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Statement of Compliance 
 
 
 
 
 
HON JIM MCGINTY MLA 
MINISTER FOR HEALTH 
 
 
 
 
 
In accordance with Section 61 of the Financial Management Act 2006, I hereby submit for your 
information and presentation to Parliament, the Report of the WA Country Health Service for the 
year ended 30 June 2007. 
 
This report has been prepared in accordance with the provisions of the Financial Management Act 
2006. 
 

Dr Neale Fong 
DIRECTOR GENERAL OF HEALTH 
Accountable Authority 
 
27th September 2007 
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Executive Summary
The 2006-07 year has 
seen further progress 
in health reform for 
the WA Country 
Health Service 
(WACHS) 
commencing with 
the integration of 
the South West Area 
Health Service into 
WACHS in July 2006.  
WACHS is now the 
principal provider of 

public health care in country Western 
Australia and this has provided an opportune 
time to advance the work promoted under the 
“Country Health Services Review 2003” and 
develop a strategic plan for the period 2007-
2010 for all health care services in Western 
Australian country areas.  Following extensive 
consultation with the community including 
focus groups, government agencies and 
clinical stakeholders, the “Foundations for 
Country Health Services” was released in 
early 2007. 
 

“Foundations” is presented at a time when 
public health services across Western 
Australia are being re-equipped to better 
meet the needs of a dynamic community, to 
respond to new resource, capability and 
capacity issues, and to take timely advantage 
of new technologies and practices in clinical 
and patient care.  The three strategic 
intentions outlined in “Foundations” of 
‘Networking Health Services’, ‘Building 
Healthier Communities’ and ‘Strengthening 
and modernising the country health system’ 
affirm the distinct and unique needs and 
challenges facing our country health system. 
 

During 2006-07 improving aboriginal health 
remained a key strategic and operational 
objective for WACHS, reinforced in 
“Foundations”.  WACHS has focussed on 
developing initiatives for the advancement 
and recruitment of aboriginal health workers 
and professionals.  It has also forged 
partnerships with aboriginal organisations and 
the Office of Aboriginal Health, and 
facilitated aboriginal consultations and 
participation in health service planning and 
decision-making. 

The year saw the completion of a number of 
capital infrastructure projects including 
Karlarra House residential care facility at Port 
Hedland, the Derby Hospital acute in-patient 
ward, the Moora Multi-purpose Centre and the 
Margaret River Hospital upgrade.  The 
equipment investment program also 
continued with the installation of a new 
computed tomography scanner at Port 
Hedland and general upgrading of medical 
imaging, surgical and patient care equipment. 
 

Telehealth is recognised as an important asset 
in bringing quality clinical practice and 
training to country areas and 2006-07 saw 
increased development and use of telehealth 
services for specialist areas such as psychiatry 
and neurology, and in conducting specialist 
clinics or programs in clinical areas such as 
paediatric burns, gastroenterology and pain 
and wound management. 
 

WACHS is committed to providing a range of 
residential and community based services to 
the aged population of rural WA, with an 
emphasis on maintaining the health and 
independence of elderly people in the 
community.  New initiatives and services such 
as the Transitional Care Program, the Long 
Stay Older Patients Initiative, the Residential 
Care Line and the ongoing Home and 
Community Care Program, aim to provide 
care and support to elderly patients through 
all stages of their care.  Aged care 
management units have also been established 
in each regional network to improve the 
efficiency and coordination of aged care 
service delivery in rural communities and to 
assist staff training and skill development. 
 
WACHS has actively addressed its elective 
surgery waiting lists with over 13,800 
Category 1, 2 and 3 people receiving 
treatment in WACHS hospitals, and reducing 
the median waiting times and over-boundary 
cases in the elective surgery categories.  
During 2006-07 the Area Health Service has 
progressed the introduction of the ‘Hospital in 
the Home’ and ambulatory surgery programs 
and these will be expanded in 2007-08. 
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WACHS has been actively promoting 
partnership arrangements with the non-
government and private sectors including 
provision for renal dialysis in Busselton with 
St John of God Hospital Bunbury, Pilbara 
outpatient and allied health services with BHP 
Billiton, the development of the Rural Clinical 
School in Bunbury with the University of WA, 
and is currently negotiating with the Royal 
Flying Doctor Service to develop a 5 year plan 
for inter-hospital transport services. 
 
The Patient Assisted Travel Scheme is an 
important program for WACHS assisting 
country people to access specialist medical 
and surgical services based in regional centres 
and the metropolitan area.  The year has seen 
WACHS introduce a number of program 
initiatives to simplify PATS for country people 
including flexible reimbursement options.  
These initiatives support a scheme that has 
seen increased numbers of trips and 
especially expenditure where there has been 
significant increase in transport costs. 
 

During 2006-07 WACHS has also made some 
significant workforce enhancements across 
the Area Health Service.  These include the 
appointment of additional medical officers 
under WACHS’ Specialist Services Plan for the 
disciplines of mental health, surgery, 
paediatrics, gastroenterology, and obstetrics 
and gynaecology, the appointment of 
additional district medical officers and the 
recruitment of additional allied health staff.  
The introduction of the role of nurse 
practitioners has also been advanced as well 
as the ongoing work for the nursing workload 
project.  A number of staff retention and 
attraction projects have progressed relating 
to staff accommodation and initiatives to 
promote staff training, work site rotations 
and occupational experience. 
 
The year also saw the inaugural appointments 
of WACHS-wide Executive Directors for 
Nursing and Medical Services, along with the 
Nurse Director and Medical Director positions 
in each of the regional networks.  These 
positions strengthen nursing and medical  
leadership, and in conjunction with clinical 
governance initiatives such as the Safety and 
Quality Investment in Reform (SQUIRE)  

 

program, form key elements of the clinical 
management enhancements pursued by 
WACHS.  These positions are designed to 
provide our nursing and medical teams 
greater opportunity for leadership and 
collaboration across each regional service 
network with their peers. 

During the year, WACHS has continued to 
prioritise the establishment and participation 
of the District Health Advisory Councils in the 
regional health service planning process, with 
24 now operating across the Area Health 
Service.  The Councils play an integral part in 
WACHS community consultation especially for 
such programs as ‘Patient First”. 
 

WACHS has been an active participant in 
Disaster Planning and Emergency Management 
initiatives being developed for the State and 
has implemented its own Country Health 
Disaster Plan.  Country based staff have 
volunteered for the Disaster Medical 
Assistance Team and have been offered 
opportunities for emergency management and 
counter terrorism training. 
 

I would like to thank Ms Christine O’Farrell 
WACHS Chief Executive Officer and all WACHS 
staff for their leadership and initiative in 
delivering quality health services to the 
people of country Western Australia.  As 
Christine leaves WA Health in July I would like 
to take this opportunity to thank her for her 
leadership of WACHS and in her numerous 
other capacities in WA Health over many 
years, and take this opportunity to welcome 
Kim Snowball as the new CEO of WACHS. 
 

Finally I am proud to present the 2006-07 
Annual Report for the WA Country Health 
Service signifying the Government’s 
commitment to improving health care for all 
West Australians. 

Dr Neale Fong 
DIRECTOR GENERAL OF HEALTH

E
x

e
c

u
t

i
v

e
 

S
u

m
m

a
r

y
 



 

WA Country Health Service Annual Report 2006-07  Page 7 of 128 
 

Your Health System 
Address and Location
WACHS - Area Office 
189 Wellington Street, EAST PERTH WA 6004 
Postal Address 
PO Box 6680 
EAST PERTH BUSINESS CENTRE, WA 6892 

Phone: (08) 9223 8500 
Fax: (08) 9223 8599 
Internet: www.wacountry.health.wa.gov.au    

WACHS - Kimberley 
Unit 4, 9 Dampier Terrace 
BROOME WA 6725 
Postal Address 
Locked Bag 4011 
BROOME  WA  6725 

Phone: (08) 9194 1600 
Fax: (08) 9194 1666 

WACHS - Pilbara 
Morgans Street 
PORT HEDLAND WA 6721 

Postal Address 
PO Box 63 
PORT HEDLAND  WA  6721 

Phone: (08) 9158 1795 
Fax: (08) 9158 1472 

WACHS - Midwest 
Shenton Street 
GERALDTON WA 6530 

Postal Address 
PO Box 22 
GERALDTON WA 6531 

Phone: (08) 9956 2209 
Fax: (08) 9956 2421 
 

WACHS - Wheatbelt 
Unit 2, Avon Mall 
178 Fitzgerald Street 
NORTHAM WA 6401 
Postal Address 
PO Box 690 
NORTHAM WA 6401 

Phone: (08) 9622 4350 
Fax: (08) 9622 4351 

WACHS - Goldfields 
The Palms 
68 Piccadilly Street 
KALGOORLIE WA 6430 
Postal Address 
PO Box 716 
KALGOORLIE WA 6433 

Phone: (08) 9080 5710 
Fax: (08) 9080 5724 

WACHS – Great Southern 
Callistemon House 
Warden Avenue 
ALBANY WA 6331 
Postal Address 
PO Box 165 
ALBANY WA 6331 

Phone: (08) 9892 2662 
Fax: (08) 9842 1095 

WACHS – South West 
Fourth floor, Bunbury Tower 
61 Victoria Street, 
BUNBURY WA 6230 
Postal Address 
As above 

Phone: (08) 9781 2350 
Fax: (08) 9781 2381 
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Our purpose 
Our purpose is to ensure healthier, longer and better lives for all Western Australians. 

Our vision 
Our vision is to improve and protect the health of Western Australians by providing a safe, high 
quality, accountable and sustainable health care system. We recognise that this care is achieved 
through an integrated approach to all the components of our health system. These components 
include workforce, hospitals and infrastructure, partnerships, communities, resources and 
leadership. We also recognise that the Department of Health must work with a vast number of 
groups if it is to achieve the vision of a world-class health system. 

Service framework 
Better Planning: Better Futures 
In September 2006, the State Government of 
Western Australia released Better Planning: 
Better Futures – A Framework for the 
Strategic Management of the Western 
Australian Public Sector.  
 
The framework states that the Western 
Australian public sector seeks to provide the 
best opportunities for current and future 
generations to live better, longer and 
healthier lives. Its vision is to promote a 
creative, sustainable and economically 

successful State that embraces the diversity 
of its people and values its rich natural 
resources. 
 
The framework outlines five strategic goals.  
Broad, high-level government goals are 
supported at agency level by more specific 
desired outcomes.  The whole of health 
delivers services to achieve these desired 
outcomes, which ultimately contribute to 
meeting the high-level government goals. 

 

� Goal 1: Better services 
Enhancing the quality of life and wellbeing of all people throughout Western Australia by 
providing high quality, accessible services 

� Goal 2: Jobs and economic development 
Creating conditions that foster a strong economy, delivering more jobs, opportunities and 
greater wealth for all Western Australians 

� Goal 3: Lifestyle and environment 
Protecting and enhancing the unique Western Australian lifestyle and ensuring sustainable 
management of the environment 

� Goal 4: Regional development 
Ensuring that regional Western Australia is strong and vibrant 

� Goal 5: Governance and public sector improvement 
Developing and maintaining a skilled, diverse and ethical public sector, serving the 
Government with consideration of the public interest. 
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WA Health Outcomes and Strategic Directions 
WA Health principally contributes to Better Planning: Better Futures - Goals 1 and 4.   
The diagram below shows the relationship between the Government’s and WA Health’s desired 
outcomes. 
 
 

Current Department of Health Outcomes and Services Linked to  
WA Government Health Outcomes 

 
 
 
 
 
 
 

DEPARTMENT OF HEALTH STRATEGIC DIRECTIONS 
 Healthy Hospitals, 

Health Services & Infrastructure   Healthy Communities 
 
 
 
 
 
 
 
 
 

Services 
 

Admitted patient 
Specialised mental health 

Hospital in the Home 
Palliative care 

Emergency department 
Non-admitted patient 

Patient transport 
 

Prevention and promotion 
Health protection 

Dental health 

Home and community care 
Aged care assessment 

Community mental health 
Residential care 

Residential mental health 
care 

Chronic illness and continuing 
care support 

Drug and Alcohol 
 
 
The strategic directions or priority areas of healthy “hospitals, health services and infrastructure”, 
“communities” along with “workforce”, “partnerships”, “resources” and “leadership” were 
identified by the Department of Health’s senior leadership team in December, 2004 and provide the 
WA Health framework for improving the efficiency and effectiveness of health care provided to 
West Australians for the period 2005-2010. 
 

Goal 1: Better Services 
 

An effective and coordinated public 
health service 

Goal 4: Regional Development 
 

Regional communities that are 
educated, healthy, safe and supportive

Outcome 1 
Restoration of patients’ 
health, safe delivery of 
newborns and support for 
patients and families 
during terminal illness 
 

Outcome 2 
Improved health of the 

people of WA by reducing 
the incidence of 

preventable disease, 
specified injury, disability 

and premature death 

Outcome 3 
Enhanced wellbeing and 

environment of those 
with chronic illness or 

disability 
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Services provided 
The 2006-07 year saw the WA Country Health 
Service consolidate the hospital role 
delineation framework which focused on 
improving the capacity of the Regional 
Resource Centres to deliver acute services, 
and on the development of Integrated District 
Health Services and network health services 
in smaller rural centres and towns to deliver a 
range of hospital and community based 
primary and secondary health care.  This 
strategic initiative will strengthen the primary 
health care focus and enable the provision of 
specialised community and residential care 
and aged care services via regional networks. 
 
The WACHS Regional Network Model 
incorporates the following facility groups: 

Regional resource centres 
Regional Resource Centres provide 
comprehensive acute care services and 
support major specialties and sub-specialty 
services based on regional requirements.  
Regional Resources Centres are situated in 
Albany, Broome, Bunbury, Geraldton, 
Kalgoorlie and Port Hedland. 

Integrated district health services 
Integrated District Health Services provide 
health care for towns with populations of 
4,000 to 12,000 people and have an increased 
role in the provision of primary and secondary 
care.  Integrated District Health Services are 
situated in Busselton, Esperance, Katanning, 
Moora, Narrogin, Merredin, Margaret River, 
Northam, Collie, Carnarvon, Warren 
(Manjimup), Newman, Nickol Bay (Karratha), 
Derby and Kununurra. 

Small health centres 
Health Centres provide health care to small 
populations of 1,000 to 4,000 people and are 
focused on emergency care, community based 
services and residential care.  WACHS health 
centres are situated in Augusta, Beverley, 
Boddington, Bruce Rock, Boyup Brook, 
Bridgetown, Corrigin, Cunderdin, Dalwallinu, 
Denmark, Donnybrook, Dumbleyung, 
Exmouth, Fitzroy Crossing, Gnowangerup, 
Goomalling, Halls Creek, Kellerberrin, 
Kojonup, Kondinin, Kununoppin, Lake Grace, 
Laverton, Leonora, Meekatharra, Morawa, 
Mullewa, Nannup, Narembeen, Norseman, 
North Midlands (Three Springs), Northampton, 
Onslow, Paraburdoo, Pemberton, Pingelly, 
Plantagenet (Mt Barker), Quairading, 
Ravensthorpe, Roebourne, Southern Cross, 
Tom Price, Wagin, Wickham, Wongan Hills, 
Wyalkatchem, Wyndham, Yarloop and York.  
There are also three Multi-Purpose Centres at 
Dongara, Kalbarri and Jurien. 
 
The WACHS administers and manages: 

• 71 hospitals (including 29 MPS sites) 
• 22 nursing posts 
• 34 aged care facilities (including 3 Nursing 

Homes) 
• 312 child, community, dental, alcohol and 

drug, mental and public health facilities 
and units 

• 510 staff accommodation facilities 
• 23 office and general service buildings 

and facilities 
• In addition, WACHS operates 35 nursing 

posts and health centres where services 
are provided to the community under 
contract by the Silver Chain Nursing 
Association. 
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Services provided (continued) 
Direct inpatient and medical services, community and public health, and corporate support services 
are provided and include: 
 
Direct patient services 
− Accident and Emergency 

Medicine  
− Anaesthetics 
− Acute, general and 

specialist medical and 
surgical 

− Renal dialysis 
− Paediatrics 
− Gynaecology, Obstetrics 

and Midwifery 
− Oncology (limited) 
− Aged and extended care 
− Psychiatry 
− Mental health 
− Occupational medicine 
− Rheumatology 
− Pain management 

Medical support services 
− Ambulance 
− Audiology 
− Clinical psychology 
− Continence advice 
− Medical imaging 
− Occupational therapy 
− Pathology 
− Pharmacy 
− Diabetes education 
− Dietetics and nutrition 
− Physiotherapy 
− Podiatry 
− Social work 
− Sexual health, HIV/AIDS 

and blood borne viruses 
− Speech pathology 
 

Community and support 
services 
− Aged care assessments 
− Community, child, 

adolescent and maternal 
health 

− Emergency and disaster 
management 

− Public and environmental 
health, health promotion 
including drug and alcohol 
abuse prevention and 
management and physical 
activity promotion 

− Chronic illness and 
disease surveillance and 
control 

− Residential aged care 
− Home and Community 

Care including home 
nursing 

− Community Aged Care 
− Carer respite 
− Community, child, 

adolescent and adult 
mental health 

− Injury prevention and 
physical activity 
promotion 

− Palliative care 
− Community aids and 

appliances 
− Medical transport 
− Remote area health 
 

Other services 
− Patient Assisted Travel 
− Tele-health facilities 
− General administration, 

medical records and 
service management 

− Engineering and 
maintenance 

− Hotel and catering 
− Purchasing and supply and 

contract management 
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Compliance reports
Enabling legislation 
The Department of Health is established by 
the Governor under section 35 of the Public 
Sector Management Act 1994. The Director 
General of Health is responsible to the 
Minister for Health for the efficient and 
effective management of the organisation.  
The Department of Health supports the 
Minister in the administration of 43 Acts and 
98 sets of subsidiary legislation. 

Acts administered 
− Alcohol and Drug Authority Act 1974  
− Anatomy Act 1930 
− Animal Resources Authority Act 1981  
− Blood Donation (Limitation of Liability) Act 

1985 
− Cannabis Control Act 2003 
− Chiropractors Act 2005 
− Co-opted Medical and Dental Services for 

the Northern Portion of the State Act 1951 
− Cremation Act 1929 
− Dental Act 1939 
− Dental Prosthetists Act 1985 
− Fluoridation of Public Water Supplies Act 

1966 
− Health Act 1911 
− Health Legislation Administration Act 1984 
− Health Professionals (Special Events 

Exemption) Act 2000 
− Health Services (Conciliation and Review) 

Act 1995 
− Health Services (Quality Improvement) Act 

1994 
− Hospital Fund Act 1930 
− Hospitals and Health Services Act 1927 
− Human Reproductive Technology Act 1991 
− Human Tissue and Transplant Act 1982 
− Medical Act 1894 
− Medical Radiation Technologists Act 2006 
− Mental Health Act 1996  

− Mental Health (Consequential Provisions) 
Act 1996 

− Nuclear Waste Storage and Transportation 
(Prohibition) Act 1999 

− Nurses and Midwives Act 2006 
− Occupational Therapists Act 2005 
− Optometrists Act 2005 
− Osteopaths Act 2005 
− Pharmacy Act 1964 
− Physiotherapists Act 2005 
− Podiatrists Act 2005 
− Poisons Act 1964 
− Psychologists Act 2005 
− Queen Elizabeth II Medical Centre Act 1966  
− Radiation Safety Act 1975 
− Tobacco Products Control Act 2006 
− University Medical School Teaching 

Hospitals Act 1955 
− White Phosphorous Matches Prohibition Act 

1912 

Acts passed during 2006-07 
− Nurses and Midwives Act 2006 
− Medical Radiation Technologists Act 2006 
− Tobacco Products Control Act 2006 

Bills in Parliament at 30 June 2007 
− Alcohol and Drug Authority Repeal Bill 2005 
− Dental Bill 2005 
− Food Bill 2005 
− Human Reproductive Technology 

Amendment Bill 2007  
− Medical Practitioners Bill 2005 
− Pharmacists Bill 2005 
− Surrogacy Bill 2006 

Amalgamation and establishment of Boards 
There were no Boards amalgamated or 
established during 2006-07 

Ministerial directives 
The Minister for Health did not issue any 
directives on the WA Country Health Service 
operations during 2006-07.
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Statement of compliance with public sector standards 
In the administration of the WA Country 
Health Service, I have complied with the 
Public Sector Standards in Human Resources 
Management, the Western Australian Public 
Sector Code of Ethics and our Code of 
Conduct and instigated procedures and 
internal processes to ensure that compliance 
has been met and to satisfy myself that this 
statement is correct. 

Human Resource Management 
The WA Country Health Service has adopted 
procedures ensuring compliance with the 
requirements of the Public Sector Standards 
for Human Resource Management.  
Information on compliance requirements is 
included in workplace procedure manuals and 
is emphasised in staff training and induction 
programs.  The WACHS has developed an 
agency Code of Conduct that compliments the 
WA Public Sector Codes of Conduct and Ethics 
and the Department’s Code of Conduct. 
 
