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In accordance with section 175ZE of the Electoral Act 1907, the Metropolitan Health Service (MHS)
incurred the following expenditure on advertising agencies, market research, polling, direct mail and
media advertising. Total expenditure for MHS in 2007-08 was $3,387,238.

Table 58: Advertising expenditure for 2007-08

Summary of Advertising Amount ($)
Advertising Agencies 3,167,832
Media Advertising Organisations 223,692
Polling Organisations Nil
Market Research Organisations Nil
Direct Mail Organisations 714
E);tp:;::)t,ure Recipient / Organisation Amount Total
Advertising Agencies

303 Group Pty Ltd 21,375

APN Educations Media Pty Ltd 13,750

Australasian College of Physical Scientists and Engineers in Medicine 1,720

Australasian Medical Publishing Co Pty Ltd 909

Australian and New Zealand Intensive Care Society 2,155

Australian Association of Social Workers 220

Australian Business Pages Directory 195

Australian College of Emergency Medicine 1,766

The Australian Firefighter 995

Australian Nursing Solutions Pty Ltd 11,000

Australian Physiotherapy Association 100

Beilby Corporation Pty Ltd 40,143

Bigredsky Ltd 1,600

Cat Fish Marketing Concepts 977

Concept Media 653

CXC Consulting Pty Ltd 642

Denmark Chamber of Commerce Inc 190

DPS Publishing Pty Ltd 297

Elsevier 888

Fast Track Media 3,463

Ghost Pictures Pty Ltd 62

Harcourt Assessment 2,330

Health Promotion Resources Pty Ltd 809
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Expenditure

Category Recipient / Organisation

Advertising Agencies (continued)
Healthstaff Recruitment
Imatec WA Pty Ltd
Industry & Commerce
Jeffress Advertising
Kalgoorlie Boulder Chamber of Commerce Inc
Karen Laurie
Lasso Kip Pty Ltd
Marie Squires
Marketforce Express
Medform Pty Ltd
Media Decisions WA
Media Monitors Australia Pty Ltd
Medipeople Pty Ltd
National Australia Bank Ltd
The Nursing Post Pty Ltd
Osmosis Medical Recruitment
Pharmaceutical Council of Western Australia
Royal Australasian College of Medical Administrators
Royal Australasian College of Physicians
Rural Health West
Rural Press Regional Media (WA) Pty Ltd
Seabreeze Communications Pty Ltd
Sensis Pty Ltd
Seton Australia Pty Ltd
Snap Printing
Telstra Corporation Ltd
Testro Factoring Pty Ltd
Thoracic Society of Australian and New Zealand Inc
University of Western Australia
Wavelength International Pty Ltd
Westaff (Australia) Pty Ltd
The West Australian

Media Advertising Organisations
Australian Business Pages Directory

The Brand Agency Pty Ltd

Amount

9,000
825
1,326
25,586
45

78

198
226
2,545,544
3,938
403,640
532
2,672
2,208
18,597
12,234
600
788
550
5,800
353
1,762
3,361
25
1,272
5,358
820

70
10,986
2,387
765

47

409
54

Total

3,167,832
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Table 58: Advertising expenditure for 2007-08 (continued)

Expenditure

Category Recipient / Organisation Amount Total

Media Advertising Organisations (continued)
City of Mandurah 315
College of Emergency Nursing Australasia 200
Community Newspaper Group Ltd 2,952
Concept Media 2,107
Country Women’s Association of Western Australia Inc 2,200
Examiner Newspapers (WA) 264
Marketforce Express 67,924
Media Decisions WA 78,234
Medical Forum Magazine 1,694
Metropolitan Allied Health Council 242
Nationwide News Pty Ltd 65
The Nursing Post Pty Ltd 22,790
Osborne Park Agricultural Society Inc 715
OT Australia WA 285
Pelican Graphics Pty Ltd 1,710
The Perth Diocesan Trustees 264
Pharmaceutical Council of WA 605
Picton Press 110
Quality Press WA 1,279
Quokka Press 273
Record Newspaper 16
Reed Business Information Pty Ltd 1,359
The Royal Australasian College of Physicians 1,045
The Royal Australian & New Zealand College of Obstetricians and 660
Gynaecologists
Rural Press Regional Media (WA) Pty Ltd 271
Seek Ltd 363
Sensis Pty Ltd 7,000
Sheridan’s for Badges 57
St John’s Books 125
Tour Hosts Pty Ltd 636
Under New Management 1,898
Unity of Ethiopians in Western Australia Inc 3,520
University of Western Australia 409
Wavelength International Pty Ltd 6,572
The West Australian 15,070 223,692

