
Government of Western Australia
Department of Health

Standing Committee on Estimates and Financial Operations
Tuesday 21 June 2022

Questions on Notice

Question 1:

Page 322 of budget paper No 2, paper volume 1, public and community health
services, shows that in 2022-23, the number of FTEs was expected to fall by
490. Can you explain the reason for this?

Response:

The decrease in Public and Community Health Services FTE from 2021-22 to 2022-
23 is related to em loyees working on COVID-19 activities. This reduction is primarily
due to partial year funding allocations for the COVID-19 response in 2022-23.

Question 2:

How many midwives in Western Australia are on leave as a result of disciplinary
action commenced against them for failing to adhere to the COVID-19
vaccination requirements?

Response:

There is currently one midwife on leave without pay and subject to a disciplinary
process.

Question 3:

a) What is the full number of Preliminary Access Restriction Periods
(PARPs) that have been issued?

Response:

Table 1: Preliminary Access Restriction Periods (PARPs) issued.

Entity No of PARPs
Child and Adolescent Health Service 41
Department of Health 6
East Metropolitan Health Service 72
Health Support Services 0
North Metropolitan Health Service 187
PathWest 29
South Metropolitan Health Service 140
Western Australia Country Health Service 73
Total 548



b) With regard to these PARR notices, is the data available to indicate
which type of specialty or which type of officer this might apply to?
For example, categories such as midwife, palliative care staff member
or specialist nurse.

Response:

Table 2: Categorised Preliminary Access Restriction Periods (PARPs)

Type of spccialty/officcr
Number of

PARPs
Administration 149
Allied Health 33
Dental 10
Doctor 8
Nurse 214
Midwife 27
Support Staff 66
Technicians 41
Total 548

Question 4:

The CHO indicated the vaccine mandates for healthcare workers, residential
aged-care workers and workers within disability services accommodation is
currently under review. Once the review has been undertaken will this advice be
made publicly available?

Response:

The Chief Health Officer s advice will be published on the WA.gov.au website, as per
usual process.

Previous advice is available at:
www.wa.gov.au/government/covid-19-coronavirus/covid-19-coronavirus-chief-health-
officer-advice

Question 5:

a) I refer to budget paper No 3, page 179,  Asset Investment in Health and
Education . I would like to ask about any plans to expand the capacity
of Albany Health Campus.

Response:

The Western Australia Country Health Service (WACHS) continues to plan for a
potential redevelopment at Albany Health Campus. A business case will be submitted
to Government.



b) Could detail be provided regarding the radiation oncology service
which is being planned for Albany at the moment, including when this
is expected to open.

Response:

The Albany Radiation Oncology project is well advanced in the construction phase.
The building is currently due for practical completion for late 03 2022 with the radiation
oncology service being planned to be operational in the last quarter of 2022.

Question 6:

a) With regards to pregnant women, how many maternity bypasses have
occurred across the metropolitan area in the last month and the last
12 months?

Response:

Table 3: Number of maternity bypasses in the metropolitan area

Last 12 months
(1 Juno 2021 --31 May

2022)
Number of maternity bypasses 30 311

b) Have there been any in the WACHS system in the last 12 months?

Response:

Table 4: Number of maternity bypasses in WACHS

Last 12 months
(1 Juno 2021 - 31 May

2022)
Number of maternity bypasses 4 8

Question 7:

Please provide details of the pilot for dedicated engagement strategies to
increase the completion rates of the 12-month and two-year-old assessments,
including families with identified risk factors and any outcomes from the pilot.

Response:

The Child Health Checks Project was an initiative delivered by Child and Adolescent
Health Service (CAHS) and WACHS funded through the State Government s Health
Recovery Program.
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Specialist teams of Community Health Nurses, Aboriginal Health Workers and
administration staff delivered the service in Midland and Bunbury Local Government
Areas. Children with increased risk of developmental delay were referred to their local
Child Development Service teams, who had increased capacity 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 total investment for the project was $2,559,982. From 1 January 2021 to 28
February 2022, the numbers of 1- and 2-year old checks increased by 16% and 29%
respectively for Midland, and 35% and 61% respectively for Bunbury.

