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Multisystemic Therapy (MST) is a family-based mental
health program aimed at addressing antisocial
behaviour in young people. The program aims to
empower parents with new skills and resources to

address difficulties in raising teenagers. Clinicians go
into the community and treat young people in their
own homes, school or community centres. The MST
teams run in both Rockingham and Joondalup areas.

Increase focus on health promotion

To date, achievements of the health promotion program include the development of the WA
Health Promotion Strategic Framework 2007-2011 that takes an integrated healthy lifestyle and
risk factor approach to the prevention of chronic disease. The framework guides statewide policy
and Area Health Service health promotion directions.

Non-government organisations have been contracted to deliver a number of major tobacco
control, physical activity, nutrition, diabetes and injury prevention campaigns/ programs.
Currently work is underway to address obesity in adults and children and to develop targeted
Aboriginal health promotion.

A four-year joint national and state Australian Better Health Initiative (ABHI) program is
underway which includes a strong emphasis on healthy lifestyles. WA programs include:

= Working with the Department of Education and Training on a healthy school canteen policy
and a healthy schools program.

= Working with Child and Adolescent Health Services and the WA Country Health Service to
implement nutrition and physical activity policies, plans and activities.

» A national social marketing campaign addressing nutrition, physical activity and obesity,
a community based Aboriginal lifestyle interventions and metropolitan healthy lifestyle
primary care program.

WA Health, together with Healthway and other
organisations has produced a cookbook as part of the
FOODcents for Aboriginal and Torres Strait Islander
People in WA Program. The Deadly Tucker cookbook
features recipes that are easy to prepare, low cost,
are healthy and have been rated for people with
diabetes.




Increase awareness of cultural issues and other needs of Aboriginal patients

In line with the Reid recommendations WA Health, through the Office of Aboriginal Health (OAH),
has undertaken system-wide policy and planning activities since 2004. Infrastructure and models
of care are central to providing health care that is appropriate to Aboriginal people. In a patient-
centred approach to providing better services to Aboriginal communities, cultural security

has featured in the infrastructure and service plans of the Area Health Services. The approach
has also meant that WA Health has dealt more broadly with health services on Aboriginal

issues rather than the former more exclusive concentration on the activities of the Aboriginal
community controlled sector.

The specific health needs of the Aboriginal population often require specifically designed and
focused initiatives to ensure that these patients receive adequate, appropriate and effective
services, including:

In the South Metropolitan Area Health Service around 10% of clients referred to chronic
disease management teams identify themselves as Aboriginal. The teams are conducting
community led chronic disease self-management groups, established by Aboriginal health
workers employed in the teams. Allied health, nursing staff, Aboriginal health workers and
other community providers attend the groups where participants learn how to examine and
look after feet, also learning about healthy tucker and keeping active.

In the country a large number of strategies have been put in place to cater for the needs
of Aboriginal clients. Some of these activities include:

s  The Aboriginal Liaison Service has been expanded to provide a ‘meet and assist’ service
to better support Aboriginal people arriving from remote and regional communities for
treatment in Perth.

s The WA Indigenous healthy lifestyle program is being implemented to assist
communities to build capacity locally to undertake a range of strategies to improve
lifestyles and reduce risk factors for chronic disease among Aboriginal people.

s Aprogram of early identification and management of otitis media in Aboriginal children
has been approved for Kalgoorlie and Leonora with additional rollout expected to other
locations within the Goldfields region.

s A partnership between Goldfields region and Central TAFE has been formed to develop
and employ Indigenous interpreters to address communication problems that arise for
Aboriginal health clients for whom English is a second language.

s A number of Aboriginal teenaged girls from the Goldfields have formed a basketball
team. This was to increase self-esteem, resilience and to promote health including
sexual health.

s The Bunbury Health Campus included a co-located Aboriginal Medical Service operated
by the South West Aboriginal Medical Service. The service includes a GP bulk billing
clinic and an allied health service.

s The Great Southern developed antenatal programs aimed at encouraging Aboriginal
participation in antenatal care including regular visits with General Practitioners.