The WACHS employs mechanisms to assess 
compliance and maintain its focus on the 
standards including ensuring duty statements 
detail compliance responsibility, conducting 
staff knowledge surveys and exit interviews, 
participating in compliance audits performed 
by the Internal Audit Branch and external 
auditing agencies such as the Office of the 
Auditor General and conducting training 
programs and workshops and when required, 
investigations on breaches and grievances.  
ACHS accreditation also includes compliance 
with Public Sector Standards and with the 
Codes of Ethics and Conduct. 
 
In 2006-07 the WA Country Health Service 
received 36 claims for breach of Public Sector 
Standards – four for recruitment and selection 
practice and seven for performance 
management and 25 for grievance resolution.  

Five were referred to the Office of the Public 
Sector Standards Commissioner (OPSSC) with 
one still under review.  There were no reports 
of substantiated breaches of the Public Sector 
Standards from the concluded claims. 

Code of Ethics and Code of Conduct 
Compliance with the Codes of Ethics and 
Conduct is promoted in WACHS workplaces 
and is included in orientation and induction 
courses where attendees are provided with 
hardcopies of the relevant documents.  
Copies of the relevant Codes are also 
available on the Intranet.  Staff surveys are 
undertaken to assess the level of knowledge 
in the workplace and staff are required to 
acknowledge their understanding and 
acceptance of the Codes. 
 
During 2006-07 the WACHS received 89 
complaints alleging non-compliance with the 
Codes.  The nature of complaints ranged from 
verbal abuse of fellow workers to misuse of 
vehicles and computer networks.  Nine were 
initially substantiated and referred to an 
external agency for resolution and 
recommendations for action, where 
appropriate.  The remainder were 
investigated and resolved internally. 
 
The WA Country Health Service has not been 
investigated or audited by the Office of Public 
Sector Standards Commissioner for the period 
to 30 June 2007. 
 
 

Dr Neale Fong 
Director General of Health 

Accountable Authority 
 

27th September 2007 
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Accountable authority 
The Director General of Health, Dr Neale Fong, in his capacity as Chief Executive Officer, is the 
accountable authority for the WA Country Health Service. 

Pecuniary interests 
Senior officers of the WA Country Health Service have declared no pecuniary interests in 2006-07. 

Senior officers 
The senior officers as at 30 June 2007 for the WA Country Health Service and their areas of 
responsibility are listed below: 

WACHS Senior Officers 

Area of Responsibility Title Name 
WA Country Health Service (WACHS) Chief Executive Officer Christine O’Farrell 

WACHS Area Operations Executive Director Jeff Moffet  

WACHS Corporate and Finance Area Director Ken Mills 

WACHS Health Service Enhancement Area Director Noel Carlin 

WACHS Nursing Services Executive Director Catherine Stoddart 

WACHS Medical Services Executive Director Vacant 
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WA Country Health Service structure (June 2007) 
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Key Performance Indicators Certification 
Statement 
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Key Performance Indicators Audit Opinion 

 
 K

e
y

 
P

e
r

f
o

r
m

a
n

c
e

 
I

n
d

i
c

a
t

o
r

s
 



 

WA Country Health Service Annual Report 2006-07  Page 18 of 128 

Key Performance Indicators Audit Opinion (continued) 
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Key Performance Indicators 
Introduction 
Health is a complex area and is influenced by many factors outside of the provision of health 
services. Numerous environmental and social factors as well as access to, and use of, other 
government services have positive or negative effects on the health of the population. 
 
The key performance indicators outlined in the following pages address the extent to which the 
strategies and activities of the Health Services contribute to the broadly stated health outcome, 
which is, through the delivery of its health services, the improvement of the health of the Western 
Australian community, measured by three Outcomes: 

Outcome 1: Restoration of patients’ health, safe delivery of newborns and support for 
 patients and families during terminal illness. 
Outcome 2: Improved health of the people of Western Australia by reducing the incidence of 
 preventable disease, specified injury, disability and premature death. 
Outcome 3: Enhanced wellbeing and environment of those with chronic disease or disability. 
 
Different divisions of the Area Health Services are responsible for specific areas of the three 
outcomes. The largest proportion of health services’ activity is directed to Outcome 1.  However, to 
ascertain the overall performance of the health system all reports must be read as all entities 
contribute to the ‘whole of health’ performance. 
 
These reports are:  
� Department of Health 
� Metropolitan Health Service 
� Peel Health Service 
� WA Country Health Service 

 
Table 1: Service activities in relation to the health outcomes 

Outcome 1 Outcome 2 Outcome 3 
Service 1 Admitted patients Service 8 Prevention and 

promotion 
Service 11 Home and Community 

Care 
Service 2 Specialised mental 

health 
Service 9 Health 

protection 
Service 12 Aged care Assessment 

Service 3 Hospital in the 
Home 

Service 10 Dental health Service 13 Community mental 
health 

Service 4 Palliative care   Service 14 Residential care 
Service 5 Emergency 

department 
  Service 15 Residential mental 

health 
Service 6 Other non-admitted 

patients 
  Service 16 Chronic illness and 

continuing care support 
Service 7 Patient transport   Service 17 Drug and Alcohol 

(The Drug and Alcohol 

Office prepares a separate 

Annual Report) 
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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.  
Efficiency indicator targets are those contributing to the State-wide targets published in the 2007-
08 Government Budget Statements (GBS) for estimated expenditure for 2006-07. 
 
Please note that Capital User Charge (CUC) costs are no longer included in the construction of the 
GBS.  In 2006-07 CUC costs contributed approximately 8.0% to the WACHS expenditure total that is 
not reflected in the construction of the Efficiency targets. 
 
The development of appropriate effectiveness performance targets for country areas is continuing 
for future reporting.  Issues such as the appropriateness of national or state-wide targets, 
benchmarking in a rural and remote setting, and the affect on a calculated result or rate from a 
small population or a small number of reported events needs to be examined. 
 

Comparative Results 
In July 2006 the South West Area Health Service was integrated into the WA Country Health Service 
creating a new legal entity and therefore prior year comparative results are not available. 

Consumer Price Index (CPI) Deflator Series 
The index figures are derived from the CPI all groups, weighted average of the eight capital cities 
index numbers.  For the financial year series the index is the average of the December and March 
quarter and is rebased to reflect a mid year point of the five year series that appears in the annual 
reports.  The average of the December and March quarter is used, because the full year index series 
is not available in time for the annual reporting cycle. 
 
Please note however that as the expanded WACHS is a new reporting entity in 2006-07, CPI adjusted 
efficiency indicators are not reported. 

Efficiency Indicator Note 

All calculations for efficiency indicators include administrative overheads in accordance with relevant Treasurer’s 

Instructions for annual reporting purposes only.  These figures are not to be used for any other comparative purpose. 
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Outcome 1: Restoration of patient’s health, safe 
delivery of newborns and support for patients and 
families during terminal illness 
The achievement of this Outcome 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 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. 

 
Table 2: Key Performance Indicators for Outcome 1 by reporting entity. 

Outcome 1 
Metropolitan 

Health Service 
Department of 

Health 
Peel Health 

Service 
WA Country 

Health Service 

Restoration of patients’ 
health 

1-00 
1-02 
1-03 

 

R1-50 
R1-51 

1-00 
1-02 
1-03 

1-00 
1-02 
1-03 
1-20 

Timely access to admitted 
hospital care 

1-01 
1-08 

  1-01 

Provide safe services 1-04 
1-05 

R1-52 
R1-53 

 1-04 
1-05 

Safe delivery of newborns 1-06   1-06 

Timely emergency care 1-07 
 

  1-07 

Provide palliative care 
services 

 R1-54   
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1-00: Proportion of patients discharged to home after 
admitted hospital treatment 
This indicator reports the proportion 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 hospitalisation. The 
percentage of people discharged home over 
time provides an indication of how effective 
the public system is in restoring people to 
health. 
 
The key performance indicator shows the 
percentage of all separations for patients 
admitted to country hospitals (excluding 
inter-hospital transfers) that are discharged 
home after hospital treatment. 
 

An important indicator of how well patients 
have been restored to health (as well as 
survival rate) is that they are not readmitted 
to hospital for treatment of the same 
condition within a short time of discharge. 
This indicator should be linked with KPI 1-02 
for greater insight. 

Performance Target 
Greater than 96.8% 

Results 
The overall percentage for all ages of public 
patients discharged home from country 
hospitals was 96.9% within target. 
 
The age cohort results demonstrate that the 
probability of being restored to health 
(discharged home after hospitalisation) is 
materially higher in the age groups under 50 
yrs and reduced in the 80+ yrs age group. 

 
Figure 1: Proportion of patients discharged to home after admitted hospital treatment 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Note 
This indicator has not previously been included in Annual Report Key Performance Indicators. 
Data source 
Hospital Morbidity Data System 
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1-01 (200): Elective surgery waiting times
This indicator reports the waiting times for 
elective surgery. 

Rationale 
The purpose of the Department of Health is to 
ensure healthier, longer and better lives for 
all West Australians. Health services strive to 
improve access to and efficiency in the 
provision of elective surgery as well as a 
range of other services.  In recognition of the 
importance of maintaining good health, a 
range of initiatives has been introduced to 
ensure that West Australians are provided 
with timely access to elective surgery. Timely 
elective surgery ensures that patients have a 
better chance of being restored to health or 
to have the quality of their life improved. 
 
Patients who are referred for elective surgery 
are classified by senior medical staff into one 
of the following urgency categories based on 
clinical need.  If patients requiring admission 
to hospital wait for long periods of time, 
there is potential for them to experience an 
increased degree of pain, dysfunction and 
disability relating to their condition. 

Performance targets 

Category 1: Admission desirable within 30 days 
Category 2: Admission desirable within 60 days 
Category 3: Admission desirable within 365 days 

 

Results 
As at 30 June 2007 there were 25 over-
boundary Category 1 people across WACHS 
while at the same time last year the number 
of over-boundary Category 1 was 70 (WACHS 
38 and SWAHS 32).  Similar improvement for 
over-boundary cases is evident for Categories 
2 and 3. 
 
Over the past three years WACHS has 
increased its elective surgery activity and 
improved the process for managing the 
elective surgery waitlist.  This has enabled 
more people to receive treatment in country 
locations, and resulted in all urgency category 
median wait times for either those admitted 
from or remaining on the wait lists falling 
within the desirable times and a reduction in 
the number of over-boundary cases. 
 
During 2006-07, WACHS hospitals admitted 
1,811 Category 1 people for elective surgery 
with a median waiting time of 9 days where 
89% were treated within boundary.  For 
Category 2, 4,887 people were admitted with 
93% treated within boundary and a median 
waiting time of 14 days, and 7,151 Category 3 
people with 96% within boundary and a 
median waiting time of 29 days. 

Note 

� This reporting rationale conforms with the Institute 

of Health and Welfare reporting requirements.

 
 
 
Table 3: People remaining on the elective surgery waiting list – 30 June 2007 

 
Data source 

Elective Placement Service, Department of Health 

 Category 1 Category 2 Category 3 
 

Cases % 
Median 

waiting time 
in days 

Cases % 
Median 

waiting time 
in days 

Cases % 
Median 
waiting 

time in days 
People remaining within 

boundary 49 66 433 83 1886 97 

People remaining over 
boundary  25 34 

17 
86 17 

31 
67 3 

90 
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1-02 (204): Rate of unplanned hospital readmissions within 28 
days to the same hospital for a related condition
This indicator reports the 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 hospital as an admitted 
patient for the same or a related condition as 
the one for which the patient had most 
recently been discharged.  Unplanned 
readmissions necessitate patients spending 
additional periods of time in hospital as well 
as consuming additional hospital resources. 
 
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. 

Performance target 
Less than 2.8% (National average reported in 
the Report on Government Services 2007). 

Results 
The unplanned readmission rate for WACHS is 
3.0%. 
 
The WACHS is committed to ensuring that all 
its hospitals adopt the highest standards of 
clinical practice to provide the best level of 
care to all patients. 

Note 

� A return to hospital is a readmission only if the 

reason for this admission is the same or is related 

to the condition treated in the previous admission.  

Only actual separations, not statistical discharges, 

are included. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data source 

Hospital Morbidity Data System
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1-03 (205): Rate of unplanned hospital readmissions within 28 
days to the same hospital for a mental health condition
This indicator reports the rate of unplanned 
hospital readmissions within 28 days to the 
same hospital for a mental health condition. 

Rationale 

An unplanned readmission for a patient with a 
mental health condition is an unplanned 
return to hospital, as an admitted patient, for 
the same or related condition as the one for 
which the patient had most recently been 
discharged.  
 
While it is inevitable that some patients will 
need to be readmitted to hospital within 28 
days, in an unplanned way, 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.  
Unplanned readmissions necessitate patients 
spending additional periods of time in hospital 
as well as consuming additional hospital 
resources. 
 
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 percentage suggests 
good clinical practice is in operation. 

Performance targets 
Less than 10% 

Results 
The WA Country Health Service has recorded 
an unplanned readmission rate of 5.2% and 
met the benchmark for readmissions for a 
related mental health condition. 
 
The WACHS is committed to providing a range 
of mental health programs and support 
networks designed to provide quality mental 
health services delivered in the community. 

Note 

� The numbers of patients who receive inpatient 

mental health care are very low, hence small 

numbers of patients who have unplanned re-

admissions can result in large variations to the 

annual percentage. 

� A return to hospital is a readmission only if the 

reason for this admission is the same or is related 

to the condition treated in the previous admission.  

Only actual separations, not statistical discharges, 

are included. 

 

 

 
 
 

 

 

 

 

 

 

Data source  

Hospital Morbidity Data System 
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1-04 (206): Rate of post-operative pulmonary embolism 
This indicator reports the rate of post-
operative pulmonary embolism. 

Rationale 
Post-operative patients can develop a blood 
clot in the deep veins of the leg.  This can 
travel to the lungs and cause circulatory 
problems.  This is known as a pulmonary 
embolism and is one of the main preventable 
causes of death in fit people undergoing 
elective surgery.  
 
Hospital staff can take special precautions to 
decrease the risk of this happening.  A low 
percentage of cases developing pulmonary 
embolism post-operatively suggests that the 
appropriate precautions have been taken. 
 
This indicator measures the percentage rate 
of patients who underwent surgery and 
subsequently developed pulmonary embolism. 
By monitoring the incidence of post-operative 
pulmonary embolism, a hospital can ensure 
clinical protocols that minimise such risks are 
in place and are working.  The monitoring of 
post-operative complications is important in 
ensuring the optimum recovery rate for 
people with acute illness. 

Performance targets 
The target for this indicator is few or no cases 
of post-operative pulmonary embolism. 

Results 
WACHS hospitals recorded a post-operative 
pulmonary embolism rate of 0.21% of surgical 
activity in 2006 (two cases) following surgery, 
demonstrating that WACHS has adopted good 
clinical practice in surgical treatment and 
patient care. 

Note 

� Cases are reported for pulmonary embolism if the 

post-operative length of stay is at least seven days.  

The data capture period for this key performance 

indicator is the 2006 calendar year. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data source 

Hospital Morbidity Data System
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1-05 (208): Survival rates for sentinel conditions 
This indicator reports the survival rates for 
sentinel conditions. 

Rationale 
The survival rate of patients in hospitals can 
be affected by many factors.  These include 
the diagnosis, the treatment given or 
procedure performed, the age, sex and 
condition of each individual patient including 
whether the patient had other co-morbid 
conditions at the time of admission or 
developed complications while in hospital. 
 
The comparison of ‘whole of hospital’ survival 
rates between hospitals may not be 
appropriate due to differences in mortality 
associated with different diagnoses and 
procedures.  Three ‘sentinel’ conditions, 
therefore, are reported for which the survival 
rates are to be measured by specified age 
groups. 
 
For each of these conditions: stroke; heart 
attack (also known as acute myocardial 
infarction AMI); and fractured hip (also known 
as fractured neck of femur FNOF), a good 
recovery is more likely when there is early 

intervention and appropriate care.  Additional 
co-morbid conditions are more likely to 
increase with age.  Therefore comparing age 
brackets rather than the whole population 
can make better comparisons. 
 
This indicator measures the performance of 
hospitals in restoring the health of people 
who have had a stroke, AMI or FNOF, by 
measuring those who survive the illness and 
are discharged well.  Some may be 
transferred to another hospital for specialist 
rehabilitation or to a hospital closer to home 
for additional rehabilitation at the end of the 
acute admission. 
 
The survival rates for stroke and AMI decline 
as expected in the older age groups.  High 
survival rates indicate effective clinical care. 

Results 
All reported survival rates for sentinel 
conditions met performance targets. 
 
This is an indication that the clinical practice 
being provided in the WACHS continues to 
deliver appropriate outcomes for patients. 

 
Figure 2: Survival rate for acute myocardial infarction (AMI) 
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Figure 3: Survival rate for stroke 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 4: Survival rate for fractured neck of femur (FNOF) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Data source 

Hospital Morbidity Data System 
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70-79 years – >85% 
80+years - >75% 
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1-06: Proportion of live births with an APGAR score of three or 
less five minutes post delivery
This indicator reports the proportion of live 
births with an APGAR score of 3 or lower, five 
minutes after delivery 

Rationale 
‘APGAR score at five minutes’ is an outcome 
indicator of governments’ objective to deliver 
maternity services that are safe and of high 
quality. The APGAR score is a numerical score 
that indicates a baby’s condition shortly after 
birth. APGAR scores are based on an 
assessment of the baby’s heart rate, 
breathing, colour, muscle tone and reflex 
irritability. 
 
Low APGAR scores (defined as less than 4) are 
strongly associated with babies’ birth weights 
being low.  
 
The management of labour in hospitals does 
not usually affect birth weights, but can 
affect the prevalence of low APGAR scores for 
babies with similar birth weights.  Within 
birth weight categories therefore, APGAR 
scores may indicate relative performance. 

Performance Targets 
Only state-wide performance targets are 
available for this indicator and may not 
reflect service availability in some rural 
locations, and remote access factors which 
might influence health outcomes in rural and 
remote areas. 

Results 
The recorded proportions for babies born 0-
1499gms and 2000-2499gms did not meet the 
State-wide targets.  There were 16 babies 
born in WACHS facilities with an APGAR score 
of three or less five minute post delivery 
across all weights. 

Note 

� Factors other than hospital maternity services can 

influence APGAR scores within birth weight 

categories – for example antenatal care, multiple 

births and socioeconomic factors. 

� The small numbers of babies included in this 

indicator can result in large variations to recorded 

proportions. 

 
 
Table 4: Proportion of live births with an APGAR score of 3 or lower, five minutes after delivery 
 

Birthweight (grams) Proportion of babies Target (State) 
0 - 1499 36.4% ≤16.6% 

1500 - 1999 0.0% ≤0.7% 

2000 - 2499 1.2% ≤0.5% 

2500 and over 0.1% ≤0.1% 

 

Note 

This indicator has not previously been included in Annual Report Key Performance Indicators. 

 

 

 

 

 

 

Data source 

Midwives Notification System  
Text: Report on Government Services 2007 K
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1-07 (201): Proportion of emergency department presentations 
seen within recommended times
This indicator reports the proportion of 
emergency department patients seen within 
recommended times. 

Rationale 
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. 
This 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, which indicates their urgency. The 
triage process and scores are recognised by 
the College of Emergency Medicine 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 by a doctor within the time periods 
recommended by the Australasian College for 
Emergency Medicine (ACEM). 

Results 
Only attendances in Triage categories 1 and 5 
were reported seen within the recommended 
thresholds. 
 
While there has been improvement in the 
percentage seen on time for Triage category 
2, this triage category and categories 3 and 4 
did not meet the performance thresholds.  
The Bunbury Regional Resource Centre has 
experienced an increase in emergency 
department workload that has contributed to 
the time deterioration particularly for 
categories 3 and 4.

 
 

 
Table 5: Proportion of emergency department patients seen within recommended times 
 

 Threshold  2006-07 

Triage category 1 (immediately) 100% 100% 

Triage category 2 (within 10 mins) 80% 75% 

Triage category 3 (within 30 mins) 75% 61% 

Triage category 4 (within 60 mins) 70% 63% 

Triage category 5 (within 2 hours) 70% 88% 

 

Note 

The Bunbury Regional Resource Centre emergency department is the only WACHS site that meets the criteria required for 

this indicator. 

Data source  

Emergency Department Data Collection, Information Collection and Management K
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1-20 (202): Rate of emergency presentations with a triage 
score of 4 and 5 not admitted
This indicator reports the rate of emergency 
presentations with a triage score of 4 and 5 
not admitted. 

Rationale 
When patients attend hospital they are 
initially assessed in emergency departments 
where treatment and a decision on whether 
to admit for further care takes place.  
 
Triaging is an essential function of the 
emergency department where many people 
may present simultaneously.  The aim of 
triage is to ensure that patients are treated in 
order of their clinical urgency and that 
patients receive timely care. 
 
While urgency refers principally to time-
critical intervention and is not synonymous 
with severity, more patients triaged 1 and 2 
are admitted to hospital than those with a 
score of 4 and 5.  Without care provided by 
staff in an emergency department, the 
restoration to health of people with an injury 
or a sudden illness may take longer or result 
in death. 
 
