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HEALTH 
Question:  Hon Giz Watson asked - 

Regarding Aboriginal health spending - 

(1) How much is allocated to Aboriginal health in the 2004-2005 budget? 

(2) On what basis is used to decide this amount in comparison to non-Aboriginal health? 

(3) Is this allocation sufficient to redress known inequities between non-Aboriginal and Aboriginal 
communities? 

(4) If yes to (3), how is equity defined and what factors are used? 

(5) What resources has the minister committed to promoting cultural security in health care for Aboriginal 
people? 

Answer: 

(1) All Department of Health services address Aboriginal health (see (2) and (3) below).  

The Office of Aboriginal Health’s budget supports policy and planning across the State and contracted 
services in the Aboriginal community sector.  The Office of Aboriginal Health’s final budget for 2003-
04 was $21.416 million.  While Department of Health branch budgets are not yet finalised, the 
indicative budget for the Office of Aboriginal Health for 2004-05 is $22 363 630. 

(2)-(3) The basis recognises inequities in health status between non-Aboriginal and Aboriginal communities.  
These inequities, and the causes of ill health, many of which are socially determined, cannot be 
ameliorated through the health portfolio or health budget alone. 

The latest estimate of the total amount spent on the health of Aboriginal people has been prepared for 
the Australian Institute of Health and Welfare using 2001-02 figures.  This estimated expenditure by the 
Department of Health in Western Australia on Aboriginal people to be $213 million or $3 635 per 
person.  This compared to $1 388 per non-indigenous person.   

(4) Not applicable. 

(5) The Office of Aboriginal Health is developing a program to promote the cultural security of all health 
services, in accordance with the State and national cultural security-cultural respect frameworks. The 
aim of the program is to ensure that health services respect and do not compromise the legitimate 
cultural sensibilities of Aboriginal people.  The objectives will be to, as part of all policy and program 
development, routinely assess the impact on Aboriginal people; for local services to develop 
partnerships with their Aboriginal communities; provide cultural education to the staff through these 
partnership; and review their services and adjust them where they may compromise the cultural security 
of the local population. All health services will be expected to make a commitment to improving the 
cultural security of their services through existing resources. 

Question:  Hon Giz Watson asked - 

(1) Have any funds been allocated to the implementation of the Cohen report? 

(2) Are any funds allocated for the creation of birthing centres? 

(3) Have homebirths been expanded to meet the demand to be created by the closure of hospitals? 

Answer: 

(1) Women’s and Children’s Health Service (WCHS) is planning a staged implementation of the Cohen 
report in the 2004-05 financial year.  A budget allocation of $750 000 will be provided from within the 
Women’s and Children’s Health Service 2004-05 budget.  

(2) The Cohen report recommends that the State have birth centres in secondary metropolitan hospitals as 
well as in the regional country centres.  The creation of these centres will be included and funded in the 
reconfiguration of hospital services statewide over time, consistent with the recommendation of the 
Health Reform Committee (HRC). 

(3) It is not anticipated that the number of obstetric beds in the metropolitan area will reduce as a result of 
reconfiguring of hospitals in the HRC report. 

Supplementary Information No 49. 
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Question:  Hon Simon O’Brien asked about number of patients who had been on the waiting list for elective 
surgery.   

Answer: 

Historically this level of data has only been recorded from the metropolitan public hospitals.  There has been a 
significant reduction in the number of cases waiting over 500 days since these figures were first recorded. 

Date  Metropolitan Public hospitals  
31/07/99  3352 patients were waiting over 500 days,  
31/07/00  2092 patients were waiting over 500 days, 
31/0701  2248 patients were waiting over 500 days, 
31/07/02  2099 patients were waiting over 500 days, 
31/07/03  2019 patients were waiting over 500 days, 
31/11/03  1987 patients were waiting over 500 days, 
14/06/04  1149 patients waiting over 500 days 

Supplementary Information No 50. 