s A Young Dads program has been developed in the Great Southern to support young
Aboriginal men in their role as fathers and husbands.
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s An Aboriginal Health Advisory Council has been formed to ensure community input and
provide strategic direction of the Great Southern Aboriginal Health Service. The Council
raises issues of community concern while providing advice that ensures services are
culturally appropriate.

s WA Country Health Service provides the Wheatbelt’s only dedicated Aboriginal primary
health care service that increases access for Aboriginal people to mainstream health
services such as hospitals, community health and GPs. The service provides Aboriginal
health professionals in General Practitioners’ surgeries, culturally secure health clinics,
health promotion activities and workforce development activities.

= The Kimberley region is working closely with Aboriginal medical services to address
chronic disease issues.

e 5100 drugs (highly specialised drugs) are now available in all remote communities free
of charge to Aboriginal clients.

s The Kimberley region has focused on employing Aboriginal staff in key health positions.

s The Pilbara region worked to increase transport and services to Western Desert
communities.

A new alcohol awareness kit is being made
available to Indigenous communities across the
state. The Your Right to Object package offers
advice to Aboriginal people about how to control

the amount of alcohol in their communities. It
is designed to support Aboriginal communities
and health professionals reduce alcohol-related
problems by dealing with alcohol availability.

Illicit Drug Use

In July 2007, more than 160 experts in drug prevention, treatment and law enforcement,
participated in the Illicit Amphetamine Summit jointly chaired by Police Commissioner

Karl O’Callaghan and Director General of Health Dr Neale Fong. The summit produced 49
recommendations, all of which will be implemented as part of a $16 million package to assist the
community in tackling what has become a real and serious problem in WA.

The priorities in the key areas of treatment, prevention and law enforcement include:

- Employing specialist drug and alcohol workers to cover tertiary hospital emergency
departments to provide assessment, appropriate intervention and engagement in
treatment.

- Expansion of drug and alcohol treatment services that are effectively engaging
amphetamine users across the state.

- Expansion of residential treatment programs particularly for women and children.
- Expansion of prevention campaigns targeting young people who may use amphetamines.

- Streamlining the systems between organisations.



- Expansion of capacity in a multidisciplinary environment targeting unexplained wealth
investigations.

- Implementation of a drug diversion system for offenders on bail and a juvenile diversion
(education) stream involving family support and improved offender management.

Our priorities for 2008

Healthy Communities

The challenge for WA Health to continue to address is meeting the needs of the vulnerable
communities and focusing on health prevention and early intervention.

Key focus areas
= Delivering locally based Aboriginal health services
= Continuing our focus on improving mental health and wellbeing

» Focusing on health promotion and prevention

= Targeted interventions on childhood obesity and illicit drug use.




A key priority for WA Health is to deliver sustainable, equitable and accountable healthcare,
providing the best health outcome for the community, in a safe and high quality environment.
To achieve this outcome WA Health has adopted robust resource administration, planning and
management practices to oversee its health service programs as well as providing support to the
Area Health Services.

Achievements 2004 to 2007

Consolidate procurement services

The nature of WA Health and the size and breadth of its spend makes it a focus for the

State Government procurement reform. We have introduced new governance arrangements,
restructured the organisation, committed additional resources to strategic procurement,
reviewed and revised policies and practices, aggregated, standardised and tightened up contract
management, and implemented new technology platforms. In the period between 2003/04 and
2006/07, cumulative savings from the initiative have totalled over $101 million.

The creation of a single supply function has enabled WA Health to implement procurement
reform across the system. The reform has won a number of WA Treasurer’s innovation in
procurement awards in 2006 and 2007.

Increase use of ICT-based care options

Information Communication Technology is a growing influence in modern society. This extends

to health care where it plays an increasing role in managing the care of people in the health
system including directing patients to services other than public hospitals. ICT based services are
increasing in number, variety and reach into the community, including:

The HealthDirect call centre in 2003/04 recorded 197,562 calls providing information and
advice to the community. In 2006/07, there were 208,919 calls.

