
Legislative Council Standi g Committee on Estimates and Financial Operations

QUESTION PRIOR TO HEARING

WA Health
The Committee asked:

1) In 2019-20, did the entities that comprise WA Health receive a qualified audit or 'matter of
significance1 or an 'emphasis of matter' from the Auditor General:

a) If so, for each entity, outline the reason and plan to remedy the issue by 2020-21?

Department of Health
and PathWest

The Department of Health and PathWest received an unqualified
audit opinion and no significant matters from the Auditor General
in 2019-20 financial year.

WA Country Health
Service (WACHS)

North Metropolitan
Health Service (NMHS)

South Metropolitan
Health Service (SMHS)

East Metropolitan
Health Service (EMHS)

Child and Adolescent
Health Service (CAHS)

WACHS, NMHS, SMHS, EMHS and CAHS all received a Matter of
Significance relating to the Under Treasurer's continued approval

to remove  Percentage of emergency department patients seen
within the recommended times' as a Key Performance Indicator

(KPI).

The Under Treasurer's approval requires WA Health to reassess
whether this indicator can be re-instated as a KPI once a new
emergency department data collection system has been
implemented. There is currently no set timeframe for the

implementation of a new system.

a) As discussed on numerous occasions between the Department
of Health and the Office of the Auditor General, the
implementation of a new data collection will not resolve the
data quality concerns as emergency departments prioritise the
provision of urgent patient care over administrative tasks, such
as the recording of times. The Performance Indicator remains,

however, the most appropriate measure of emergency
department clinical performance. As such, the transition of this
measure from a KPI to a Performance Indicator was a
compromise reached between the Departments of Health,
Treasury and the OAG, to enable its ongoing use without risk
of qualification. To provide satisfactory assurance of data
quality and minimise the perception of wrongdoing, the
Department of Health is investigating options for enhanced
auditing functionality of data recording within emergency
department data collection systems.
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Health Support
Services (HSS)

HSS, the WA health system's corporate shared service entity,
received a qualified o inion for its General Computer Controls
(GCC) by the OAG for the year ended 30 June 2020, due to
weaknesses identified in the annual Information Systems GCC audit.
This opinion related to the GCC weaknesses only; no issues or
concerns were raised by the OAG in relation to HSS Financial Audit
or audit of KPIs.

Two 'significant weaknesses' were identified by the OAG relating to
Remote Access and Network Security for the 2019-20 financial year.
The OAG advised that the qualification was raised due to the
increased risk exposure that was introduced into the environment for
the four-month period from March to June 2020, as a result of the
significant increase in staff working from home. The OAG's concern
is that these weaknesses could have resulted in potential security
exposure such as unauthorised access to sensitive information and
an increased risk of information loss.

a) The implementation of remote working was a critical strategy in
the prevention and/or mitigation of a site-based COVID-19
outbreak that could potentially impact frontline health services
during a major global pandemic. HSS, in consultation with the
Department of Health, developed a Microsoft solution (WVD)
that could be implemented and scaled quickly to ensure
vulnerable staff members and any others not required to work
on-site could work effectively and efficiently from home. Over a
three-week period, extensive testing of the WVD solution was
undertaken and as many risks as possible were mitigated.

During COVID-19, HSS had to weigh the risk of an outbreak on a
WA health system site against operational risks such as data loss,
when making the decision to implement this solution as quickly
as possible. HSS remains of the opinion that, during the COVID-
19 period in WA, the risk to a front-line health service of an
outbreak was far greater and therefore, warranted the quick
implementation of WVD. Once WVD was implemented, HSS was
then able to restrict access to the existing SonicWall Virtual
Private Network (VPN) working from home solution to less than
2,000 staff across the WA health system. The weaknesses with the
WVD solution have already been addressed and mitigated.

HSS has established a program to govern and oversee the
activities that will be undertaken to address the GCC
Management Letter, with particular focus on the two Significant
Findings. The program consists of 81 specific activities, of which
8 have been completed to date. The progress of this program is
being tracked by the WA health system ICT Executive Board, the
HSS governing Board and HSS Executive team to ensure all
activities to address the control weaknesses are completed by
March 2021.
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2) With respect to the Voluntary Targeted Separation Scheme:
a) Have all separations been completed;

Yes.

b) If not, when do you expect the remaining separations to occur?

Not applicable.

Minist
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The Hon Nick Goiran MLC asked:

1) I refer to p.309 in Budget Paper No.2, Volume 1, and the total cost of services, and I ask, during the

reporting period:

a) How many children and adolescents received treatment at the Perth Children's Hospital Gender

Diversity Service;
329.

b) How many children and adolescents received stage one puberty blocker treatment at the Perth
Children's Hospital Gender Diversity Service;
63.

c) How many children and adolescents received stage two cross sex hormone, estrogen or
testosterone treatment at the Perth Children's Hospital Gender Diversity Service;
47.

d) How many staff including consultants (by head count and by FTE) currently work in the Perth
Children's Hospital Gender Diversity Clinic;
Full Time Equivalent - 5.5, Headcount - 12.

e) What has been the average cost for each stage of treatment;

$5,771.

f) Is stage three surgical treatment, available in the public health system in Western Australia;

No.

g) What is the age of the youngest child who has received treatment at the Perth Children's Hospital
Gender Diversity Service; and

10 years.

h) How much money has been included in the budget to measure and research treatment outcomes

at Perth Childrens Hospital Gender Diversity Clinic?
$121,786 (0.9FTE Research Assistant, funded by the Mental Health Commission)

2) I refer to p.309 in Budget Paper No.2, Volume 1, and the total cost of services for the Mental Health
Commission (MHC), and I ask, during the reporting period:

a) What is the budget for the Perth Children's Hospital Gender Diversity Clinic?
The Mental Health Commission has allocated $1,204,192 to the Child and Adolescent Health Service
for the Gender Diversity Service in 2020-21; and allocated $1,169,040 to the Gender Diversity
Service in 2019-20.
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The Hon Martin Aldridge MLC  sked:

1) I refer to Page 311 of Budget Paper 2, sub heading Spending Changes - COVID-19 Recovery Plan',

and I ask:

a) please provide a breakdown of the additional $4 million allocated to renal hostels in 2020-21;

Hostel 2020-21 ($)

Derby 1,158,800

Fitzroy Crossing 1,145,975

Kununurra 708,849
Carnarvon 180,501

Kalgoorlie 764,450

TOTAL 3,958,575

b) please identify the location of renal hostels and similar facilities in Western Australia; and
Current operational Renal hostels are located in the Kimberley (Fitzroy Crossing, Kununurra, Derby),

Midwest (Carnarvon) and the Goldfields (Kalgoorlie). The development of a renal hostel in Broome

in the Kimberley is progressing and expected to be completed by 2023.

There is also Commonwealth funded renal hostel in South Hedland which is operated by Aboriginal

Hostels Ltd.

Within country Western Australia there are no other hostels dedicated solely to accommodation

for renal clients.

Elizabeth Hansen Autumn Centre, which is situated in Bayswater, provides short to medium term

accommodation for country patients whilst in Perth receiving specialist treatment.

c) how was the additional funding prioritised and determined?
Renal Hostels provide culturally secure and safe accommodation for patients and carers who are

required to relocate due to kidney health services not being available in remote and isolated

communities. Despite multiple public invitations for Registration of Interest and direct discussions

with a number of potential operators since 2016, financial viability has been an obstacle to any

organisations taking on the facilities, leaving WA Country Health Service as provider of last resort

to operate the facilities in the absence of interest from alternative commercial or non-government

(NGO) operators.