Question: Hon Giz Watson asked - 

Will the Minister will provide some detail regarding a range of strategies to minimise the likelihood of morbidity 
or mortality as a result of environmental factors, particularly the use of dangerous chemical?  Who monitors the 
use of biocides in public places such as parks and reserves and for kerb-spraying; how is the monitoring carried 
out; how often does the monitoring occur; and are the monitoring reports publicly available? 

Answer: 

The application of pesticides is governed by the Health (Pesticides) Regulations 1956.  This legislation 
empowers authorised state and local government officers to ensure that pesticides are applied in a safe and 
proper manner in accordance with the registered label. 

Labels are approved by the Australian Pesticides and Veterinary Medicines Authority (APVMA) based in 
Canberra.  This agency is responsible for the registration and assessment of chemicals.  Use of chemicals in 
compliance with the label ensures that human exposure is minimised. 

Routine monitoring by the Department of Health (DOH) does not occur and there is no statewide coordination of 
this activity.  Some auditing of chemical application is provided by individual local governments.  Details of 
individual monitoring programs could be obtained from the relevant local governments. 

Complaints to the DOH are usually referred to the relevant local government for investigation and follow-up, 
and to ensure legislation has not been breached and/or safety compromised. The DOH acts as a resource to the 
investigating authority where requested.   

Legislation requires that applications of highly toxic chemicals (Schedule 7 products) in public places, be 
signposted to advise people that spraying is in progress.  A proposal to extend this requirement to include 
moderately toxic chemicals (Schedule 6) forms part of a suite of legislative amendments that have been or to be 
placed before the Pesticides Advisory Committee.  However in the interim, the majority of local governments 
engaged in pesticide applications, require appropriate signage as an integral part of the tender process. 

Supplementary Information No 51. 

Question:  Hon Peter Foss asked - 

Is there any process by which people who are threatening and psychotic can be dealt with on a public holiday?  
Does PET (the Psychiatric Emergency Team) advertise its service and is it correct that PET does not function on 
public holidays? 

Answer: 
• Emergency psychiatric services are provided by the Psychiatric Emergency Team, which operates 24 hours 

a day, seven days a week, every day of the year.  

• Its services are listed in the White Pages telephone directory, the Office of Mental Health web site, and 
advertised via leaflets, the Western Australian Health Services Guide, and the WISH Directory. Other 
Government departments such as the WA Police Service refer to PET. 

• Emergency psychiatric services are also provided by community mental health services during office hours, 
and in some cases, after hours, at weekends and on public holidays.  



Extract from Hansard 
[COUNCIL - Thursday, 10 June 2004] 

 p790c-799a 
Hon Giz Watson 

 [3] 

• If community mental health services do not provide an after hour service, it defaults to the Psychiatric 
Emergency Team. 

• Where possible, it is preferable for local community mental health services to provide assessments to ensure 
continuity of care. 

• Each request for help to the Psychiatric Emergency Team or community mental health services is triaged to 
determine the appropriate response.  

• Triaged calls may lead to advice being provided by telephone, attendance by mental health professionals 
(with or without other services such as Police of St John's Ambulance), or offering an appointment with a 
mental health professional if deemed as a routine referral. If  

• In relation to the specific matter raised by the member, the referrer to the Psychiatric Team asked what 
options were available.  No immediate risks were identified and the matter was appropriately referred to the 
Inner City Mental health Service that had mental health professionals on duty to deal with any mental health 
issue relating to their catchment area. 

• The Inner City Mental Health Service discussed the referral with the referrer and through discussion it was 
identified that there was apparently no history of aggression and the person was at no risk to themselves or 
others. 

• The referrer apparently accepted that this should be seen as a routine referral. 

• The Inner City Mental health Service discussed the referral at its intake meeting on 9 June 2004 and an 
appointment was scheduled for 28 June 2004.  

Supplementary Information No 52. 

Question:  Hon Peter Foss requested information on pain management service and availability of funds. 

Answer:  

As indicated to the member in the House, there have been no budget cuts affecting the delivery of Pain 
Management services at Sir Charles Gairdner Hospital. 