This indicator reports the rate of people 
presenting to the emergency department who 
were given a triage score of 4 or 5 but did not 
need admitted hospital care, i.e. were 
restored to health.  These emergency 
departments do not have 24-hour cover by 
doctors who are trained specifically in 
emergency medicine. 
 

Presentations are the number of people 
attending an emergency department where 
the assessments include doctor-attended 
assessments and treatment as well as nursing 
assessment and treatment.  Generally these 
are people who receive primary care in the 
emergency department. 

Performance target 
Target not appropriate.  Emergency 
presentations will be admitted or not 
admitted in accordance with their clinical 
needs. 

Result 
In 2006-07 the percentage of Triage 4 and 5 
emergency presentations not admitted to 
WACHS hospitals was 90.1% and 97.0% 
respectively.  During this period there were 
130,236 Triage 4 attendances and 103,230 
Triage 5 attendances. 

Note 

� All WACHS hospital based emergency departments 

and services are included in this indicator except 

for the Bunbury Regional Resource Centre. 

 

 

 

 

 

 

 

 

 

 

 

Data source 

Emergency Department Data Collection, Information Collection and Management K
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S1-01 (221): Average cost per casemix adjusted separation for 
non-teaching hospitals
This indicator reports average cost per 
casemix adjusted separation for non-teaching 
hospitals. 

Rationale 
The use of casemix in hospitals is a recognised 
methodology for adjusting actual activity data 
to reflect the complexity of service provision 
and the use of resources.  Hence the number 
of separations in a hospital may not 
necessarily equal the number of casemix 
adjusted separations.  The magnitude of the 
difference will depend on the complexity of 
the services provided. 
 
Reporting country hospitals for this KPI utilise 
the Australian Refined National Diagnostic 
Related Groups (AR-DRGs) to which cost 
weights are allocated.  A new round of case 
weights was applied in 2006-07. 

Result 
The WACHS recorded a cost per casemix 
adjusted separation of $4,240. 

Notes 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

� Hospital sites Collie, Katanning and Carnarvon are 

now reported under KPI S1-20. 

 

 

 

 

 
Table 6: Average cost per casemix adjusted separation for non-teaching hospitals 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

Hospital Morbidity Data System (HMDS) 

WACHS Financial Systems

 2006-07 Target (adjusted to incl. 
CUC) 

GBS Target 

Actual cost $4,240 $4,349 $4,024 
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S1-20 (227): Average cost per bed-day for admitted patients 
selected small rural hospitals
This indicator reports the average cost per 
bed-day for admitted patients selected small 
rural hospitals. 

Rationale 
While the use of casemix is a recognised 
methodology for measuring the cost and 
complexity of admitted patients in larger 
hospitals where there is a wide range of 
different medical and surgical patients for 
significant volumes of activity, it is not the 
accepted method of costing admitted patient 
activity in a small rural hospital.  These 
hospitals do not experience significant 
activity volumes nor is there a wide range of 
types of medical and surgical patients. 
 
Small hospitals also do not have the 
advantage of economies of scale and 
minimum nursing services may have to be 
rostered for very few patients. 
 

Result 
The WACHS recorded a cost per small hospital 
bedday of $1,275 exceeding the target (see 
notes). 

Notes 

� Commencing in 2006-07 the WACHS has identified 

acute and non-acute bedday activity in its small 

hospitals and residential care facilities and 

reported this activity between KPIs S1-20 and S14-

00.  The GBS performance target was based on 

approximately 90,000 acute and 190,000 non-acute 

beddays and while the total beddays provided has 

proven reasonably accurate, the actual split of 

activity between acute (72,000) and non-acute 

(207,000) has varied from the estimates. 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

 

 

 
Table 7: Average cost per bedday for admitted patients in selected small rural hospitals 
 

 

 

 

 

 

 

 

 

 

Data sources 

HCARe activity data systems 

WACHS Financial Systems

 2006-07 Target (adjusted to incl. 
CUC) 

GBS Target 

Actual cost $1,275 $900 $832 
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S2-00 (229): Average cost per bed-day in an authorised mental 
health unit
This indicator reports the average cost per 
bed-day in an authorised mental health unit. 

Rationale 
The efficient use of hospital resources can 
help minimise the overall cost of providing 
health care, or allow more patients to be 
treated with a similar amount of resources.   
Variations in patient characteristics between 
sites and across time may result in differences 
in service delivery costs. 
 
In order to ensure quality and cost 
effectiveness, it is important to monitor the 
unit cost per bed day of admitted patient 
care in authorised mental health units.  These 
are hospitals or hospital wards devoted to the 
treatment and care of patients with 
psychiatric, mental or behavioural disorders 
that are by law able to admit people as 
involuntary patients for psychiatric 
treatment. 
 
 
 

Result 
The WACHS recorded a cost per mental health 
unit bedday of $982. 

Notes 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

� The WA Country Health Service has three 

authorised units situated in the Bunbury, Albany 

and Kalgoorlie Regional Resource Centres.  Data 

from each site has been combined. 

 

 

Table 8: Average cost per bedday in an authorised mental health unit 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

Mental Health Information System 

WACHS Financial Systems

 2006-07 Target (adjusted to incl. 
CUC) 

GBS Target 

Actual cost $982 $1,143 $1,058 
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S6-20 (225): Average cost per non-admitted hospital based 
occasion of service for rural hospitals
This indicator reports the average cost per 
non-admitted hospital based occasion of 
service. 

Rationale 
The efficient use of health service resources 
can help minimise the overall cost of 
providing health care, or provide for more 
patients to be treated for the same amount of 
resources. 
 
It is important to monitor the unit cost of this  
non-admitted component of hospital care in 
order to ensure overall quality and cost 
effectiveness.  However, due to variations in 
patient characteristics and clinic types 
between sites and across time, there may be 
differences in service delivery costs. 
 

Result 
The WACHS recorded a cost per non-admitted 
hospital based occasion of service of $174. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

 

 

 

 

 
Table 9: Average cost per non-admitted hospital based occasion of service for rural hospitals 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

HCARe Non-admitted activity data systems 

WACHS Financial Systems

 2006-07 Target (adjusted to incl. 
CUC) 

GBS Target 

Actual cost $174 $187 $173 
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S6-21 (226): Average cost per non-admitted occasion of 
service in a nursing post
This indicator reports the average cost per 
non-admitted occasion of service in a nursing 
post. 

Rationale 
The efficient use of health service resources 
can help minimise the overall cost of 
providing health care, or provide for more 
patients to be treated for the same amount of 
resources.  It is important to monitor the unit 
cost of the non-admitted component of health 
service provision in order to ensure overall 
quality and cost effectiveness.  However, due 
to variations in patient characteristics and 
clinic types between sites and across time, 
there may be differences in service delivery 
costs. 
 

Result 
The WACHS recorded a cost per non-admitted 
in a nursing post occasion of service of $139. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 
 

 

 

 
Table 10: Average cost per non-admitted occasion of service in a nursing post 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

HCARe activity data systems 

WACHS Financial Systems

 2006-07 Target (adjusted to 
incl. CUC) 

GBS Target 

Actual cost $139 $146 $135 
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S7-20 (228): Average cost per trip of Patient Assisted Travel 
Scheme
This indicator reports the average cost per 
trip of the Patient Assisted Travel Scheme 
(PATS). 

Rationale 
The PATS assists 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 people who 
have to travel more than 100 kilometres one-
way to attend medical appointments.  
Without this assistance many people would be 
unable to access the services needed to 
diagnose or treat some conditions. 

Result 
The WACHS recorded a cost per PATS trip of 
$327 exceeding the target.  This result 
reflects increased travel costs affecting rural 
and remote areas. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

 

 

 

 

 
Table 11: Average cost per trip of PATS 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

Local activity data systems 

WACHS Financial Systems

 2006-07 Target (adjusted to 
incl. CUC) 

GBS Target 

Actual cost $327 $317 $294 

K
e

y
 

P
e

r
f

o
r

m
a

n
c

e
 

I
n

d
i

c
a

t
o

r
s

 



 

WA Country Health Service Annual Report 2006-07  Page 38 of 128 

Outcome 2: Improved health of the people of 
Western Australia by reducing the incidence of 
preventable disease, specified injury, disability 
and premature death 
The services, or outputs, of all parts of the Department of Health contribute to the above outcome.  
These services include activities that reduce the likelihood of disease or injury and reduce the risk 
of long-term disability or premature death.  Strategies include prevention, early identification and 
intervention and the monitoring of the incidence of disease in the population to ensure primary 
health measures are working.  
 

The achievement of this outcome 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. 
� Encouraging healthy lifestyles (eg diet and exercise). 

2. Reduce the likelihood of onset of disease or injury by: 
� Delivering immunisation programs. 
� Delivering safety programs. 
� Encouraging healthy lifestyles (eg 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 of and intervention in disease and disabling conditions (e.g. 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). 
4. Monitor the incidence of disease in the population to determine the effectiveness of primary 

health measures. 
 

Table 12: Key Performance Indicators for Outcome 2 by reporting entity. 

Outcome 2 Metropolitan 
Health Service 

Department of 
Health 

Peel Health 
Service 

WA Country 
Health Service 

Prevention and promotion 
activities 

2-00 
2-01 
2-02 

R2-50 
2-01 

2-02 
2-01 
2-02 

Protection from diseases  
R2-51 
R2-52  R2-51 

R2-52 

Access to Dental health 
services 

2-03 
2-04 
2-05 
2-06 

R2-53   

Notes 

� WACHS population health units deliver both health prevention and promotion services as well as health protection 

services. 

� 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. K
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2-01 (103): Rate of hospitalisation for gastroenteritis in 
children (0-4 years)
This indicator reports the rate of 
hospitalisation for gastroenteritis in children 0 
to 4 years. 

Rationale 
Gastroenteritis is a condition for which a high 
number of patients are treated either in 
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 areas of 
health 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 to 
assist in preventing 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 also engaged in 
the surveillance of enteric diseases.  Some 

forms of gastroenteritis, for example 
salmonellosis and shigellosis, are notifiable 
diseases and infection rates are monitored. 

Performance Target 
Total Population - less than 21.3 per 1000. 

Results 
In 2006 WACHS reported hospitalisation rates 
for gastroenteritis in non-Aboriginal children 
0-4yrs of 13.3 per 1000 within target while a 
rate of 51.3 per 1000 was recorded in 
Aboriginal children 0-4yrs exceeded the 
target. 
 
WACHS continues to work in partnership with 
all health providers in delivering 
environmental and community health 
programs aimed at preventing gastroenteritis 
and similar conditions in rural and remote 
locations, especially Aboriginal communities. 

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 necessarily a measure of 

the performance of the Health Service providing 

the hospitalisation.

 

 

 

 

 

 

 

 

Data sources 

Hospital Morbidity Data System  

Australian Bureau of Statistics (ABS) population figures 
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2-02 (104): Rate of hospitalisation for respiratory conditions
This indicator reports the rate of 
hospitalisation for respiratory conditions. 

Rationale 
The rate of children aged 0-4 years who are 
admitted to hospital per 1,000 population for 
treatment of respiratory conditions such as 
acute bronchitis, bronchiolitis and croup and 
the rate of all persons admitted for the 
treatment of acute asthma may be an 
indication of the success of primary care 
services or community health strategies such 
as health education.  
 
It is important to note, however, that other 
factors may influence the number of people 
hospitalised with these respiratory conditions. 
The conditions reported are those which have 
a high number of patients treated either in 
hospital or in the community.  It would be 
expected that hospital admissions for the 
respiratory conditions would decrease as 

performance and quality of service increases 
in primary or community health. 

Performance targets 

Condition Age 
Rate per 1000 

total population 
0-4 yrs <11.2 
5-12 yrs <3.7 
13-18 yrs <1.7 
19-34 yrs <1.6 

Asthma 

35 plus <2.0 
Bronchitis  0-4 <1.3 
Bronchiolitis 0-4 <17.1 
Croup 0-4 <6.4 

 

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.

 

Results 
While the recorded rates for 2006 of hospitalisation for respiratory conditions in non-Aboriginal 
populations met the targets, the recorded results for Aboriginal populations failed to meet the targets. 
 
Specific programs targeting the prevention, management and treatment of respiratory conditions 
especially for Aboriginal populations continue to feature in community and allied health service 
delivery across WACHS. Programs target individuals, families, groups and communities and focus on the 
determinants of poor health. Services are provided locally, as a visiting or outreach service and via 
telehealth. 
 
Figure 5: Rate of hospitalisation per 1000 for acute asthma (all ages)
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Figure 6: Rate of hospitalisation per 1000 for acute bronchitis (0 to 4 yrs) 

 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 7: Rate of hospitalisation per 1000 for bronchiolitis (0 to 4yrs) 

 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 8: Rate of hospitalisation per 1000 for croup (0 to 4yrs) 

 
 
 
 
 
 
 
 
 
 
 
 
 

 

Data sources 

Hospital Morbidity Data System  

Australian Bureau of Statistics population figures 
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R2-51 (101A): Percentage of fully immunised children at 12 
and 24 months
This indicator reports the proportion of fully 
immunised children at 12 and 24 months. 

Rationale 
The community sets a very high priority on 
ensuring that the health and well being of 
children is safeguarded.  It is important not 
only to restore them to good health when 
they become ill but also to maintain a state 
of ‘wellness’ that allows them to develop to 
full potential.  One of the key components of 
this is to attempt to ensure that every child 
experiences the full benefit provided by 
appropriate and timely immunisation against 
disease, provided by internationally 
recognised vaccination practices. 
 
Without access to immunisation for children, 
the consequences of any illness or disability 
are likely to be more disabling and more 
likely to contribute to a premature death. 
 

Performance targets 
The agreed targets in the National Childhood 
Immunisation Program are as follows: 
� At least 90% of children fully immunised 

at 12 months of age. 
� At least 90% of children fully immunised 

at 24 months of age. 

Results 
Immunisation percentages achieved in 2006 
across WACHS for completely immunised 
children at 12 months and 24 months of 92% 
and 93.5 % respectively exceeded the national 
targets for non-Aboriginal children.  However 
the recorded immunisation percentages of 
79.1% at 12 months and 86.3% at 24 months of 
Aboriginal children remain below the national 
target. 
 
WACHS continues to promote its immunisation 
programs across rural communities with 
specific attention given to Aboriginal 
communities. 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 
Australian Childhood Immunisation Register (ACIR) 

Australian Bureau of Statistics (ABS) population figures 
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R2-52 (101B): Rate of hospitalisations with an infectious 
disease for which there is an immunisation program
This indicator reports the rate of 
hospitalisations with an infectious disease for 
which there is an immunisation program. 

Rationale 
There are specific communicable diseases 
that are preventable by vaccine and thus 
routine vaccination or immunisation programs 
are recommended by the National Health and 
Medical Research Council (NHMRC). 
 
To provide additional information about the 
effect of immunisation programs, the rates of 
hospitalisation for treatment of the infectious 
diseases of measles, mumps, rubella, 
diphtheria, pertussis, poliomyelitis, hepatitis 
B and tetanus are reported. 
 
Measles, mumps and rubella are reported for 
0 to 17 year age groups while diphtheria, 
hepatitis B, whooping cough, poliomyelitis 
and tetanus are reported for 0 to 12 year age 
groups. 

Performance targets 
There should be few or no individuals 
hospitalised for infectious diseases when an 
immunisation program is effective. 

Results 
WACHS recorded one case of hospitalisation 
for pertussis in 2006 for non-Aboriginal 
populations realising a rate of 1 per 100,000 
in the age cohort and continues to 
demonstrate effective vaccination and 
immunisation programs provided by the 
WACHS.  There were no reported 
hospitalisations for immunisable infectious 
diseases for the WACHS Aboriginal population.

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

Hospital Morbidity Data System  

Australian Bureau of Statistics population figures 
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S8-00 (110): Cost per capita of Population Health units
This indicator reports the cost per capita of 
the Population Health Units. 

Rationale 
The Population Health Units consider 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 Units support 
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. 

Result 
The WACHS recorded a cost per capita for 
WACHS Population Health Units of $161. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Table 13: Average cost per capita of population health units 

 

 

 

 

 

 

 

 

Data source 

Australian Bureau of Statistics  

WACHS Finance Systems 

 2006-07 Target (adjusted to 
incl. CUC) 

GBS Target 

Actual cost $161 $168 $156 
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Outcome 3: Enhanced wellbeing and environment 
of those with chronic illness or disability 
The achievement of this Outcome involves provision of services and programs that improve and 
maintain an optimal quality of life for people with chronic illness or disability.  If a person suffers 
from a chronic illness they have access to services and support through a range of organisations, 
including a number of non-government organisations providing services under contract to the 
Department of Health.  The effectiveness and efficiency measured for this support is reported by 
DOH.  Services for persons with a chronic illness are also provided by the WA Country Health Service 
who assist people to manage their own illness and work to keep people out of hospital. 
 
The Area Health Services in general will mainly come into contact with people with chronic illness 
when their condition requires acute care.  When this type of care is completed they are returned to 
the community where they can again receive ongoing (continuing) care services either from a public 
health service, another agency or a non-government provider. 
 
To enable people with chronic illness or disability to maintain as much independence in their every 
day life as their illness permits, services are provided to enable normal patterns of living.  Support 
is provided to people in their own homes for as long as possible but when extra care is required long 
term placement is found in residential facilities.  The intent is to support people in their own home 
for as long as possible.  This involves the provision of clinical and other services which: 
� 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. 
� Make available aids and appliances that maintain, as far as possible, independent living (eg 

wheelchairs, walking frames). 
� 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. 
� Provide access to recreation, education and employment opportunities. 
 
The significant areas of continuing care provided by the Area Health Services are in the areas of 
Mental Health, Community Care and Aged Care. 
 
Mental Health Community Care consists of multi-disciplinary teams including mental health nurses 
providing continued and regular contact with clients to ensure, prevent or delay the onset of acuity 
and thereby allow them to continue to maintain as close to normal lifestyles as possible. 
 
An important part of ensuring that services are provided to those frail aged who need them is 
assessment by Aged Care Assessment Teams (ACAT).  Without equal access to ACAT assessments 
appropriate services/aged care may not be provided.   
 
Where a person has a disability, including a younger person, they can receive support through a 
number of agencies including the Disability Services Commission and the Quadriplegic Centre.  The 
DOH and Area Health Services also provide assistance to those with disabilities through the provision 
of Home and Community Care (HACC) services. The HACC program is administered through the DOH.  
The effectiveness and efficiency indicators for HACC are reported by DOH.  Area Health Services 
will also provide acute services to those with disabilities under Outcome 1. K

e
y

 
P

e
r

f
o

r
m

a
n

c
e

 
I

n
d

i
c

a
t

o
r

s
 



 

WA Country Health Service Annual Report 2006-07  Page 46 of 128 

 
Table 14: Key Performance Indicators for Outcome 3 by reporting entity. 

Outcome 3 Metropolitan 
Health Service 

Department of 
Health 

Peel Health 
Service 

WA Country 
Health 
Service 

Providing appropriate home care 

for frail aged  
 

R3-50 

R3-51 
 3-20 

Providing support services for 
those with mental illness  R3-52   

Providing follow up in community 
to people with mental illness 3-00  3-00 3-00 
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3-00 (301): Percent of contacts with community-based public 
mental health non-admitted services within seven and 
fourteen days post discharge from public mental health 
inpatient units
This indicator reports on clients with a 
principal diagnosis of schizophrenia or bipolar 
disorder who had contact with community-
based public mental health non-admitted 
services within seven and fourteen days 
following discharge from public mental health 
inpatient units.  

Rationale 
A large proportion of people with a severe 
and persistent psychiatric illness generally 
have a chronic or recurrent type illness that 
results in only partial recovery between acute 
episodes and a deterioration in functioning 
that can lead to problems in living an 
independent life.  As a result, hospitalisation 
may be required on one or more occasions a 
year with the need for ongoing clinical care 
from community-based non-admitted services 
following discharge.  
 
These community services provide ongoing 
mental health treatment and access to a 
range of rehabilitation and recovery programs 
that aim to reduce hospital readmission and 
maximise an individual’s independent 
functioning and quality of life. 
 
This type of care for persons who have 
experienced an acute psychiatric episode 
requiring hospitalisation is essential after 
discharge to maintain or improve clinical and 
functional stability and to reduce the 
likelihood of an unplanned readmission. 
 
A severe and persistent mental illness refers 
to clients who have psychotic disorders that 
result in severe and chronic impairment in the 
conduct of daily life activities.  It includes 
those with a diagnosis of schizophrenia or 
bipolar disorder. 

The time period of seven days has been 
recommended nationally as an indicative 
measure of follow up with non-admitted 
services for people with a severe and 
persistent mental illness. 

Performance target 
There is currently no agreed benchmark for 
the proportion of clients to be seen within a 
seven-day period.  However, consensus among 
a number of mental health clinicians in 
Western Australia suggest that targets of 60% 
threshold for seven-day post discharge 
contact and 75% threshold for fourteen day 
post discharge contact are reasonable 
expectations pending an empirical review of 
their appropriateness. 

Results 
In 2006, 64.1% of discharges with a principal 
diagnosis of schizophrenia or bipolar disorder 
from public mental health inpatient units 
received contact with a community-based 
public mental health non-admitted service 
within seven days of discharge.  A further 
15.0% of clients were seen within 8 to 14 
days. 
 
