Legislative Council Standing Committee on Estimates and Financial Operations

SUPPLEMENTARY INFORMATION
Department of Health
Hon artin Aldridge asked:

[Supplementary Informatio No Al.}
You mentioned previously with respect to our ventilator capacity that we have about 250 or so
ventilators. Is that in the public and private systems, or is that just public?
Answer: The above capacity refers to the public health system.
Supplementary Information No A2.}
In terms of bed capacity, are you able to provide total bed capacity in the metropolitan area
and regional Weste Australia for the last four years?
Answer:

Beds
Metropolitan

WACHS1
Total

|g 0 21

2018/19

(2016/17

4,908
1,888
6,796

4,859
1,889
6,748

5,170
1,987
7,157

The metropolitan bed information presented reflects system wide audits undertaken by
the Department of Health in preparation for demand and capacity modelling to information
health system level planning.

The WACHS bed numbers are based on the budget estimate process for 2016/17, 2018/19 and
2020/21.
Whilst the numbers are based on different methodologies and sources the numbers are
considered reliable. To mitigate the risks of different definitions, methodologies and sources
and to provide a reliable time series in the future the Department of Health is currently

undertaking a Real Time Data Platform project with the aim of making this type of data
accessible.
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Department of Health
Hon Donna Faragher asked:

[Supplementary Information No /AS.]

If we could turn to budget paper No 2, volume 1, page 311 regarding continuing the COVID19 response. Specifically, I will ask in and around 21.4 regarding the COVID clinics. Minister, I
asked a question on notice through you to the Minister for Health regarding the redeployment
of school nurses to COVID-19 vaccination clinics. I received a response to that last week. It was

specifically around how many schools have had access to school health nurses reduced as a
result of redeployment. The response provided to me actually only provided for WA Country
Health Service. I am just seeking some clarification, and I am happy for it to be taken on notice
if required. I am presuming that there would also be some redeployments from metropolitan
schools; and, if so, that might have just been missed from the answer. But if I could get that
information that would be appreciated, for the same period of time to which the answer to
question 253 was provided to me. I am happy for it to be taken on notice.
Answer: A cohort of Community Health nursing staff were temporarily deployed to the
COVID clinics during the vaccination blitz in August. All metropolitan schools continued
to have access to, and be supported by, Community Health nurses during this period. The
nurses have now all returned and are continuing with usual activities.

[Supplementary Information No A4.]

If I could now turn to the same budget paper, page 321, under Public and Community Health
Services , I think this is the best place for me to ask a couple of questions specifically in relation
to the metropolitan child development service. My first question relating to that is with
respect to the metropolitan child development service. Can you please advise, and again you
might need to take this on notice, the total appropriation allocated to this service, or what is
the estimated allocation for the 2021-22 financial year, and what was the actual appropriation
in the 2020-21 financial year?

Answer: Total appropriations allocated to the Child and Adolescent Health Service (CAHS)
were:

Financial year 2020/2021 — Allocated budget $33,424,101
Financial year 2021/2022 - Allocated budget $34,848,254
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[Supplementary Information No A12.]
I would like to go back, if I may, to page 321 under Public and Community Health Services .
I want to get a bit more clarity about the funding for the metropolitan child development
services. I have now had the opportunity to go back and look at Hansard, and on 18 August, in
an answer to a question in this house, I was advised that with respect to the business case the
m tter was subject to cabinet consideration as part of the 2021-22 budget process and therefore
currently subject to cabinet confidentiality, which is understood. I just want to be really clear,
based on the answers that have now been provided by the minister in the earlier estimates
period. Can I confirm that the $2.5 million business case was either not approved or was held
over and will now be considered as part of the 2022-23 budget process?
Answer: This matter is subject to Cabinet confidentiality as it relates to the Cabinet
considerations of the budget process.

Supplementary Informatio No Al3.]
Further to that, again perhaps on notice, can you advise with respect to that $2.5 million,
because that is obviously more than the $1.6 million that has already been provided, how many

additional FTE staff would be able to employed through that extra funding? I will take that on
notice as well.

Answer: The Child and Adolescent Health Service (CAHS) is in the process of employing
an additional 11.5 FTE permanent staff.