One of the pain consultants was seconded to another area within the hospital (anaesthesia).  There was a process 
for recruiting an additional staff member to complete the full complement of consultants but that recruiting 
process took a while (in keeping with policy requirements implemented post Douglas Inquiry recommendations) 
and patients with appointments to see Dr Roberts had to be rescheduled.  The patients were prioritised according 
to their need for pain management services.  

The service is at full strength. 

Supplementary Information No 53. 

Question:  Hon Barry House asked -  

Are 75 full time equivalent positions being cut from the SWAHS, and are 40 of these nursing positions?  If not, 
how many jobs are being cut and from which areas?  When did or will those cuts occur, and what is the reason 
for these job cuts? 

Answer: 

75 positions have not been cut from the health service. 

FTE reductions to date have been the result of the introduction of efficient work practices and changes in roster 
profiling.  Savings have been made across all units including nursing, corporate and infrastructure where 
efficiencies were introduced. Future FTE reductions will only where there is no overall material impact on 
service delivery or patient care.  No staff members have lost or will lose their jobs however, some roles will 
change. 

Significant reconfiguration of the old health service structures is being undertaken to support the introduction of 
the new Healthy Communities model of service delivery.  Staffing numbers have been determined by the service 
delivery requirements of the new model, in accordance with the Nursing Hours per Patient Day model for 
nursing staff and industry standards for corporate and other areas.   

Supplementary Information No 54. 

Question:  Hon Barry House asked - 
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How many salaried doctors are operating from Bunbury, Busselton and other South West hospitals; and are 
nursing positions being sacrificed to preserve these positions. 

Answer: 

Bunbury  25.6 (base hours FTE) 
Busselton  4.4 (base hours FTE) 

No nursing positions are being sacrificed. 

Supplementary Information No 55. 

Question:  Hon Simon O’Brien requested information on the $12 million worth of NGO cuts? 

Answer: 

The table below outlines the detail. 
Reduction in NGO & related services:  Full Year  2003-04  2003-04 
       as estimated Est Actual 
         at Nov 2003 
Aboriginal Community Controlled Health  
  Organisations Support (ACCHOs)     500,000     500,000     500,000 

Aboriginal Health Regional Planning     261,000     261,000     261,000 

Australian Red Cross Family Support Service    160,000     160,000     160,000 

Capital Subsidies for child Health Centres     150,000       50,000       50,000 

Feasibility Study into Colorectal Cancer Screening    240,000     240,000     240,000 

Community Physiotherapy – Mobility Program    174,365      -     - 

Departments of Psychiatry and Behavioural Science  
  and Psychology, University of Western Australia      80,000       80,000       80,000 

Deferred Implementation – Development of  
  Community-based Multi-Systemic Therapy (MST) 1,200,000     900,000     900,000 

Derbarl Yerrigan – community life skills     270,000     270,000     270,000 

Further review process of NGOs and related services/ 
  return of unspent funds   2,500,000  1,717,000  1,869,600 

HealthWatch       170,000     170,000     170,000 

Life Education WA Inc.      174,000       75,000       75,000 

Lions Club Mandurah – Youth Festival       30,000       30,000       30,000 

Maintenance of 2002-03 funding levels for most NGOs  
  with annually negotiated contracts     600,000     600,000     600,000 

Men’s Health – Wheatbelt        80,000       80,000       80,000 

Minor Projects – Aboriginal Health     370,000     370,000     370,000 

Multicultural Access Unit (MAU)     378,600     378,600     378,600 

Pilot Program – Fremantle Street Doctor     400,000     400,000     300,000 

Post Basic Education – Aboriginal Health Workers    500,000     500,000     500,000 

Pilot Program – New Born Hearing Screening    300,000     300,000     - 

Pilot Program – Cardiac Rehabilitation     300,000     200,000     200,000 

Research funds    1,000,000  1,000,000  1,000,000 

Reprioritisation of projects – Health Consumer Council    105,000       90,000       90,000 

