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DIVISION 70: HEALTH - 

Supplementary Information No 28 

Question:  Hon Simon O'Brien asked:  I require supplementary information on the progress report on what the 
Government is doing for each of the Drug Summit's recommendations that were agreed to. There has been an 
indication that that will be provided. 

Answer:  The forty-five recommendations of the Community Drug Summit covered nine areas and many were 
detailed and consisted of several components. Correspondingly, the Government’s response “Putting People 
First” (November 2001) is also detailed and there is some considerable overlap across recommendations and the 
Government agencies that have responsibility for implementation. 

In November 2001, the Premier indicated that $5 million would be provided for the implementation of the 
recommendations.  Nine specific initiatives, costing $2.5 million were identified, the balance to be utilised for 
the other recommendations and the priority areas of youth, families, indigenous country and rural and remote 
centres.  

Each month a progress report on all the recommendations, across government is compiled. The Department is 
agreeable to this report being made available to the Hon Simon O'Brien and given the comprehensive nature of 
the report has forwarded it directly to him. 

Supplementary Information No 29 

Question:  Hon Simon O’Brien asked:  The Drug and Alcohol Office is advertising an event called the Inaugural 
Alcohol and Other Drugs Symposium, which is to be conducted provisionally in August this year.  Will the 
parliamentary secretary provide the itemised cost of that symposium, including venue costs, staff costs, any 
payment to guest speakers and travel costs? 

Answer:  The last 12 months has been a period of immense change in the alcohol and other drug (AOD) sector in 
Western Australia including the WA Community Drug Summit.  A major Government response arising from the 
Summit was the development of the policy ‘Putting People First’.  

For the past fourteen years the Drug and Alcohol Office (then Next Step Specialist Drug and Alcohol Services) 
has in conjunction with Curtin, Edith Cowan, and Murdoch University and the University of Western Australia 
organised an annual West Australian Addiction Symposium.  The last of these was now over two years ago.  To 
coincide with the anniversary of the WA Community Drug Summit the current Inaugural Alcohol and Drug 
Symposium has been organised.  

The Drug Summit has had a significant impact on the alcohol and drug sector and this symposium will make an 
important contribution towards intersectoral collaboration and information dissemination.  To reflect responses 
from the Drug Summit, the theme of the symposium is “Alcohol and Other Drugs: Collaborating for Better 
Care”.  

The symposium will highlight a range of alcohol and other drug issues and includes leading experts from both 
interstate and Western Australia. Interstate speakers are Professor Wayne Hall, Director, Office of Public Policy 
and Ethics, University of Queensland and Dr Ingrid Van Beek, Director, Kirkton Road Centre and Medical 
Director, Sydney Medically Supervised Injecting Centre, NSW.  

Keynote and plenary presenters from Western Australia include: Magistrate Julie Wager, A/Professor Steve 
Allsop, Dr Bill Saunders, Professor Tim Stockwell, Professor Sven Silburn, and Assistant Police Commissioner 
Tim Atherton. 

This multidisciplinary symposium will be relevant to staff in the health, welfare, youth, justice, and education 
sectors.  

Budget 

The Symposium is a non residential event being held at the Esplanade Hotel, Fremantle for two days on 
Tuesday, 20 and Wednesday, 21 August 2002. Based on 150 full paying delegates attending the Symposium the 
following projected budget has been calculated: 

 Venue hire, participant meals and equipment  $19,420 

 Speaker costs, travel and accommodation etc  $  9,000 

 Printing, promotion, program, proceedings  $  7,930 
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 TOTAL COST      $36,350 

 Anticipated income (participant fee)   $32,300 

 Cost to Drug and Alcohol Office     $  4,050 

However, it is intended to provide six bursaries to non-government agency staff and six bursaries to rural and 
remote staff. This results in the following amended projected budget: 

 Anticipated outgoings    $39,350 

 Anticipated income(i.e. less income from bursaries) $29,900 

 Cost to Drug and Alcohol Office    $  9,450 

The above figures are exclusive of GST. 