Direct Mail Organisations
The Australasian College for Emergency Medicine 714 714
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This year WA Health carried out a total of 337
investigations of alleged misconduct.

Strategies have been introduced across WA
Health in 2007-08 to assist the prevention of
corruption and include:

= A Fraud and Corruption Control (FCC)
Committee has been established to consider
system-wide initiatives, monitor and review
fraud and corruption risk assessments and
monitor fraud prevention development. The
FCC Committee includes representatives
from all areas of WA Health;

= A Fraud and Corruption Control Plan has
been established, its goals being to set an
appropriate strategic framework that defines
management and staff responsibilities and
ensure the implementation of robust
practices for the effective detection,
investigation and prevention of fraud and
corruption of all types that may arise in WA
Health or as a result of its organisation or
staff activities;

= An education awareness program is in place
for the Department and all health services,
and is being delivered to all staff in all
disciplines and locations. Presentations were
developed in consultation with appropriate
external oversight agencies, including the
Corruption and Crime Commission and the
Office of the Public Sector Standards
Commissioner;

= Reviews of all WA Health policies and
supporting documents pertaining to
professional standards, misconduct and the

promotion of ethical behaviour have been
commenced;

Misconduct and corruption risk has been
included for mandatory assessment by all
units in the annual WA Health Significant Risk
Assessment, and are acknowledged and
addressed in the annual Significant Risk
Register;

Mechanisms have been established for
ensuring an appropriate knowledge among
staff is achieved in relation to awareness of
compliance requirements, legislation and
lawful instructions, delegation, application
of the risk management process, suitable
governance arrangements and improvement
plans where indicated;

Misconduct incidents are reportable to the
Corporate Governance Directorate, which
assesses and investigates where appropriate,
provides advice to health services, and
maintains liaison with relevant external
agencies. Its monitoring activities inform the
WA Health Executive, external authorities,
the WA Health strategic risk management
programs, the risk management programs of
the Department of Health, all health services
and Internal Audit; and

Risk Management education, advice and
support for misconduct risk management is
provided by Risk Management Coordinators
within the Department of Health, the health
services and the Corporate Governance
Directorate.
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During 2007-08, the Metropolitan Health Service
(MHS) provided a range of programs and
initiatives to meet its Disability Access and
Inclusion Plan (DAIP) key outcomes. Some
specific initiatives for 2007-08 follow:

Outcome 1:

People with a disability have the same
opportunities as other people to access the
services of, and events organised by, the
relevant public authority:

= Sir Charles Gairdner Hospital (SCGH)
introduced universally accessible reception
counters in its new Interventional
Neuroradiology suite and computed
tomography (CT) suite;

= Community Physiotherapy established new
services for clients with disabilities such as
Parkinson’s disease, neurological disease,
chronic obstructive pulmonary disease,
frequent falls and chronic back pain;

= The Centenary Clinic for Women and
Newborn Health Service outpatients has
purchased a wheelchair-capable set of scales
to weigh patients;

=  Sit-on scales have been purchased for
children with disabilities who must be
weighed in the Intensive Care Unit, the Botox
Ward or the Day-Stay Ward;

=  The redevelopment of Rockingham-Kwinana
District Hospital includes a review of all
plans by the Senior Nurse (Disability) and a
consumer representative is also providing
valuable information to the Infrastructure
Committee on consumer needs;

= The Bentley Health Service has undertaken a
site-wide survey to ensure compliance with
the Disability Discrimination Act 1992 (Cth);

= A room and mobility equipment in the
Princess Margaret Hospital outpatients area
has been provided to address the needs of
people with a disability who are attending
clinics; and

= Complaint coordinators have been made
aware of the requirements of people with
disabilities in the Dental Health Services
complaint system.