St John of God Hospital Subiaco – Junior Doctors    440,000     220,000     220,000 

Statewide Obstetrics Unit      300,000     300,000     300,000 

Telehealth        100,000     100,000     100,000 

Deferred Expenditure for UWA Centre for Rural & 
  Remote Oral Health       700,000     700,000     700,000 

WA Community Advocacy Group       80,000       80,000       80,000 

WA General Practice Advisory Council     120,000     100,000     100,000 

Yarannma publication         48,000       48,000       48,000 

Totals:     $11,730,965 $9,919,600 $9,672,200 

Supplementary Information No 56 and 56A.. 
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Question:  Hon Norman Moore asked when would the Halls Creek Hospital be fully rebuilt? 

Answer: 

Construction has begun and it is estimated that the facility will be ready for occupation in 12 months time.  Once 
the new facility is completed the old facility will be demolished. 

Question:  Hon Norman Moore asked -  

In which financial years would funding be allocated for the redevelopment of Wyndham Hospital? 

Answer: 

The Wyndham Hospital redevelopment funds are budgeted from 2004/05 and cash flowed over the subsequent 
three financial years. 

Supplementary Information Request No 57. 

TITLE:  SPECIALIST GERIATRIC SERVICES  
Question:  Hon Louise Pratt asked - 

What improvements have been made in the equity of access to aged care services? 

Answer: 

Standardised Aged Care Assessment has been introduced throughout Western Australia.  The assessment aims to 
determine the most appropriate aged care options for the older person and to prevent premature and 
inappropriate admission to a nursing home.  This assessment is undertaken by the Aged Care Assessment Team 
(ACAT) who are independent assessors employed through public health services.  They undertake a 
comprehensive, multi-dimensional and holistic evaluation of an older person’s needs in determining the most 
appropriate care options. 

BACKGROUND 
ACAT approval for entry into a nursing home has historically not been required for people within a multi 
purpose service.  As a result frail older people can be admitted to permanent accommodation prematurely and 
inappropriately.  

Question:  Hon George Cash asked -  

(1) What are the criteria to be applied to the SOAPS proposal? 

(2) Who is to measure the performance of the emergency departments participating in the SOAPS 
proposal? 

(3) What is the role in his proposal of the Acute Demand Management Unit? 

(4) Has the SOAPS proposal been trialed and if so what conclusions are able to be drawn to date? 

(5) What measure is to be applied in determining whether an emergency department is to share in a greater 
or lesser proportion of the winter bed funding arrangements? 

(6) Are similar SOAP schemes operating in other States and if so what have been the results to date in 
those States. 

Answer: 

(1) SOAPS is an acronym for Seasonal Overnight Accommodation Payment System.  Payments are 
primarily determined by the increase in beds provided by hospitals to accommodate emergency 
admissions over the course of the high demand period between May and October compared to the 
preceding November to April lower demand period. These additional beds are needed to reduce 
emergency department overcrowding. The system includes a number of financial incentives and 
penalties, including rewards when emergency department overcrowding targets are met by improving 
patient flow rather than just opening more beds, and the application of penalties for exceeding 
ambulance diversion targets that only apply if the hospitals have not received more than their fair share 
of ambulances during the day or preceding days. 

(2) The Acute Demand Management Unit was established in March 2003 in order to assist the State Health 
Emergency Director improve acute demand management and particularly ambulance diversion and 
emergency department overcrowding. The ADMU has developed a comprehensive range of 
performance measures that include measurement of: 

• Ambulance diversion duration 
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• Emergency Department overcrowding, including Emergency Department occupancy by patients 
waiting greater than 8 hours for a bed in a hospital. 

This last group of patient is a major cause of emergency department overcrowding and ambulance 
diversion over the high demand period. SOAPS is designed specifically to reduce this burden in the 
emergency departments and thereby free up space so that emergency departments function more 
smoothly. Removing long staying patients from the emergency department reduces emergency 
department overcrowding and ambulance diversion. 