2) I refer to the government's response to the Methamphetamine Action Plan Taskforce Report and I
ask:

a) how much did the department receive in each of the previous estimate years, the 2020-21 budget
year and each year of the forward estimates for this purpose;
WA Health allocation for Methamphetamine Action Plan (MAP) Initiatives as part of the 2019-20
Budget:

• 2019-20 - $0.5 million

• 2020-21 - $0.5 million

• 2021-22 - $0.5 million

• 2022-23 - $0.5 million.
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b) please provide a breakdown of funded activities in 2020-21; and
Funding allocation in the 2020-21 year for WA Health MAP initiatives:
• Needle and Syringe Program Awareness - $75,000
• Expansion of Hepatitis WA Nurse-led Program - $75,000
• Expansion of Bunbury Needle and Syringe Exchange Program - $100,000
• Expansion of Great Southern Needle and Syringe - $280,000
• Royal Perth Hospital Mental Health Observation Area project - $11.8 million.

A number of MAP initiatives are separately funded through the Mental Health Commission.

c) please explain any funding changed in the 2020-21 budget year and each year of the forward
estimates?
There have been no changes.

3) I refer to Page 312 of Budget Paper 2, subheading 'New Initiatives', and I ask:

a) how much has been allocated to the ear bus program in previous budget years, the 2020-21

budget year and the forward estimates;
$2.78 million was allocated in the 2017-2018 State budget over three (3) financial years as follows:

2017-18 $715,023

2018-19 $999,734

2019-20 $1,043,243

TOTAL $2,758,000 $1,193 million is allocated for the 2020-21 budget year.

b) why is the ear bus program not funded into the forward estimates but appears to be funded only
to continue in 2020-21;
The Ear Bus Program was an election commitment in 2017. The Ear Bus Foundation Western

Australia was provided with a Grant Agreement which did not include recurrent funding. This

election commitment has been met.

$1,193 million has been allocated for 2020-21. Part of this funding will be allocated to conduct an

independent evaluation to determine the effectiveness of current ear health service provision and

consider the recommendations of the Office of Auditor General report into Aboriginal Ear health.

This will inform future funding decisions.
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c) please provide a breakdown of funding across the forward estimates for 'Country Ambulance
Initiatives' and what will be achieved from this funding;

Initiatives
2020-21

($m)
2021-22

($m)
2022-23

($m)
2023-24

($m)
Kimberley Ambulance
Services Paramedics

0 1,009 1,009 0

Ambulance Liaison 279 427 654 889
Coordination Service 439 629 953 1,281
TOTAL 718 2,066 2,616 2,170

Notes:
Capital purchases of $1.6 million for ambulances in the Kimberley as found on p.330 of

Budget papers have not been included in the above table.

The funding will achieve:
A pilot of three (3) paramedics in Derby, Halls Creek and Fitzroy Crossing hospitals over

two (2) years.

Implementation of a centralised acute patient transport coordination service with transport

providers co-locating with the WA Country Health Service to improve coordination of

transfers and the use of assets and transport staff.

d) is this country ambulance initiative funding linked to the recently renegotiated St John
Ambulance contract or surplus to that contract;

No.

e) why is the FHRI Fund showing a reduction in expenditure in financial years 2022-23 and 2023-24;
The investment income forecast to be earned on the FHRI Fund s capital provides the funding
stream for the FHRI Fund scheme. The forecast for FHRI Fund investment income has been revised
down since the 2019-20 State Budget, as a result of the current economic environment. Therefore,
there has been a consequential reduction in expenditure shown in the 2020-21 State Budget for
2022-23 and 2023-24 (in comparison to the 2019-20 State Budget) to ensure that FHRI Fund
scheme expenditure over the forward estimates is aligned to the revised forecast investment
income over those four years (2020-21 to 2023-24).

It is noted that in every year of the forward estimates, FHRI Fund expenditure exceeds annual
research funding provided by the Department of Health prior to the commencement of the FHRI
Fund scheme.

f) please provide details of the  Child Health Checks Pilot1 including areas in which it will operate
and outcomes it is expected to achieve;
The Child Health Checks Pilot is aligned to the Sustainable Health Review focus on providing
support in the  first 1,000 days of life' and will aim to increase the number of one and two-year-old
children receiving a growth and development assessment from a community health nurse.

These assessments are vital opportunities for children to be assessed, and when concerns are
identified, ensure that appropriate referrals and interventions are provided in a timely manner.

Early intervention will reduce the number of children starting school with developmental delays,
improving scores across the five domains of the Australian Early Development Census (AEDC) and
ultimately, preventing or reducing the impact of long-term health issues.
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This Pilot will provide increased nursing, allied health and paediatric resources to provide clinic-
based services as well as support at home to families with complex needs, as a way of engaging
families who don't readily access clinic-based services.

The Pilot is ajoint project between the Child and Adolescent Health Service and WA Country Health
Service, with Midland and Bunbury selected as the sites for a 12-month Pilot program.

g) 'Public Dental Service for Adults' was allocated an additional $7,264 million in 2019- 20, why is
there no additional allocation in 2020-21 or across the forward estimates;
The National Partnership on Public Dental Services for Adults Agreement (Agreement) was
extended for a one (1) year period. The extension of the Agreement provided funding of $8.1 million
up to 30 June 2021. This funding was not reflected in the 2019-20 Budget as the Agreement had
not been signed at the time of Budget Publication. In 2020-21, it is included as part of  Other
Commonwealth Grants  of $12.4 million. As the extension to the Agreement is only for one (1)
further year, there is no allocation across the forward estimates.

h) what is a section 25 transfer;
A section 25 transfer refers to a transfer of appropriation completed under the Financial
Management Manual 2006 (s25.2). This section is utilised when the responsibility for a service or
function for which appropriation is made under the Financial Management Act 2006 is transferred

from one appropriated entity to another.

i) please detail the $400,000 in reduced funding allocated to 'Other Mental Health Initiatives' in
2020-21 and 2021-22; and
The amount of $400,000 relates to the transfer of a grant from WA Health to the Mental Health
Commission for the Safe Haven pilot, a pilot program under the Sustainable Health Review.

j) how was a $8.1 million grant to the Yanchep Health Centre determined, who is the recipient and
for what purpose are funds granted?
The $8.1 million grant to the Yanchep Health Centre was based on the development of a new
Yanchep Health Centre, to be delivered by Edith Cowan University (ECU), estimated to cost $20.8
million. ECU has secured a $10.4 million funding grant from the Commonwealth's Regional Growth
Fund and will provide a $2.3 million contribution to the Centre, with the State meeting the
remaining investment sum of $8.1 million. The State s commitment was announced by the Minister

for Health on 9 January 2020.

The recipient of the grant is ECU.

The purpose of the funds granted:
With Commonwealth grants and ECU's contribution, the State's grant of $8.1 million is provided for
the design and construction of a multi-storey building of approximately 2,500m2 of built-in area at
Yanchep. The facility will be an integrated and multidisciplinary health centre providing medical;
general practitioner; allied health; clinical nurse/nurse practitioner and community health
consultations and treatment services. In addition, provision of tertiary education opportunities
(including placements) will be provided by ECU. Whilst it is acknowledged that there are existing
health care services available in the area, it is important that we plan for the future health needs of

the rapidly growing Yanchep community, including surrounding areas within the Northern Coastal
Growth Corridor, by improving health outcomes through preventative and self-management

approaches.
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4) I refer to the departments COVID-19 response, and I ask:

a) what has been the additional financial burden in 2019-20 and anticipated in 2020-21 directly

relating to COVID-19 response;
For the 2019-20 financial year, the estimated expenditure, as reported in WA Flealth s accounts, on
State Emergency Response initiatives for COVID-19 was $257.8 million.

For the 2020-21 financial year for the period 1 July to 30 September 2020, additional expenditure
for WA Flealth directly related to COVID-19 response is estimated to be $ 147.8 million.

Response measures are ongoing as the State of Emergency remains in place, and the WA health
system focuses on ensuring an adequate level of preparedness to manage any future outbreaks.
On this basis anticipated expenditure for 2020-21 remains under review and subject to on-going
consideration by the Government.

b) of that identified in (a), how much of that expenditure has been recovered from other sources

such as patients, insurance, the commonwealth government etc; and
Expenses recovered in 2019-20 financial year include $137.1 million from the Commonwealth and

$2 million from Department of Education and FIBF collectively.