Outcome 2:

People with disabilities have the same
opportunities as other people to access the
buildings and other facilities of the relevant
public authority:

=  An upgrade to SCGH ward G74 was
completed with standards compliant toilets
and showers for disability access;

= Bathroom and shower modifications have
been undertaken in some areas at King
Edward Memorial Hospital (KEMH) to allow
for access of wheelchairs and hoists;

=  Where appropriate, Community
Physiotherapy have relocated to venues with
disability access;

= KEMH Ward 6 and the Delivery Suite have
modified their negative pressure rooms to
ensure that they can be accessed by bariatric
patients;

= The Chronic Disease Management Team’s
new ambulatory care venues at Joondalup
and Midland have incorporated disabled
access and bathroom facilities;

=  The KEMH’s Mother and Baby Unit is
equipped with a facility for physically
disabled people;

=  BreastScreen WA’s metropolitan clinics
provide access for patients with disabilities.

=  An audit of access to North Metropolitan
Area Health Service Mental Health sites was
completed in July 2007 and individual service
sites were advised of any deficiencies;

= Osborne Park Hospital installed new
disability access signage to meet Australian
standards, including marking of car bays;

= Osborne Park Hospital implemented
modifications recommended during the
hospital’s Disability Access Audit, including
relocating the pathology service to the
theatre block to allow better ease of access
and providing appropriate rest seating in
corridors and ward entrances;

= Royal Perth Hospital’s Community Advisory
Council tested disability access to hospital
facilities by using only maps, information
boards and signage. Appropriate
recommendations for change were made;
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= Armadale Health Service has reaudited all
transport-related infrastructure against the
Transport Standard of the Disability
Discrimination Act 1992 (Cth);

= A toilet for people with disabilities was
installed in the PMH Psychological Medicine
Clinical Care Unit;

= Provision of electric beds on the adolescent
ward at PMH allows greater independence for
patients with disabilities; and

= Dental Health Services undertake regular
reviews to ensure access to buildings and
facilities. During 2007-08 Dental Health
Services and the Town of Victoria Park
commenced installation of disabled toilet
facilities at the Liddell Street Clinic.

Outcome 3:

People with disabilities receive information from
the relevant public authority in a format that
will enable them to access the information as
readily as other people are able to access it:

= MHS staff continue to receive education
regarding the availability and process to
access Auslan interpreters for people with
hearing impairment;

= Following lodgement of the Sir Charles
Gairdner Hospital Disability Access and
Inclusion Plan (DAIP) 2007-2012 with the
Disability Services Commission, the
community was advised via newspaper and
radio of the availability of copies of the plan
in a range of formats;

= A number of MHS intranet websites include a
link to the DSC information sheet ‘Making
Information Accessible’;

= KEMH has upgraded all site signage to comply
with the DAIP, using pictograms and Braille
signage;

= The Women and Newborn Health Service
patient brochure template has been changed
to include the statement ‘this information is
available in alternate formats upon request’;

= The WA Cervical Cancer Prevention Program
worked together with the Disability Services
Commission to produce appropriate
brochures for women with intellectual
disabilities. These brochures are available in
plain print and also in spoken word on tape.

= BreastScreen WA’s A Guide to Breast Health
booklet has been updated. Women with
intellectual, vision or hearing impairment are
assisted with the use of easy to understand
literature, forms, and Telephone Typewriter
services as required. A presentation about
the service was given to women with hearing
impairment;

The PMH Publication Committee is
represented on the Disability Advisory
Committee and is kept informed regarding
disability access standards when reviewing
and approving hospital publications and
external and training resources;

The PMH family handbook review has been
completed and the booklet now includes
information for people with disabilities on
how to access services, seek assistance,
provide feedback and lodge a complaint;
The postnatal care magazine ‘Welcome to
Your New Baby’ is available in alternative
formats upon request. The magazine lists
organisations to contact for further
information and support including the
Disability Services Commission and other
applicable organisations;

Child and Adolescent Community Health has
established a service to translate documents
into Braille on request to ensure optimal
access to information for all consumers; and
Dental Health Services makes published
material available in alternative formats,
such as Braille, CD-ROM, audio compact disc
and large print. Telephone typewriter is also
available.