The Child Health Checks Project demonstrated that dedicated engagement strategies,
additional FTE and resources (e.g. infrastructure, administrative support, vehicles)
increased completion rates of 12-month and 2-year assessments, including families
with identified risk factors. Good engagement with families and a flexible, resourced
service model is key for vulnerable children and families who are less visible and have
less access to support.

Question 8:

a) What are the targets for child health checks in regional-based
children?

Response:

Table 5: WACHS targets for child health checks under the Universal Child Health
Schedule

Uni ersal Child Health
Contact Target eligible children')

0-14 Days 90%
8 Weeks 80%
4 Months 70%
12 Months 70%
2 Years 50%

The number of live births to mothers with a non-metropolitan residential postcode is
used as the denominator for first three checks. The number of children registered with
Medicare with a non-metropolitan residential address as per the Australian
Immunisation Register (AIR) is used as the denominator for the 12 month and 2-year
checks.

b) Why is the target for two-year checks in WACHS only 50%?

Response:

Completion of child health checks are population-based metrics rather than an annual
target.
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The child health service offers child health checks to well children. The program is
voluntary and parents /care givers choose to opt in to the service.

The completion rates for child health checks were originally set as provisional targets
at the time of introduction of the new child health contact schedule (1 July 2017). A
provisional target of 50% was set for the two-year-old check, based on the uptake of
the previous scheduled checks at 18 months and three- to three-and-a-half years of
age.

c) Why are there different targets for regional children to metropolitan
children?

Response:

The targets for child health checks were provisional and Health Service Providers
(HSPs) have subsequently set their own targets.

Question 9:

How many of the 110 million Rapid Antigen Tests (RATs) currently remains in
the government stockpiles versus what has been distributed?

Response:

As at 12 July 2022, 68.4 million RATs are in government stockpiles.

Question 10:

How many RATs were saliva tests?

Response:

The Department of Finance purchased 20 million saliva tests.

Question 11:

I understand that four suppliers were identified by government for provision of
RATs.

a) How were those suppliers identified?

Response:

PathWest identified suppliers using a strategic approach of testing the market
establishing a panel of vendors to avoid sole-supplier risk, using standard criteria:

• TGA approval;
• internal/scientific validation;

a • user-friendly analysis;
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• value for money;
• local-support;
• past experience/vendor performance (ability to deliver); and
• total cost of solution including temperature-controlled storage and freight.

A whole-of-Health account approach was used to ensure standardised/single-point
negotiations, leveraging favourable terms and conditions. This resulted in competitive
price-points which enabled a fast turnaround in securing stock and subsequent
delivery of stock.

Please note that this is a WA Health specific response. The Department of Finance
undertook its own process to identify suppliers and procure RATs separately from WA
Health.

b) Who identified the suppliers?

Response:

PathWest identified suppliers for stock purchased by WA Health.

c) Who were the four suppliers identified?

Response:

PathWest established an original panel of four suppliers - Abbot, Roche, Westlab/MP
Biomedicals and BD. On behalf of the Department of Health, PathWest purchased
approximately 99% of the total number of RATs from these four main suppliers. As
part of PathWest s strategy to undertake a continual loop of market scanning activities
to manage sole supplier risks, a fifth supplier, AM Diagnostic, was identified and added
to the panel.

This response does not include purchases by any other government agency.

Question 12:

a) Is the third public health state of emergency declaration, declared at
16:25 on 22 September 2021 (Declaration 3) still in force?

Response:

Yes.

b) When was it last extended?

Response:

11:00am 9 June 2022.

/



Please note; this question was asked in the hearing on Tuesday 21 June and the
above answer reflects this time point.

c) When is it next due to be extended?

Response:

At the point of time this question was asked in the hearing of 21 June, the next
extension was due on 23 June 2022.