Supplementary Information No 30 

Question:  Hon Paddy Embry asked:  The first part of my question, to which I did not receive an answer, was 
whether most of the calls came from the isolated country areas or from the metropolitan area where facilities 
are a lot closer? 

Answer:  From 1 July 2001 to 31 May 2002 Health Direct received 12,412 calls from rural areas and 156,348 
calls from the Perth metropolitan area. A further 34,762 calls were received requesting general health 
information for which locality information is not available. 

Supplementary Information No 31 

Question:  Hon Barbara Scott asked:  I refer to page 1208 under the heading “Child and community health 
services”.  This obviously embraces a range of early intervention programs.  We know that in health and 
education a dollar spent early saves $7 or more later.  In an answer to a question I asked of the Minister for 
Health on 15 May this year I was told that $1.2 million in the health budget was designated for the family 
strength program, which has grown out of the building blocks program that the coalition Government 
established.  Have those services, which are a broad-ranging set of services to identify at-risk families in three 
regions originally, been extended to the other regions, and is this early intervention through child and 
community health services intending to do that?  If so, could the parliamentary sectary describe how the $1.2 
million in the budget estimate for 2002-03 is used or how many teams that funds?  Funding for the family 
strength program is in the vicinity of $10 million, which seems like a low contribution from the health budget.  
Could the parliamentary secretary describe the regions that it covers and the discipline areas that it covers; for 
example, child health nurses, psychologists, occupational and speech therapists?  I want to know where that 
funding is being spent and how many teams it funds.  Now that the majority of our children attend a 
kindergarten service in this State, does the Health Department fund a four year old health check for this critical 
early intervention process? 

Answer:  The building blocks program was originally based in the Albany and Midland areas.  That program will 
be continuing within those areas with the entire components that were originally to be part of that program 
maintained.  The $1.2 million allocated for 2002-03 will retain the original building blocks suite of services and 
components in the original areas. There will also be a further roll out of components of the building blocks 
program as part of a wider process that focuses on early intervention and support for at-risk children.  In 2002-03 
components of the building blocks program have be rolled out to the Armadale, Kalgoorlie and North 
Metropolitan areas with a proportion of the additional $5.6 million for extra child health nurses over the next 
four years being utilised to support the roll out in these areas. Community Health services provided in the 
building blocks and early intervention programs are delivered in a multidisciplinary approach.  This approach 
encompasses a range of disciplines as required to meet the needs of the individual families and children. 

Supplementary Information No 32 

Question:  Hon Barbara Scott asked:  What about the four-year-old health checks?  Are they part of this budget 
line item of child and community health services? 

Answer:  Four-year-old health checks are covered in the current community health screening schedules as part of 
the developmental check for 31/2 to 4 year old children - this includes vision, hearing and speech screening.  The 
NH&MRC are currently reviewing the recommended schedule for childhood screening.  Once these 
recommendations are released by the NH&MRC, Child and Community Health will review the 
recommendations and make changes in the screening schedules as required in order to support best practice 
methods.  Until such time as the recommendations are endorsed the current service will be maintained with four 
year old children.  
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Question:  Hon Derrick Tomlinson asked: 

(1) From which Aboriginal Health Services (AHS) did the Department purchase health services in 2001-
02? 

(2) What services were purchased from each AHS, and what were the actual amounts paid for each service 
at each AHS in 2001-02? 

(3) Were any amounts additional to purchases of health services paid to any AHS in 2001-02? 

(4) If yes, what was the nature of the payments?  For example, were they grants-in-aid or special project 
funding? 

Answer:  

(1)-(2)  
Aboriginal Health Services   Bega Garnbirringu Health Service 

Services Purchased/Amount Paid 
Child Health       $  77,219 
Heart Health      $121,682 
AHW Training      $  51,334 
Diabetes/Renal       $  90,410 
Building Solid Families     $145,000 
Environmental Health     $133,000 
TOTAL       $618,645 

 
Aboriginal Health Services   Carnarvon Aboriginal Medical Service (AMS) 