Outcome 4:

People with disabilities receive the same level
and quality of service from the staff of the
relevant public authority as other people receive
from that authority:

The SCGH DAIP was lodged with Disability
Services Commission. The hospital’s DAIP
Reference Group replaced the previous
Disability Service Plan Reference Group and
is responsible for reviewing and monitoring
the implementation of the hospital’s DAIP;
A staff resource was developed in
consultation with the Association for the
Blind on “providing services to a person who
has a vision impairment”;

Swan Kalamunda Health Service has
continued the formation and development of
the Health Service’s DAIP Committee to
focus on equitable outcomes for people with
disabilities. The committee responsibilities
include representing the needs of people
with disabilities in the design of the Midland
Health Campus;

MHS sites have made their DAIP accessible
via their Intranet services;

The RPH Community Advisory Council
reviewed and endorsed the hospital’s
Disability Access and Inclusion Plan;
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Outcome 4 (continued)

= MHS staff induction training and in-service
training sessions include presentations
regarding disability access and applicable
DAIPs and relevant legislation;

= MHS job description forms including Dental
Health Services, are being reviewed to
ensure they include disability awareness in
the selection criteria;

=  Staff at North Metropolitan Area Health
Service (NMAHS) Mental Health Service were
surveyed regarding their knowledge of needs
of clients with disabilities;

= NMAHS Mental Health conducted an area
wide consumer survey in October 2007 in
order to monitor the satisfaction rate of
clients, including those with disabilities;

= PMH includes in its staff development and
training sessions information on disability
and childhood incontinence as well as
training in sexual health of intellectually
disabled teenagers; and

=  The PMH Speech Pathology Department
liaises with the Independent Living Centre
WA to arrange hire of augmentative and
assistive communication devices for children
with disabilities and is seeking funding to
purchase a comprehensive range of these
devices. This Department also works
extensively with community and disability
service providers to ensure the smooth
transition of children with disabilities from
the acute tertiary setting to community care.

Outcome 5:

People with disabilities have the same
opportunities as other people to make
complaints to the relevant public authority:

= All MHS sites ensure the there are
mechanisms available for people with a
disability to lodge complaints. Complainants
are advised of the process to be followed and
in most cases sites will use a DAIP
coordinator to manage the complaint
submission and resolution. The MHS also
ensures that access for people with
disabilities to interpreters, communication
aids and links to external services is
available. Complaints can be made in
writing, provided verbally or transcribed to
accommodate the needs of the health
service consumer;

=  The ‘Suggestions, Complaints, Compliments,
Concerns’ Poster at Swan Kalamunda Health
Service included National Relay Service
contact details to assist the hearing impaired
in communicating with the Consumer Liaison
Officer;

= Grievance mechanisms are in place in the
Dental Health Service allowing people with
disabilities to participate without
impediment; and

= PathWest Laboratory Medicine WA request
forms have been updated to include a
prominent statement encouraging
suggestions for improvement to provision of
service and access for people with
disabilities.

Outcome 6:

People with disabilities have the same
opportunities as other people to participate in
any public consultation by the relevant public
authority:

= The Sir Charles Gairdner Hospital Community
Advisory Council includes a consumer with a
disability;

= The Women and Newborn Health Service
DAIP is accessible on the public internet site
and consumer feedback is invited;

= A publicity campaign for the recruitment of
new Royal Perth Hospital Community
Advisory Council members was advertised
through the Health Consumers Council and
included people with disabilities;

= Armadale Health Service has developed a
register of experienced persons to provide
comment on access and inclusion issues; and

=  Princess Margaret Hospital has actively
involved young people and parents on the
Transitional Framework Working Party to
improve the transition of young people with
disabilities from paediatric to adult care.