As at 30 September 2020, expenses recovered in 2020-21 amount to $63.5 million from the
Commonwealth.

c) please provide a breakdown of the nearly $100 million mentioned at paragraph 9 on page 313 of
Budget Paper 2?
The $80 million provision stated in the Budget Papers is for quarantine and surge preparedness,
and includes:

• $61.0 million for quarantine and repatriation costs;
• $4.5 million for remaining private hospital viability payments;
• $2.8 million for medical services provided to hotel quarantined passengers;
• $5.7 million for increased contact tracing and surveillance staff; and
• $5.0 million for other surge preparedness activities including a comprehensive respirator

fit-testing program, expansion of a residential care line services to manage the care of older
people during COVID-19 pandemic, increasing capability for genome sequencing to
investigate COVID-19 outbreaks and transmission, and uplift of services for the Royal Flying

Doctor Service.

An amount of $18.1 million has been allocated in the WA Flealth Budget towards continuing the

operations of the State Emergency Response Centres:
• the State Flealth Incident Coordination Centre (SFIICC), which provides strategic

management in coordination and response to the COVID-19 pandemic, and facilitates the

state-wide response; and
• the Public Flealth Emergency Operations Centre (PHEOC), which is responsible for

overseeing public health activities in metropolitan and regional areas, including oversight
of disease surveillance, data management and public health management of infected

persons.

Note: the 2020-21 estimate provided in part 4(a) includes expenditure in relation to hospital
services, which is accounted for separately in the WA Flealth Budget.
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5) I refer to page 314 of Budget Paper 2 in relation to 'Sustainable Health Care', and I ask:

a) which recommendations of the Sustainable Health Review have been implemented and funded,
or will be implemented and funded as a result of the 2020-21 or earlier budgets?
In February 2018, the Sustainable Health Review Interim Report was published outlining nine (9)
Interim Recommendations (IR) for immediate action.

• IR implementation to date includes:
o IR1: Development of an indicators framework to monitor and report on targets for

obesity set by the SHR Final Report - in progress,
o IR2: Commencement of a 24/7 Mental Health Emergency Telehealth Service, and a

Child and Adolescent Health Service (CAHS) Emergency Telehealth Service -
launched on 13 July 2020.

o IR3: Implementation of a new mental health patient flow model in collaboration
with the Mental Health Commission, consumers and carers - complete,

o IR4: Final Report published into the Review of the Clinical Governance of Public
Mental Health Services - released on 4 March 2020.

o IRS: 'Our Performance  webpage released including emergency department,
elective surgery waitlist and admitted patient activity dashboards - released on 19

December 2019.
o IR6: Implementation of a system-wide employee survey to benchmark findings and

drive system-wide staff engagement programs. The results of the Minister s staff
engagement survey were released and reported on 2 July 2020.

o IR7: Implementation of the My Health Record Publishing and View Project,
including upload of public pathology and diagnostic imaging information and
additional viewing capability in key clinical applications - completed,

o IRS: Launch of the WA Country Health Service (WACHS) electronic talent
acquisition platform to cut red tape and hasten recruitment of staff - completed,

o IR9: Continued roll-out of the Revenue Reform Program - completed.

• In the 2019-20 Budget, the Government of Western Australia invested $18.9 million for the
immediate commencement of a number of SHR Pilot Initiatives to trial innovative models

of care.

• Implementation is underway for the following Pilot Initiatives:
o Two Mental Health Safe Haven Cafes, to be located in Royal Perth Hospital and

Kununurra District Hospital,
o The CAHS Midland Community Health Hub.
o A Medical Respite Centre planned to be located in the Perth CBD, overseen by East

Metropolitan Health Service.
o A Home First Model of Care pilot, delivering assessment at home and early

discharge for older patients, overseen by South Metropolitan Health Service,
o Planning for the relocation of the Women and Newborn Health Service to the

Queen Elizabeth II Medical Centre.
• Funding was also provided to support the establishment of the Sustainable Health

Implementation Support Unit within the Department of Health. The Unit has been
established and is responsible for coordinating the implementation of the SHR
Recommendations.
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• Specific priorities will be implemented because of the 2020-21 Budget include:
o End of Life Choices - Palliative Care Services and project implementation as part of

Recommendation 9 Achieve respectful and appropriate end of life care and choices.
o WACHS Command Centre as part of Recommendation 12 Improve coordination

and access for country patients by establishing formal links between regions and
metropolitan health service providers for elective services including outpatients and
telehealth, patient transfers, clinical support and education and training.

o Electronic Medical Records planning as part of Recommendation 22 Invest in
phased 10-year digitisation of the WA health system to empower citizens with
greater health information, to enable access to innovative, safe, efficient services; and
improve, promote and protect the health of Western Australians.

o Proof of concept for the Human Resource Management Information System as part
of Recommendation 26 Build capability in workforce planning and formally
partnering with universities, vocational training institutes and professional colleges
to shape the skills and curriculum to develop the health and social care workforce of

the future.
o Royal Perth Innovation Hub as part of Recommendation 28 Establish a system-wide

network of innovation units in partnership with clinicians, consumers, and wide
range of innovation partners to quickly develop, test, and spread initiatives that
deliver patient care and value.

o Future Health Research and Innovation Fund as part of Recommendation 28
Establish a system-wide network of innovation units in partnership with clinicians,
consumers, and wide range of innovation partners to quickly develop, test, and
spread initiatives that deliver patient care and value.

o 24-7 State-wide Telestroke Service - Recommendation 12 Improve coordination
and access for country patients by establishing formal links between regions and
metropolitan health service providers for elective services including outpatients and
telehealth, patient transfers, clinical support and education and training,

o Syphilis Disease Prevention and Control Program - Recommendation 1 Increase
and sustain focus and investment in public health, with prevention rising to at least

five per cent of total health expenditure by July 2029.

Page number 11 of 33 pages



6) I refer to pages 314-315 of Budget Paper 2 in relation to 'Delivering Services to the Community1, and I

ask:

a) please provide the Emergency Department activity level for each public hospital in 2018-19 and
2019-20;

Hospital 2018-19 2019-20 Variance % Variance

Fiona Stanley Hospital 111,345 105,906 -5,439 -4.9%

Joondalup Health Campus 100,987 97,213 -3,774 -3.7%

St John Of God Midland
Hospital 76,591 74,135 -2,456 -3.2%

Royal Perth Hospital 73,925 72,499 -1,426 -1.9%

Sir Charles Gairdner

Hospital 73,116 68,847 -4,269 -5.8%

Perth Children's Hospital 67,593 62,521 -5,072 -7.5%

Armadale Health Service 61,628 60,183 -1,445 -2.3%

Rockingham General
Hospital 57,285 55,840 -1,445 -2.5%

Peel Health Campus 43,551 42,583 -968 -2.2%

Bunbury Hospital 41,737 39,685 -2,052 -4.9%

Geraldton Hospital 31,091 32,013 922 3.0%

Albany Hospital 27,011 26,933 -78 -0.3%

Kalgoorlie Health Campus 25,765 25,198 -567 -2.2%

Hedland Health Campus 24,414 24,463 49 0.2%

Broome Health Campus 24,077 24,006 -71 -0.3%

Busselton Hospital 23,714 23,517 -197 -0.8%

Karratha Health Campus 20,303 22,551 2,248 11.1%
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Derby Hospital 12,987 13,574 587 4.5%

