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BUNBURY INTENSIVE CARE UNIT — FUNDING 

4008. Hon Adele Farina to the Minister for Mental Health representing the Minister for Health 

I refer to the Bunbury ICU, and ask —  

(1) How much funding has been allocated in the 2010–11 Budget for the running of the ICU? 

(2) How much funding has been allocated in the 2011–12 Budget for the running of the ICU? 

(3) How many FTEs are needed to run the ICU? 

(4) For each FTE state the salary level and position title? 

(5) Do the 2011–12 Budget papers allocate any funding in the forward estimates for the expansion of the 
ICU from four beds to eight beds? 

(6) If yes to (5), in what years and for each of the years, how much funding has been allocated? 

(7) Do the 2011–12 Budget papers allocate any funding for the upgrade of the ICU from a level one ICU to 
a level two ICU? 

(8) If yes to (7), in what years and for each of the years, how much funding has been allocated? 

(9) What is the difference between a level one ICU and a level two ICU? 

Hon HELEN MORTON replied: 

(1) $3,885,000 

(2) $8,940,000 

(3) 37.55 FTE 

(4) [See paper 3420.] 

(5) No.  

(6) Not applicable. 

(7) No.  

(8) Not applicable. 

(9) A Level 1 ICU provides immediate resuscitation and short term cardio-respiratory support for critically 
ill patients. It will also have a major role in monitoring and prevention of complications in "at risk" 
medical and surgical patients. It must be capable of providing mechanical ventilation and simple 
invasive cardiovascular monitoring for a period of at least several hours. Provision of such care for 
more than 24hours is allowed for patients with essentially single system failure but only within the 
context of ongoing discussion with a Level 2 or Level 3 unit with which the host unit has an established 
referral relationship. 

A Level 2 ICU should be capable of providing a high standard of general intensive care, including 
complex multi-system life support, which supports the hospital's delineated responsibilities. It should be 
capable of providing mechanical ventilation, renal replacement therapy and invasive cardiovascular 
monitoring for a period of at least several days. All patients admitted to the unit must be referred for 
management to the attending intensive care specialist (College of Intensive Care Medicine of Australia 
and New Zealand). 

 