The Child and Adolescent Health Service
Community Advisory Council includes
representatives of the disability sector and their
carers. It has reviewed its terms of reference
and identified the area of disability and diversity
as one of its key portfolios for 2007-2008. The
Council also has a representative on the Princess
Margaret Hospital Disability Advisory Committee.
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Agencies are required to report a summary of the number of employees by category, in comparison
with the preceding financial year. The table below shows the average number of full-time equivalent
employees for the Metropolitan Health Service year-to-date June 2008, by category.

Table 59: Total Metropolitan Health Service FTE by category

Category

Administration &
clerical

Agency

Agency nursing

Assistants in
nursing

Dental nursing

Hotel services

Medical salaried

Medical sessional

Medical support

Nursing

Site services

Other categories

Total

Note:

Definition

Includes all clerical-based occupations together with
patient-facing (ward) clerical support staff.

Includes FTE associated with the following occupational
categories: administration and clerical, medical support,
hotel services, site services, medical salaried (excludes
visiting medical practitioners) and medical sessional.

Includes workers that are engaged on a ‘contract-for-
service’ basis. Does not include workers employed by
NurseWest.

Support registered nurses and enrolled nurses in delivery of
general patient care.

Includes dental clinic assistants.

Includes catering, cleaning, stores/supply laundry and
transport occupations.

Includes all salary-based medical occupations including
interns, registrars and specialist medical practitioners.

Includes specialist medical practitioners that are engaged
on a sessional basis.

Includes all Allied Health and scientific/technical related
occupations.

Includes all nursing occupations. Does not include agency
nurses.

Includes engineering, garden and security-based
occupations.

Captures Aboriginal and ethnic health worker related
occupations.

Data includes NMAHS, SMAHS, CAHS, PathWest Laboratory Medicine WA and Dental Health Service.
Data includes Peel Health Service as numbers cannot be easily extracted from SMAHS.

Data excludes the Drug and Alcohol Office.

2006-07 reported data has been realigned to reflect 2007-08 FTE definitions.

2006-07 2007-08

3,314

270

162

n/a

253

2,357

2,230

255

3,871

7,540

375

40

20,667

3,476

433

191

22

256

2,405

2,364

262

4,127

7,740

383

38

21,697
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Freedom of Information

For the year ending 30 June 2008, the Metropolitan Health Service received 4438 formal applications
for access to information in accordance with the Freedom of Information Act 1992.

Table 60: Freedom of information applications 2007-08

Carried over from 2006-07 133
Received in 2007-08 4,305
Total applications received in 2007-08 4,438
Granted: full access 3,586
Granted: partial or edited access 452
Withdrawn 65
Refused 1
In progress 256
Transferred and other 38

The types of documents held by the Metropolitan Health Service include:

= patient medical and dental records;

= patient information brochures and instruction sheets;

=  policy and procedures manuals;

= engineering records, such as hospital plans and occupational safety and heath information;

= human resource records;

= financial and accounting records; and

= administrative records, for example, committee meeting minutes and business correspondence.
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The Director General has assigned to the
Director, Corporate Governance responsibility for
developing and maintaining an effective internal
audit function, and requires that management
and staff within WA Health cooperate with
authorised Directorate staff as necessary in the
conduct of this assigned work.

Audits undertaken were generally planned
audits; however, on occasion, management-
initiated or special audits were also carried out.
Audits were of a compliance, performance or
information systems nature. External consultants
were utilised to complete four out of a total of
thirty-three audits completed during 2007-08.