Kununurra Hospital 13,376 12,974 -402 -3.0%

Northam Hospital 12,424 12,416 -8 -0.1%

King Edward Memorial
Hospital 10,736 11,145 409 3.8%

Esperance Hospital 9,965 10,393 428 4.3%

Margaret River Hospital 8,362 8,383 21 0.3%

Carnarvon Hospital 8,815 8,302 -513 -5.8%

Newman Hospital 7,312 7,357 45 0.6%

Collie Hospital 6,740 6,435 -305 -4.5%

Warren Hospital 5,290 5,582 292 5.5%

Katanning Hospital 5,446 4,940 -506 -9.3%

Merredin Hospital 2,922 2,884 -38 -1.3%

Moora Hospital 1,850 1,829 -21 -1.1%

TOTAL 998,672 972,018 -26,654 -2.7%

Note: The response to 6(a) does not include lower volume sites such as some small rural hospitals
and nursing posts.
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b) please identify the five busiest regional Emergency Department's by activity and their relevant

budget allocation;

WEAT Emergency Department Attendances 2018-19 and 2019-20

Hospital 2018-19 2019-20 Variance %Variance
2019-20 Budget

Allocation

Bunbury
Hospital

41,737 39,685 -2,052 -4.9% $29,008,535

Geraldton
Hospital

31,091 32,013 922 3.0% $20,341,225

Albany
Hospital

27,011 26,933 -78 -0.3% $17,842,996

Kalgoorlie
Health
Campus

25,765 25,198 -567 -2.2% $17,432,747

Hedland
Health
Campus

24,414 24,463 49 0.2% $17,575,887

Notes:
Source: Emergency Department Data Collection

Date: 21 October 2020

c) is the $80 million referred to at paragraph 22 different to that mentioned at paragraph 9.1;
Yes, it is different.

The $80 million referred to in paragraph 22 is the additional expenditure allocated for non-hospital
health services non COVID-19 related.

d) please provide a full breakdown of the $80 million at paragraph 22;
• $7.5 million to recognise demand pressures on services provided by the non-government

human services sector (NGHSS contracts);
• $9.2 million for the costs of supporting Karlarra House, an authorised Nursing Home in Port

Hedland;
• $5.5 million to cover funding shortfalls for Multipurpose Service sites following the transfer of

Home and Community Care (HACC) services to the Commonwealth Home Support Program;
• $6.4 million to recognise the increased cost of providing renal dialysis services in the Kimberley;
• $12.5 million to maintain the current level of support for clients who have not yet transitioned

to the National Disability Insurance Scheme;
• $4.8 million to cover increased cost pressures by Silver Chain when providing treatment to

complex clients (high cost drugs) who have been discharged into the community;
• $2.7 million to fund the operational costs of the Albany Breast Clinic and increase the capacity

of the permanent Breast Screening and Assessment Clinic in the Northern suburbs to cater to

future demand;
• $6.8 million to operate Dental Therapy Centres (as part of the School Dental Service) in line

with opening of new schools; and
• $12.0 million to recognise the reclassification of the Ventilator Dependent Quadriplegic

Community Care Program from Hospital Services to Non-Hospital Services.

Minister araJfrals
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e) please detail how the School Dental Service will be expanded (paragraph 22.1);
As WA experiences population growth, the Department of Education (DoE) responds by building

new schools and expanding existing schools.

The DoE is responsible for funding the building of Dental Therapy Clinics (DTCs) within schools. The
number and locations of new DTCs align with the DoE building program and are determined by
increases in school student numbers to meet the needs of families living in Perth's rapidly

developing suburbs. The DTCs are subsequently operationally funded by WA Elealth.

As part of the 2020-21 Budget process, an additional $6.8 million was allocated to operate DTCs in
line with opening of new schools.

The School Dental Service will expand by the building and operating of the following DTCs in 2020,
2021 and 2022:

2020
• Grandis Dental Therapy Centre - C/- Grandis Primary School 220 Grandis Blvd Banksia

Grove WA 6031 - Opened October 2020
• Beenyup Dental Therapy Centre - C/- Beenyup Primary School 66 Shepparton Blvd Byford

WA 6122 - Opened October 2020
• Sheoak Grove Dental Therapy Centre - C/- Sheoak Grove Primary School Nyilla Approach,

Baldivis, WA 6171 - Opened October 2020
• Caversham Valley Dental Therapy Centre - C/- Caversham Valley Primary School,

Summerville Blvd, Caversham WA 6055 - Opened October 2020

2021
• Brabham (planning name only) - 31 Lakefield Drive, Brabham - Opening April 2021

2022
• Alkimos Shorehaven PS (planning name only) - 91 Shorehaven Boulevard Alkimos -

Opening April 2022
• Burns Beach PS (planning name only) - 10 Bramstom Vista Burns Beach - Opening April

2022
• Treeby - Banjup West (planning name only) - Torwood Ave Teeby - Opening April 2022
• Wellard Village (planning name only) - Lanmbeth Circle Wellard - Opening April 2022
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f) please detail the security upgrades which will be continued (paragraph 23.6) including the
relevant site and upgrade; and

WA Country Health Site Project
Service Bunbury Regional Hospital Additional cameras and improved

lighting, bollards and barriers
outside emergency department
and front entrance

Burringurrah Additional accommodation

Mullewa Closed-Circuit Television (CCTV)
(additional), lighting and security
fencing and duress alarms

Goldfields (small sites) CCTV upgrade
Bunbury Regional Hospital CCTV upgrade
Southwest (other small sites) CCTV upgrade
Carnarvon CCTV upgrade and automated

security door
Exmouth CCTV upgrade and new security

doors

Wheatbelt (all sites) CCTV upgrade, external lighting
upgrade and other measures,
Occupational Safety and Health
(OSH) duress alarms and
expansion of proximity-controlled
access.

Kimberley (Fitzroy Crossing, Halls
Creek)

CCTV, Crim-mesh and fencing 41
houses

Mt Magnet, Cue, Sandstone,
Meekatharra, Yalgoo

CCTV, improvements to personal
duress system and lighting

North Midlands, Morawa,
Dongara, Kalbarri, Northampton

Personal duress system, upgrade
lighting and security gate

Leeuwin Lodge Security lighting and automated
lock down doors

Geraldton Regional Hospital Upgrade duress system to
community health building

Collie Upgrade duress system, Public
Address (PA) system and
additional cameras

North Metropolitan
Health Service

( MHS)

Stop the Violence (StV) funding was provided to NMHS to commission
a new CCTV server at Sir Charles Gairdner Hospital (SCGH).

East Metropolitan
Health Service
(EMHS)

Modern and digital CCTV updates have commenced at EMHS and will
include a new monitoring system and camera enhancements at every
hospital (Royal Perth, Bentley, Armadale and Kalamunda Hospitals).
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g) please detail the $22 million of medical equipment which will be replaced including the relevant
site and equipment?
The Department of Health has requested that Health Service Providers submit proposed 2021-22

procurement plans providing details of site and equipment by 30 November 2020.

7) I refer to pages 315-316 of Budget Paper 2 in relation to 'Rural and Regional Services', and I ask:

a) please detail the $10.3 million to relocate and expand the WACHS Command Centre (paragraph

26.2);
$7.6 million for construction and fit-out (refurbishment) and $2.7 million for Information,

Technology and Audio Visual.

b) what is the current location of the command centre and its proposed location;
The Command Centre is currently located at Royal Perth Hospital on level 6A in a repurposed ward.

The proposed location is to refurbish parts of the WA Country Health Service (WACHS) Central
Office located at 189 Wellington St Perth.

c) what is the function of the command centre and when was it first established;
The Command Centre currently accommodates the services of Emergency Telehealth Service (ETS),
Inpatient Telehealth Service (ITS) and Mental Health Telehealth Service (MHETS), as well as Mental
Health Patient Flow and WACHS Link (repatriation service).

New services to be accommodated include expanded acute specialists  services, Acute Patient
Monitoring Service to detect deteriorating country patients and Acute Patient Transfer
Coordination Service.