Extension of Telehealth services to allow greater use of video consultations, reducing
travel and providing more timely access to services as well as better use of community
resources through shared care plans and referrals.
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= The Residential Care Line provides support to aged care facilities to help prevent
inappropriate presentation to EDs. This program commenced in the South Metropolitan
Area Health Service, including the Rockingham area in December 2004. Expansion to
incorporate aged care facilities in the Peel area occurred in November 2006 and currently
100% of aged care facilities in this catchment area are engaged in this program.

» There are increased clinical consultation links via videoconference, between country and
metropolitan health services.

= Telemonitoring supports a nhumber of initiatives such as care in the home by allowing
remote monitoring of patient conditions, home care and self-care, all of which encourage
active patient self-management of chronic disease, improve care co-ordination and
facilitate early detection of lifestyle risks and chronic conditions.

» There are increased telepsychiatry services that include videoconferencing, web
technology and phone communication to deliver high quality, low cost services to
consumers and staff in remote and rural areas. ICT is used for clinical supervision, staff
education and clinical consultation sessions to provide access to specialist psychiatric
staff.

HealthDirect freecall service provides the WA
community with round-the-clock access to
registered nurses for information and advice.

Callers have their symptoms assessed and receive
immediate advice on what they should do. Nearly
half the calls to HealthDirect are from parents of
ill children seeking advice.

Implement ICT-based initiatives that improve patient experience

The Clinical Information System (CIS) allows a number of processes that improve the quality of
the experience for patients and their treating clinicians. At the same time it contributes to cost
efficiencies and workforce satisfaction. The CIS provides:

= increased time available to clinicians for direct patient care activities

= improved, more legible recording of clinical documentation, leading to more accurate and
timely clinical decisions

» communication and the sharing of information between service providers, important for
the delivery of quality care and prompt service

= an automated patient referral system to decrease the amount of time required by the
clinician and related clinical support staff to complete the referral process

= electronic submission of diagnostic and consult requests reduces turn-around time from
test results to treatment outcome

» improved service quality at point of care.
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Implement shared services through the creation of Health Corporate Network

Increasing government investment in the health system means that WA Health is a high priority
in the State Government’s reform of corporate services as one method of ensuring the public
sector is efficient and effective. Our shared service centre, the Health Corporate Network was
established in February 2006 and has achieved the following:

» financial savings of $6.4m a year to 30 June 2007

» introduction of one financial system for all of metropolitan Perth

» standardisation of processes and practices across HR/payroll, finance and supply activities
= freeing up of valuable site space in hospitals for clinical activities

= reduction in the number of warehouses from four to two.

' The new Picture Archive Communications
System at Rockingham/Kwinana District Hospital
allows specialists to view radiological images
simultaneously across different sites and provides

doctors with immediate on-line support and

consultation opportunities. Patients no longer
have to travel to other hospitals for specialist
assessment.

Implement pathology cost efficiency strategies

In response to the Reid Report’s recommendation a single Pathology service, PathWest Laboratory
Medicine WA (Pathwest), was established in July 2005. PathWest provides pathology services on
hospital sites at Sir Charles Gairdner, Royal Perth, Princess Margaret, King Edward and Fremantle
Hospitals as well as in 24 branch laboratories in metropolitan and country hospitals. It also has

a network of specimen collection centres around WA. In addition, it provides a comprehensive
pathology service to private sector practitioners throughout the State and a referral service for
specialised testing to private pathology operators.

PathWest continues to determine the most cost effective distribution of routine and specialised
services across its multiple sites. Its achievements include:

= Asingle database that creates a single laboratory information system across all
metropolitan hospitals resulting in efficiencies in referral of specimens between sites and
a central data record. It has also enabled greater standardisation of test reporting. The
database is being rolled out across 20 country laboratories.

= Electronic order entry in the form of the Traffic Lights Program is being introduced in the
Emergency Departments of the metropolitan teaching hospitals to improve test-ordering
practice by restricting pathology ordering within clinically agreed limits.

» Asingle tender process has been established for major equipment replacement, which will
lead to significant cost savings.