(3) SOAPS was developed by the Acute Demand Management Unit as part of the Winter Action Plan for 
2004 and the ADMU is responsible for the monitoring of SOAPS and advising the State Health 
Emergency Director of performance of SOAPS in improving ambulance diversion and emergency 
department overcrowding on a daily basis. 

(4) Results are to hand for the initial trial period of the month of May 2004. 

Between April and May 2004 there was: 

• An increase in demand for unplanned accommodation of 59 beds (3.3%) due to an increase in daily 
admissions of 14 patients per day (6.3%) 

• An increase in total accommodation provided of 69 beds (3.1%) 
• This resulted in an average reduction in ED unaccommodated patients of 13 patients (29%) 

reflected in a reduction of Access Blocked patient occupancy in emergency departments of 17% 
• This resulted in a 49% reduction in ambulance diversion compared to April 2004 (77% reduction 

compared to May 2003) with no triple diversions for the first time in 6 months. 
• Furthermore, to date for the month of June there has been no occasions of triple ambulance 

diversion compared to 12 episodes during June 2003. 
• SOAPS appears to have resulted in a marked improvement in hospital responsiveness to acute 

demand. 

(5) The SOAPS payments are made to the Area Health Services for the provision of adequate 
accommodation of emergency admissions. The Area Health Services have agreed to workload 
proportion targets for: 

• Ambulances accepted in the emergency departments 
• Emergency admissions accepted and  
• The number of beds expected to be provided to accommodate those emergency admissions 

These workload targets are based upon the known capacities of the emergency departments within the 
regions and most importantly, the capacity of the hospitals behind the emergency departments to 
accommodate emergency admissions. 

The performance of St John Ambulance in distributing emergency patients to emergency departments in 
accordance with these workload targets is monitored in real time and the performance of hospitals in 
accommodating their share of the patients needing admission is checked by the ADMU at 4am daily. 

(6) To the best of our knowledge, there is no directly comparable system of real time emergency workload 
distribution and seasonal accommodation payment incentives tied directly to the provision of 
accommodation for patients needing beds in operation in other jurisdictions in Australia. A recent 
survey conducted by the College for Emergency Medicine suggests that the performance of WA in 
managing overcrowding is better than most other Australian States. The survey was conducted on the 
31 of May during the SOAPS trial period and suggests that SOAPS is at least as good, if not better, than 
incentive systems currently used in other Australian States in improving acute demand management.  

Supplementary Information No not provided. 

Question:  Page 543, Appropriation and Forward Estimates.  How much funding is allocated to fund the Rural 
Surgical Service in 2004/05? 

Answer: 

The funding agreement with the organisation providing the Rural Surgical Service expired on 30 June 2004 and 
will not be renewed.  

A visiting surgical service to Esperance has been successfully re-negotiated and Esperance will continue to 
receive a monthly service after 1 July 2004.   
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Negotiations are continuing with the surgeons with regard to Moora and Merredin.  The Wheatbelt Health 
Region’s Director of Medical Services has written to the surgeons offering the usual daily visiting fee 
arrangements that apply throughout the remainder of rural WA.    

It is expected that the contract for surgical services to Merredin, to be provided by same surgeon as for 
Esperance, will be finalised before the end of July 2004.   

Future arrangements for Moora are still being negotiated.    

The next visits scheduled for Moora and Merredin are not due until at least late July 2004 so negotiations will 
continue during this time.  

Supplementary Information No not provided. 

Question:  Page 545 - Better accountability, resource allocation and governance.  Can you please describe in 
detail the changes you will be making to: 

(a) enable the Western Australia taxpayer to see how the health dollar is being spent? 

(b) ensure senior management remains accountable for service delivery and budget control? 

Answer: 

The Department of Health has commenced work on developing periodic reporting to the community. In 
particular, the Department is working towards:  

(a) introducing quarterly reports to the community, outlining system performance including financial, 
staffing, access to services and safety and quality. 

(b) introducing a monthly public score card which outlines performance against the top 5-10 indicators, 
including financial indicators. It is anticipated that these will be introduced from June 2005 and 
available on the Departmental website from that time. 