The Command Centre was officially launched by the Minister for Health in November 2019 however
ETS has been operating since 2012, ITS since 2018 and MHETS from 2019. The Command Centre
services will also be collocated with emergency operations and will support service wide situational
awareness.

d) please detail the $9.2 million for system-wide patient transport and ambulance monitoring

(paragraph 26.3);
The system-wide patient transport and ambulance monitoring is being funded as part of the
Country Ambulance Initiative Business Case and will be housed within the WACHS Command
Centre. This supports the Sustainable Health Review and Country Ambulance Strategy
recommendations of having a centralised acute patient transfer service whereby WA Health will
have full oversight of all demand and the performance of the transport service providers.

e) how was the $9.2 million allocated to Karlarra House in the Pilbara determined and were other
regional aged care providers considered as part of this funding allocation (paragraph 26.4); and
Karlarra House is a Commonwealth funded residential aged care facility operated by WACHS on

the Hedland Health Campus. The $9.2 million funding allocation represents the extension of the

State contribution towards the net operating costs for the facility. It is the difference between the

total operating cost and revenues from the Commonwealth residential aged care funding

mechanism and residents  fees.

The net cost of operations are impacted by various factors including occupancy levels and may be

impacted by the outcomes from the Commonwealth Aged Care Review and Royal Commission.

Funding requirements post 2021-22 will be reassessed at that time.
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The funding was allocated to WACHS following a non-hospital services submission to the

Expenditure Review Committee for ongoing funding to support Karlarra House operations. This

additional allocation for Karlarra House is State funding and is provided to supplement a

Commonwealth service responsibility.

Other regional aged care facilities (excluding residential care provided in multi-purpose service

sites) are operated by non-government organisations (NGOs) and funded by the Commonwealth

Government, and as such, were not considered as part of this allocation of State funding.

f) what is the timeframe and scope involved with the $1.6 million allocated to upgrade the Merredin
District Hospital operating theatre (paragraph 26.6)?
Tender award is scheduled for 18 December 2020, with site possession on 8 January 2021.

Practical completion is scheduled for late August 2021. The works will include the refurbishment of
the existing Surgical Services area and a major upgrade for both electrical and mechanical services
to ensure compliance to current standards.

8) I refer to pages 316-317 of Budget Paper 2 in relation to 'Delivering on Government Priorities and
Election Commitments', and I ask:

a) when will the Geraldton Health Campus redevelopment conclude and what is the total cost of the

project (paragraph 28);
The current endorsed Department of Finance program indicates the Geraldton Health Campus
redevelopment will conclude in the last quarter of 2023. The total project budget is $73.3 million
with the project expenditure aligned to available budget.

b) has any budget allocation been made or planning commenced on stage 2 of the Geraldton

Health Campus, if so please detail;
No budget allocation has been made at present. The WA Country Health Service (WACHS) is current
undertaking pre-planning works internally.

c) what privatised services have been returned to 'public hands' and what has been the cost saving

achieved to date and projected across the budget year and forward estimates (paragraph 32);
Three patient facing services - Cleaning, Patient Catering and Internal Logistics at Fiona Stanley
Hospital will come back into public hands from August 2021.

As announced on 9 March 2020, current estimates put the cost of these services coming into the
public sector at an additional $8 million a year, on top of a one-off transition cost of $1 .9 million,
which is affordable now that the Budget is under control and in surplus. Costs are based on similar
services provided at Royal Perth Hospital and Sir Charles Gairdner Hospital.

d) when can residents of Western Australia expect to be able to access the Voluntary Assisted Dying

regime (paragraph 36); and
The Voluntary Assisted Dying Act 2019 is scheduled to come in to effect on 1 July 2021.

e) has the Carnarvon Aged and Palliative Facility increased in project scope or cost, if so please

detail (paragraph 38)?
The project scope has not increased. As part of the 2020-21 Budget, an additional $1.6 million was
allocated to the project due to increased cost as a result of construction tender outcomes (i.e. the

construction industry cost to deliver the works).
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9) I refer to page 318 of Budget Paper 2 in relation to 'Service Summary1, and I ask:

a) why is the government reducing funding to 'Aged and Continuing Care Services' in budget year
2020-21 when compared with 2019-20 actual; and
The decrease for 'Aged and Continuing Care Services' for the 2020-21 Budget compared with
2019-20 Actuals is not due to reduced funding for community services. It is a result of timing issues
associated with Aged Care Assessment Program and Commonwealth Home Support Program
funding which, at the time of publishing the 2020-21 Budget, were not yet recognised in the budget
settings. The reduced funding also partly reflects a reduction in Home and Community Care
program expenditure as a result of clients transitioning to the National Disability Insurance Scheme.

b) please explain the $20 million overspend in 'Community Dental Health Services' in 2019-20?

The higher 2019-20 Actuals for 'Community Dental Health Services' when compared to the 2019-

20 Budget is primarily the result of:
• the National Partnership Agreement on Public Dental Services for Adults funding not being

reflected in the 2019-20 Budget, as the agreement was not yet signed at the time of the

Budget publication; and
• the opening of seven new Dental Therapy Centres that were not recognised in the 2019-

20 Budget.

10) I refer to 'Asset Investment Program' from page 328 of Budget Paper 2, and I ask:

a) For each of the following asset investments please provide the project name, project scope,
project funding and project timing for investment 2020-21 onward:
(i) Bunbury, Narrogin and Collie Hospitals - Pathology Laboratories Redevelopment;
(ii) Country Staff Accommodation Stage 3;
(iii) Country Staff Accommodation Stage 4;
(iv) District Hospital Investment Program;
(v) Dongara Aged Care;
(vi) Eastern Wheatbelt District (including Merredin) Stage 1;
(vii) Esperance Health Campus Redevelopment;
(viii) Jurien Bay Helipad;
(ix) Narrogin Helipad;
(x) Primary Health Centres Demonstration Program; and
(xi) Remote Indigenous Health?
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(i) Project name: Bunbury, Narrogin and Collie Hospitals - Pathology Laboratories
Redevelopment
Project scope: The redevelopment of pathology laboratories at Bunbury, Narrogin and
Collie Hospitals.
Project funding*: Total Asset Investment Program funded by the Commonwealth s Health
and Hospital Fund of $6.6 million and remaining funds is $0,054 million as per budget
paper.

Project timing: Project reached practical completion in March 2019. The Defect Liability
Period was completed in August 2020.

(ii) Project name: Country Staff Accommodation Stage 3
Project scope: Provision of new and upgraded residential staff housing throughout the
WA Country Health Service (WACHS). This initiative included various staff accommodation

projects covering numerous regions.
Project funding*: Total Asset Investment Program funded by State of $28 million and
remaining funds is $0,051 million as per budget paper.
Project timing: Project completed - December 2019.

(iii) Project name: Country Staff Accommodation Stage 4
Project scope: Constructing staff accommodation in South Hedland, opposite the Hedland
Health Campus on Lot 22, South Hedland.
Project funding*: Total Asset Investment Program funded by State of $6.8 million and

remaining funds is $0,521 million as per budget paper.
Project timing: Project completed - September 2016. WACHS is currently seeking approval
(via a Statement of Intent) to utilise part of the remaining funds.

(iv) Project name: District Hospital Investment Program
Project scope: The project involves redevelopment of the six Integrated District Health
Campuses at Northam, Narrogin, Merredin, Katanning, Collie together with a new hospital
for Manjimup (Warren Health Service).
Project funding*: Royalties for Regions funding of $158 million and remaining funds is
$2.4 million.
Project timing: Collie, Manjimup (Warren), Katanning, Merredin and Narrogin projects are
completed. Northam - Defects Liability Period to finish March 2021.

(v) Project name: Dongara Aged Care
Project scope: Funding to establish four to six (6) additional aged care beds at the Dongara
Health Service.
Project funding*: Royalties for Regions funding of $1 million (part of SIHI Stream 3
program of works).
Project timing: Construction is anticipated to commence late 2020.