WA Health has an overarching Audit Committee
that considers matters of strategic importance
and system-wide issues. This Committee is
advised by and receives information from a

number of sub-committees, which consider
operational issues as they relate to specific
areas. Sub-committees exist for the North
Metropolitan Area Health Service, the Child and
Adolescent Health Service, the South
Metropolitan Area Health Service, the WA
Country Health Service, the Department of
Health and Health Corporate Network. Each sub-
committee has an external chairperson, who is
responsible for reporting any matters of
operational importance to the WA Health Audit
Committee. To ensure appropriate and timely
advice is provided to the Director General, the
Audit Committee also has oversight of WA
Health’s Strategic Audit Plan and other
associated governance issues and governance-
related programs.
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Table 61: Internal Audits completed in 2007-08
Audit

Accounts payable, supply & finance
Accounts receivable

Asset accounting

Audit log integrity

Budgeting

Clinical credentialing

Corporate HR data warehouse

Email management, archiving and security

Financial and governance audits, Royal Perth
Hospital Staff Amenities Fund

Financial returns

FMA compliance

Governance review, Wirraka Maya Health Service
Health Accounting Manual
Information protection

Major capital works project management

Non-government organisation contract
management

Payroll processing and follow-up

Privately-referred non-inpatient initiative

Records management

Review of Health Reform Implementation
Taskforce

Salary packaging and fringe benefits tax reporting

System control review of pharmacy stocks, Royal
Perth Hospital

Theatre management Royal Perth Hospital

Area audited

Health Corporate Network

Health Corporate Network

Health Corporate Network

WA Health

Health Finance, WA Country Health Service

Child and Adolescent Health Service, Health
Workforce, North Metropolitan Area Health
Service, South Metropolitan Area Health Service

Health Corporate Network

Health Information

South Metropolitan Area Health Service

Volunteer organisations within the Metropolitan
Health Service

Drug and Alcohol Office, WA Country Health
Service

Commonwealth Department of Health and Ageing
Health Corporate Network
Health Information

South Metropolitan Area Health Service

Health Finance

Health Corporate Network

North Metropolitan Area Health Service, Child and
Adolescent Health Service; South Metropolitan
Area Health Service

WA Country Health Service

Health Reform Implementation Taskforce

Health Workforce

South Metropolitan Area Health Service

South Metropolitan Area Health Service
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Major Capital Works

Please see the Department of Health Annual Report 2007-08.

Under the AHCA, where a Medicare eligible
patient elects to receive medical treatment as a
public patient in a public hospital, they will be
treated ‘free of charge’.

The only exception to this pricing policy for
eligible patients is where Nursing Home Type
Patients (after 35-days convalescence), may be
charged a patient contribution, as determined by
the Commonwealth Minister for Health and
Ageing.

Private patients, compensable patients and
ineligible persons may be charged an amount for
public hospital services as determined by the
State of Western Australia.

The one exception to the charging of health
services to these chargeable classes of patients is
that pharmaceutical services to admitted private
patients will be provided ‘free of charge’ and
cannot be claimed under the Pharmaceutical
Benefits Scheme.

The pricing policy for the setting of public
hospital accommodation charges to private
patients is dictated by our ability to pass on
these costs to the private health insurers.

Current arrangements with the Commonwealth
allow for the Department of Health to charge
both compensable and ineligible patients on the
basis of full cost recovery.

Under the AHCA, eligible patients who have
entered into ‘third party’ arrangements with
compensable insurers are known as compensable
patients. This includes the Australian Defence
Forces, the Insurance Commission of Western
Australia covering motor vehicle accident

patients and WorkCover for workers’
compensation patients.

The one exception with compensable patients is
the charging of eligible war service veterans,
who are covered under a separate
Commonwealth-State agreement with the
Department of Veterans’ Affairs. Under this
agreement the Department of Health does not
charge medical treatment costs to eligible war
service veteran patients, instead medical costs
are fully recouped from the Department of
Veterans’ Affairs.

The majority of fees and charges for public
hospitals are set out in the Hospitals (Services
Charges) Regulations 1984 and the Hospitals
(Services Charges for Compensable Patients)
Determination 2005. The public hospital fees
and charges are reviewed annually and increased
in accordance with Ministerial and other approval
processes. The exceptions are fees for
pharmaceuticals and nursing home type patients,
which are increased on advice from the
Department of Health and Ageing.