Approximately 6% of discharges had no 
contact within the year.  No contact may 
indicate that referrals, following discharge, 
were made to the private sector (eg General 
Practitioners, Private Psychiatrists, Private 
Psychologists) for which data on contacts is 
not available. 
 
The percentage of clients making contact 
with a community based public mental health 
non-admitted service within seven-days and 
14 days was above the target thresholds for 
these time periods. 

 

Data source 

Mental Health Information System, Information Collection and Management K
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3-20: Aged care resident/carer satisfaction survey
This indicator reports resident satisfaction 
with the residential aged care services they 
receive in WACHS facilities. 

Rationale 
The WA Country Health Service provides care 
for people who require long-term care 
involving 24 hour nursing home and hostel 
care.  The provision of non-acute permanent 
care is a significant activity provided to rural 
clients across the WA Country Health Service 
where access to local alternative private or 
non-government providers may be limited. 
 
WACHS residential care services include high 
dependency, high dependency respite, low 
dependency and low dependency respite 
provided to nursing home residents, nursing 
home type residents in hospital and hostel 
residents. 
 

Satisfaction with residential care, as assessed 
by the residents, is used to provide an 
indication of the quality of the services 
provided. 
 

An independent survey contractor has 
conducted the survey under contract to the 
Epidemiology Branch and the WACHS.  On-site 
resident interviews were undertaken in 30 
facilities and the survey results have been 
combined for all WACHS residential care 
facilities for nursing home, nursing home type  

and hostel services.  A possible 264 
respondents were identified for the survey 
with a response rate of 90.2% being achieved.  
The questionnaire was based on previous 
focus group consultations and identified five 
major domains of importance as detailed 
below. 

Performance Target 
Scale mean scores for each of the five 
domains are presented as scores out of 100.  
For normal admitted patients, a score of 80 is 
considered average, while a score of 90 or 
better is considered best practice standard. 

Results 
The results of the survey indicate that the 
overall level of satisfaction for residential 
patients is in the excellent range.  Residential 
care services are delivering high levels of 
satisfaction in the areas of time and attention 
paid to care as well as meeting personal 
needs, which residential care patients report 
are the most important areas of service 
provision.  Areas for potential improvement 
include food and residential surroundings, 
although these still exceed average 
satisfaction levels. 
 
There was no statistically significant 
difference in the overall satisfaction between 
males and females, or between the WACHS 
regions.

 

Table 15: Mean scale scores for the five satisfaction scales and overall indicator of satisfaction. 
 

Scale Mean Score 

Time and attention paid to care 91.0 

Meeting personal as well as clinical needs 94.8 

The coordination and consistency of care 87.5 

Information and communication between patients and 
carers 87.4 

Residential aspects of the health care facility 85.2 

Overall Indicator of Satisfaction 89.2 

Note 
� The WACHS residential care satisfaction survey will be an Area Health Service wide annual event commencing in 2006-

07. However, for 2006-07 please note that the Kimberley, Pilbara and Goldfields residents were not included for 
cultural reasons or insufficient resident numbers.  Also, no carers have been surveyed given a substantial percentage of 
residents who indicated willingness.  Future surveys will include these populations. 

Data source 
Epidemiology Branch, Analysis and Performance Reporting, Department of Health K
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S12-00 (311): Average cost per completed ACAT assessment
This indicator measures the average cost per 
ACAT assessment. 

Rationale 
People within targeted age groups are at risk 
of experiencing a poorer quality of life 
because of frailty, chronic illness or disability 
reducing their capacity to manage their 
activities of daily living. 
 
A range of services are available to people 
requiring support to improve or maintain their 
optimal quality of life. 
 
The Commonwealth funds the Aged Care 
Assessment Program based on State health 
service assessments which determine 
eligibility for and the level of care required 
by these aged care services. 
 

Result 
The WACHS recorded a cost per completed 
ACAT assessment of $1,145 exceeding the 
target. 
 
This result reflects the resource allocation 
required to provide ACAT services to rural and 
remote locations and includes travel and 
remote access costs as well as the costs of 
multiple contacts with small numbers of 
clients living in a remote setting. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

 

 

 
Table 16: Average cost per completed ACAT assessment 

 

 

 

 

 

 

 

 

 

 

 

 

 

Data sources 

Aged Care Assessment Program WA Evaluation Unit Minimum Data Set Reports, July to September 2006 and October to 

December 2006 

WACHS Financial Systems

 2006-07 Target (adjusted to incl. 
CUC) 

GBS Target 

Actual cost $1,145 $706 $653 
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S13-00 (303): Average cost per person receiving care from 
public community-based mental health services
This indicator reports the average cost per 
person with mental illness under community 
care. 

Rationale 
The majority of services provided by 
community mental health services are for 
people in an acute phase of a mental health 
problem or who are receiving post-acute 
care. 
 
This indicator gives a measure of the cost 
effectiveness of treatment for public mental 
health patients under community care 
(non-admitted/ambulatory patients). 
 
 

Result 
The WACHS recorded a cost per person 
receiving community health services of $3,321 
exceeding the target.  This result reflects 
increased expenditure for community mental 
health services providing community-based 
occasions of service for mental health clients. 

Note 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07.

 
 
 
Table 17: Average cost per person receiving public community based mental health services 

 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

Data source  

Mental Health Information System  

WACHS Financial Systems

 2006-07 Target (adjusted to 
incl. CUC) 

GBS Target 

Actual cost $3,321 $3,034 $2,807 

K
e

y
 

P
e

r
f

o
r

m
a

n
c

e
 

I
n

d
i

c
a

t
o

r
s

 



 

WA Country Health Service Annual Report 2006-07  Page 51 of 128 

S14-20 (312): Average cost per bed-day for specified 
residential care facilities, flexible care (hostels) and nursing 
home type residents 
This indicator reports the cost per residential 
aged care bedday provided in WA Country 
Health Service facilities. 

Rationale 
WACHS cares for patients who require long 
term care involving 24 hour nursing home and 
hostel care. WACHS residential care services 
include high dependency, high dependency 
respite, low dependency and low dependency 
respite provided to nursing home residents, 
nursing home type residents in hospital, and 
hostel and flexible care residents. 
 
The provision of non-acute permanent 
residential care is a significant activity 
provided to rural clients across WACHS where 
access to local alternative private or non-
government providers may be limited.  
 
Residential care services are provided in specified 
residential aged care facilities in the Kimberley at 
Numbala Nunga and Kununurra, and in the Pilbara 
at Karlarra, and in WACHS hospitals, multi-purpose 

services and hostels. 
 

Result 
The WACHS recorded a cost per residential 
care bedday of $337 (see notes). 

Notes 

� The 2006-07 target detailed in the 2007-08 GBS 

process does not include Capital User Charge while 

expenditure in 2006-07 includes CUC allocations. 

� Overhead costs for Health Corporate Network, 

Health Reform Implementation Taskforce and 

InfoHEALTH have been apportioned to this key 

performance indicator in 2006-07. 

� Commencing in 2006-07 the WACHS has identified 

acute and non-acute bedday activity in its small 

hospitals and residential care facilities and 

reported this activity between KPIs S1-20 and S14-

00.  The GBS performance target was based on 

approximately 90,000 acute and 190,000 non-acute 

beddays and while the total beddays provided has 

proven reasonably accurate, the actual split of 

activity between acute (72,000) and non-acute 

(207,000) has varied from the estimates. 

� Activity for WACHS residential aged care residents 

other than specified facilities in the Kimberley and 

Pilbara were previously included in KPI S1-20 or 

had not been included in annual reporting. 

� Activity data for July 2006 was not available and 

has been projected from August – June activity.  

 

 
Table 18: Average cost per residential care bedday 

 
 
 

 

 

 

 

 

 

Data sources 

WACHS HCARe data warehouse 

WACHS Financial Systems 
 

 2006-07 Target (adjusted to 
incl. CUC) 

GBS Target 

Actual cost $337 $386 $357 
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Significant Issues and Trends 
Overview 
During 2006-07 the WA Country Health Service 
released its strategic plan for the period 
2007-2010 “Foundations for Country Health 
Services”.  This followed extensive 
consultation involving community focus 
groups and public forums, and meetings with 
key stakeholders such as Commonwealth and 
State government agencies, local 
government, Divisions of General Practice, 
medical and other clinical specialists, and 
non-government organisations. 

The development of the strategic plan comes 
at a time when public health services across 
Western Australia are being re-equipped to 
better meet the needs of a changing 
community, to respond to new resource, 
capability and capacity issues, and to take 
timely advantage of new technologies and 
practices in clinical and patient care, and 
encompasses the WA Country Health Service’s 
three strategic directions: 

Networking Health Services 
To effectively connect people and services, 
whether within regions, between regions, or 
with metropolitan hospitals, or among the 
different country service providers, is vital to 
improving both access to health services and 
the efficiency and effectiveness of those 
services.  Priority areas for achieving this 
direction include further advancement of the 
regional hospital role delineation project, 
implementing effective service planning and 
management to deliver coordinated and 
responsive services, develop greater 
collaboration between clinical and associated 
staff across regions, and to ensure effective 
emergency care across the Area Health 
Service. 

Building Healthier Communities 
To increase resource allocation for disease 
and injury prevention, the earlier 
intervention and smarter management of 
chronic disease, to provide more home and 
community based service delivery especially 
to maintain the health and independence of 

older people, to develop mental health, 
alcohol and drug abuse response capacity, 
and to improve Aboriginal health. 

Strengthening and modernising the country 
health system 
In the face of the challenges of increasing 
demand for high quality and accessible 
services combined with workforce shortages, 
WACHS will conduct management and system 
support evaluations across the health service, 
to highlight areas of duplication, and identify 
opportunities for new and innovative ways to 
enhance the efficiency and effectiveness of 
our operational management and service 
support systems. 

Service Trends 
There are a number of significant service and 
demographic trends that impact upon service 
delivery in country areas, and provide a 
challenge to the provision of efficient and 
effective health care. 

Population growth and change 
The country population is estimated to grow 
by 13% between 2001 and 2011.  The rural 
and remote population is also being subjected 
to a number of change variables.  These 
include the extensive growth in mining areas, 
the South West and coastal towns, an 
increase in our ageing population who 
experience a higher incidence of chronic 
disease and ill-health, the increasing young 
Aboriginal population, and the significant and 
persistent disparity in health status between 
the Aboriginal and non-Aboriginal populations. 

Workforce shortages, the medical workforce 
specialisation, and medical technology 
evolution 
Workforce shortages exist across most 
medical disciplines essential for the provision 
of efficient health care services.  These 
shortages have been exacerbated by national 
and international competition for skilled 
health care workers, preferences for 
metropolitan and coastal locations, and the  
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Overview (continued)

desire by workers to access shorter hours and 
less demanding employment environments.  
The increasing preference for specialisation 
amongst medical professionals has also 
affected staff recruitment for country areas 
where there is a heavy reliance on a multi- 
skilled generalist medical workforce.  In 
addition, an increasing number of highly 
specialised technologies are only available in 
the metropolitan area, due to their high costs 
and relatively low levels of activity. 

The burden of disease in country WA 
The health status of the people of Western 
Australia and the quality and availability of 
health services is generally high across all 
areas and is demonstrated by mortality rates 
and life expectancy.  However, the WA 
country population carries a higher burden of 
disease and demonstrates a poorer health 
status than the State average.  The poorer 
health status in country WA is significantly 
affected by the higher proportion of 
Aboriginal people who live in rural and 
remote areas, a population cohort that 
experiences notably poorer health outcomes 
compared to other Australians. 

Patient safety and service quality 
Ensuring patient safety and service quality in 
a rural and remote setting poses a special 
challenge to service providers.  In particular, 
issues such as recruitment and retention of 
skilled staff, providing professional and peer 
support, distance and access factors, and 
managing low levels of activity in combination 
with community expectations for locally 
accessible specialised healthcare, are service 
delivery factors that must be considered by 
country health service providers. 

Resourcing 
State government finance policy requires WA 
Health to perform within its budget.  This is 
extremely challenging for the WACHS as it 
addresses increasing demand for health care 
services from an ageing and growing 
population, higher workforce costs resulting 
from staff shortages and retention and 
attraction initiatives, and the increased costs 

of medical practice and technology, 
innovation, transport and isolation.  An 
extensive program of health service and 
infrastructure reform including the 
introduction of new service innovation is 
being implemented to ensure the WACHS is 
able to operate on a sustainable financial 
basis while delivering an effective and 
efficient health care service that responds to 
the needs and priorities of country people 
either locally, within the region or in Perth. 

Activity 
Hospital activity profiles across the period 
2000-06 support the role delineation 
initiatives implemented by the WA Country 
Health Service for country hospitals.  Country 
hospital activity has changed significantly 
where WACHS’ six Regional Resource Centres 
have experienced an increase of over 25% in 
the number of acute separations over the 
period, while Integrated District Health 
Services show relatively stable activity levels.  
However, over the same period acute 
separation activity in the small WACHS 
hospitals has declined reflecting the activity 
trend in these sites to delivering more non-
acute, residential and primary care services. 
 
Over the past three years, activity trends for 
emergency presentations and non-admitted 
occasions of service has grown 5% and 6.8% 
respectively.  In the same period the number 
of Patient Assisted Transport Scheme (PATS) 
trips has increased by 6% with expenditure for 
the scheme increasing by 23.7% reflecting the 
higher costs of transport to and from most 
rural and remote locations. 
 
In 2006 the WACHS hospitals delivered 4,894 
live born infants, provided 8,976 same day 
procedures and discharged 106,516 cases for 
462,536 occupied beddays.  It also provided 
90,157 individual consultations from a 
community mental health service.  During 
2006-07 there were 346,928 attendances to 
WACHS emergency departments and WACHS 
small hospitals provided over 170,000 
occupied beddays for residential care clients.
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Major Achievements 2006-07 – Healthy workforce 
WACHS continues to build a skilled, stable and 
motivated workforce that meets the needs of 
the diverse country population.  The Area 
Health Service is committed to providing and 
promoting a healthy working environment, 
providing opportunities for professional 
development, ensuring a high standard of 
knowledge and skill, and enabling the 
implementation of workforce planning tools 
to meet demand and to minimise the affects 
of workforce shortages and gaps.  Initiatives 
focus on workforce planning, attraction and 
retention, the development of innovative new 
workforce models, cultivating partnerships 
with other employers and providers and 
striving to be an employer of choice. 

Specialist Services 
During 2006-07 WACHS continued 
implementation of the Specialist Services 
Plan, recruiting salaried medical officers and 
resident specialists in general medicine, 
general surgery, obstetrics, paediatrics and 
psychiatry.  New and expanded visiting 
services have been established through the 
Medical Specialist Outreach Assistance 
Program, including a sleep apnoea service in 
the Great Southern, vascular surgery and 
expanded ophthalmology services in the 
Midwest, respiratory services to the 
Goldfields and palliative care up-skilling for 
regional health professionals in the Midwest, 
Wheatbelt and South West. 

Nurse practitioners 
Seventy-three sites across WACHS have been 
designated nurse practitioner sites for 
emergency care.  Appointments for nurse 
practitioners will commence by mid-2007 with 
up to 25 nurse practitioners appointed by mid 
2008.  Scholarships are being implemented to 
increase the number of nurse practitioners 
available for recruitment.  In addition, 14 
scholarships have been made available to 
mental health nurses to complete specific 
mental health nurse practitioner training. 

Mental health 
Access to acute mental health services in 
WACHS has been enhanced with the 

appointment of additional allied health, 
nursing, medical, and psychiatric staff across 
the Area Health Service.  Specifically, the 
Mental Health Strategy prioritised emergency 
service liaison nurse positions in WACHS - 
South West and psychiatrist positions in the 
WACHS - Goldfields and WACHS - Midwest. 

Medical officers 
Medical cover across the Area Health Service 
has been improved with additional medical 
officers in Broome, a Medical Director, a 
general surgeon and a obstetrician / 
gynaecologist in the Great Southern, a 
salaried medical service in Merredin and two 
district medical officers in the Pilbara.  These 
appointments have made significant 
advancements in the management of 
community and hospital based medical issues, 
and enhanced the development of liaison 
networks with general and Visiting Medical 
Practitioners. 

Aged care services 
The review of the Aged Care Assessment 
Team (ACAT) Towards Best Practice Manual, 
has been completed and a framework to 
address training to meet these best practice 
and quality measures, ACAT guidelines, and 
the Australian Council on Healthcare 
Standards Evaluation and Quality 
Improvement Program implemented.  The 
ACAT training framework is based on 
developing unit competency targets that 
identify competency gaps and needs. 
 
Seven Regional National Action Plan 
Coordinators have been employed in major 
regional hospitals to work in cooperation with 
emergency service, allied health and other 
staff to improve outcomes for older patients.  
Aged Care Units have been established in all 
seven regions, consolidating all WACHS aged 
care programs and staff in one division 
streamlining service delivery and providing 
increased staff support.  This will provide a 
more coordinated approach to managing rural 
aged care and will enhance and streamline  
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Major Achievements 2006-07 – Healthy workforce (continued) 
service delivery while providing improved 
support for aged care staff 

Cultural Respect 
The WA Country Health Service received 
presentations outlining the purpose of the 
Cultural Respect Implementation Framework 
and the role of area health services in 
delivering these objectives.  WACHS has 
ensured Cultural Respect training is part of all 
staff orientation and promote training with 
external agencies such as Divisions of General 
Practice. 

Videoconferencing 
WACHS has invested in additional 
videoconference equipment establishing a 
robust telehealth network for the 
organisation.  This will provide staff with 
improved access to meetings and training 
opportunities as well as enhancing the 
provision of clinical services by giving patients 
in remote locations more opportunities to 
access specialists’ services and clinical 
consultations. 

Training Partnerships 
During 2006-07 WACHS continued the 
development of partnerships with Colleges of 
TAFE to implement specific health industry 
traineeships in areas such as sterilizing 
services, personal care assistants, and aged 
care and community support workers. 

Staff attraction and retention 
WACHS is actively contributing to the 
development of community, regional, state 
and national initiatives for a sustainable rural 
health workforce.  The development and 
delivery of new models of health care to 
address the expected workforce gaps and 
skills shortages is a priority for the Area 
Health Service, as is developing key 
organizational competencies to match 
workforce skills and experience with the 
needs of the health service and the patient. 

Initiatives to attract and retain nursing staff 
have continued during 2006-07 with the 
implementation of programs such as the 
“Kimberley Rotation”, where ten registered 
nurses have been employed on 12 month 
contracts, spending four months at three 
Kimberley sites, and the continuation of the 
“Ocean to Outback” program which supports 
staff through a range of nursing experiences, 
in both acuity and location.  Further 
placements will occur in 2007-08. 
 
WACHS is implementing additional initiatives 
to support access to further education and 
training for staff, particularly in small sites 
where low staff numbers mean staff are often 
unable to leave the clinical setting to attend 
training.  During 2006-07 employees of the 
health service participated in the WA Health 
employee survey and WACHS is working to 
address issues raised in the survey responses. 

Aboriginal health services 
The ‘Foundations for Country Health Services’ 
prioritises Aboriginal health as a fundamental 
outcome for health care strategies and 
includes two significant Aboriginal workforce 
actions that articulate the aim of developing 
a WACHS Aboriginal workforce strategy and 
improve access to primary care, child and 
community health and Aboriginal health 
services through greater use of allied health 
assistants. In 2006-07 the WACHS began 
preliminary work on the Aboriginal workforce 
strategy by initiating the development of a 
WACHS Aboriginal Employees Network that 
will underpin the workforce strategy 
development process and by liaising with the 
workforce directorate of the Department of 
Health during its completion of the DOH 
Aboriginal workforce strategy. 
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Major Achievements 2006-07 – Healthy workforce (continued) 
WACHS has identified that there is an urgent 
need to train Aboriginal Therapy Assistants.  
In partnership with the Office of Aboriginal 
Health the Area Health Service initiated a 
conference of key stakeholders including the 
Disability Services Commission, National 
Disability Services WA, and the Office of 
Aboriginal and Torres Strait Islander Health to 
develop a proposal to create a pool of funding 
to facilitate the review of the existing 
Aboriginal Therapy Assistants program and 
training modules, and to support regional 
pilot projects focused on widening the scope 
of this mainstream program to Aboriginal 
people. 
 
It is a priority across WACHS to employ 
additional staff for numerous aboriginal 
health initiatives especially for remote 
locations in the Kimberley and Pilbara where 
additional nurses, local administration and 
other health support workers have been 
employed.  These workforce initiatives have 
been accompanied by improvements to clinic 
and health facilities, and staff housing and 
accommodation to enhance health services 
and staff attraction and retention.  Capital 
projects to further support aboriginal health 
initiatives will continue in 2007-08. 
 
Other workforce achievements during 2006-07 
included a position established in Great 
Southern to provide specific Aboriginal 
population sexual health and blood borne 
virus programs, and the Wheatbelt expansion 
of the Wheatbelt Aboriginal Health Service 
recruiting Aboriginal health professionals for 
Northam, Quairading and Moora.  These 
Aboriginal health workers are co-located with 
general practitioners wherever possible, and 
negotiations with many general practitioners 
within the Wheatbelt continuing. 
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Major Achievements 2006-07 – Healthy hospitals, health 
services, and infrastructure 
The WA Country Health Service provides a 
range of health care services via its regional 
network model of service delivery.  It is 
committed to ensuring that services are 
accessible, innovative and responsive to 
community needs, and are efficient and of 
the highest quality. 