(vi) Project name: Eastern Wheatbelt District (including Merredin) Stage 1
Project scope: This project formed part of the overall District Hospital Investment Program
- Merredin Hospital redevelopment. The scope of works includes the significant
refurbishment of the hospital s emergency department and the consolidation of allied
health and outpatient services in one convenient location.
Project funding*: Total Asset Investment Program funded by State of $7.9 million and
remaining funds is $0.4 million
Project timing: Project completed in February 2019.
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(vii) Project name: Esperance Health Campus Redevelopment
Project scope: The Esperance Health Campus Redevelopment includes:

o construction of a new emergency department;
o construction of a new Day Surgery Unit;
o an additional Operating Theatre; and
o redevelopment of part of the Inpatient Ward for maternity services, including two

new Birthing Suites.
Project funding*: Total Asset Investment Program funded by part State and Royalties for
Regions of 31.5 million and remaining funds is $0.2 million.
Project timing: Main project completed in October 2016, with minor projects still to be
completed. Defects liability period is expected to be completed in mid-2020-21.

(viii) Project name: Jurien Bay Helipad
Project scope: To establish a Helicopter Landing Site at Jurien Bay Health Centre to ensure
continuous operational delivery of care to critically ill patients and ensure country residents

have rapid, timely access to tertiary hospitals when required.
Project funding*: Total Asset Investment Program funded by State of $0.7 million and

remaining funds is $0.6 million
Project timing: Construction commenced, anticipated to be completed in late 2020.

(ix) Project name: Narrogin Helipad
Project scope: To establish a helicopter landing site at Narrogin Hospital to ensure
continuous operational delivery of care to critically ill patients and ensure country residents

have rapid, timely access to hospital service when required.
Project funding*: Total Asset Investment Program funded by State of $0.8 million and

remaining funds is $0.4 million
Project timing: Construction commenced, anticipated to be completed in late 2020.

(x) Project name: Primary Health Centres Demonstration Program
Project scope: Project for five new health centres. These include:

o two new health centres in the Wheatbelt to replace existing hospitals in Pingelly
and Cunderdin and create modern fit-for-purpose health facilities; and

o two health centres in the Midwest, Mullewa (new build) and Dongara
(refurbishment works) are being transformed into contemporary health centres.

Project funding*: Royalties for Regions funding of 31.5 million and remaining funds is 12

million.
Project timing: Pingelly and Cunderdin have been completed. Mullewa in detailed design

phase, and Dongara tender has been called.

(xi) Project name: Remote Indigenous Health
Project scope: Program of work will deliver a number of new and refurbished clinics and
staff accommodation that will assist in the delivery of an improved health service to
Aboriginal communities throughout WA.
Project funding*: Royalties for Regions funding of $23.8 million and remaining funds is
$2.9 million in 2020-21 and $0.5 million in 2021-22.
Project timing: Projects at Jigalong, One Arm Point, Bayulu, Mulan, Bililuna, Noonkanbah,
Yandeyarra and Wangkatjungka - completed. Planning has been completed in relation to
the Looma Clinic refurbishment.

Note: *Funding amount is based on 2020-21 State Budget paper and excludes Budget

Expensed Capital of the project.
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11) I refer to the 'Average cost per trip of Patient Assisted Travel Scheme1 on Page 323 of Budget Paper 2,
and I ask:

a) has there been any change in eligibility or subsidy level between 2019-20 and 2020-21;
No.

b) what was the total cost of PATS in 2019-20 and forecast cost in 2020-21; and
The full year spend on Patient Assisted Travel Scheme (PATS) subsidies and administration costs for
2019-20 was $35,518,542.

Planned 2020-21 PATS budget allocation for PATS subsidies and administration is $37,887,005.

c) please provide a brea down of the 2019-20 cost and 2020-21 forecast cost by WACHS region?

Region

2019-20 Regional program costs

(including subsidy and
administration)*

2020-21 forecast regional

program costs (including subsidy

and administration)*

Goldfields $5,051,984 $5,377,780

Great Southern $3,345,681 $3,476,155

Kimberley $9,372,226 $10,170,257
Midwest $4,659,396 $5,166,031

Pilbara $8,019,640 $8,588,152

Southwest $2,374,491 $2,418,589

Wheatbelt $2,195,912 $2,145,890

Note: *Not including Central Office administration costs.

12) I refer to page 315 of the budget paper no 2 regarding Urgent Care Clinics mentioned in paragraph
23.2, and I ask:

a) what is the amount of funding expended 2019-20 and forecast in 2020-21 and each year of the
forward estimates relating to the government commitment to establish Urgent Care Clinics;
Funding of $2 million for Government s Urgent Care Clinic (UCC) election commitment was
allocated up to and including this financial year (2020-21). $685,330 of this allocation was expended
in 2019-20.

b) will an Urgent Care Clinic be established in Albany, Bunbury, Kalgoorlie, Geraldton and the
Kimberley, Pilbara and Collie-Preston regions as committed by the government, and if so when;
and
Planning continues for the development of the state-wide UCC initiative into regional areas, and
for local fit-for-purpose models of care to be considered for implementation in this term of
government. The priority regional areas for further consideration of Urgent Care initiatives remain
as Albany, Collie-Preston, Kalgoorlie, Geraldton, the Kimberley and the Pilbara.

c) what funding has been allocated in 2020-21 and across the forward estimates for Urgent Care
Clinics in regional WA?
The remaining balance of the $2 million UCC election commitment for allocation in the 2020-21
budget is $814,594, and this is applicable for both metropolitan and regional initiatives as part of
the election commitment.
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13) I refer to page 323 of the budget paper no 2, regarding allocation to ambulance services, and I ask:

a) what budget allocation is made in 2020-21 and across the forward estimates in relation to the
contract with St John Ambulance for emergency ambulance services;

The State has executed a Deed of Amendment with St John s Ambulance (SJA) that is valid until 30
June 2022.

The budget allocation for the SJA emergency ambulance service block funding for Service Payment
(General) in 2020-21 and 2021-22 is $106.2 million and $108.8 million respectively. Cost
implications above the block funding levels are subject to SJA activity and performance.

b) please identify the actual expenditure in each of the three previous financial years;
The actual expenditure in relation to St John Ambulance (SJA) for emergency ambulance services
over the last three (3) years is provided in the table below:

WA Health 2017-18 2018-19 2019-20*
Expenditure ($) ($) ($)
SJA for emergency

143,287,020 150,532,304 154,787,351
ambulance services

Note: * Figures include block funded (emergency) and concession costs for over 65s. Concession
costs may include emergency and non-emergency transports.

c) how does the recently announced contract with St John Ambulance differ when compared with
previous 'block funding  arrangements; and
The difference between the recently executed Deed of Amendment with SJA and the original SJA
contract, which operated under a block funding arrangement, is the implementation of a new
pricing model that links performance and payment. This will enable SJA to plan and invest in new
ambulances and continue to provide a high level of service to the community.

d) please table the new contract?
Please refer to Attachment A.

Note: The Government is tabling a redacted service agreement. In determining the redactions,
consideration was given to:

The original service agreement document as tabled in Parliament previously;

Removing direct telephone numbers and email addresses of non-public sector employees;
Information that is likely to be sensitive and/or commercial-in-confidence; and
Information that may have an impact on future tender processes.

14) I refer to page 312 of the budget paper no 2; and I ask:

a) what portion of the Country Ambulance Initiatives is allocated to implementing the
recommendations from the Country Ambulance Strategy;
100% of the funding will be used to progress implementing the recommendations of th£
Ambulance Strategy.

Ministe  tials
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b) which of the recommendations of the strategy have already being implemented; and
Progress has been made towards implementing 9 of the 19 recommendations; 1, 2, 3, 5, 6, 11, 12,

16 and 17.

Recommendations 7,8,9,10,18 and 19 are yet to progress.

c) what recommendations will be implemented in 2020-21?
Recommendations 11, 12, 16 and 17 will be further progressed in 2020-21.