Dental Health Services charges eligible patients
subsidised dental care based on the
Commonwealth Department of Veterans’ Affairs
Local Dental Officers fee schedule, with eligible
patients charged either of the following co-
payment rates:

= 50% of the treatment fee if the patient is the
holder of a Health Care Card or Pensioner
Concession Card; and

= 25% of the treatment fee if the patient is the
holder of one of the above cards and in
receipt of a near full pension or benefit from
Centrelink or the Australian Government
Department of Veterans' Affairs.
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All new employees in the Metropolitan Health
Service (MHS) are informed of their obligations in
regard to recordkeeping through induction
programs and in-service training to ensure
employees are kept up-to-date with
recordkeeping policies and practices especially
for their responsibilities under the State Records
Act 2000.

Following is a brief summary of the
recordkeeping initiatives adopted by the MHS.

The North Metropolitan Area Health Service
Safety, Quality and Performance Unit is trialing a
new file titling scheme.

Record keeping at Bentley Health Service has
been evaluated and the archiving of secondary
documentation is being considered. This will
create space for new records and maintain the
accessible hospital records in line with
occupational safety and health standards.

Armadale Health Service maintains documents on
the SMAHS Intranet site supported by Library and
Web Services at Fremantle Hospital.

MHS sites perform routine medical record audits
to ensure accuracy and completeness of medical
records, and that sites are complying with the
requirements of the WA Health Patient
Information Retention and Disposal Schedule.

Rockingham-Kwinana District Hospital currently
uses a paper-based traced card system that is
updated for movement of every medical record.
However planning is underway to implement the
more efficient Medical Record Information
Tracking System. The hospital has also archiving
some of its corporate and patient records.

Bentley Health Service has developed an Order
of Forms document to ensure current service
provision and administration documentation is

identified. The health service undertakes six-
monthly documentation audits to ensure the list
is correct.

Rockingham-Kwinana District Hospital has
continued training new employees to ensure all
staff comply with record management
requirements. A review by the Information
Management Committee will include the
development and monitoring of performance
indicators related to recordkeeping.

In collaboration with the State Records Office,
PathWest Laboratory Medicine WA has reviewed
and updated its recordkeeping plan. All
PathWest records are maintained to National
Association of Testing Authorities (NATA)
accreditation standards, with many having longer
retention periods than are required by the State
Records Office. Compliance with requirements is
assessed by NATA at regular audit intervals.

All PathWest staff are given specific training and
information regarding their recordkeeping
responsibilities as part of the PathWest
Laboratory Medicine WA induction process. A
comprehensive laboratory internal audit program
is conducted as part of the laboratory
accreditation requirements and this includes
monitoring record management compliance.

To ensure compliance with the State Records Act
2000, Dental Health Services conducts an ongoing
review of the processes controlling the opening,
classification, security, filing, distribution,
retention and disposal of records. All
recordkeeping system users are made aware of
their responsibilities under the Act, and new
employees are made aware of their
recordkeeping roles and responsibilities.

Dental Health Service managers conduct quality
assurance inspections according to clinical
recordkeeping standards.
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Recruitment difficulties continue to occur,
particularly in clinical areas such as nursing,
medical, patient support services and allied
health staff. Strategies include a focus on
international staff recruitment especially for
areas of particular clinical need and have
targeted the recruitment of doctors, medical
technologists and nurses from the United
Kingdom.

The Health Corporate Network (HCN) now
provides Employment Services across the MHS
under service agreements. These services include
recruitment and appointment, payroll and human
resource reporting. Positions are advertised
through on-line systems, HCN and health service
websites, newspapers, industry specific and
professional journals with an increasing emphasis
on website advertising.

The MHS uses a number of initiatives to attract
staff. These include employment information
sessions and morning teas used to invite
prospective nurses to find out more about the
hospitals prior to applying for a position.

Training is also provided to staff involved in
recruitment and selection and advice is provided
to managers on staff planning and attraction
strategies. Training topics include Public Sector
Standards, relevant legislation, organisational
policy, recruitment, selection and appointment
procedures, child protection issues, behavioural
interviewing methods and the appeals process.

Following is a brief summary of the types of
recruitment plans, polices and programs
provided by the Metropolitan Health Service.