Supplementary Information No not provided. 

Question:  Page 545 - Better accountability, resource allocation and governance.  With reference to the 
implementation of a model that will encourage transparency and recognise the special health needs of specific 
groups, such as aboriginal communities and mental health patients.  

Consumers, carers and mental health clinicians have intimate knowledge of mental health services and may 
have very well informed recommendations for improving services. 

(a) Why did the Minister announce to the media the proposal to relocate the Departments of Psychiatry at 
Royal Perth Hospital and Sir Charles Gairdner Hospital without first consulting with key stakeholders? 

(b) Will the Minister reconsider his proposal in regards to the Departments of Psychiatry at Royal Perth 
Hospital and Sir Charles Gairdner Hospital? 

(c) If not, what justification does he have for this? 

Answer: 

(a) There have been substantial discussions on these matters both within the Health Department and with 
key stakeholders. There is a strong consensus on the importance of addressing pressures on secure beds. 

(b) Yes.  Following a range of meetings, I have asked the Department of Health to develop further options 
for discussion, and consultation is currently under way about approaches to short-to-medium term 
action including: 

• Addressing mental health pressures on emergency departments by the use of Psychiatric 
Emergency Team in-reach; 

• Increasing authorised bed access, particularly secure beds; 
• Expansion of community mental health services by increasing the workforce, and through an 

expansion of clinical services through an assertive case management approach; 
• Provision of alternatives to acute admission, including intermediate care and long term supported 

accommodation, which will include step-down rehabilitation services and great clinical and non-
clinical support to the hostel and wider community sector;  and 

• Improving safety of staff and patients through improvements in the workplace environment and 
staffing increases to a sustainable level. 

(c) Not applicable. 

Supplementary Information Request No not provided. 



Extract from Hansard 
[COUNCIL - Thursday, 10 June 2004] 

 p790c-799a 
Hon Giz Watson 

 [8] 

Question:  On pages 545 and 546 of the Budget Papers there is a commitment to the Development of Regional 
Resources Centres at Albany, Broome, Bunbury, Geraldton, Port Hedland and Kalgoorlie-Boulder to provide 
more locally accessible hospital care, where clinically appropriate.  You also talk about “boosting the capacity 
of the major regional hospitals”.  Capital works funding is set aside for this purpose in the Table on page 547.  
Can you please. 

(a) Detail the changes to services and facilities that will result from this initiative for each for the 6 
hospitals? 

(b) Advise how much recurrent funding was allocated to each of the 6 hospitals in 2003/04 and how much 
has been allocated 2004/05? 

Answer: 
(a) Regional Resource Centres are a key component of the strategy to strengthen the country hospital 

system.  The centres are being progressively redeveloped.  At present, Broome and Geraldton are being 
redeveloped.   Stage 1 of the Broome Hospital redevelopment includes a specialist centre, new theatres 
and CSSD, additional acute inpatient beds, Critical Care Unit, level 2 neonatal nursery, plus key support 
functions.  The Geraldton project is currently being redeveloped as a new 66 bed inpatient hospital to 
replace the old facility. Capital budget commitments have been made for Port Hedland and Albany.  
Stage 1 of the Port Hedland redevelopment is the construction of a new 54 bed aged care facility 
located at South Hedland. The development of Albany is at the preliminary planning stage.  Master 
planning for Kalgoorlie will be completed shortly to support the provision of a wide range of health and 
support services to the districts and small communities within their respective catchment areas.  South 
West Area Health Service will continue to ensure that the Bunbury Regional Hospital operates as a base 
hospital and supports smaller town hospitals by providing a complete range of emergency and backup 
up services such as surgical cover for smaller town hospitals. 