The Department of Health can confirm that the third public health state of emergency
was extended on this date for a period of 14 days.

Question 13

On 16 August 2021, Kelly Crossley sent a draft briefing note to the Chief Health
Officer, and in that briefing note, it talks about a phase C and phase D. It says  

At Phase D, COVID-19 will be managed consistent with public health
management of other infectious diseases. Cases in the community will be
minimised where possible, without the implementation of ongoing
restrictions or lockdown periods. Planning is underway for the
Department of Health and the WA Police to gradually move us out of the
State of Emergency to Phase D.

Will phase D commence when the declaration of a public health state of
emergency is no longer extended?

Response:

No. Phase D refers to the previous Commonwealth Governments  National Transition
Plan to transition Australia s National COVID response’, which was agreed at National
Cabinet on 06 August 2021. Phase D refers to the management of COVID-19
consistent with public health management of other infectious diseases. This is not
specifically related to the declaration of the Public Health State of Emergency.

Question 14:

Is there a spend imminent on the Beverley Hospital, $6 million or otherwise?

Response:

The $5.4million redevelopment of the Beverley Health Service was completed in
November 2018, as part of the Southern Inland Health Initiative program of works.

The redevelopment included upgrades to the Emergency Department including a
resuscitation bay and treatment room and the construction of 3 new consultation
rooms.
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The works also included the modernisation of ICT infrastructure including an
expansion of telehealth services and WiFi capability; improvements to the kitchen,
main entrance, ambulance access area and car park area.

Question 15:

What the current median and average wait time for a child accessing ear, nose
and throat elective surgery at the Perth Children s Hospital?

Response:

As at 26 June 2022, the median and average wait times for a child accessing ear,
nose and throat elective surgery at the Perth Children s Hospital were as follows:

• Median Wait Time (days) - 331; and
• Average Wait Time (days) - 334.

Question 16:

How many school health nurses by FTE have been identified as being required
to meet current demand for these services, both in the metropolitan from the
Child and Adolescent Health Services as well as the WA Country Health
Service?

Response:

Table 6: School Health Nurses to meet demand

Child and Adolescent Health Service 234.40
Western Australia Country Health Service 74.41

Question 17:

a) With regard to child health nurses, is there currently any wait time or
a standby list for children wishing to access a child health nurse,
either through CAHS or the WA Country Health Service?

Response:

CAHS has a standby list for appointments with a child health nurse.

WACHS does not operate a waitlist for child health appointments, as universal child
health contacts are age-specific, and parents are encouraged to access a child health
nurse at a time and location that is convenient for them. Individual services may utilise
some form of  standby  process to allow efficient management of appointment times.

b) Are there any areas of the state that are more imp cted or have higher
wait times or standby lists?
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Response:

In CAHS, the child health region with the highest number of people on the standby
lists is Swan, with 26 clients on standby as of 30 June 2022. The child health clinics in
the Swan Region includes Ballajura, Beechboro, Brabham, Brockman House, Kiara
and the Arbor Grove Child and Parent Centre.

Whilst there are no standardised wait or standby lists for child health services in
WACHS, access to child health services may be impacted by workforce limitations
including vacancies.

Question 18:

What are the median and average wait ti es for accessing paediatricians,
speech pathologists, audiology, physiotherapy, clinical psychology and
occupational therapy through the metropolitan child development service?

Response:

Table 7  Median and average wait times for services through the metropolitan child
development service

Wait times data for Q3 21/22 FY (Jan-Mar 2022).

Discipline Median wai  time
- Months

ve age wait time -
Months

Developmental Paediatricians 15.1 14.7
Speech Pathologists 8.7 9.3

Audiology 3.2 3.9

Physiotherapy 1.1 2.5

Clinical Psychology 12.8 12.5
Occupational Therapy 8.9 8.8

Question 19:

For midwives, theatre nurses and junior doctors how many FTE is the health
system short and how many are being sought to recruit?