Safety and quality – Falls Prevention 
Falls prevention is an integral part of the 
Department of Health’s safety and quality 
evidence-based care program that aims to 
prevent falls and injuries from falls while in 
hospital or attending health care facilities.  
The Australian Council of Safety and Quality 
in Healthcare ‘Best Practice and Guidelines 
Resource Kit’ developed for Australian 
hospitals and residential care facilities for the 
prevention of falls and harm in older people, 
has been used by the WA Falls Network to 
advance this objective. 
 
The Network is actively promoting its 
distribution and adoption in WA health care 
facilities and the WACHS has introduced the 
resource through its Falls Prevention Clinical 
Practice Improvement Program (CPI).  WACHS 
is represented on the State Falls Action 
Committee with input to the Falls Model of 
Care which will be delivered across the three 
phases of ageing. 
 
During 2006-07, four WACHS regional 
networks (Midwest, Pilbara, Wheatbelt and 
Great Southern) established multidisciplinary 
Clinical Practice Improvement (CPI) teams to 
plan and implement clinical care process 
improvements to reduce the risk of falls and 
harm from falls for inpatients and permanent 
care residents, specifically falls risk 
assessments and evidence based prevention 
interventions.  The remaining three regions 
plan to commence implementation during 
2007-2008.  CPI teams are collaborating with 
Aged Care and National Action Plan 

Coordinators to align falls CPI strategies with 
the Council of Australian Governments (COAG) 
National Action Plan/Long Stay Older Patient 
Initiative. 

Some specific area health initiatives and 
measures to support the falls prevention 
program goals include gap analysis and 
benchmarking in the WACHS-Wheatbelt, adult 
assessments and interventions by 
occupational therapists and physiotherapists 
in WACHS-Great Southern and numerous site 
specific programs at Regional Resource 
Centres and other service units. 
Hospital in the Home 
During 2006-07 the Hospital in the Home 
program has been introduced at a number of 
sites in WACHS including Albany, Bunbury and 
Geraldton.  This program is to be expanded 
across the Area Health Service during 2007-08 
and will establish consistent reporting 
mechanisms for home-based care services. 

Mental health 
Expansion of the Acute Psychiatric Unit in 
Bunbury (South West) from 15 beds to 33 beds 
progressed during 2006-07.  Capital works are 
scheduled for completion in late 2007. 

Residential care 
The Albany Residential Care Line pilot service 
is currently being evaluated prior to 
implementation across the Wheatbelt and the 
South West.  This will provide residential aged 
care services with telephone advice and 
support that will assist them to better 
manage sick elderly patients and decrease 
unnecessary presentations to hospitals and 
emergency services. 
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Major Achievements 2006-07 – Healthy hospitals, health 
services, and infrastructure (continued) 
Outpatient data collection 
A number of WACHS sites are participating in 
a new process for collecting information 
about outpatient services provided from WA 
public hospitals. The collection will draw on 
information from metropolitan and country 
hospitals and will enable data for 23 different 
clinical services to be collected in a nationally 
consistent way.  This will inform service 
planning and enable comparisons with 
services provided in other sites and States. 

Patient First 
The ‘Patient First’ initiative aims to empower 
patients to become active participants in 
their health care, increasing the patient’s 
understanding of their condition and help 
them to make informed decisions about their 
care.  Consumer resources have been 
developed on such topics as informed 
consent, patient’s rights, managing 
medications, and preventing falls. 
 

‘Patient First’ is being implemented across all 
WACHS sites and the District Health Advisory 
Councils (DHACs) are a key platform 
underpinning the Area Health Service’s 
strategies for the successful implementation 
of Patient First.  Area management teams are 
working with their respective DHACs to 
develop appropriate information and 
communication plans to inform the 
community and engage and gain the support 
of health care professionals.  Community 
communication strategies have included 
information packages to accompany inpatient 
correspondence, PO Box distributions and 
posters in health facilities.  Local audits have 
been conducted to monitor the 
implementation of the Patient First program. 

Accreditation 
The Australian Council on Healthcare 
Standards (ACHS) is an independent authority 
on the measurement and implementation of 
quality improvement systems for Australian 
health care facilities.   The ACHS provides a 
quality improvement framework, namely, the  

Evaluation and Quality Improvement Program 
(EQuIP), to assist health care organisations 
continuously measure their performance and 
strive for excellence.  Over a four year cycle 
the organisations alternate, annually, 
between self-assessments and external 
audits.  At all phases of the cycle, the ACHS 
program provides health services with 
recommendations for improvement. 
 

During 2006-07, the ACHS conducted a 
number of on-site audits in some of the 
regions and reviewed self-assessments 
submitted by others.  The Great Southern, 
the Southern Goldfields, the Eastern 
Wheatbelt and the Geraldton Health Service 
all achieved full accreditation status during 
their on-site audits in 2006-07.  All other 
regions successfully submitted self-
assessments for audit.  The Kimberley, the 
Pilbara and parts of the Mid-West are all due 
for full organisation wide audits in late 2007, 
and the South West in 2008. 

Capital and infrastructure projects 
Numerous capital projects were active during 
2006-07 including 
• the official opening of Karlarra House, a 

56 bed high and low care residential 
facility saw the completion of Stage 1 of 
the Hedland Health Campus 
Redevelopment Project and Stage 2 
planning and design process commenced; 

• construction of new acute wards was 
completed at Derby Hospital, with staff 
and patients transitioning to the new 
facilities in March 2007; 

• construction of the new Kununurra dental 
clinic was completed in May 2007; 

• construction has commenced on the new 
Denmark health facility scheduled for 
completion by June 2008; 

• the redevelopment of Morawa Health 
Centre has commenced; 

• the refurbishment and upgrade of the Mt 
Magnet Nursing Post commenced; 
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Major Achievements 2006-07 – Healthy hospitals, health 
services, and infrastructure (continued) 
• the consultation and planning phases for 

Stages 1 and 2 of the Carnarvon hospital 
redevelopment commenced; 

• business cases for the redevelopment of 
the Albany Regional Resource Centre and 
the Busselton Hospital commenced in 
2006-07 with construction scheduled to 
commence in June 2009 for Albany and 
September 2008 for Busselton; 

• project planning for a new Community 
Mental Health Clinic and a new 10-chair 
dental health clinic at the Bunbury 
Regional Resource Centre was finished in 
2006-07 and construction is scheduled for 
completion in September 2007; and 

• expansion of the Bunbury Regional 
Resource Centre In-patient Psychiatric 
Unit providing a full spectrum of locally 
based in-patient mental health services. 

 
In addition to capital projects for health care 
facilities, WACHS has also progressed a 
number of projects to improve or increase 
staff accommodation including 
• the purchase and upgrading of a housing 

complex in Meekatharra; 
• the acquisition of new properties in the 

Pilbara by either purchase or lease; and 
• the purchase of five additional one 

bedroom units and four houses in 
Esperance and pursuing lease 
arrangement for two units in 
Ravensthorpe. 

 
The official opening of the $1.95 million 
Computed Tomography (CT) Scanner at 
Broome Regional Resource Centre was held in 
August 2006.  Clinical linkages have been 
established with Fremantle Hospital to 
provide a CT advisory service to the 
radiographers at Broome.  The deployment to  
country areas of enhanced information 
technology based clinical systems also 
commenced in 2006-07 including computed  

radiography at the Geraldton Regional 
Resource Centre and pathology systems at 
Northam Hospital. 
 
The 2006-07 clinical equipment program 
delivered enhanced medical and surgical 
capacity to country areas with bariatric beds 
and trolleys for overweight patients at a 
number of WACHS hospitals, new anaesthetic 
gas monitoring machines in theatres at a 
number of sites, and the replacement and 
upgrading of foetal monitors. 

Inpatient rehabilitation – Geraldton 
With the completion of the new Geraldton 
Regional Resource Centre in 2006, a 
dedicated inpatient rehabilitation unit was 
established.  This unit will create a functional 
area that better meets the need of patients 
returning from Perth or needing further 
rehabilitation as an inpatient, but not 
requiring the acute level of care provided on 
the general ward.  A day hospital facility, 
catering for a maximum of 12 clients has also 
been established, providing a coordinated 
rehabilitation service for eligible community 
clients to maintain and improve their 
functioning. 

Aged care 
WACHS commenced the establishment of 
Aged Care Coordination Units in each of its 
regions in 2006-07.  The primary role of these 
units is to build an effective aged care 
network to better coordinate the planning 
and delivery of aged care services.  The units 
will also provide support to service delivery 
staff to enable the delivery of “best practice” 
care for the aged in their homes and in the 
community setting including minimising 
unnecessary hospitalisations. 
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Major Achievements 2006-07 – Healthy hospitals, health 
services, and infrastructure (continued) 
Nursing workload 
Over the past two years WACHS has further 
developed the ‘Nursing Hours per Patient Day’ 
initiative to assess nursing workload for 
various in-patient areas in rural locations.  All 
in-patient and emergency service activity is 
captured electronically and compared to 
nursing staffing levels for designated 
operational periods.  This data is then 
mapped against nursing activity categories 
providing nursing hours and FTE for each 
occupancy at ward level or operational unit.  
This project will provide the Area Health 
Service with valuable information on the 
nursing hours per patient day in each nursing 
category that will be used to inform health 
service management in workforce and service 
delivery planning. 
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Major Achievements 2006-07 – Healthy communities 

Initiatives to improve the health of people 
living in rural communities focus on activities 
that influence the health of individuals as 
well as the whole population.  Goals include 
improving lifestyles, the prevention of ill 
health, and the implementation of long-term, 
integrated health promotion programs.  
Initiatives implemented by WACHS follow 
extensive collaboration with government and 
non-government agencies, general 
practitioners and community groups. 

Chronic disease 
Four year funding of $5.5M to address chronic 
disease has been allocated to Halls Creek, 
Norseman and the Western Desert 
communities (Jigalong, Punmu, Parnngurr and 
Kunawarritji).  Health programs to support 
program outcomes are being finalised and 
service delivery will commence in 2007. 

Obesity prevention 
Obesity prevention has been identified as a 
key strategic direction in the Western 
Australian Health Promotion Strategic 
Framework 2007-2011.  A range of health 
promotion programs and campaigns, with the 
capacity to impact on childhood obesity, have 
been delivered specifically to remote 
Aboriginal communities in 2006-07.  These 
include the ‘Growing Healthy Children’ 
project (promoting healthy breakfasts in 
remote and Aboriginal communities) and the 
‘Kimberley Active’ Indigenous whole-of-
community physical activity program. 

Australian Better Health Initiative 
Under the Australian Better Health Initiative a 
number of projects have commenced across 
WACHS.  Funding has been provided to 
support the implementation of healthier 
school canteens, to establish dedicated school 
health promotion coordinators and implement 
a four-year project for health self-
management delivering self-management and 
improved lifestyle activities in targeted 
remote communities.

WoundsWest 
During 2006-07 WACHS health care services 
have been active in the WoundsWest project, 
a three-year initiative established to provide 
coordinated prevention and management of 
wounds in the community and acute sector, 
with specific focus on improving access to 
expertise in wound care.  This project 
includes the use of surveillance, digital 
imaging, education and interventions to 
ensure wound care in WA achieves best 
practice.  The first year, 2006-07, focused on 
infrastructure development, testing, 
refinement and wound monitoring. 

Smoke Free WA 
WACHS is working to be Smoke Free by 
January 1, 2008.  A number of sites have 
adopted non-smoking policies for their 
facilities where employees, visitors, 
volunteers and contractors are not able to 
smoke in any health service buildings, grounds 
and other facilities (including cars), nor 
within designated patient smoking areas or 
while representing WACHS in any official 
capacity.  Implementation has included a 
staged approached over a period of time.  
Planning processes have ensured that the 
policy implementation supports staff with 
smoking cessation strategies while at work. 

Kimberley word tool 
The ‘Kimberley Word Tool’ has been 
developed and implemented to assist health 
professionals communicate with indigenous 
clients where English is a second language.  
The tool provides both visual and language 
prompts for 37 common health messages. 

Canning Stock Route Challenge 
The Canning Stock Route Challenge is a school 
based physical activity and nutrition 
challenge developed by the Pilbara Population 
Health Unit in 1996.  It has since been 
implemented across WACHS and in 2006-07 
was successful in receiving three-year 
Healthway funding of $200,000 to revise and 
update the program. 
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Major Achievements 2006-07 – Healthy communities (continued) 
Mental Health 
Under the Mental Health Strategy 2004-2007 
expanded community supported 
accommodation services for people with 
severe mental illness living in Western 
Australia is a priority initiative.  In WACHS the 
development of Community Supported 
Residential Units (CRSU) has continued.  
These units will provide daily rehabilitation 
and clinical support to residents and help 
minimise the risk of hospitalisation for people 
with severe and persistent mental illness.  
Fifteen CRSUs in Bunbury are scheduled for 
completion by mid 2008, 10 units in Busselton 
by December 2007 and eight in Albany.  
Management of these units will be placed 
with local non-government organisations 
under a tender and contracting process. 
 

The WA Country Health Service has been 
active in implementing the “Mentally Healthy 
Western Australia” health promotion program 
across WACHS sites.  The program conducted 
numerous community briefings, workshops 
and community events branded with the ABC 
Mentally Healthy logo (Act, Belong, Commit).  
WACHS pilot sites were Esperance, Geraldton 
Albany, Northam/York, Karratha and 
Kalgoorlie. 
 

WACHS – Midwest mental health staff 
coordinate training for the “Gatekeeper 
Program” for community groups providing 
participants with a range of skills and 
knowledge that improves their ability and 
levels of confidence to work with suicidal 
people. 
 
During 2006-07 the WACHS – Midwest has also 
continued to provide the internationally 
accredited “Mental Health First Aid” program 
to raise community mental health and 
wellness awareness and skills across 
communities.  The program targets local 
partnerships and collaborations where 
potential trainers from local community 
members, sporting groups, work groups or any 
other group expressing interest with the 
training.  Support is provided by the  

Central West Mental Health Service.  This 
program received a “Healthy Communities  
Award” at the November 2006 “Delivering a 
Healthy Community” conference in Perth. 
 
WACHS – South West has continued its 
“Understanding and Building Resilience in the 
South West” project in 2006-07 in 
collaboration with the Injury Control Council 
WA and South West non government agencies.  
This project aims to increase resilience in 
South West communities to reduce rates of 
suicide and depression. 
 
During 2006-07 the number of mental health 
patients transferred to Perth from the South 
West has decreased significantly.  This was 
due to a range of strategies that has 
increased service access including additional 
psychiatrists and other trained staff, the 
introduction of case management processes, 
implementation of psycho-social risk 
screening at all hospitals, and the 
introduction of emergency department 
mental health liaison nurses at the Bunbury 
Regional Resource Centre.  A new community 
mental health clinic is being built on the 
South West Health Campus.  During 2006-07, 
significant progress has been made on the 
capital works for the new clinic which is 
scheduled for completion in late 2007. 
 
WACHS - Great Southern has developed a pilot 
Mental Health Service Directory for the Upper 
Great Southern with contact details of service 
providers with a brief summary of the services 
available, including Police, general practice 
counsellors and mental health services for 
consumers.  The Directory is available on the 
WACHS internet site. 
 
The Dementia Action Group in Albany has 
developed a ‘Clinical Pathway for improving 
the care of people with dementia within the 
acute care setting’.  The tool is being piloted 
in the Albany Regional Resource Centre, and 
will be considered for implementation across 
the Area Health Service. 
 

S
i

g
n

i
f

i
c

a
n

t
 

I
s

s
u

e
s

 
a

n
d

 
T

r
e

n
d

s
 



 

WA Country Health Service Annual Report 2006-07  Page 63 of 128 

Major Achievements 2006-07 – Healthy communities (continued) 
All Rural Community Support Service (RCSS) 
clinicians completed the Mental Health first 
aid training, with representatives from local 
non–government providers, to build the 
awareness and mental illness management 
capacity in rural communities. The trainers 
are required to provide a minimum of three 
workshops in the region to complete their 
training. These trainers are then eligible to 
complete the Youth Mental Health First Aid 
training. 

Gascoyne Primary Health 
During the year Gascoyne Primary Health won 
a national award under the Australian Crime 
and Violence Prevention Award program for 
their School Holiday (Children and Youth 
festival) program.  This program is a 
partnership of health, Police, shire, local 
aboriginal community, Departments of Sport 
and Recreation, Corrective Services and 
Community Development and provides a range 
of safe fun activities for children during the 
holiday period that are safe and fun. The 
program has had an impact in reducing levels 
of antisocial behaviour and juvenile crime. 

‘Stay on your Feet’ 
The WA Country Health Service maintained a 
high prominence in 2006-07 activities for the 
“Stay On Your Feet” (SOYF) Week program 
across all regions.  Activities and promotions 
included large newspaper features in local 
papers such as the Albany Extra, local radio 
interviews and community based promotions.  
WACHS health promotion and community 
health staff also participated in organising 
special events such as the Albany Anzac Walks 
led by Digger Cleak from the Returned Service 
League and the heritage walk led by historian 
and librarian Malcolm Trail. 

Patient Assisted Travel Scheme 
The Patient Assisted Travel Scheme (PATS) 
operated by WACHS is a vital program to 
ensure country patients have access to 
appropriate medical and health care services.  
The Area Health Service is currently reviewing 
the coordination and administration of the 
scheme to streamline and simplify the 

application process.  Flexible reimbursement 
options have been introduced including the 
commencement of payment processing at the 
time of travel approval rather than at travel 
completion, and the implementation of a fuel 
card scheme. 

Pit Stop: Mens Health Program 
WACHS, WA Clincial Networks have worked in 
partnership with Men's Advisory Committee to 
update the successful Pit Stop Men's Health 
Package widely used across WACHS.  The 
package relates body functions to mechanics, 
likening parts of the body to an engine.  The 
updated package has been widely distributed 
across the Area Health Service and attracts 
wide interest from local government and 
interstate health services. 

Cancer Care 
WACHS has appointed a Rural Cancer Nurse 
Coordinator to each of the regions.  These 
roles have completed a process of mapping 
regional cancer services aiming to improve 
care coordination and linkage for cancer 
patients between the metropolitan health 
services and WACHS.  The role will also 
include strategic activities aimed at 
improving local cancer care delivery and 
support. 

Aboriginal health 
WACHS has focused on supporting the 
evaluation of the WACHS regional area 
community consultation mechanism (District 
Health Advisory Council [DHAC]) for their 
ability to involve Aboriginal people in 
planning and decision-making resulting in 
some WACHS areas identifying opportunities 
for improved Aboriginal consumer 
participation. 
 
A specific example is WACHS - Great Southern 
which has facilitated a comprehensive 
Aboriginal health community advisory body 
where two Aboriginal members from each 
regional town form the Great Southern 
Aboriginal Health Council.  This Council meets 
quarterly providing direct input into WACHS - 
Great Southern and the Great Southern 
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Major Achievements 2006-07 – Healthy communities (continued) 
Aboriginal Health Service (GSAHS).  The 
Council is supported by the manager of the 
GSAHS and provides advice to the Regional 
Director and the Aboriginal Health Service. 
Matters of strategy, planning and service 
delivery are routinely discussed and 
addressed.  The Council has recently agreed 
to become an agency for service assessment 
and evaluation utilising the mechanism 
embedded into the DOH ‘Cultural Respect 
Implementation Framework’. 

 
 
 
 
 
 
 
 
 

 
 
 
 
 
 
 
 
 

S
i

g
n

i
f

i
c

a
n

t
 

I
s

s
u

e
s

 
a

n
d

 
T

r
e

n
d

s
 



 

WA Country Health Service Annual Report 2006-07  Page 65 of 128 

Major Achievements 2006-07 – Healthy partnerships 
The WA Country Health Service continues to 
create stronger links and partnerships with 
other government agencies, non-government 
organisations, consumers, community groups, 
private providers, health professionals, the 
Commonwealth Government, and those with 
an interest in the well being of our health 
system.  The role and function of District 
Health Advisory Councils has been 
strengthened to maximise local participation 
and decision-making. 

Audiology services 
During 2006-07 Australian Hearing provided 
otoscopy, tympanometry and audiometry 
testing and diagnosis through a screening 
program in Aboriginal communities in the 
Wheatbelt, Midwest, Great Southern and 
Goldfields.  The target group includes three 
to five year olds in addition to school-aged 
children.  A dedicated and fully equipped 
audiology room has also been established in 
the Warburton clinic to enable testing to be 
provided in this area. 

Regional Colleges of TAFE 
The close partnership between WACHS – South 
West and the South West Regional College of 
TAFE has seen the development of 
traineeships for sterilising services and health 
support workers (Personal Care Assistants), 
further consideration for Indigenous 
traineeships and ‘Frontline Management’ 
training and other allied health areas. 