Services Purchased/Amount Paid 
Building Solid Families     $ 90,000 

 
Aboriginal Health Services   Derbarl Yerrigan Health Service 

Services Purchased/Amount Paid 
Residential Facilities for Renal Patients   $   669,542 
Primary Health - Diabetes Heart Podiatry    $   207,300 
Primary Health - Men's Health Promotion   $   109,200 
Coordinated Care      $1,333,374 
Primary Health - Women's Health     $     45,500 
Primary Health - Environmental Health    $     45,000 
Building Solid Families     $     25,660 
Family Futures      $   847,080 
Building Blocks      $     70,000 
Substance Misuse Education    $   162,517 
TOTAL       $3,515,173 

 
Aboriginal Health Services   East Kimberley AMS  

Services Purchased/Amount Paid 
A. Environmental Health Worker    $30,000 

 
Aboriginal Health Services   Geraldton Regional AMS 

Services Purchased/Amount Paid 
Mental Health       $130,000 
Primary Health Womens Health     $  51,320 
Primary Health Heart Health & Planning   $120,000 
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TOTAL       $301,320 

 
Aboriginal Health Services   Kimberley AMS Council 

Services Purchased/Amount Paid 
Building Solid Families     $  80,000 
Sexual Health      $  25,000 
TOTAL       $105,000 

 
Aboriginal Health Services   Mawarnkarra Health Service 

Services Purchased/Amount Paid 
Environmental Health     $  61,000 
Primary Health - Nutrition     $  40,000 
Primary Health - Podiatry     $  24,000 
Building Solid Families     $  55,000 
TOTAL       $180,000 

 

Aboriginal Health Services   Ngaanyatjarra Health Service 

Services Purchased/Amount Paid 
Regional Planning Fund     $     88,000 
Primary Health Care Centre    $1,167,100 
Substance Misuse      $     65,200 
TOTAL       $1,320,300 

 
Aboriginal Health Services   Ngangganawili Health Service 

Services Purchased/Amount Paid 
Environmental Health     $    5,000 
Primary Health Care Centre    $642,500 
TOTAL       $647,500 

 

Aboriginal Health Services   Nindilingarri Cultural Health 

Services Purchased/Amount Paid 
Family Futures      $908,128  

 

Aboriginal Health Services   Puntukurnu AMS 

Services Purchased/Amount Paid 
Environmental Health     $  36,000 
Primary Health Service     $680,800 
TOTAL       $716,800 

 

Aboriginal Health Services   South West Medical Service 

Services Purchased/Amount Paid 
Primary Health - Cervical Screening    $150,000 
Environmental Health Worker    $113,500 
Coordinated Care      $446,570 
Road safety       $  20,000 
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Alcohol & Substance Misuse    $  59,592 
TOTAL       $789,662 

 
Aboriginal Health Services   Wirraka Maya Health Service 

Services Purchased/Amount Paid 
Visual Impairment Prevention     $  20,000 
Regional Planning Fund     $  60,000 
Building Solid Families     $  55,000 
Family Futures      $348,947 
TOTAL       $483,947 

(3) No. 

(4) Not applicable. 

Question:  Hon Robin Chapple asked:  I quote from the Aboriginal Affairs Department Annual Report 1998/99 
which states that the figures for mortality in Pilbara Aboriginal communities are higher than the regional 
average by a margin of 3.1 to 1. 

(1) Does the Department consider the picture painted by these statistics as acceptable? 

(2) How is the Department addressing these issues, and how are these measures reflected in the current 
budget? 

Answer: 

(1) No. 

(2) In addition to a broad range of health services provided for all residents of the Pilbara, the Department 
of Health funds a number of programs specifically aimed at addressing Aboriginal health needs.  In 
2001/2002 the Aboriginal-specific health programs funded in the Pilbara are expected to total $1.901M. 

Question:  Hon Murray Criddle asked:   

(1) Referring to the total appropriations outputs of $2.437 billion on page 1203, please provide details on: 

 (a) The overall health budget for rural and regional health services and hospitals in Western 
Australia for 2002/2003. 

 (b) The percentage of the budget dedicated to rural health services. 

 (c) The recurrent operating budget for each regional health service in 2002/2003. 

 (d) The recurrent operating budget for each regional health service in 2001/2002. 

