hospital (SCGH) breast clinics, according to the patient post 
code distribution plan. 

All referrals received by SCGH Breast Centre are assessed and prioritised based on clinical 
urgency. Wait times vary on this basis between six and ten working days. 

For FSH, all referrals received are assessed and prioritised based on clinical urgency; the age 
of the patient is not a factor. FSH does not have reliable data on average wait times. 

For RPH, all referrals received are assessed and prioritised based on clinical urgency; the age 
of the patient is not a factor. Very urgent cases, e.g. new diagnosis of cancer, suspicious 
clinical or investigation findings that require urgent attention are usually seen within 
approximately seven days and there are appointments kept free each week to accommodate 
this. RPH do not record average wait times for breast services. 

(c) BreastScreen WA does not give an informal result of screening to women at the clinic on the 
day of screening. The radiographer in the screening clinic is not trained to interpret the 
mammogram. Formal double reading of the breast images is performed by medical specialist 
breast radiologists at the central reading facility. 

(d) The website advises that every effort is made to ensure women receive their results within 10 
working days. If the Member has evidence of patients waiting four to six weeks I will be 
happy to investigate. 

(e) The BreastScreen Australia National Accreditation Standard 3.8.6 for timeliness specifies that 
>90% of women who attend have a letter notifying them of the result of screening in writing 
within 14 calendar days of the date of screening. 

(f) As at 31 December 2015; 20 calendar days. As at 31 December 2015, more than 95% of 
women were receiving their results in writing within 20 calendar days of their screening 
episode. 

(g) BreastScreen WA does not offer screening appointments to women with symptoms. 
At the time a woman rings BreastScreen WA to book an appointment, if she has symptoms, 
she is encouraged to see her general practitioner for management of her symptoms. If a woman 
indicates that she has symptoms at the time of screening and she has a normal mammogram 
she will be waiting approximately 20 calendar days to receive her written results letter 
including a reminder to see her general practitioner. Symptomatic women with an abnormal 
mammogram are rung by the BreastScreen WA Assessment Nurses who advise the women of 
their screening abnormality and book women into clinics. These women do not get sent a letter 
because they are going to the assessment clinic where they will get a clinical and diagnostic 
workup. BreastScreen WA only contacts women with abnormal mammograms by letter if the 
woman cannot be contacted directly by telephone. 
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(h) (i)–(vi) The KPI for all further view tests, including breast ultrasound, clinical examination, 
core biopsy and marker clip after an abnormal screening mammogram is covered by 
BreastScreen Australia National Accreditation Standard 3.7.2 - >90% of women 
requiring assessment attend an assessment visit within 28 calendar days of their 
screening visit. 

(i) (i)–(vi) Six weeks for all assessment clinic tests including breast ultrasound, clinical 
examination, core biopsy and marker placement. 

(j) 48 days. 
(k) (i) 2014–15: 3.2 Full-Time Equivalent (FTE). 

(ii) 2013–14: 3.1 FTE. 
(iii) 2012–13: 2.47 FTE. 

(l) As at 31 December 2015, 3.6 FTE. 
(m) As at 31 December 2015, 0.2 FTE. 
(n) A Program Implementation Plan has been developed which addresses the Taskforce 

Recommendations. The Department of Health has established an expert advisory group to 
oversee the implementation of the plan and priority actions. The priority actions include the re-
establishment of a level 4 oncology service at RPH, reintroduction of clinical nurse specialists 
roles and a detailed audit of wait times. All of these priority actions have developed detailed 
plans which are currently being implemented. 

(2) In order to stay within budget allocations the South Metropolitan Health Service modelling in July 2015 
indicated an FTE reduction in the vicinity of 1163 FTE . The reduction does not equate to 1163 
positions as changes to overtime, recall, agency use and rostering practices will reduce FTE. There is no 
reduction in Breastscreen WA FTE. 

(3) (a) The Government continues to support the Clinical Nurses specialist roles to support patients 
with cancer within its affordable budget. 

(b) Refer to (n). 
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