15) I refer to page 314 of the budget paper no 2, regarding Sustainable Health Review and I ask:

a) which recommendations and key priorities of the review have already been implemented to date;
Implementation of the Sustainable Health Review (SHR) is a ten-year program of work.

• In February 2018, the SHR Interim Report was published outlining nine (9) Interim
Recommendations (IR) for immediate action.

• IR implementation to date includes:
o IR1: Development of an indicators framework to monitor and report on targets for

obesity set by the SHR Final Report - in progress,
o IR2: Commencement of a 24/7 Mental Health Emergency Telehealth Service, and

Child and Adolescent Health Service (CAHS) Emergency Telehealth Service -
launched on 13 July 2020.

o IR3: Implementation of a new mental health patient flow model in collaboration
with the Mental Health Commission, consumers and carers - complete,

o IR4: Final Report published into the Review of the Clinical Governance of Public
Mental Health Services - released on 4 March 2020.

o IRS:  Our Performance  webpage released including emergency department,
elective surgery waitlist and admitted patient activity dashboards was released on
19 December 2019.

o IR6: Implementation of a system-wide employee survey to benchmark findings and
drive system-wide staff engagement programs. The results of the Minister's staff
engagement survey were released and reported on 2 July 2020.

o IR7: Implementation of the My Health Record Publishing and View Project,
including upload of public pathology and diagnostic imaging information and
additional viewing capability in key clinical applications - completed,

o IRS: Launch of the WA Country Health Service (WACHS) electronic talent
acquisition platform to cut red tape and hasten recruitment of staff - completed,

o IR9: Continued roll-out of the Revenue Reform Program - completed. •

• In the 2019-20 Budget, the Government of Western Australia invested $18.9 million forthe
immediate commencement of a number of SHR Pilot Initiatives to trial innovative models

of care.

• Implementation is underway for the following Pilot Initiatives:
o Two Mental Health Safe Haven Cafes, to be located in Royal Perth Hospital and

Kununurra District Hospital,
o The CAHS Midland Community Health Hub.
o A Medical Respite Centre planned to be located in the Perth CBD, overseen by East

Metropolitan Health Service.
o A Home First Model of Care pilot, delivering assessment at home and early

discharge for older patients, overseen by South Metropolitan Health Sen/ice.
o Planning for the relocation of the Women and Newborn Health Service to the

Queen Elizabeth II Medical Centre.
o Establishment of the Sustainable Health Implementation Support Unit within the

Department of Health - completed.
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b) which recommendations and key priorities of the review are set to be implemented in 2020-21;
Specific priorities which have commenced in 2020- 1, including planning, scoping or delivery
include:

• End of Life Choices - Palliative Care Services and project implementation as part of
Recommendation 9 Achieve respectful and appropriate end of life care and choices.
WACHS Command Centre as part of Recommendation 12 Improve coordination and access
for country patients by establishing formal links between regions and metropolitan health
service providers for elective services including outpatients and telehealth, patient transfers,

clinical support and education and training.
Electronic Medical Records and planning as part of - Recommendation 22 Invest in phased
10-year digitisation of the WA health system to empower citizens with greater health
information, to enable access to innovative, safe, efficient services; and improve, promote and
protect the health of Western Australians.
Human Resource Management Information System as part of Recommendation 26 Build
capability in workforce planning and formally partnering with universities, vocational
training institutes and professional colleges to shape the skills and curriculum to develop the
health and social care workforce of the future.

• Royal Perth Innovation Hub as part of - Recommendation 28 Establish a system-wide

network of innovation units in partnership with clinicians, consumers, and wide range of
innovation partners to quickly develop, test, and spread initiatives that deliver patient care
and value.

• Future Health Research and Innovation Fund as part of - Recommendation 28 Establish a
system-wide network of innovation units in partnership with clinicians, consumers, and wide
range of innovation partners to quickly develop, test, and spread initiatives that deliver

patient care and value.
7.A-1 State-wide Telestroke Service - Recommendation 12 Improve coordination and access
for country patients by establishing formal links between regions and metropolitan health
service providers for elective services including outpatients and telehealth, patient transfers,
clinical support and education and training.
Syphilis Disease Prevention and Control Program- Recommendation 1 Increase and sustain
focus and investment in public health, with prevention rising to at least five per cent of total
health expenditure by July 2029.

c) as a proportion of total health expenditure, how much has been allocated in 2020-21 to

preventative health; and
An estimated 2.29% of the WA Health Budget has been allocated to preventative health in 2020-

21, as per the Outcome Based Management Framework (OBM). This includes expenditure on
preventative health from within the following OBM programs:

• 13.1 Health Promotion, Primary Care, Education and Research;

• 13.2 Health Protection and Screening Services; and

• 13.3 BreastScreen WA.

Budget allocations related to primary health, research, overheads, rehabilitation, COVID-19 and

other costs have been excluded.

For the purposes of reporting prevention expenditure under the Sustainable Health Review WA

Health will use data collated by the Australian Institute of Health and Welfare, and the  public
health' and 'prevention' definition under the Government Health Expenditure National

Minimum Data Set. This includes expenditure across WA Health, the Mental Health Commission

and Healthway, and is only available retrospectively.

Notes:
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d) is it expected to reach 5% by July 2029?
WA Health will be striving to meet the Sustainable Health Review s target, with the proviso that

annual expenditure on public health and prevention as a proportion of total Health expenditure

might not conform to a steady linear upward trend.

Seeing an increase in the proportion of total Health funding allocated to public health and

prevention depends on:

• transitioning to a reallocation of Health expenditure across the health system for expanded

investment in public health and prevention;

• the outcome of budget decisions on additional funding for new prevention initiatives; and

• changes in total Health expenditure between now and July 2029, which includes

consideration of demand for hospital services, and changes in Commonwealth grants.
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The Hon Timothy James Clifford MLC asked:

1) Which electricity providers are used to service the energy needs of WA hospitals? Please include
length of contracts.

WA Country Health
Service (WACHS)

WACHS utilises the providers available within Western Australia
(WA) across the three WA energy networks which are the
Southwest Interconnected System, North West Interconnected
System and the Non-lnterconnected System. The providers differ
between regions/health service site.

In some regions WACHS is exempt from competitive procurement
requirements due to a range of regions not covered by the
Common Use Agreement (CUA) where Horizon Power is the only

supplier.

WACHS currently hold the following contracts:
• WACHS20193551 - Retail Electricity Services in the South

West Infrastructure System (SWIS) Area (1 July 2019-30 June
2022)

• WACHS20182082 - Supply of Retail Electricity Services
Hedland Health Campus Horizon Power (1 May 2018 -

31 October 2021)
• WACHSMW20193590 - Supply of Retail Electricity Services for

Geraldton Health Campus under CUAELC2012 (1 May 2019 -
30 April 2021)

North Metropolitan
Health Service (NMHS)

Between 1 April 2016 and 31 March 2019 electricity was supplied
to NMHS hospital sites by Perth Energy under CUA contract
number - NMHSCUAELC2012. This contract was extended until 30
September 2019.

NMHS entered into a three-year contract with Synergy from
1 October 2019 for the supply of retail electricity to King Edward
Memorial Hospital, Osborne Park Hospital, Graylands Hospital
and the Queen Elizabeth II Medical Centre site, which includes Sir
Charles Gairdner Hospital.

South Metropolitan
Health Service

Electricity for SMHS (Fremantle Hospital, Rockingham Hospital
and Murray District Hospital) is supplied by Synergy and all sites
have a current contract length of two years, from 1 December
2019.

Perth Energy and Synergy both provided electricity to Fiona
Stanley Hospital (FSH) in 2019-20. Perth Energy had a two-year
contract from 1 September 2018 to 31 August 2020. Synergy has
a current two-year contract for FSH, from 1 September 2020 to 31
August 2022.
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East Metropolitan Health
Service (EMHS)

Electricity for EMHS (Royal Perth Hospital, Bentley Hospital,
Armadale Hospital and Kalamunda Hospital) is supplied by
Synergy. The current contract expires 30 September 2021.