WACHS — Wheatbelt and CY O’Connor College 
of TAFE established a Memorandum of 
Understanding for the provision of 
Commonwealth funded Existing Worker 
Traineeships for aged care workers in the 
Wheatbelt.  Also in a collaborative effort with 
the Community Services Industry Training 
Advisory Body (ITAB), the New 
Apprenticeships Centre (NAC), and the 
Apprenticeship and Traineeship Support  
Network (ATSN), C.Y. O’Connor College of 
TAFE and WACHS — Wheatbelt, 130 
traineeships were provided in Certificate III in 
Community Services (Aged Care Work) for 
existing workers and Certificate IV in  

Community Services (Aged Care Work) for 25 
aged care workers.  This collaborative effort 
has achieved two National and one State 
training awards. 

Satellite Dialysis Unit Busselton 
Negotiations were successfully conducted 
between WACHS - South West and St John of 
God Hospital Bunbury to establish a dialysis 
unit in Busselton.  The unit is scheduled to be 
operational by the end of 2007. 

Rural Clinical School 
Bunbury became a Rural Clinical School site 
with 10 students choosing Bunbury for their 
clinical placement.  This is an ongoing 
collaboration between the University of WA, 
The University of Notre Dame and WACHS - 
South West to ensure that the students can 
experience rural medicine to complete their 
studies. 

Regional Homelessness Strategy 
WACHS - South West and agencies such as the 
Department of Housing and Works, South 
West Community Drug Service Team and local 
non government agencies have successfully 
applied for National Homelessness Strategy 
funding, to pilot a model to assist individuals 
with multiple and complex needs to access 
accommodation.  An amount of $161,500 over 
2 years from the Commonwealth Government 
has been secured. 

Outpatient and allied health services 
A partnership arrangement between WACHS – 
Pilbara, BHP Billiton, the Royal Flying Doctor 
Service and the Commonwealth Government 
was established in 2006-07.  This partnership 
will enhance access to outpatient and allied 
health services across the Pilbara and improve 
outreach services in Newman, Onslow, Tom 
Price and Paraburdoo. 
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Major Achievements 2006-07 – Healthy partnerships (continued) 
Exmouth MPS 
During 2006-07 the Exmouth community in 
conjunction with WACHS - Midwest is 
progressing the process to implement a Multi 
Purpose Service (MPS) model.  This model 
promotes a collaborative approach to health 
funding, and service planning and delivery 
between the Commonwealth and State 
Governments and the community.  It enables 
more flexibility in determining the mix of 
health services to be provided to the 
community at the local health service level. 

Regional Aboriginal Medical Services 
Effective partnerships have been established 
with Regional Aboriginal Medical Services for 
the provision of a range of services to the 
indigenous population of WACHS.  This has 
seen improvements in services such as renal 
dialysis in the Kimberley, allied health, and 
comprehensive midwifery, antenatal, after-
birth and postnatal programs in the Midwest. 

Mental Health 
In 2006-07 Geraldton was selected by the 
National Institute of Clinical Studies (NICS) for 
a collaborative project on the Mental Health 
Emergency Care interface.  This project was 
an investigation into the practices and needs 
of both consumers and staff, aiming to ensure 
that best possible services are provided to 
people presenting to the Geraldton 
emergency department.  The project entails a 
review of staff knowledge and skills training 
and includes ‘simulated’ patient roles.  
Systems and processes of referral and access 
for consumers have been addressed to 
improve the service. 
 

The South West Mental Health Service, 
Greater Bunbury Division of General Practice, 
GP Down South Division of General Practice, 
St John of God Community Drug Service 
Team, South West Aboriginal Medical Service, 
Bunbury and Warren Blackwood Education 
Districts, Jobs South West, Bunbury Pathways 
Inc,  Agencies for South West Accommodation 
Inc, Mission Australia, Edith Cowan University, 
Youth Focus Inc, and Investing in Our Youth 

Inc formed a consortium and obtained seed 
funds to formulate a model and submission  
for funding under the ‘Headspace’ program to 
provide an accessible, effective and 
sustainable service for youth with mental 
health/drug and alcohol issues in the region. 

Funding was received for a ‘Home Assist 
Project’ from the Commonwealth Government 
for a pilot project to assist people 
(specifically young men with mental health 
and drug/alcohol issues) to obtain and 
maintain tenancies.  This project is a 
partnership with the Department for Housing 
and Works, Agencies for South West 
Accommodation, St John of God Community 
Drug Service Team, Bunbury Accommodation 
Service, South West Mental Health Service 
and Bunbury Pathways Inc. 
 
The Great Southern Mental Health Service, 
Albany Worklink, GSGP Network, and Kipling 
Cutler and Associates were recipients of 
Headspace program funding of $1.5m to work 
as a consortium to provide an accessible, 
effective and sustainable service for youth 
with mental illness and drug and alcohol 
related issues in the Great Southern.  The 
focus will be on promotion, prevention and 
early intervention, with treatment being 
provided by the “Better Outcomes for Mental 
Health” program. 

Great Southern General Practice Network 
The WACHS - Great Southern has partnered 
the Great Southern General Practice (GS GP) 
Network to develop the shared care network 
to facilitate the effective electronic sharing 
of patient information in a timely manner.  
This, in turn, improves both the level of 
patient care as well as improving patient 
outcomes. 
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Major Achievements 2006-07 – Healthy partnerships (continued) 
District Health Advisory Councils 
The WA Country Health Service has a strong 
commitment to consultation with the 
community and there are 24 District Health 
Advisory Councils (DHACs) in operation across 
WACHS.  DHACs are an important part of the 
organisation’s community and consumer 
consultation strategy providing two-way 
communication and advocacy between the 
Area Health Service and community members, 
consumers and stakeholders.  These 
communications contribute to safety, access, 
and quality improvements, community input 
into service planning, and support the 
“healthy community” approach to health 
service development.  Seven DHACs were 
established in the South West in 2006-07. 
 
In some areas Local Health Advisory Groups 
have been established to provide a robust link 
between individual communities, their local 
health facilities and the District Health 
Advisory Council.  Eight Local Health Advisory 
Groups (LHAG) were established in the  
Eastern area of the Wheatbelt, strengthening 
community and consumer links. 

Training and support is provided by the Health 
Consumers Council of WA and seven DHAC's 
accessed advocacy training in 2007.  The 
Council will continue to provide training 
opportunities as required.  A DHAC Member 
Resource Kit providing support materials and 
audit tools, has been provided to all DHAC 
members.  DHAC Chairpersons meet at least 
annually and last met November 2006 with 
the Minister for Health and the WACHS Chief 
Executive Officer attending.  The DHAC  
Chairpersons’ forums provide feedback and 
recommendations about health issues and 
service priorities. 
 
During 2006-07 three DHAC members were 
supported to attend the ‘Communities In 
Control National Conference’ in Melbourne.  
Attendance by these members at the 
conference aimed to build capacity and 
connections and strengthen community and 

consumer input into country health service 
improvement. 

Aboriginal Health 
Significant progress has been made in 
elevating Aboriginal health as a policy and 
service delivery priority in 2006-07 through 
formalising a partnership with the Office of 
Aboriginal Health (OAH).  WACHS invited OAH 
to be the lead author of the Aboriginal health 
component of the current WACHS strategic 
plan: the “Foundations for Country Health 
Services”.  The OAH facilitated Aboriginal 
community and stakeholder consultations, 
and WACHS management meetings aimed at 
enhancing WACHS’ responsibilities for the 
health of Aboriginal people. 
 
The “Foundations” strategy prioritises 
Aboriginal health and details actions to be 
undertaken across the Area health Service 
over the next three years.  The strategic plan 
was matched by an implementation plan 
approved by the Country Health Management 
Team in December 2006 that articulates five 
priority action areas: 
• partnerships; 
• remote service sustainability strategies; 
• implementation of the cultural respect 

framework; 
• Aboriginal participation in planning and 

decision making; and 
• clinical or organisational service 

developments. 
 
A total of thirty-two projects are to be 
undertaken over the life of the “Foundations” 
plan and the implementation of the initiatives 
is embedded in the 2007-08 WACHS 
Operational plan.  The Operational Plan 
requires all WACHS regional areas to identify, 
consult and initiate four to five projects each 
by the end of the financial year. (each 
project is to be a significant service or system 
development project undertaken over a two 
to four year timeframe). 

S
i

g
n

i
f

i
c

a
n

t
 

I
s

s
u

e
s

 
a

n
d

 
T

r
e

n
d

s
 



 

WA Country Health Service Annual Report 2006-07  Page 68 of 128 

Major Achievements 2006-07 – Healthy partnerships (continued) 

Some “Foundations” Aboriginal health 
projects were identified in 2006-07 such as a 
General Practitioner / Aboriginal Health 
Service Integration Project in the Great 
Southern, development of aged care 
Aboriginal reference groups throughout the 
Kimberley, and planning for a Western 
Desert/Newman Service Integration project in 
the Pilbara. 
 
WACHS has participated in regular partnership 
meetings with the Aboriginal Health Council 
of WA, the Australian Government’s Office of 
Aboriginal and Torres Strait Islander Health 
and the Office of Aboriginal Health to ensure 
coordinated state-wide funding and service 
delivery provider activity.  
 
Similarly, WACHS is a member of the WA 
Aboriginal Alcohol and Drug Partnership 
together with the Drug and Alcohol Office, 
the WA Network of Alcohol and other Drug 
Agencies, the Australian Government’s Office 
of Aboriginal and Torres Strait Islander Health 
and the Office of Aboriginal Health. 
 
Regional areas across WACHS are core 
members of one of the five State-wide 
Regional Aboriginal Health Planning Forums.  
The forums have met throughout 2006-07 to 
prioritise and coordinate delivery of health 
services to Aboriginal people. 
 
At the local level, effective partnerships have 
been established with Aboriginal Medical 
Services for the provision of a range of 
services to the indigenous population of 
WACHS.  This has seen improvements in 
services such as renal dialysis in the 
Kimberley, allied health, and comprehensive 
midwifery, antenatal, after-birth and 
postnatal programs in the Midwest. 
 

The partnership established between the 
Nindilingarri Cultural Health Service (NCHS) 
and WACHS – Kimberley has been fundamental 
to the commencement of construction of the 
new health facility at Fitzroy Crossing that 
includes new co-located facilities for the 
NCHS. 
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Major Achievements 2006-07 – Healthy resources 
A key priority for the WA Country Health 
Service is a sustainable, equitable and 
accountable health care service to deliver the 
best health benefit in a safe and quality 
assured environment.  To achieve this 
outcome as well as routine administration and 
management practices, WACHS has 
undertaken some specific actions to ensure 
resources available to the Area Health Service 
support the best health outcome for country 
people. 

Resourcing 
Following the release in January 2007 of the 
WACHS “Foundations” strategic plan, the Area 
Health Service has implemented initiatives to 
address the recommendations detailed in the 
plan and improve the information available 
for health service planning and 
administration.  These include: 
• implementing the aboriginal workforce 

strategy; 
• pursuing partnerships with the private 

and non-government sectors especially 
with rural general practitioners; 

• strengthening financial planning and 
management systems; 

• streamlining and consolidating service 
delivery; 

• developing comprehensive employment 
remuneration, attraction and retention 
options; improving systems to recover 
costs from alternative sources such as 
DVA, worker’s compensation and private 
health funds; and  

• improving WACHS information and 
communication systems especially 
telehealth, digital imaging and e-health 
technologies. 

Information technology and equipment 
The deployment of enhanced information 
technology based clinical systems to country 
regions continued in 2006-07, including 
implementation of computed radiography at 
Geraldton Regional Resource Centre and 
pathology systems at Northam Regional 
Hospital. 
 

Medical imaging capacity in the WACHS has 
also been enhanced with the installation of 
computerised tomography scanners at Port 
Hedland, Northam and Albany, the 
replacement of general X-ray machines at 
Carnarvon, Northam, Esperance, Merredin, 
Narrogin, Geraldton, Collie and Bridgetown, 
ultrasound equipment at Albany and Port 
Hedland, and the installation of new digital 
screening combined X-ray at Kalgoorlie. 
 
A clinical equipment program has enhanced 
medical and surgical capacity in country 
services, including the installation of bariatric 
beds and trolleys, 12 new anaesthetic gas 
monitoring machines in theatres at a number 
of sites, and the replacement and upgrading 
of foetal monitors. 

Telehealth 
In country areas there are currently 155 
videoconference sites available to health 
users.  Pathways Home funding is enabling the 
expansion of the number of videoconference 
units across the rural and metropolitan 
sectors for mental health services.  Funding is 
being sought through ‘Clever Networks’ for 
further infrastructure and broadband access 
in line with the DOH objective to reduce 
communications expenditure. 
 
During 2006-07 WACHS telehealth services for 
the provision of speciality care to rural and 
remote communities across the State have 
been enhanced in the areas of psychiatry, 
neurology, development paediatrics, and 
geriatric medicine.  Pain management, 
paediatric burns, gastroenterology and 
hepatology clinics for Regional Western 
Australia via telehealth video-conferencing 
have been successfully established and 
expanded.  A trial of the telehealth wound 
management program was undertaken by 
WACHS – Midwest in conjunction with Royal 
Perth Hospital to assist with the discharge of 
country patients requiring wound 
management procedures. 
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Major Achievements 2006-07 – Healthy resources (continued) 

Elective surgery waitlist strategy 
During 2006-07 WACHS has addressed its 
elective surgery waiting lists and has made 
significant improvements in median waiting 
times and over-boundary cases for the 
elective surgery categories. 
 
Improvements have been predominantly 
achieved by refining the administration 
process, but in order to ensure sustainable 
gains in waitlist and broader elective surgery 
reform, a review and improvement of clinical 
processes is planned as part of the WACHS’ 
“Foundations” strategic plan in conjunction 
with the State-wide elective surgery reform 
program.  This will be driven through 
initiatives such as the Ambulatory Surgery 
Initiative, a review of theatre management, 
and increasing day of surgery admissions in 
WACHS Regional Resource Centres.  A 
particular initiative to increase elective 
surgery activity in country areas was the 
development of a theatre and recovery 
nursing program in the South West which has 
enhanced theatre nurse skills and enabled 
more complex cases to be undertaken. 
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Major Achievements 2006-07 – Healthy leadership 
Creating an environment that identifies, 
nurtures and promotes strong leadership at all 
levels within rural health care services and in 
the rural community, is vital to the 
effectiveness of the health system now and in 
the future.  WACHS focuses on recognising, 
developing and supporting its leaders to 
create a superior health care service and 
ensure that all strategic directions are 
progressed. 

Disaster preparedness 
WACHS continued its participation in disaster 
preparedness planning and during the year 
the Country Health Disaster Management Plan 
underwent a capability audit and the Area 
Health Service provided specific disaster 
management courses and training to disaster 
management coordinators. 
 
Other activities included: 
• contributing to the Hospital Surge 

Capacity Plan; 
• providing volunteers for the Disaster 

Medical Assistance Team database; 
• stockpiling medical equipment and 

supplies; 
• participating in the development of the 

Disaster Command and Control structure 
including the processes for activating a 
health response to an emergency situation 
through a central point of contact, 

• providing case presentations regarding 
‘Mental Health Involvement’ in disaster 
responses; 

• participating in policy development for 
the Disaster Medical Assistance Team; and  

• participating in the pilot Emergency 
Management course in July 2006 which 
has subsequently been incorporated in the 
2007 training calendar, and in a National 
Counter Terrorism Exercise. 

Leadership programs 
WACHS encourages all staff to demonstrate 
leadership and facilitates leadership 
development for senior staff and managers.  
The Area Health Service also encourages 
mentoring programs for less experienced staff 

so they can build their skills and capabilities 
for higher level supervisory and managerial 
roles. 
 
During 2006-07 a number of WACHS based 
staff again participated in the Department of 
Health’s leadership development programs.  
“Leading 100” and “Building Leadership 
Development Program” had 23 and 26 
employees enrolled respectively. 
 
Specific leadership initiatives in 2006-07 
include: 
• WACHS - South West and South West 

College of TAFE developing a Frontline 
Management training program for all 
managers and supervisors; 

• WACHS – Midwest developing a pilot skills 
development, supervision and mentoring 
program for middle / senior managers the 
Midwest Management Enhancement (MME) 
Program and facilitating internal learning 
opportunities, and supporting and 
encouraging staff to access graduate and 
post-graduate scholarships; 

• WACHS - Wheatbelt Population Health 
Leadership Development Program 
assisting a number of population health 
professionals to gain insight into the 
qualities and capabilities of effective 
leaders and develop programs to assist 
them provide effective leadership. 

Clinical governance 
The appointment of WACHS Head Office 
Executive Directors for Medical and Nursing 
Services and regional Medical Directors and 
clinical governance teams has provided 
opportunities to develop strong leadership to 
improve clinical governance across the Area 
Health Service.  These appointments 
facilitate enhanced focus on clinical 
governance issues and initiatives such as staff 
participation in formal clinical review 
processes for sentinel events, and the 
development of policies and practices for 
clinical incidents review and complaint 
assessment. 
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Major Achievements 2006-07 – Healthy leadership (continued) 

Aboriginal health leadership 
In 2006-07 WACHS employed an Acting Area 
Director Aboriginal Health as a joint 
appointment with the Office of Aboriginal 
Health.  The co-funded role seeks to embed 
Aboriginal health policy and improved service 
delivery at senior management level within 
WACHS.  Recruitment of a permanent WACHS 
Area Director Aboriginal Health has begun to 
consolidate Aboriginal health leadership 
within WACHS’ management structure. 
 
WACHS established an Aboriginal Health 
Reference Group consisting of a member of 
each regional executive and leadership within 
the Office of Aboriginal Health.  The 
reference group assists the WACHS Executive 
to plan, develop and evaluate effective 
models of Aboriginal health service delivery 
across the Area Health Service, and facilitate, 
coordinate and support Aboriginal health 
projects emanating from “Foundations for 
Country Health” strategy. 

Mental health 
The establishment of the position of Area 
Director, Mental Health in 2005-06 has 
allowed the development, planning and 
implementation of mental health policy, ‘best 
practice’ mental health models/services, and 
quality management and governance across 
the Area Health Service. 
 
A number of community mental health non-
government organisations operating across 
WACHS participated in training workshops to 
assist them to implement the DOH’s new 
‘Service Standards for Non-Government 
Providers of Community Mental Health 
Services’.  These standards cover the service 
contracting areas such as rights and 
responsibilities, safety, privacy and 
confidentiality, consumer and carer 

participation, organisational governance and 
management, accessible inclusive service 
provision and the delivery of services.  In 
addition, a mentoring system was established 
to assist these organisations to comply with 
the new standards and identify areas for 
improvement. 

Environmental performance 
All WACHS hospitals have conducted at least 
one energy audit during the year detailing 
recommendations for energy saving measures 
that have been implemented in numerous 
sites.  Energy management is also now a 
defined part of Area Health Service 
performance agreements and service unit 
managers are trained in energy conservation.  
There are further opportunities for WACHS to 
implement energy saving strategies in the 
design and construction of new and upgraded 
health facilities under the WACHS capital 
program.  In addition to energy audits, 
metropolitan hospitals are currently 
conducting audits of water usage to identify 
deficiencies in water management practices 
and it is proposed to extend this audit to 
WACHS hospitals. 
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Priorities for 2007-08 
Healthy Workforce 
The WACHS will continue to develop and 
deliver models of health care services that 
address the expected workforce gaps and 
skills shortages.  The Area Health Service will 
provide capacity for further education, 
training and leadership skilling for country 
staff, develop innovation in workforce 
planning, work redesign and service delivery, 
and provide flexible working arrangements 
and a family friendly work environment.  A 
particular priority will be the continued 
development of the nurse practitioner role in 
rural and remote locations. 

While WACHS will continue to rely on 
recruiting overseas trained medical officers 
the Area Health Service will continue to 
ensure that adequate orientation to the 
operational and diverse cultural 
characteristics of health service delivery in 
country Western Australia is provided to 
overseas recruited staff. 

Strategies will be implemented to address 
priority workforce satisfaction issues including 
work-life balance, improved leadership and 
management and developing a safer work 
environment, and develop key organisational 
competencies to match workforce skills and 
experience with the needs of the health 
service and the patient.  Developing and 
improving staff attraction and retention 
options will remain a workforce priority. 

It will not be enough to rely on traditional 
supply and demand approaches to resolving 
country workforce issues into the future. We 
also need to consider closely areas such as 
education, training and leadership, workforce 
planning, new and innovative service delivery 
models and work redesign, flexible working 
arrangements and staff support if we are to 
ensure the provision of quality, safe and 
sustainable services. 

Healthy Hospitals, Health Services and 
Infrastructure 
New infrastructure designed to provide a 
physical environment that supports the 

delivery of high quality, safe and 
contemporary health services is necessary for 
WACHS to meet its role delineation plans and 
strategic reforms.  The Area Health Service 
will also continue to improve infrastructure 
maintenance ensuring health facilities meet 
strategic health care objectives, comply with 
statutory obligations, achieve efficient cost 
structure and meet duty of care 
requirements.  WACHS’ $627M capital 
investment program which commenced in 
2004, aims to replace outdated and 
inappropriate infrastructure where necessary 
under a rigorous planning approach to capital 
decisions. 