Response:

Discipline FTE short
Midwives 102
Theatre Nurses 82
Junior Doctors 349

In the two years to March 2022, the WA Health workforce has increased by 15.6 per
cent, including an additional 1,456 nursing and 512 medical full-time equivalents
(principally doctors).



According to the most recent reporting by the Public Sector Commission, nurses and
midwives have grown by 12.3 per cent since 2016-17, while in the same period the
number of medical practitioners grew by 18.8 per cent.

In regard to recruitment the following is currently underway, with the intent to fill
vacancies:

• Substantive vacancies can be filled via a range of methods including agency,
fixed term contracts, casuals, overtime.

• Pool Recruitment for permanent and fixed term positions is currently underway
with recruitment nationally and internationally.

• Recruitment via the Department of Health  Belong" campaign is active, and
applicants are assessed as they apply.

Question 20:

a) How many nurse and midwife FTEs have commenced since October
2021?

Response:

Table 8: Number of Nurses and Midwifes FTE Recruited to Health by Occupational
Group - 01 October 2021 - 28 June 2022

Clinical
Nurse

En olled
Nuiso

Graduate
Nurse

Midwife
Other
u sing

Positions

Registered
Nu se

90.1 177.6 310.4 42.1 14.7 946.3
Total-1,581.2 FTE

Please note FTE does not include the 811 casual nurses recruited during this time
period.

b) Where have they come from, whether local, interstate or overseas?

Response:

Country of origin is not captured by Department of Health s recruitment data.

Question 21:

a) How many FTEs are currently employed at Wyndham Hospital?

Response:

For the current twelve hour (7:30am to 7:30pm) on-site service model and overnight
on call, 9.02 FTE are required. Currently there are 3 resident RNs, 3 agency RNs, and
1 FTE Clinical Manager, totalling 7 FTE.

b) How many do you need (budgeted FTE)?
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Response:

For the 24/7 on-site service the nursing requirement is 12.68 FTE.

Question 22:

What is the incidence of myocarditis and pericarditis in the current calendar
year and each of the preceding five calendar years?

Response:

Table 9: Western Australian public health system hospital separations that include a
diagnosis of myocarditis or pericarditis

Count of diagnosis of
myocarditis or poricardi is

2017 834
2018 866
2019 856
2020 817
2021 1,077

2022 (1 Jan - 30
APr)

376

Question 23:

Can the review which was conducted into the community-based neurological
services in Western Australia be tabled?

Response:

No. This was an internal Department of Health review considering the impacts of the
intro uction of the National Disability Insurance Scheme in Western Australia.

The review was primarily consultation with contracted organisations that divulged
potentially sensitive information. These organisations were not made aware, nor have
they approved the sharing of their information.

Question 24:

Western Australia is the only jurisdiction in Australia that does not provide
financial support to its state-based epilepsy association. Is there a reason why
that is the case?

Response:



Funding for Epilepsy WA was not identifie  as a priority in the neurological services
review referenced in question 23. The Department of Health will continue to reassess
the suite of funded services for neurological services.

The Department of Health understands there are other jurisdictions that do not provide
financial support including South Australia and Northern Territory.

Question 25:

How many code blacks or bed state blacks were called in WA hospitals last
month in the metropolitan area and WACHS?

Response:

Table 10: Bed state blacks - May 2022

Metropolitan area 71

Western Australia Country Health Service 31

Question 26:

How many code yellows were called in WA hospitals in the last month in the
metropolitan area and WACHS?

Response:

Code Yellow is used to classify infrastructure or other internal emergencies.

WA Country Health Service does not use Code Yellow to denote bed or staff
shortages.

A Code Yellow notification does not mean Emergency Departments are not able to
accept additional patients.

Hospital system notifications change constantly throughout the day as patients move
through the system and demands ebb and flow.

They are a snapshot at a moment in time and can change status multiple times
throughout the day, for mere minutes at a time.

Table 11: Code yellows - May 2022

Count

Metropolitan area 51
Western Australia Country Health Service 5
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