The Health Corporate Network (HCN) was set
up to provide corporate services through a
shared services centre. Approximately 600 staff

service WA Health’s 36,000 employees. HCN
aims to provide a coordinated system for human
resources, finance and supply across WA Health.

Implement food cost efficiency strategies

WA Health has been researching the most cost efficient method for the provision of food services
across public hospitals. It has been reviewing the food service system management, menu,
special diets, use of a computerised system and food costs to inform strategies that will improve
services and control costs.

A standardised menu system is being implemented will result in superior quality of products and
delivery and ease of management. Savings from this have been estimated at $7 million.

Our priorities for 2008

Healthy Resources

The challenge for WA Health to continue to address is delivering quality services within
sustainable resourcing and technologies.

Key focus areas
» Achieved budget performance

= Improved information and communication technologies

= Long-term asset management plans developed.




Creating an environment that identifies, nurtures and promotes strong leadership at all levels
within WA Health is vital to the effectiveness of the health system now and in the future. We
are focusing on recognising, developing and supporting our leaders to create a superior health
care service, to develop quality management skills, and ensure that all strategic directions are
progressed.

Achievements 2004 to 2007

Structure, accountability and governance

The Health Reform Committee made a number of recommendations about the need for improved
organisational structures, accountability arrangements and governance throughout WA Health.
Accordingly, a range of strategies implemented as part of the health reform program have
resulted in significant benefit and will continue to be built upon and improved over time.

Examples of outcomes and improvements to date include:

A whole of health planning framework aligning the business to a strategic direction
founded on health reform. For the first time we have articulated a comprehensive
strategic direction (WA Heath Strategic Intent 2005-2010) incorporating health reform
imperatives. As a result, short term planning is now based on the strategic objectives with
annual operational planning and budget processes aligned to common goals.

Comprehensive Performance Agreements specify targets for designated service priorities
and financial outcomes. Linked to the annual operational plan, budget and associated
performance indicators, Area Chief Executives have annual performance agreements in
place.

Greater devolution of planning and decision making to Area Health Services. The concept
of Area Health Services has been retained and further developed and now consists of the
North Metropolitan and South Metropolitan Area Health Services, the WA Country Health
Service and the Child and Adolescent Health Service. Improved role delineation between
the statewide services, WA Health divisions and the Area Health Services has resulted.



The role of the State Health Executive Forum (SHEF) has been clarified and as a result
become a more effective advisory group to the Director General. The SHEF Governance
Structure and Operating Procedures were published in 2006. In addition, representation
on SHEF has recently changed to be representative of strategic issues facing WA including
Workforce, the Office of Aboriginal Health, and Public Health.

Consolidation of WA Country Health Services. The South West joined with the WA Country
Health Service to consolidate all country health services into one operating structure.
This has resulted in improved management structures, generation of savings and improved
quality through centralisation of core functions and key processes such as medical
credentialing and recruitment.

An integrated business planning model ensures infrastructure and service planning is
influenced by health policy and clinical reform. Planning models are structured to ensure
decisions on future service provision are based on health and clinical evidence. The
model also recognises that the business of delivering health services requires flexibility of
response and constant adjustment over time, within the agreed directions for reform and
other policies.

A long-term/ 10 year clinical plan for the development of health services across WA.
Comprehensive and strategic clinical service policy at the whole of state level (WA Health
Clinical Services Framework 2005-2015) guides the development of Area Health Service
planning, ensuring the recommendations of the HRC in relation to improving access to
services and the provision of specific clinical services will be delivered.

In addition to these areas of improvement, a range of continuous improvement mechanisms
throughout the health reform program have resulted in the following outcomes:

Improved availability, reporting and use of information to inform business decision-making.

Greater collaboration and integration of effort between all WA Health divisions and Area
Health Services resulting in less duplication of effort and resources.

Increased opportunity for staff, clinical and community participation in planning processes.

Greater understanding of the business by a greater number of staff and stakeholders
through the development of comprehensive business cases for infrastructure development.