Immediate priorities include the development 
of WACHS Regional Resource Centres, the 
upgrade or replacement of facilities that have 
outlived their usefulness and addressing the 
needs of staff accommodation. 

WACHS has implemented operational 
strategies to achieve the recommended 
timeframes for elective surgery especially the 
revised Category 3 admission target of 180 
days including flexible theatre allocations, 
the expansion of day hospital services and 
trials of more flexible theatre arrangements 
for general practitioners.  The Area Health 
Service will also introduce initiatives to 
increase activity in ambulatory surgery, 
transitional care and ‘Hospital in the Home’ 
to meet operational targets and further 
enhance capacity at Regional Resource 
Centres to cater for overweight patients, 
replace transport ventilators, upgrade 
sterilising equipment and progress a bed 
replacement program. 

The WA Country Health Service will continue 
the enhancement of telehealth as a 
technological resource available for clinical 
care with expanded burns management 
services in partnership with Princess Margaret 
Hospital and Royal Perth Hospital as well as a 
trial for delivering oncology education and 
clinical services to regional hospitals. 
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Priorities for 2007-08 (continued) 
Investment in country medical imaging will 
continue with computed radiography and the 
Picture Archiving and Communication System 
to be installed in all regional resource 
centres, the Radiological Information System 
to be implemented across the Area Health 
Service and the upgrading of ultrasound 
equipment at the regional resources centres. 

A rural home link 1800 telephone number will 
be established to enable better coordinated 
discharge planning for country patients who 
are leaving metropolitan hospitals. 

WACHS in partnership with the Royal Flying 
Doctor Service (RFDS), will develop a 5 year 
plan for inter-hospital transport services to 
provide an effective and an efficient aero-
medical service to meet the demand for 
inter-hospital transport, and address 
operational costs. 

Healthy Partnerships 
Two particular priorities for WACHS for 
developing healthy partnerships are to 
strengthen its relationships with rural doctors 
(including general practitioners, salaried 
medical officers and visiting and resident 
specialists), involving them in hospital and 
health service planning and decision making, 
and to work with workforce partner agencies 
to develop attraction, retention and 
recruitment strategies for the rural medical 
workforce, ensuring they are prepared for 
rural and remote practice. 

Healthy Communities 
In January 2007 WACHS received an allocation 
of 60 transition care (residential care) 
packages from the Commonwealth 
Government.  Twenty packages will be 
established in Geraldton, Bunbury and Albany. 
 
The transition care program is a jointly 
funded initiative of the Commonwealth and 
State Governments that provides time-
limited, goal-oriented therapeutic care in a  
non-hospital environment for frail older 
people at the conclusion of their hospital 
stay.  The aim of transition care is to improve 
or maintain the older person’s level of  

independence whilst assisting the person and 
their family arrange longer term care. 
 
Coordination and effectiveness of aged care 
services in country areas will be improved 
through the employment of aged care 
coordinators in each region, enhancement of 
discharge planning and better support for 
patients in the community.  This will be 
supported by establishing access to the 
Residential Care Line in the Wheatbelt and 
the South West.  This project has been 
piloted in Albany and has proven successful in 
providing residential aged care services with 
telephone advice and support that assists 
them to better manage elderly patients and 
decrease unnecessary presentations to 
hospitals and emergency departments. 

The chronic disease pilot programs for heart 
disease and diabetes self-management in the 
South West will be evaluated in 2007-08.  
These programs aim to enable people with 
these chronic diseases to live independently 
and self manage their illness at home, and 
reduce the need for in-patient admissions. 

Healthy Leadership 
During 2007-08 WACHS will continue to 
progress its leadership programs and 
initiatives especially supporting employees in 
the “Leading 100” and “Vital Leadership” 
programs offered across WA Health where 
over 70 country staff have participated in 
leadership development.  Mentoring programs 
for less experienced staff are also provided so 
they can build their skills and capabilities for 
senior supervisory and management roles. 

WACHS will progress corporate and clinical 
governance programs with improvements to 
its corporate and financial systems, work with 
the HCN, streamlining and integrating 
information systems, enhancing WACHS’ 
occupational safety and health capacity, and 
the ongoing development and coordination of 
health and medical disciplines via the Area  –
wide leadership and professional support 
structure established within the organisation.
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Operations 
Advertising 
The following table lists expenditure on advertising, market research, polling, direct mail and 
media advertising made by the WA Country Health Service and published in accordance with the 
requirements of Section 175ZE of the Electoral Act 1907.  The total expenditure for Advertising for 
the WACHS in 2006-07 was $969,369. 

Table 19: Advertising 

Summary of Advertising Amount ($) 
Advertising Agencies 869,445 
Market Research Organisations  22,175 
Polling Nil 
Direct Mail Organisations Nil 
Media Advertising Organisations  77,749 

 
Expenditure 
Category Recipient / Organisation Amount 

($) 
Total 
($) 

Advertising Agencies 
 Marketforce 740,461  
 Market Creations 8,740  
 Northern Paper Distributors 197  
 Quantum Recruitment  24,145  
 Seele Limited 495  
 Wavelength 92,858  
 Westcare Industries 2,549 869,445 
Market Research Organisations 
 Mills Wilson 22,175 22,175 
Polling Organisations 
   Nil 
Direct Mail Organisations 
   Nil 
Media Advertising Organisations 
 Advertiser Print 206  
 Albany Advertiser 5,884  
 Albany Chamber of Commerce and Industry 1,185  
 Apex Gascoyne Business 242  
 Avon Valley Advocate 2  
 Bower Bird Information Services 99  
 Chittering Times 616  
 Cottman Australia Pty Ltd 216  
 Crime Alert 484  
 Cunderdin and Meckering Bandicoot Express 34  
 Dalwallinu Telecentre Network 578  
 Denmark Bulletin and Media Services 115  
 Elite Publishing 700  
 Fast Track Media 3,436  
 Fence Post 135  
 Geraldton Newspaper  2,546  
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Advertising (continued) 
 

Media Advertising Organisations (continued) 
 Golden West Network 4,468  
 Great Southern Herald 2,640  
 Jerramungup Telecentre Inc 66  
 Lake Grace Telecentre 272  
 Local Business Support and Community Service 268  
 Lions Club Lake Grace 48  
 Media Decisions WA 7,683  
 Messages on Hold 189  
 Midwest Times 3,624  
 North West Telegraph 362  
 Northern Guardian 14,171  
 Pingelly Times 35  
 Plantagenet News 47  
 Radiowest Broadcasters Pty Ltd 599  
 RadioWest Network 2,555  
 Royal Australian College of Surgeons 220  
 Royal Australian and New Zealand Obstetrics and 

Gynaecology College House 
990  

 Rural Press Regional Media 1,635  
 Seabreeze Communications 1,699  
 Seek Limited 165  
 Sensis Pty Ltd 140  
 Shire of Chittering 165  
 Southern Cross Telecentre 22  
 South West Printing & Publishing 1,988  
 Synergy Graphics 49  
 Telstra Corporation Ltd 105  
 The Cancer Council Western Australia 10,826  
 The Communicator 250  
 The Nursing Post 358  
 The Toodyay Herald 30  
 The West Australian 649  
 The Williams 8  
 Town of Narrogin 794  
 WA Police Legacy (Inc) 330  
 Weekender 2,032  
 Wheatbelt Chamber of Commerce 133  
 Wongan Hills Telecentre 84  
 Workplace Safety and Industrial News 429  
 Wyalie Weekly 5  
 Yamatji Times 170  
 York Telecentre 105  
 303 Advertising Pty Ltd 860 77,749 
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Corruption prevention 
Government agencies are required to 
specifically consider the risk of corruption and 
misconduct by staff, and to report on risk 
reduction strategies in place within the 
agency.  Within WA Health, the existence of 
an effective accountability mechanism is 
fundamental to good corporate governance.  
This year the Corporate Governance 
Directorate carried out a total of 121 
investigations of alleged misconduct. 
 
Strategies introduced in 2006-07 to assist in 
preventing corruption include: 
• A Fraud and Corruption Control Plan was 

established to set an appropriate 
strategic framework that defines 
management and staff responsibilities and 
to ensure the implementation of robust 
practices for the effective detection, 
investigation and prevention of fraud and 
corruption of any description associated 
with WA Health. 

• Approval was given for the establishment 
of a Fraud and Corruption Control 
Committee to consider system-wide 
initiatives, monitor and review fraud and 
corruption risk assessments, and monitor 
fraud prevention development. The 
committee has representatives from all 
areas of WA Health. 

• The Corporate Governance Directorate 
commenced an education awareness 
program, with a number of presentations 
already having been made to the 
Department of Health, North Metropolitan 
Area Health Service, Child and Adolescent 
Health Service and WA Country Health 
Service. These will continue next year and 
include the South Metropolitan Area 
Health Service. Presentations were 
developed in consultation with 
appropriate external oversight agencies 
(e.g. The Corruption and Crime 
Commission [CCC] and the Office of Public 
Sector Standards Commissioner). 

WA Country Health Service 
Achieving best practice in the management of 
risk and preventing corruption where such 
circumstances can adversely affect the 
delivery of health care services and the 
welfare of clients, the public and staff is a 
priority for the WA Country Health Service.  
WACHS actively promotes employee 
responsibility for identifying, minimising and 
preventing risk and corruption. 
 
WACHS has implemented processes to prevent 
corruption and comply with the relevant 
Treasury Instructions on Risk Management and 
Security, and the directions provided by the 
Government on “Fraud Prevention in the 
Western Australian Public Sector”, the 
Financial Management Act, authority 
delegation schedules, the accounting 
standards, and for compliance with ACHS 
service accreditation requirements.  Cases of 
alleged corruption have been investigated 
internally or referred for external assessment. 
 
Training programs and briefing sessions 
offered by both the CCC and the 
Department’s Corporate Governance Unit 
assist WACHS’ workforce to comply with the 
corruption prevention procedures and the 
Codes of Conduct and Ethics.  The duty to act 
ethically and to comply with all relevant 
codes governing employee behaviour 
including the Department’s policy on the 
acceptable use of computers and the 
Internet, is encompassed in the position duty 
statements which employees must 
acknowledge during induction and staff 
development programs.  WACHS maintains 
thorough records of alleged misconduct to 
identify particular risk areas and develop 
preventative strategies, and participates in 
internal corruption prevention audits. 
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Disability access and inclusion plan 
The Disabilities Services Act 1993, amended 
in 2004, ensures that people with disabilities 
have the same opportunities as other West 
Australians, and the WA Country Health 
Service is committed to providing all people 
with access to facilities and services. 
 
The Act requires public authorities to develop 
and implement a Disability Access and 
Inclusion Plan (DAIP) and undertake a 
continuous process of review to ensure the 
organisation meets the outcomes outlined in 
the Act. 
 
The Area Health Service established the 
WACHS Disability Access and Inclusion 
Planning Committee in February 2006 
comprising of regional and corporate office 
representatives to oversee the 2006-2009 
WACHS wide DAIP.  This DAIP is complimented 
by plans developed and implemented at the 
regional level. 

Outcome 1: People with disability have the 
same opportunities as other people to access 
the services of, and events organised by, the 
relevant public authority. 
• The WA Country Health Service 

continually reviews and amends its Area 
wide and regional DAIPs to ensure 
currency and that all implemented 
policies address disability and access 
issues. 

• WACHS supports the contribution of 
people with disabilities to health service 
consumer forums, and ensures health 
service events are accessible to people 
with disabilities.  The Disability Service 
Commission Accessible Events checklist 
has been incorporated into WACHS event 
organising guidelines and all WACHS sites 
provide opportunities for staff and others 
to submit service initiatives or highlight 
issues relating to service access for 
people with a disability. 

• Appropriate patient transport services are 
made available to people with disabilities 
to attend appointments at health 
facilities. 

Outcome 2: People with disabilities have the 
same opportunities as other people to access 
the buildings and other facilities of the 
relevant public authority. 
• The WACHS conducts a continuous 

auditing process of services and facilities 
to ensure appropriate access for those 
with a disability and compliance with 
applicable Australian Standards and 
Guidelines. 

• Planning for new facilities addresses 
access issues for people with a disability. 

• Resources are allocated annually to 
upgrade facilities for items such as 
directional signage, handrails and railings, 
modifications to toilets and bathrooms, 
provision of hoists and lifts in vehicles 
where appropriate, access ramps and 
automatic doors, and ensuring parking 
capacity for people with a disability. 

Outcome 3: People with disabilities receive 
information from the relevant public 
authority in a format that will enable them to 
access the information as readily as other 
people are able to access it. 
• The WACHS provides information in 

appropriate formats suitable for people 
with disabilities in accordance with 
Department of Health access policies and 
guidelines. 

• Information is provided verbally, in Braille 
and in electronic formats for sight, 
hearing and reading impaired people, and 
many information brochures are produced 
in large fonts with pictures and diagrams. 

• The WACHS maintains networks with 
representative organisations to obtain 
expert advice and information regarding 
appropriate communication and 
information strategies to assist people 
with a disability. 
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Disability access and inclusion plan (continued) 
Outcome 4: People with disabilities receive 
the same level and quality of service from the 
staff of the relevant public authority as other 
people receive from that authority. 
• Training and staff development is 

provided to all staff to ensure they 
understand the needs of people with 
disabilities and are aware of current 
issues affecting access to services. 

• The Area Health Service reviews levels of 
staff awareness in regard to disability 
service issues, and uses this information 
to structure training programs.  Audits are 
conducted to ensure that training 
addresses disability access issues, and the 
introduction of the ‘Patient First’ 
program aims to ensure service provision 
is consistent across all clients. 

• Selection criteria for staff positions 
require applicants to demonstrate 
awareness of current disability issues. 

Outcome 5: People with disabilities have the 
same opportunities as other people to make 
complaints to the relevant public authority. 
• WACHS has implemented appropriate 

grievance and complaint mechanisms that 
provide people with disabilities 
opportunities to raise issues and make 
formal complaints regarding access to 
health services or specific circumstances 
relating to the services they have 
received. 

• Where appropriate, mechanisms are 
available to use advocates, make 
confidential complaints or make verbal 
representation when a written complaint 
is not possible. 

Outcome 6: People with disabilities have the 
same opportunities as other people to 
participate in any public consultation by the 
relevant public authority. 
• The WACHS’ Disability Access Committees 

include community representatives who 
have a disability, and who can provide 
input on their behalf. 

• Wherever possible, District Health 
Advisory Councils include members with 
disabilities to promote the interests and 
concerns of people with disabilities in 
service and facility planning. 

• Specific interest groups also provide a 
mechanism for people with disabilities to 
pursue issues with the Area Health 
Service, and community consultative 
groups and networks ensure people with 
disabilities contribute to the decision-
making process. 
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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 average number of full-time 
equivalent staff employed by WACHS year-to-date June 2007 by category. 

Table 20: Total FTE by Category 

Category Definition 2005-06 2006-07 

Administration 
and clerical 

Includes all clerical-based occupations – ward and clerical 
support staff, finance managers and officers. 1,064 1,049 

Agency 
Includes contract staff in occupational categories: 
administration and clerical, medical support, hotel and site 
services, medical. 

11 21 

Agency nursing Includes nurses engaged on a “contract for service” basis. 68 80 

Hotel services Includes catering, cleaning, stores/supply laundry and 
transport occupations. 1,215 1,234 

Medical Includes salary and sessional based medical occupations. 178 180 

Medical support Includes all Allied Health and scientific/technical related 
occupations. 549 554 

Nursing Includes all nursing occupations. Does not include agency 
nurses. 2,308 2,310 

Site services Includes engineering, garden and security-based 
occupations. 179 178 

Other categories Includes Aboriginal and ethnic health worker related 
occupations. 91 75 

Total  5,663 5,681 

Equity and diversity 
The State Government is committed to 
developing an equitable and diverse public 
sector workforce which is representative of 
the Western Australian community at all 
levels of employment, and enables employees 
to combine work and family responsibilities.  
In 2006 the Government revised its “Equity 
and Diversity Plan for the Public Sector 
Workforce” with the release of a Plan for the 
period 2006-09.  This plan reinforces the link 
between employment equity and diversity, 
better planning and improved service 
delivery. 
 
The Department of Health has also released a 
complimentary WA Health Plan 2007-09 
providing a strategic framework for equity 
and diversity outcomes specific to the public 
health sector.  The Health Plan aligns with 
WA Health’s Strategic and Operational plans  

and provides targets for workforce 
participation and distribution objectives. 
 
Please see Appendix 1 of the Department of 
Health 2006-07 Annual Report for the Equity and 
Diversity - Workforce Participation and Workforce 
Distribution achievements in 2006-07. 

WA Country Health Service 
The WA Country Health Service provides a 
variety of services and in order to be 
responsive to the diverse needs of the 
community has adopted goals and objectives 
to address these needs, at the same time 
complying with Government policy as 
described in the “Plan”, and in the 
Department’s Equity and Diversity Plan 2007-
09.  WACHS also ensures its operations are in 
accordance with the legislative requirements 
of the Equal Opportunity Act 1984. 
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Equity and diversity (continued) 
Equal Employment Opportunity 
The Area Health Service has adopted 
workplace practices to prevent discrimination 
in relation to gender, marital status, 
pregnancy, family status, race, age, or 
religion or political conviction, and promotes 
equal opportunity and diversity in the 
workplace recognising the contribution that 
indigenous Australians, people with 
disabilities, people from culturally diverse 
backgrounds, youth and women make to the 
service delivery operations of the Area Health 
Service.  Procedures have been adopted to 
address events of discrimination or 
harassment, and policy and practice manuals 
are readily available to all staff.  WACHS 
regions have appointed Equal Opportunity 
Contact Officers with other nominated staff 
for regional sites where appropriate. 
 
Recruitment and selection training and 
induction and orientation programs provide 
information on equal opportunity and 
discrimination legislation including the Codes 
of Conduct and Ethics, the WACHS 
organisational culture, and the processes for 
complaints and redress.  Resources are 
available either in hardcopy or electronic 
formats.  WACHS job description forms (JDF) 
are reviewed to ensure selection criteria 
remain current to Equal Employment 
Opportunity (EEO) requirements and position 
application and orientation packages contain 
information pertaining to employee 
obligations under EEO.  During 2006-07 JDFs 
were updated to reflect the Aboriginal 
Workforce and Cultural Respect Framework. 
 
Equal employment and staffing profiles as 
well as complaint and issue data is collected 
from across the Area Health Service to inform 
management on the diversity of the WACHS 
workforce and any pertinent issues that may 
arise. 

Family friendly initiatives and work-life 
balance 
The WA Health Work Life Balance Policy came 
into effect in November 2006, promoting 
flexible and responsive work practices.  In 
support of the Policy, three initiatives were 
launched: 
• Training for Managers in Creating Flexible 

Workplaces for WA Health 
• 101 Strategies for Achieving Work Life 

Balance  
• WA Health Child Care Program 
 
WACHS remains committed to creating 
appropriate Work Life Balance (WLB) for its 
employees.  Consistent with the Department’s 
approach, information on flexible work 
arrangements currently available was 
distributed to all employees and further 
information provided to managers on essential 
management actions for creating WLB.  WLB 
was identified as a key workforce issue in the 
employee survey in 2006 and forms part of 
the WACHS’ operational plan for 2007-08. 
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Industrial relations 
The Department of Health Industrial Relations 
Service provides advisory, representation and 
consultancy services on significant human 
resource management and industrial relations 
issues effecting Area Health Services.  A key 
activity for 2006-07 included the conduct of 
Industrial Agreement negotiations for all 
categories of health employees. 
 
During the reporting period, replacement 
Industrial Agreements were also settled for 
engineering and building trades employees, 
health professional, administrative, technical 
and clerical staff, and as at the end of June 
negotiations for doctors, nurses and support

workers employment agreements were 
ongoing. 

WA Country Health Service 
The WACHS ensures its industrial relations 
policies and practices comply with all 
relevant State and Commonwealth industrial 
relations legislation, awards, and industrial 
and certified employment agreements.  The 
Area Health Service has adopted proactive 
cooperation and consultation processes with 
its employees and any relevant representative 
industrial body. 
 
The WACHS experienced no significant 
industrial disputation during 2006-07. 
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Internal audit controls 
Department of Health 
The Corporate Governance Directorate 
(Internal Audit) has the role of accountability 
adviser and independent appraiser, reporting 
directly to the Director General for Health.  
Audits undertaken were generally planned 
audits, however on occasion, management 
initiated audits or Corporate Governance 
Directorate initiated audits were also carried 
out.  Audits were of a compliance, 
performance or information system nature.  
The audits were conducted to assist senior 
management in achieving sound managerial 
control.  External consultants were utilised to 
complete some audits. 

WA Health has an overarching Audit 
Committee that considers matters of strategic 
importance and system-wide issues.  This 
committee is informed by a number of sub-
committees, which consider operational 
issues as they relate to specific areas.  Sub-
committees have been established for the 
North Metropolitan Area Health Service 
(including the Child and Adolescent Health 
Service), the South Metropolitan Area Health 
Service, the WA Country Health Service, the 
Department of Health and Health Corporate 
Network. 
 
Fifty audits were completed during 2006-07, 
including clinical governance, control review, 
Annual Report preparation and PATS 
processing for the WA Country Health Service. 
 