(b) Recurrent funding is allocated on a health service basis and not to individual hospitals.  For the 
Honourable Member's information the allocation to the following country regions that contain the 
hospitals in question are as follows: 

                 2003/04          2004/05 
     $        $ 

South West (includes Bunbury) 108,128,600 112,686,723 
Goldfields South East (includes Kalgoorlie) 64,453,307 66,320,472 
Great Southern (includes Albany) 57,627,302 60,560,289 
Kimberley (includes Broome) 77,349,696 79,490,101 
Midwest Murchison (includes Geraldton) 63,860,042 67,528,782 
Pilbara Gascoyne (includes Port Hedland) 85,854,491 86,224,400 

Supplementary Information No not provided. 

Question:  Page 563 - Output 2: Diagnosis and Treatment, specialist mental health services refers to inpatient 
and outpatient treatment for mental health patients. 

One of the basic tenets of the Minister's own State Mental Health Strategic Plan 2004-2008 and of the National 
Mental Health Standards is that consumers have options available to them and the right to choose their 
treatment setting. 

(5.1) What options will voluntary patients have under the Minister's proposal to relocate the Departments of 
Psychiatry at Royal Perth Hospital and Sir Charles Gairdner Hospital? 

(5.2) Can the Minister explain why he is removing mental health services from mainstream health delivery 
and how this relates to overall health care policy? 

Answer:   
(5.1) The proposal is not proceeding. 
(5.2) Mental health services are not being removed from mainstream health delivery. 
Supplementary Information No not provided. 
Question:  Page 563 - Output 2: Diagnosis and Treatment, specialist mental health services refers to inpatient 
and outpatient treatment for mental health patients. 
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Department of Health data presented to the Clinical Senate indicates that the number of mental health 
presentations to hospital and the mental health needs of patients are increasing more rapidly than any other 
group. 
(6.1) Please direct me to the line item in the Budget that accounts for the funding allocation for mental 

health. 

(6.2) If this is not possible could you please provide information on what percentage of the health budget has 
been allocated for mental health initiatives in the 04-05 financial year and for 05-06, 06-07, 07-08? 

Answer: 

(6.1) The Output Performance Measures tables on pages 554 and 565 provide information on mental health 
funding.  These tables present the number of occasions of service and average cost per service, from 
which it is possible to calculate the total funding for mental health.  The estimated figure for 2003-04 is 
$241,571,305 and the target figure for 2004-05 is $249,037,997. 

The underlying data, taken from pages 554 and 565 of the Budget Statement for Health is presented in 
the table below: 

 
  2003/04 2004/05 
Output 1: Prevention and Promotion – pg 554  Estimated Target 

Quantity Mental health preventative occasions of service 11,337 11,222

Average Cost 
(Efficiency) 

Average cost per mental health preventative 
occasions of service $279.61 $276.25

Total Cost Mental health preventative occasions of service $3,169,939 $3,100,078
 
 
Output 2: Diagnosis and Treatment – pg 565 

Quantity Mental health weighted hospital separations 13,835 14,043

  Public mental health bed days 101,554 107,029

  Mental health non-admitted occasions of service 415,000 416,000
Average Cost 
(Efficiency) 

Average cost per mental health weighted separations 
at public hospitals $7,150.73 $7,450.71

  Average cost per public mental health bed day $557.54 $547.19

  Average cost per mental health occasions of service $199.64 $198.90

Total Cost Mental health weighted hospital separations $98,930,350 $104,630,321
  Public mental health bed days $56,620,417 $58,565,199
  Mental health non-admitted occasions of service $82,850,600 $82,742,400
Grand Total 
(Output 1 & 
Output 2 

  $241,571,306 $249,037,998

(6.2) Not applicable 

Supplementary Information Request not provided. 

Question:  Page 569 - Mental Health (dot point 7) states that reconfiguration of existing mental health beds to 
address the shortfall of specialist mental health beds in WA will be progressed this year  The Minister's proposal 
to relocate the Departments of Psychiatry at Royal Perth Hospital and Sir Charles Gairdner Hospital results in 
far fewer voluntary beds than exist now and a reduction of inpatient mental health beds overall in an era when 
demand for admission is increasing. 
Please explain how a net loss of mental health beds and a severe reduction in voluntary beds under this proposal 
will assist in addressing the shortfall of mental health beds in WA. 
Answer: 
There will be no net reduction in mental health beds.  The proposal will not proceed. 
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Supplementary Information No not provided. 