Supplementary Information No Al4.
The final question, to allow others to ask questions, is: I understand that the last workforce
analysis was undertaken with respect to the metropolitan child development services back in
2015, and that was in response to an answer provided to me also in the house. Can you advise
when the next analysis is expected to be undertaken?
Dr ANWAR: We are cu rently just re-looking at the CAHS workforce and systematically
working through that at the moment. I can come back out of session for a date at which CDS
would be embraced and the date at which it would be completed.
Answer: A baseline review of the Child and Adolescent Health Service (CAHS) workforce
was undertaken in late 2020. CAHS has systems in place to manage and review vacancies
and move staff to respond to variations in demand. This occurs on an annual basis.
A targeted workforce analysis for the child development service was completed in January
2021. CAHS is currently reviewing key professional groups for full time equivalent (FTE)
uplift.
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Department of Health
Hon Neil Thomson asked:

[Supplementary I formatio No 45. ]
I refer to page 310, Targeted initiatives to increase WA Health s workforce , and I also refer
to the inte ational and national nurses recruitment campaign announced by the health minister
in April. My first question is which nurse recruitment agencies have been contacted?
Answer: Not applicable. No recruitment agencies have been contacted.

[Supplementary Information No \6.J

In relation to the recruitment issue, safety and quality at the child and adolescent health
service and the Perth Children s Hospital, I wonder whether you could give us any numbers
on resignations since April this year?
A swer: There have been 52 resignations from PCH in the period 01 April - 31 October
2021.
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Department of Health
Hon James Hayward asked:

[Supplementary Information No A7.]

Are there any nursing shortages or doctor shortages in the metropolitan area or the regional

hospitals?
Answer: Yes.
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Department of Health
Hon Brian Walker asked:
[S pplementary Informatio No A8.]
I refer the minister to budget paper No 2, volume 1, page 318, and the first table on that page
detailing the public hospit l emergency services. I have spoken in the chamber a few times
about the FTEs and I am wondering if I could direct your attention to that, which on the face of
it with the increase in numbers seems very good. But the question I have for the minister, and
for anyone else, is how many of those 2 951 listed for this financial year are frontline staff and
how many are administrators?
Answer: Staff are categorised by the position and award under which they are employed
and there is no clear demarcation by which staff can be considered frontline. For example,
administrative staff, patient facing and otherwise, are often employed in positions that are
crucial to the delivery of clinical services, whereas, there are also clinical staff who occupy
positions that are largely focussed on providing administrative / management functions.
The 2,951 FTE budgeted for 2021-22 for Public Hospital Emergency Services are
comprised of:

- 2,357 clinical and clinical support staff, which includes FTE within the following
categories:
o Nursing

o Medical Support
o Hotel Services

o Medical
o Sessional
o Agency Nursing
- 496 administrative staff; and
- 98 other staff, which includes FTE within the following categories:
o Maintenance Services
o Other Services
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Department of Health

Hon Nick Goiran asked:
[S pplementary Informatio No A9.]
I want to refer to budget paper No 2, volume 1, page 312, at line item 26 where it discusses the
implementation of the Voluntary Assisted Dying Act 2019. How many applications have been
made since the scheme came into effect on 1 July? How many applications has the Department
of Health received?
Answer: Application is not a term used by the Voluntary Assisted Dying Act 2019 Given
the context in which the question was asked, it has been taken to refer to the number of First
Requests (where First Request means a request for access to voluntary assisted dying).
Using this definition, there have been 251 First Requests made by 183 individual persons.
How many deaths have occurred as a result of the applications?
Answer: There have been 44 deaths as a result of the administration of the substance.

S pplementary Information No Al 0.]
Mr Chairman, perhaps the minister could ascertain whether any of the witnesses present today
are aware of any complications that have arisen as a result of a Western Australian taking a
VAD substance.
Answer: Practitioners have reported no complications as a result of practitioner
administration of the substance.
The VAD Board has not received any reports of complications as a result of self¬
administration of the substance.
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[S pplementary Informatio No All.]
Hon NICK GOIRAN: Can we ascertain how many doctors ave been involved in this process
since 1 July? That may come in two forms. One is how many have been trained, because if they
have not been trained in the process, they are not lawfully permitted to be involved in the
process. Secondly, how many have actually been involved in the administration of the
substance?
Hon STEPHEN DAWSON: I can advise you that there are currently 41 practitioners across
Weste Australia who have completed all components of the voluntary assisted dying
approved training, and that figure was from 15 October. I am further advised that there are 163
practitioners who have registered for access to that approved training, although half have not
yet submitted their documentation to the Department of Health to verify their eligibility, so they
not have been able to progress to the training or they have realised that they are not eligible to
access the approved training. In terms of how many practitioners have been involved in the
process, we have to take it on notice.

The CHAIR: That would be available?
Dr RUSSELL-WEISZ: Yes.
Dr WILLIAMSON: We can certainly provide that information. Obviously, some practitioners
have only been involved with one patient; others have been involved with more than one patient.
We can give the total number of practitioners who have been involved with at least one patient.

Answer: There are 13 practitioners that have been involved in practitioner administration
with at least one patient.
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