 (e) The recurrent operating budgets for each of Perth’s teaching hospitals in the 2002/2003 
financial year? 

 (f) The recurrent expenditure for each of Perth’s teaching hospitals for the 2001/2002 financial 
year? 

 (g) What is the allocation towards mental health services in the State budget? 

 (h) What is the allocation towards mental health for rural and regional Western Australia? 

(2) In light of the Government’s move to improve accountability as stated in Significant Issues and Trends 
2002-2003 (page 1204, dot point 9), please detail: 

 (a) How much money was supplemented to hospitals and health services after initial budget 
allocations in the last financial year? 

 (b) To which health services or hospitals were they allocated? 

 (c) What measures you have put in place to prevent another budget blowout? 

(3) Referring to the Statement of Financial Performance (Controlled), Salaries and Allowances on page 
1238 and the increase of 209 Full Time Equivalents: 

 (a) How many of these staff will be allocated to regional areas? 
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 (b) Can you guarantee that jobs currently based in regional areas will not be moved into the 
metropolitan area? 

 (c) Please detail how you are going to manage Country Services and from where those services 
will be run. 

(4) I refer to the total appropriations outputs on page 1203 and ask: How much is allocated each to the 
recurrent funding budgets for the multi purpose services of: Jurien Bay, Cervantes, Lancelin and 
Leeman? 

(5) I refer to the total appropriations outputs on page 1203 and ask can you detail: 

 (a) How much funding is allocated to fund the Rural Surgical Service? 

 (b) Does that funding cover the service until the end of the 2003 financial year? 

 (c) If not, when will the funding for this service run out? 

Answer: 

(1) (a) The 2002-03 budget allocations to individual hospitals and or health services will not be 
finalised until 30 June 2002.  Accordingly, it is not possible to publicly detail this information 
until this process has been finalised. 

 (b) Refer to answer (1)(a). 

 (c) Refer to answer (1)(a). 

 (d) The recurrent operating budget for each regional health service in 2001-02 is as follows: 

       Accrual Operating Budget 

        ($000) 

  Rural: 

  Avon      14,428 

  Central Great Southern     10,824 

  Central Wheatbelt        7,660 

  East Pilbara     31,081 

  Eastern Wheatbelt    12,458 

  Gascoyne     17,801 

  Geraldton     30,277 

  Kimberley     62,714 

  Lower Great Southern    37,022 

  Midwest      10,171 

  Murchinson       4,217 

  Northern Goldfields    39,817 

  South East Coastal    12,172 

  South West     89,514 

  Upper Great Southern    18,175 

  West Pilbara     18,774 

  Western        8,685 

 (e) Refer to answer (1)(a). 

 (f) The recurrent operating budget for each of Perth’s teaching hospitals in 2001-02 is as follows: 

       Accrual Operating Budget 

        ($000) 
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  Royal Perth     366,042 

  Sir Charles Gairdner    261,881 

  Fremantle     189,779 

  PMH/KEMH     202,699 

 (g) Refer to answer (1)(a). 

 (h) Refer to answer (1)(a). 

(2) (a),(b) Allocation of supplementation funding for 2001/02 ($70M).  

        Allocation 

        ($000) 

  North Metropolitan Health Service   11,715 

  South Metropolitan Health Service     6,566 

  East Metropolitan Health Service   24,223 

  Women’s & Children’s Health Service  18,396 

  Bunbury          1,400 

  Central Wheatbelt         200 

  Eastern Wheatbelt         830 

  Gascoyne          900 

  Geraldton          500 

  Kimberley       2,100 

  Lower Great Southern         700 

  Vasse Leeuwin          500 

  Warren Blackwood         850 

  Wellington          450 

  West Pilbara          610 

  Western             60 

 (c) The budget allocation process has been refocussed so that although Output Based Management 
(OBM) continues to be a fundamental principle, responsibility for the management of the 
Health Budget has been shared among all stakeholders of the public health system as 
represented by the State Health Management Team (SHMT) in line with Health 
Administrative Review Committee’s (HARC) recommendations for a unified health system. 