Implement a comprehensive leadership training program

Healthy leadership is central to improving performance, redesigning services and taking
WA Health into the future. This was reinforced by the development and publication of the
Healthy Leadership Strategic Framework in November 2006. Since then, a number of front-line
management programs have been offered within the system. In addition, there have been a
number of successful leadership development initiatives including:

Vital Leadership

Leading 100

Executive Forum

Graduate Development Program

These leadership training courses have been attended by a total of 450 staff in different
disciplines of the workforce including doctors, nurses, allied health professionals, medical
support services, administration, clerical and hotel services staff.
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. i Several hundred
8 ‘ ¢ staff have
participated in

leadership programs

- since the first
program in 2005. WA Health is committed to ensuring there are effective
leaders at all levels of the health system.

Introduce opportunities to showcase leadership

The inaugural Achieving Excellence in WA Health Conference occurred in November 2006. The
conference, which was held to celebrate innovation within WA Health, was attended by a total
of 583 delegates. The conference program was based on the six healthy strategic directions of
WA Health. In total, 152 abstracts were received from staff and submitted under each of the
six themes. A second WA Health conference was held in October 2007 and followed on from the
success of the inaugural event with more than 500 staff attending the two days.

Two Healthy WA Awards events have been staged during the Conferences. The Awards recognise
the innovative work being undertaken by staff in providing quality health care to the people of
Western Australia.

The range of awards given at the two WA Health
Conferences showed that the public health system
is full of examples of day-to-day innovation and
excellence. Staff attending the conferences

discussed accomplishments and emerging
challenges in the health sector.

Establish the Institute for Healthy Leadership

There is still a need for a more integrated approach to create a stronger pool of leadership
talent at all levels throughout WA Health. To assist in this, an Institute for Healthy Leadership has
been established to work with senior leaders to help create a stronger culture of management
and leadership development. The Institute is aimed at enhancing the way in which services are
shaped and delivered in the future. The Institute’s key functions are:

= help build a culture throughout WA Health that encourages the development of high
quality management and leadership

» develop a management and leadership capability or competency framework

» build leadership capacity and capability



= act as a resource and research centre for leadership development

= promote the importance of leadership as a key determinant of improving health and the
quality, including safety, of care provided.

Our priorities for 2008

Healthy Resources
The challenge for WA Health to continue to address is developing leadership capability and
capacity.
Key focus areas
= Identification and development of our future and emerging leaders

» Improved management and leadership within WA Health.

I Health Networks Branch Report, September 2007, Department of Health, September 2007



Appendix

Publications

WA Health Clinical Services Framework 2005-2015

Western Australia’s Mental Health Strategy 2004-2007

Western Australian Aboriginal Primary Care Action Plan

WA Health Consumer, Carer and Community Engagement Framework

The Final Report of the Health Reform Committee (HRC) “A Healthy Future for Western
Australians” (Reid Report)

Health and Wellbeing of Adults in Western Australia 2006
WA Health Strategic Intent 2005-2010
Healthy Leadership Strategic Framework

Healthy Workforce Strategic Framework 2006-2016

Achieving Work Life Balance




Useful Web Links

Department of Health
www.health.wa.gov.au

Health Consumers’ Council WA
www.hcc-wa.asn.au

Health Networks
www.healthnetworks.health.wa.gov.au

Healthview Magazine
www.health.wa.gov.au/publications/healthview.cfm

Health Reform Implementation Taskforce
www.health.wa.gov.au/hrit

Healthy@Home community based programs
www.health.wa.gov.au/healthyathome

Institute for Healthy Leadership
www. health.wa.gov.au/HRIT/leadership

Office of Safety and Quality
www.safetyandquality.health.wa.gov.au

Patient First Program
www.safetyandquality.health.wa.gov.au/involving_patient/patient_1st.cfm

State Health Research Advisory Council
www.shrac.health.wa.gov.au

WA Health Performance Reports
www. health.wa.gov.au/publications/subject_index/index.cfm

WoundsWest
www. health.wa.gov.au/WoundsWest
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