Question:  Page 572 – Geraldton Hospital – I note your desire to finalise implementation of the new medical 
services model for Geraldton.  Given the concerns that have been raised by the Geraldton doctors, how does the 
minister anticipate resolution of this matter? 

Answer: 
Agreements have now been reached with the majority of local doctors regarding the rosters for emergency 
department, inpatients, obstetrics and anaesthetics. In addition, There is no longer active disputation about the 
overall shift to new arrangements for the hospital medical service. Positive feedback on this has now been 
received from the Midwest Division of General Practice, UWA Rural Clinical School and the Rural Doctors’ 
Association President. 

During the month of July 2004, the hospital will finalise the appointment of five of the six new salaried doctors 
and recruitment processes are still in train for the sixth position.  The Director of Medical Services position is 
also likely to be filled within the next four to six weeks. 

Additional salaried medical resources have been placed at Geraldton Regional Hospital to ensure the new 
salaried doctors receive adequate orientation, support and clinical supervision. 

Supplementary Information No not provided. 

Question:  Page 572 – I refer to the review of the services at Gnowangerup Hospital (and most recently 
Pingelly) and ask: 
(a) will you be undertaking like reviews of all country hospitals and health services in the near future? 
(b) Is the underlying objective of these reviews to reduce costs and identify services that can be transferred 

to regional hospitals? 

Answer: 
(a) Yes.  We have been undertaking reviews in a number of places and will continue to do so as service 

needs and/or problems are identified. 
(b) The purpose of the above reviews is to ensure that the local health resources and assets are targeted to 

high priority health care needs in the local community. 

Supplementary Information No not provided. 

Question:  Page 581 - Capital Works Program.  In addition to the new Capital Works funding planned for the 
Regional Resource Centres, what Capital Works funding can the State's 100 or more country hospitals, health 
centres and nursing posts expect? 

Answer: 

The Government is making a significant commitment to Health to upgrade health facilities in the country.  It 
intends to spend $49.8 million in the 2004-05 financial year on the following 16 separately identified capital 
works projects.  The total cost of these projects is over $175 million.  These are: 

• Albany Hospital - Paediatric Ward upgrade: $1.1 million. 
• Carnarvon Hospital Redevelopment: $1.55 million. 
• Carnarvon Sobering Up Centre: $500,000. 
• Denmark Planning and Upgrade: $500,000. 
• Geraldton Health Campus Redevelopment: $49 million. 
• Kimberley Health Developments: $41.7 million. 
• Margaret River Hospital Upgrade: $2.95 million. 
• Morrow Hospital - Emergency Development: $890,000. 
• Port Hedland Health Service: $2.505 million. 
• Rural Theatres and Sterilising Facilities - Compliance: $6 million. 
• Warburton Clinic Replacement: $2.8 million. 
• Broome Hospital Redevelopment Stage 1: $25 million. 
• Country Staff Accommodation: $15 million. 
• Hedland Health Campus Redevelopment - State 1 Residential Care Facility: $11 million. 
• Kununurra Dental Clinic: $400,000. 
• Moora Hospital Redevelopment: $6 million. 
• Wyndham/Kununurra Redevelopment: $8.5 million. 
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In addition the Government is also funding a number of general capital works programs in which the country 
will also participate.  By way of example, the 2004-05 budget includes a $50 million allocation to two projects 
dedicated to various minor works and replacement equipment across the total public health system.  Of this sum 
$43 Million is budgeted to be spent in the 2004-05 financial year. 

Supplementary Information No not provided. 
Question:  Page 582 - Capital Works Program.  How much funding has been allocated to capital improvements 
in country hospital Accident and Emergency Departments? 

Answer: 
The capital funding needs of country Accident and Emergency departments will be assessed as part of Health 
Reform capital funds provided by Government.  At this stage no decisions have been made. 
 