  Each SHMT member will provide a Service and Financial Plan (SFP) to describe the detail of 
outputs that will be delivered for the funds received for the year, including information on 
significant inputs.  Through the year, Health Service expenditure will be monitored against 
agreed deliverable’s as well as inputs. 

(3) (a) Refer to answer (1)(a). 

 (b) Yes. 

 (c) There are no immediate plans to change the Management role at each Health Service.  Six 
regional management areas are to be formed, each with a Regional Director, located in their 
respective region.  The Regional Director, who will have  responsibility for the management 
and administration of health services in their region, will report directly to the Executive 
Director of Country Services, who will report to the Director General of Health. 

  As a result of the Bunbury Health Task Force findings, the South West Health Service is 
managed by a Chief Executive Officer, who is located in Bunbury.  The CEO reports directly 
to the Director General of Health. 

(4) Refer to answer (1)(a). 
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(5) Refer to answer (1)(a). 

Question:  Hon Giz Watson asked:- 

(1) With respect to the Report of the Radiological Council of Western Australia for the year ending 31 
December 2001: 

 (a) What was the budget of the Radiological Council for the above year? 

 (b) What proportion of the budget at 1. was allocated to monitoring compliance with the 
Radiation Safety Act 1975? 

 (c) What portion of the budget at 1. was allocated to monitoring compliance with the Nuclear 
Waste Storage (Prohibition) Act 1999? 

 (d) In view of the radioactive waste disclosed to the Council and noted at page 5 of the above 
annual report, has the budget of the Radiological Council been increased to take into account 
additional compliance costs associated with the Nuclear Waste Storage (Prohibition) Act? 

 (e) Where in the budget is the expenditure for the Radiological Council? 

(2) What does the Government intend to do with the existing MRI machines in Sir Charles Gairdner 
Hospital and Princess Margaret Hospital? 

(3) When will Fremantle Hospital receive an MRI machine? 

(4) Does the Department of Health intend to maintain a quarantine on the dedicated Fremantle MRI funds 
indefinitely? 

(5) What will be the impact on the health of patients in the Fremantle area if this money is kept in 
quarantine? 

Answer: 

(1) (a) The Radiological Council is not allocated a specific budget but is dependent on the budget of 
the Department of Health’s Radiation Health Section. 

  The Budget for the Radiation Health Section is approximately $1.1 million per year. 

 (b) There is no specific budget allocation for monitoring compliance with the Radiation Safety 
Act.  However, monitoring is carried out within the allocated Radiation Health budget.  

  A substantial proportion of the work by Radiation Health is monitored by the Radiological 
Council.  The prime purpose of the Radiation Health Section is to ensure compliance with the 
Radiation Safety Act. 

 (c) There is no specific budget allocation for monitoring compliance with the Nuclear Waste 
Storage (Prohibition) Act 1999.  However, monitoring is carried out within the allocated 
Radiation Health budget.  

 (d) The projected budget for the Radiation Health Section in the 2001/2002 financial year was 
increased.  No increase was made specifically for the purpose of monitoring compliance with 
the Nuclear Waste Storage (Prohibition) Act 1999. 

 (e) Expenditure for the Radiological Council is within the budget allocation for the Department of 
Health’s Radiation Health Section. 

(2) The Government will be replacing the existing MRI scanner at Sir Charles Gairdner Hospital.  The 
current tender includes an invitation for trade-in offers on the existing scanners.  Princess Margaret 
Hospital does not have an existing MRI scanner. 

(3) The current tender allows for an optional purchase of a MRI scanner for Fremantle Hospital.  The 
decision on purchasing a MRI scanner for Fremantle Hospital is subject to the outcome of negotiations 
with the Commonwealth to license the scanner. 

(4) Capital funds for a MRI scanner at Fremantle Hospital will continue to be quarantined and carried 
forward in the Department of Health’s capital works program for the current term of government. 

(5) If there is no MRI scanner located at Fremantle Hospital then patients in the Fremantle area will 
continue to have access to MRI services through scanners at Royal Perth Hospital, Sir Charles Gairdner 
Hospital and, in due course, Princess Margaret Hospital. 
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Question:  Hon Murray Criddle asked: 

(1) What is the structure for country medical services which will be in place following the demise of 
Boards?  Please table. 