Child and Adolescent
Health Service

Electricity for Perth Children s Hospital (PCH) is supplied by
Synergy. NMHS administers the contract with Synergy for the
Queen Elizabeth II Medical Centre site, which includes
includes PCH. The three-year contract commenced on 1 October
2019.

a) What is the current annual cost of energy for WA hospitals? Please provide a table with a
breakdown for each;
WA Country Health Service (WACHS)

Hospital Full year cost 2019-20

Albany Health Campus $1,493,144
Katanning Hospital $253,788
All other Great Southern sites $641,779
Geraldton Hospital $673,720
Carnarvon Hospital $945,836
All other Midwest sites $759,260
Kalgoorlie Health Campus $1,449,356
Esperance Health Campus $889,857
All other Goldfields sites $507,677
Bunbury Hospital (at South West Health Campus) $963,337
Collie Health Service $297,981
Warren Health Service $195,000
All other South West sites $1,298,316
Northam Health Service $520,144
Narrogin Health Service $406,028
Merredin Hospital $216,545
All other Wheatbelt sites $1,148,315
Broome Health Campus $2,623,953
Derby Renal Hostel $55,768
Kununurra Hospital $1,604,844
All other Kimberley sites $2,930,659
Karratha Health Campus $1,814,449
Hedland Health Campus & Karlarra House $2,064,705
All other Pilbara sites $1,143,357

TOTAL $24,897,817

Note:
This is based on data collated for the National Greenhouse and Energy Reporting (NGER)

to be submitted to the Australian Government Clean Energy Regulator, WACHS combined

NGER Data 2019-20.
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North Metropolitan Health Service

Hospital Full year cost 2019-20

Sir Charles Gairdner Hospital (SCGH) $5,309,000

King Edward Hospital (KEMH) $1,345,000

Osborne Park Hospital (OPH) $751,000

Graylands Hospital $587,000

Total $7,992,000

Note:
KEMH, OPH and Graylands are all directly metered; SCGH is a subset of the Queen Elizabeth
II Medical Centre campus (QEII).
In order to derive the SCGH electricity cost QEII tenant site sub-meters values have been

deducted from the QEII site Synergy invoice.

South Metropolitan Health Service

Hospital Full year cost 2019-20

Fiona Stanley Hospital $5,971,204

Fremantle Hospital $2,084,994

Rockingham Hospital $1,104,402

Murray District Hospital $92,653

Total $9,253,253

East Metropolitan Health Service

Hospital Full year cost 2019-20

Royal Perth Hospital $3,589,077

Bentley Hospital $919,790

Armadale Hospital $1,168,764

Kalamunda Hospital $125,584

Total $5,803,215
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Child and Adolescent Health Service

Hospital Full year cost 2019-20

Perth Children s Hospital $ 4,963,429

Total $ 4,963,429

b) What are the total carbon emissions generated by WA hospitals? Please provide a table with a
breakdown for each; and
Please refer to the tables provided below and attached.

Notes:
All Health Service Providers report Scope 1 and Scope 2 carbon emissions to the NGER

scheme.

Scope 1 greenhouse gas (GHG) emissions are direct emissions from sources that are owned

or controlled by the Agency. Scope 1 includes on-site fossil fuel combustion, diesel power

generation and fleet fuel consumption.

Scope 2 GHG emissions are indirect emissions from sources that are owned or controlled

by the Agency. Scope 2 includes emissions that result from the generation of electricity,

heat or steam purchased by the Agency from a utility provider.

The figures reported reflect those against Scope 1 and Scope 2 of the NGER obligations

and do not represent emissions from sources not otherwise included within scope such as

waste and wastewater.

WACHS
The total carbon emissions generated by WACHS hospitals is provided in the WACHS 2019-20
NGER draft Final Report Summary which provides the total carbon emissions based on the energy
data across WACHS. WACHS hospitals are highlighted - refer to Attachment B.

North Metropolitan Health Service

Hospital/entity Scope 1
Emissions
(t C02-e)

Scope 2
Emissions
(t C02-e)

Energy
Consumed
Total (GJ)

Energy
Consumed

Net (GJ)

Energy
Produced

(GJ)
QEII Medical
Centre

361 68,500 499,796 494,640 5,156

King Edward
Hospital 98 7,885 59,433 58,035 1,398

Osborne Park
Hospital 71 3,009 23,331 22,313 1,018

Graylands
Hospital 601 3,349 29,052 20,441 8,611

Note:
The values for the QEII Medical Centre (QEII), as a site, represent the generation,

consumption and emissions of multiple tenancies and legal entities that occupy the QEII

campus.
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South Metropolitan Health Service

Hospital/entity Scope 1
Emissions
(t COZ-e)

Scope 2
Emissions
(t C02-e)

Energy
Consumed

Total (GJ)

Energy
Consumed

Net (GJ)

Energy
Produced

(GJ)
Fiona Stanley
Hospital

5,789 30,592 280,586 269,087 11,499

Fremantle
Hospital

2,878 5,855 85,706 85,400 306

Rockingham
General Hospital

74 247 2,337 2,337 0

Murray District
Hospital

770 4,784 39,188 39,085 103

East Metropolitan Health Service

Hospital/entity Scope 1
Emissions
(t C02-e)

Scope 2
Emissions
(t C02-e)

Energy
Consumed
Total (GJ)

Energy
Consumed

Net (GJ)

Energy
Produced

(GJ)
Armadale
Hospital 726 4,020 34,712 34,712 0

Bentley Health
Service 659 3,159 28,640 28,640 0

Kalamunda
Hospital 52 336 2,767 2,767 0

Royal Perth
Hospital 3,771 15,243 152,747 152,747 0

Note:

St John of God Midland Public Hospital operates under a Public Private Partnership
arrangement and does not report on carbon emissions (not included in this response).
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Child and Adolescent Health Service (CAMS)

Hospital/entity Scope 1
Emissions
(t C02-e)

Scope 2
Emissions
(t C02-e)

Energy
Consumed
Total (GJ)

Energy
Consumed

Net (GJ)

Energy
Produced

(GJ)
Perth Children's 33 14749 76953 Refer to Refer to
Hospital (PCH) NMHS NMHS

response response
which which

includes includes
QEII QEII

Medical Medical
Centre, Centre,

which which
includes includes

PCH PCH

Note:
CAMS is unable to report on the last two columns, as the energy produced is a sitewide

measure; refer to data in NMHS' response for the QEII Medical Centre, which includes Perth

Children's Hospital.

c) Has the Government evaluated the job creation opportunities and financial savings that could be
created by improving energy efficiency and installing solar on WA hospitals?
No.
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Legislative Council Standing Committee on Estimates and Financial Operations

QUESTION PRIOR TO HEARING

Mental Health Commission
The Hon Martin Aldridge MLC asked:

1) I refer to Page 311 of Budget Paper 2, sub heading Spending Changes - COVID-19 Recovery Plan',
and I ask:

a) please breakdown the $12.4 million allocated to 'Adjustment to Mental Health Hospital Services'
in 2020-21, and the explain the doubling in cost from 2019-20;
Referred to the Mental Health Commission.

b) please breakdown the $1.49 million allocated to 'Immediate Mental Health Response to COVID-
19' in 2020-21; and

Referred to the Mental Health Commission.

c) please breakdown the $4.1 million allocated to 'Mental Health Patient Transport' and explain why
it is only required in 2020-21 and 2021-22?
A total of $8.36 million has been approved ($4.18 million in 2020-21 and $4.18 million in 2021-22).
The annual allocation accounts for:

• $2.1 million per annum for three dedicated ambulance and crews to be on standby; and
• $1.9 million per annum in fees for total patient transports.

An evaluation to be conducted by WA Health will inform any funding request beyond 2021-22.
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