Please see the Department of Health 2006-07 
Annual Report for the full list of audits. 
 

WA Country Health Service 
The WACHS has adopted sound procedures 
and internal controls designed to provide 
reasonable assurance in regard to achieving 
the Area Health Service’s objectives, in 
particular those related to: 
• effectiveness and efficiency of 

operations; 
• reliability of financial and operations 

reporting; 
• compliance with applicable legal 

requirements and community 
expectations; 

• stewardship of public resources; and  
• minimisation of exposure to adverse 

events. 
 
To enhance corporate governance within the 
Area Health Service, the WACHS Audit 
Committee has recognised the need for 
formal processes to be implemented to 
ensure that administrative functions 
performed by all departments are being 
properly controlled.  To this end the WACHS 
Operational Plan includes a performance 
measure that states 100% of all ‘Extreme’ and 
‘High’ risk rated Internal Audit Committee 
recommendations are implemented within the 
agreed timeframe. 
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Major capital works 
Please refer to the 2006-07 Department of Health Annual Report for financial details of major 
capital works in the WA Country Health Service. 

Capital works projects completed in the WACHS 

during 2006-07 

Capital works projects in progress in the WACHS 

during 2006-07 

Albany Regional Resource Centre – refurbishment / 

expansion of rehabilitation day centre. 
Denmark Multi Purpose Centre 

Port Hedland Residential Aged Care Facility Broome Regional Resource Centre - Stage 1. 

Moora Multi Purpose Centre Fitzroy Crossing Multi Purpose Centre 

Harvey Hospital – procedure room refurbishment 
Kununurra Ward Expansion, Dental Clinic and 

Support Services 

Margaret River Hospital Upgrade Morawa and Perenjori Multi Purpose Centre 

Derby Acute Inpatient Ward and Ambulatory Care 

Centre 
Carnarvon Redevelopment Stage 1 

 Port Hedland Regional Resource Centre Stage 2 

 

South West Health Campus Bunbury – Inpatient 

mental health expansion, new mental health clinic, 

new dental clinic. 

 Busselton hospital redevelopment 

 Kalgoorlie Regional Resource Centre redevelopment 
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Pricing policy 
The majority of the WA Health's services are 
provided free of charge. Some classes of 
patients are charged fees — for example, 
patients who have elected to be treated as 
private patients, or compensable patients 
(i.e. patients for whom a third party is 
covering the costs, such as patients covered 
by worker's compensation or third party motor 
vehicle insurance). Where fees are charged, 
the prices are based on legislation, 
government policy, or a cost-recovery basis. 
 

Health Finance sets a schedule of fees each 
year to cover patients from whom fees apply.  

These fees are incorporated into the Hospital 
(Service Charges) Regulations 1984 and the  

Hospital (Service Charges for Compensable 
Patients) Determination 2002. 
 
Dental Health Services utilises fees based on 
the Australian Government Department of 
Veterans’ Affairs Schedule of fees, with 
patients charged: 
• 50% of the treatment fee if holder of a 

Health Care Card or Pensioner Concession 
Card 

• 25% of the treatment fee if holder of a 
pension or an allowance issued by 
Centrelink or the Department of 
Veterans’ Affairs. 
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Recordkeeping
Department of Health  
During 2006-07 the State Records Commission 
approved the Department’s Retention and 
Disposal Authority following clearance of a 
revised Recordkeeping Plan. 
 
The Department of Health and the Area 
Health Services have developed additional 
policies to support appropriate recordkeeping 
practices including the long-term 
management of electronic records and the 
management of non-patient records. 

WA Country Health Service 
WACHS has implemented recordkeeping 
policies and plans in accordance with 
Statutory requirements and the Department’s 
Recordkeeping Plan, and Retention and 
Disposal Authority.  Throughout the year, 
WACHS operational units monitor record 
handling practice and procedures to ensure 
compliance with the endorsed statutory 
requirements and the policies and plans, and 
to promote standardisation across the Area 
Health Service. 
 
New WACHS employees are informed of their 
obligations under the State Records Act 2000, 
and advised regarding the Public Sector 
recordkeeping policies and procedures, and 
the Department of Health’s Retention and 
Disposal Authorities and Recordkeeping Plan 
during their orientation and induction 
programs.  Information regarding the 
Department’s records management and 
statutory obligations is also maintained via 
the WA Health intranet. 

Training programs are provided to existing 
staff to ensure records management practices 
meet current statutory and ‘Plan’ 
requirements.  The WACHS conducts regular 
audits of recordkeeping procedures to identify 
issues and improve practices. 
 
Specific records management activities during 
2006-07 have included: 
• the ongoing introduction of TOPAS 

numbering 
• audits of the National Inpatient Medical 

Chart and patient medical records; 
• the WACHS Health Information Managers’ 

Network continues to meet regularly to 
review all facets of records management 
especially data collection, and records 
storage and archiving policies and 
practices; 

• A number of sites have undertaken 
projects to improve the physical and 
operational aspects of local records 
management and storage. 
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Recruitment 
Recruitment practice 
All WACHS recruitment and selection 
processes are undertaken in accordance with 
the criteria set down in the “Public Sector 
Standards in Human Resource Management”. 
 
A WACHS-wide policy for the recruitment, 
selection and appointment of staff is applied 
consistently across the Area Health Service 
and is updated annually to ensure government 
and departmental guidelines are followed.  
Policies are available at all WACHS sites and 
are accessible via the WACHS Intranet site. 
 
Positions are offered for permanent and 
contract appointment, and where 
appropriate, via temporary placement on 
expressions of interest. 
 
Training to ensure potential selection panel 
convenors and members have the necessary 
selection skills and an understanding of Public 
Sector Standards, is provided regularly and 
selection panels must have at least one 
member who has attended the appropriate 
training.  Appointments are based on the 
proper assessment of merit and equity.  There 
is full disclosure of the provisions and 
entitlements applicable to legislation, awards 
and employment agreements. 

The Health Corporate Network coordinates 
the recruitment process on behalf of the 
WACHS.  Vacancies are advertised in both 
print and electronic media especially specific 
sites such as ‘SEEK’, ‘Nursing Jobs’ and  
‘NursingNetUK’.  Recruitment campaigns have 
been conducted in local and national 
newspapers and radio, internationally 
especially for medical officers and nursing 
staff, at career expos, via promotions in 
educational institution handbooks, and 
through the participation in graduate 
programs.  The WA Country Health Service 
also continued its participation in 2006 in the 
annual Royal College of Nursing Australia 
Nursing Expo. 

Recruitment initiatives 
The recruitment of clinical staff, particularly 
general nurses, medical officers, mental 
health clinicians and clinical nurses, 
registered midwives, and allied health 
professionals continued to be the focus of 
WACHS recruitment initiatives in 2006-07. 
 
Specifically, WACHS was successful in 
recruiting additional psychiatric, general and 
specialist medical officers for numerous 
locations across the Area Health Service. 
 
WACHS continues to enhance its attraction 
and retention packages especially in the area 
of accommodation to improve the success of 
their recruitment drives where a number of 
accommodation acquisitions were undertaken 
during the year, and has used effectively the 
regional rotation and migration programs such 
as the ‘Kimberley Rotation’ and the expansion 
of the ‘Ocean to Outback’ programs as well as 
temporary overseas sponsorship programs to 
augment staff recruitment. 
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Staff development
The quality, skill and adaptability of the 
WACHS workforce is pivotal to the delivery of 
quality health services and the achievement 
of the organisation’s strategic objectives.  
WACHS is committed to maintaining an 
environment that encourages staff to seek 
opportunities for personal and professional 
growth and development. 
 
The “Workforce Learning and Development 
Policy and Guidelines” adopted by WACHS and 
the implementation of the WACHS Regional 
Learning and Development Network supports 
the professional advancement and personal 
development of staff throughout the 
organisation, and enhances the promotion and 
utilisation of their existing skills and 
knowledge.  Regional sites have implemented 
complimentary workforce programs to address 
local workforce issues, for example, the 
“Wheatbelt Workforce Development Program” 
with its “Workforce Development Reference 
Group”, and the “Learning Opportunities and 
Outcomes Program” (LOOP) in the South 
West. 
 
Employees are able to access training and 
development to meet service competency 
requirements, career development 
objectives, and strategic and operational 
goals.  Compliance with employment awards 
and conditions, public sector standards, 
legislative and corporate governance 
requirements is also assessed.  Training is 
addressed in line with equity principles and 
quality standards, and preference is given to 
local training providers.  Self directed and on-
line learning options are also supported. 
 
The provision of quality staff training and 
development opportunities is reflected in 
staff satisfaction, peer networking and 
communication, and the achievement of 
health care objectives.  WACHS provides a 
number of mechanisms to assist staff in 
career and personal development including 
study leave, financial support for approved 
development programs, supported placement 

in approved courses, graduate and 
undergraduate training programs, and peer 
support and mentoring programs. 
 
WACHS continues to develop telehealth video 
conferencing for staff development and 
training programs and has a number of staff 
participating in the “Leading 100” program.  
WACHS extensively uses its Intranet site to 
provide access to on-line training resources 
and advice. 
 
Local information packages for new 
employees are provided where appropriate.  
For example, in the Kimberley employees 
receive an induction booklet on generic North 
West employment conditions, local services 
and facilities, remote area travel, and 
tropical weather conditions. 

2006-07 workforce learning programs 
WACHS provides mandatory staff induction or 
orientation programs which feature topics 
such as fire and emergency procedures, 
occupational safety and health, infection 
control (if appropriate), risk management, 
Public Sector Standards and Codes of Ethics 
and Conduct, manual handling, workplace 
behaviour and bullying, and information 
technology familiarisation and Telehealth. 
 
Established training opportunities also 
continued in 2006-07 and included: 
• first aid and emergency medical training 
• performance management 
• team building, leadership and 

management 
• aged care 
• clinical learning and development in: 

− paediatrics 
− mental health 
− burn emergency care and 

management 
− advanced life support 
− post-natal depression 
− triage practice 
− transfusion management 
− remote area nursing 
− diabetes management. 
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Substantive equality 
Please see the Department of Health Annual Report 2006-07. 

Sustainability 
Please see the Department of Health Annual Report 2006-07. 

Workers’ compensation and rehabilitation 
The following table provides information on the number of worker’s compensation claims made 
during 2006-07 within the WA Country Health Service. 

Table 21: Workers’ Compensation and Rehabilitation 

WACHS Medical Nursing 
Services 

Admin 
and 

Clerical 

Medical 
Support 

Hotel 
Services Maintenance Other 

Goldfields 0 6 1 0 9 0 2 

Great Southern 0 15 3 6 11 2 2 

Kimberley 0 10 1 0 6 4 1 

Midwest 0 14 5 0 12 4 9 

South West 1 48 2 7 23 3 10 

Pilbara 3 13 2 0 14 3 1 

Wheatbelt 0 15 6 2 25 9 4 

Area Office 0 0 1 0 0 0 0 

Total 4 121 21 15 100 25 29 
 
Note - Categories include the following: 
• Administration and Clerical – health project officers, ward clerks, receptionists and clerical staff 
• Medical Support – physiotherapists, speech pathologists, medical imaging technologists, pharmacists, occupational 

therapists, dieticians and social workers 
• Hotel Services – cleaners, caterers and patient service assistants 
• Medical – salaried officers 
• Other – includes site services, OSH and technical support staff. 
 

Occupational Safety and Health Initiatives 

The WA Country Health Service has adopted a 
Safety Management System based on the 
‘WorkSafe Plan’ and “WA Occupational Safety 
and Health Act 1984”.  This system allows all 
aspects of Occupational Safety and Health 
(OS&H) to be integrated in the day-to-day 
practices of all managers and employees 
within the organisation.  During 2006-07 
WACHS continued developing its OS&H 
policies and strategies, quality assurance and 
risk monitoring, and reporting programs.  
WACHS ensures there is a consistent approach 
to OS&H and employee rehabilitation across 
the Area Health Service. 

The main elements of the WACHS Safety 
Management System are: 
• Management commitment recognising 

managers and supervisors responsibilities 
in managing the Occupational Safety and 
Health duty of care provisions of the Act; 

• Planning for safety and health allowing 
for the OS&H requirements and 
responsibilities to be integrated on an 
area and regional level; 

• Hazard Management for WACHS to adopt 
standard practises and procedures to 
reporting, assessing;

O
p

e
r

a
t

i
o

n
s

 



 
 
 
 
 

WA Country Health Service Annual Report 2006-07  Page 90 of 128 

Workers’ compensation and rehabilitation (continued) 
• controlling and evaluating the hazards in 

the workplace; 
• Consultation and cooperation building on 

the structures for employees and 
management to discuss issues in relation 
to OS&H through elected representatives 
and the safety committee; and 

• Safety and health training providing 
compulsory training according to risk 
assessment for all staff, specifically 
safety representative and managers and 
supervisors. 

 
The WACHS OS&H Program Manager and the 
appointed regional OS&H coordinators form 
the WACHS OS&H Reference Group providing 
regular performance data on OS&H and injury 
management, to both Regional and Area 
executives.  Regional OS&H coordinators are 
also responsible for informing management on 
workplace occupational safety and health 
matters, and for OS&H audits.  Coordinators 
provide advice on specific training initiatives 
for WACHS staff including facilitating off-road 
driving and general vehicle maintenance 
courses applicable to conditions in remote 
areas providing instructions to prepare for 
cyclones, developing guidelines for hazard 
inspections and fire / evacuation drills, and 
initiating ergonomic assessments when 
necessary. 
 

Occupational Injury Prevention and 
Rehabilitation 
The WACHS Workers Compensation and Injury 
Management system provides timely and 
effective intervention for WACHS employees 
that have injured themselves at work or those 
employees who have injuries that may affect 
their ability to undertake their duties.  
WACHS’ regional worker’s compensation staff 
ensure that injured employees receive their 
entitlements and can access ‘best practice’ 
injury management interventions and 
rehabilitation programs including structured 
‘return to work’ programs providing light or 
restricted duties for those employees with 
injuries.  These programs are developed in 
conjunction with the employee, their doctor 
and medical providers, their work supervisor 
and the OS&H coordinator. 
 
The WACHS uses a combination of internal 
and external rehabilitation program providers 
and all staff involved in rehabilitation 
programs participate in injury management 
training and are provided with appropriate 
instruction to undertake their responsibilities.  
The WACHS also has implemented OS&H 
databases and hazard registers providing 
incident information and the capacity for pro-
active hazard reporting and investigation.  
“Root Cause Analysis” methodology for 
investigating clinical incidents has been 
adopted to ensure comprehensive 
investigation of occupational injuries. 
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Financial Statements Certification Statement 
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Financial Statements Audit Opinion 
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Financial Statements Audit Opinion (continued) 
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Appendices 
Appendix 1: Abbreviations 
 
ABS Australian Bureau of Statistics 
ACAT Aged Care Assessment Team 
ACHS  Australian Council on HealthCare Standards 
AMI Acute Myocardial Infarction 
ATSI Aboriginal and Torres Strait Islander 
ATSN Apprenticeship and Traineeship Support Network 
CALD Culturally and Linguistically Diverse  
CCC Corruption and Crime Commission 
COAG Council of Australian Governments 
CPI Consumer Price Index 
CPR Cardiac Pulmonary Resuscitation 
CRSU Community Supported Residential Units 
DAIP Disability Access and Inclusion Plan 
DHAC District Health Advisory Council 
DOH Department of Health 
DPC Department of Premier and Cabinet  
DSC Disability Services Commission  
DVA Department of Veterans’ Affairs 
ED Emergency Department 
EEO Equal Employment Opportunity 
EQUIP Evaluation and Quality Improvement Program 
FNOF Fractured Neck of Femur 
FOI Freedom of Information 
FTE Full Time Equivalent 
GP General Practitioner 
GSAHS Great Southern Aboriginal Health Service 
GSGP Great Southern General Practice 
HACC Home and Community Care 
HCN Health Corporate Network 
HMDS Hospital Morbidity Data System 
HRIT Health Reform Implementation Taskforce  
ICAM Information Collection and Management Directorate 
ITAB Industry Training Advisory Body 
LHAG Local Health Advisory Group 
LOOP Learning Opportunities and Outcomes Program 
MME Midwest Management Enhancement 
MOU Memorandum of Understanding 
MPS Multi-Purpose Service 
NAC New Apprenticeships Centre 
NCHS Nindilingarri Cultural Health Service 
NGO Non Government Organisation 
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NICS National Institute of Clinical Studies 
OAG Office of the Auditor General 
OAH Office of Aboriginal Health 
OATSIH Office of Aboriginal and Torres Strait Islander Health  
OMH Office of Mental Health  
OPSSC Office of the Public Sector Standards Commissioner 
OSH Occupational Safety and Health 
PATS Patient Assisted Travel Scheme 
RCSS Rural Community Support Service 
RFDS Royal Flying Doctor Service 

SOYF Stay on Your Feet 

SQUIRE Safety and Quality Investment in Reform 

TI Treasury Instruction 

UWA University of WA 

VMP Visiting Medical Practitioner 

WACHS WA Country Health Service 

WLB Work Life Balance 

 

A
p

p
e

n
d

i
c

e
s

 



Produced by the 
Analysis and Performance Reporting Directorate

Department of Health © 2007

Healthy Workforce · Healthy Hospitals · Healthy Partnerships · Healthy Communities · Healthy Resources · Healthy Leadership


	WA Country Health Service Annual Report 2006-07
	Statement of Compliance
	Contents
	List of Illustrations
	Executive Summary
	Your Health System
	Our purpose
	Our vision
	Service framework
	WA Health Outcomes and Strategic Directions
	Services provided
	Compliance reports
	Statement of compliance with public sector standards
	Accountable authority
	Pecuniary interests
	Senior officers
	WA Country Health Service structure (June 2007)

	Key Performance Indicators Certification Statement
	Key Performance Indicators Audit Opinion
	Key Performance Indicators
	Introduction
	Performance Targets
	Comparative Results
	Consumer Price Index (CPI) Deflator Series

	Outcome 1: Restoration of patient’s health, safedelivery of newborns and support for patients andfamilies during terminal illness
	1-00: Proportion of patients discharged to home afteradmitted hospital treatment
	1-01 (200): Elective surgery waiting times
	1-02 (204): Rate of unplanned hospital readmissions within 28days to the same hospital for a related condition
	1-03 (205): Rate of unplanned hospital readmissions within 28days to the same hospital for a mental health condition
	1-04 (206): Rate of post-operative pulmonary embolism
	1-05 (208): Survival rates for sentinel conditions
	1-06: Proportion of live births with an APGAR score of three orless five minutes post delivery
	1-07 (201): Proportion of emergency department presentationsseen within recommended times
	1-20 (202): Rate of emergency presentations with a triagescore of 4 and 5 not admitted
	S1-01 (221): Average cost per casemix adjusted separation fornon-teaching hospitals
	S1-20 (227): Average cost per bed-day for admitted patientsselected small rural hospitals
	S2-00 (229): Average cost per bed-day in an authorised mental health unit
	S6-20 (225): Average cost per non-admitted hospital based occasion of service for rural hospitals
	S6-21 (226): Average cost per non-admitted occasion ofservice in a nursing post
	S7-20 (228): Average cost per trip of Patient Assisted TravelScheme

	Outcome 2: Improved health of the people ofWestern Australia by reducing the incidence ofpreventable disease, specified injury, disabilityand premature death
	2-01 (103): Rate of hospitalisation for gastroenteritis inchildren (0-4 years)
	2-02 (104): Rate of hospitalisation for respiratory conditions
	R2-51 (101A): Percentage of fully immunised children at 12and 24 months
	R2-52 (101B): Rate of hospitalisations with an infectiousdisease for which there is an immunisation program
	S8-00 (110): Cost per capita of Population Health units

	Outcome 3: Enhanced wellbeing and environmentof those with chronic illness or disability
	3-00 (301): Percent of contacts with community-based publicmental health non-admitted services within seven andfourteen days post discharge from public mental healthinpatient units
	3-20: Aged care resident/carer satisfaction survey
	S12-00 (311): Average cost per completed ACAT assessment
	S13-00 (303): Average cost per person receiving care frompublic community-based mental health services
	S14-20 (312): Average cost per bed-day for specifiedresidential care facilities, flexible care (hostels) and nursinghome type residents
	Significant Issues and Trends
	Major Achievements 2006-07 – Healthy workforce
	Major Achievements 2006-07 – Healthy hospitals, healthservices, and infrastructure
	Major Achievements 2006-07 – Healthy communities
	Major Achievements 2006-07 – Healthy partnerships
	Major Achievements 2006-07 – Healthy resources
	Major Achievements 2006-07 – Healthy leadership
	Priorities for 2007-08

	Operations
	Advertising
	Corruption prevention
	Disability access and inclusion plan
	Employee profile
	Equity and diversity
	Industrial relations
	Internal audit controls
	Major capital works
	Pricing policy
	Recordkeeping
	Recruitment
	Staff development
	Substantive equality
	Sustainability
	Workers’ compensation and rehabilitation

	Financial Statements Certification Statement
	Financial Statements Audit Opinion
	Financial Statements
	Appendices
	Appendix 1: Abbreviations