(2) Will you table a job description for the regional directors? 

(3) Who constitutes the advisory councils and who appoints their members? 

(4) Will the funding formula for country Hospitals be weighted when compared to city hospitals for bed 
ratio? 

Answer: 

(1) The structure of the WA Country Health Service is shown in the schematic attached.  [See page No 
895.] 

 Changes to the governance and administrative arrangements for country health services were 
announced on 6 June 2002.  These reforms will encompass the creation of a single WA Country Health 
Service, which will be configured for administration purposes into six regions together with a major 
focus on new District Health Advisory Councils.  These arrangements are entirely consistent with the 
recommendations of the Machinery of Government and Health Administrative Committee reports.  
Essentially, it is the Government’s intention for management accountability to be shifted off community 
members and on to responsible paid employees of the Government. 

 There will be a Regional Director responsible for management of health services in each region and this 
officer will report to the newly appointed Executive Director, Country Services, who is a member of the 
State Health Management Team.  In this way, we will achieve a strongly unified health management 
team for the country.  Our aim is to strengthen the influence of the country service sector in the policy 
and decision-making processes within the Department of Health and we will achieve this by including 
the Regional Directors in the executive management processes for the WA Country Health Service. 

 The proposed engagement of the community will provide opportunities for structured community 
participation in health service developments and will be set up through a system of District Health 
Advisory Councils.  

(2) The process for recruitment and selection for the new Regional Director positions will commence in the 
near future.  As part of this process, a detailed Job Description Form will be developed.  A copy of this 
document can be tabled once it is finalised. 

(3) The new arrangements for the WA Country Health Service will provide opportunities for structured 
community participation in health service developments and will be set up through a system of District 
Health Advisory Councils, WA Country Health Services Advisory Council and Community Multi 
Purpose Service Advisory Groups.  

 These aim to ensure there is: 

  sufficient engagement of community representatives at each level; 

  appropriate linkages which will enable influence by the community in local/district issues as 
well as in broader regional issues;  

  a voice for the community at the most senior departmental levels as well as directly to the 
Minister for Health; and 

  a shift in emphasis from administrative accountability to health needs and priorities as well as 
consumer/community interests in health and health services. 

 District Health Advisory Councils 

 At a town and district level, the model will balance local interests and representation with the capacity 
to address matters on a broader district basis. This will be achieved by establishing District Health 
Advisory Councils. This approach will build on current investment through the previous district boards 
where the local community was represented by local management committees of the board itself. 

 District Advisory Councils will be supported and given a meaningful role to play in: 

  facilitating community consultation; 

  communicating health professional/management aims and strategies to the community; 

  advising health services on community perspectives and needs; and 
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  being advocates for the health service and the community, as well as consumers who have 
particular matters they wish to take up directly with the health service. 

 Membership will allow for a mix of community people and health professionals. 

 It is planned that the Department of Health will initiate a process for selection and recommendation of 
members for endorsement by the Minister for Health. The process will involve calls for ‘expressions of 
interest’ for membership, commencing in July 2002. 

 The key linkage and influence from these local and District Advisory groups will be to district health 
service managers on a routine basis and to the Regional Director on a regular basis. 

 WA Country Health Services Advisory Council (WACHSAC) 

 To ensure community representatives have sufficient engagement and capacity to influence health 
service policy and decisions at the most senior levels of the Department of Health and directly with the 
Minister for Health, a high level advisory council is to be established. 

 Membership will comprise of the chairs of each of the District Advisory Councils.  

 The WACHSAC will meet twice annually with senior Department of Health officials and the Minister 
for Health. There will also be an annual rural health conference organised by the WA Country Health 
Service in association with the Advisory Councils. 

 Community Multi Purpose Service Advisory Groups 

 Community Multi Purpose Service Advisory Groups will also be established and well supported to 
ensure communities can continue to have significant influence over priority setting and service 
programs. 

 These relationships are also shown in the attached schematic [See page No 895.] 

(4) Country hospital funding for 2002/03 will include an allowance (weighting) for rural and remote cost 
factors. 

 