North Metropolitan Area Health Service

In 2008 Patient Support Services at Sir Charles
Gairdner Hospital (SCGH) placed an
advertisement with Community Newspaper Group
to attract applicants for a recruitment pool from
which to select hotel services staff.

SCGH took part in recruitment campaigns for
nursing staff from the United Kingdom in October
2007 and April 2008. The earlier campaign led to
the appointment of 32 registered nurses, while

nine candidates have accepted positions as a
result of the later campaign.

SCGH increased the intake of graduate nurses in
2008 from 120 to 188 and has introduced
innovative structures to support the graduates in
the clinical environment. These include ward-
based clinical coaches and graduate program
staff development nurses.

At Osborne Park Hospital, recruitment initiatives
included the commencement of the Graduate
Enrolled Nurse Course and the expansion of the
Graduate Registered Nurse Course. Recruitment
priorities are nursing, specialist surgery,
anaesthesiology, clinical coding and sonography.

Within the Women and Newborn Health Service
(WNHS), recruitment of nurses and midwives is a
very high priority. A graduate nurse brochure has
been developed and sent to all universities, and
a partnership has been developed with Sir
Charles Gairdner Hospital to offer a more
comprehensive graduate nurse program,
inclusive of a six-month rotation with WNHS.

WNHS regularly advertises in specialist nursing
publications as well as the major Perth
Metropolitan daily newspaper. Recruitment
campaigns targeting interstate or overseas
candidates offer financial relocation assistance
where relevant.

South Metropolitan Area Health Service

Hospitals such as Armadale-Kelmscott Memorial
and Royal Perth have analysed workforce trends
and interview exiting staff to identify any issues
that led to the decision to leave and whether
work practices might be adjusted.

Royal Perth Hospital has focussed on encouraging
Enrolled Nurses to upgrade their skills to became
Registered Nurses.

South Metropolitan Area Health Service (SMAHS)
hospitals have also participated in the whole of
health implementation of ‘Assistants in Nursing’,
providing placements for 30 people at Fremantle
and Kaleeya Hospitals and 15 at Bentley Mental
Health Service.
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South Metropolitan Area Health Service
(continued)

Health services at Fremantle and Rockingham
have started a new support program that allows
second year nursing students to register as
Enrolled Nurses to provide the opportunities to
further develop their expertise in the clinical
setting and make a contribution to the nursing
workforce.

Royal Perth Hospital is strengthening its ties with
the university sector by taking its portable
nursing display stand to institutions, running
information sessions about the hospital and
introducing students to an interactive DVD
featuring RPH nurses.

Bentley Health Service nursing recruitment
continues to focus on attracting new staff,
widening its advertising to international journals
and negotiating directly with recruitment
agencies.

A human resources Retention and Recruitment
Committee was established to manage
recruitment and retention in order to cater for
the expansion of Rockingham Kwinana District
Hospital.

In the latter half of 2007-08, a new SMAHS
Employee Induction Handbook was created. This
handbook welcomes the new employee and
contains details of all relevant employee related
policy, obligations and entitlements and will be
provided to all new employees.

Throughout SMAHS a system review was
undertaken to ensure there was compliance with
the Working with Children (Criminal Record
Checking) Act 2004, which required all
employees who had commenced employment in
2006 to have lodged their Working with Children
checks by 31 December 2007.

Child and Adolescent Health Service

The demand for nurses, particularly in specialty
areas including Paediatric Intensive Care (PICU),
Theatre, Oncology and the Emergency
Department continues to exceed the supply of
nurses available in the recruitment pool. Child
and Adolescent Health Service (CAHS) use a multi
faceted approach including recruitment,
retention and remaining in contact with past
staff and offering incentives to encourage them
to return to work. CAHS recruitment committee
has also provided opportunities for a planned
approach to recruitment especially for periods of
peak demand for nurses.

Princess Margaret Hospital has participated in
local expositions, national and international
recruitment drives to attract nurses. A targeted
campaign approach has been adopted to
advertising in community newspapers, interstate
newspapers especially career promotions, and
professional journals. Online advertising with
Seek has proved to be a popular and an effective
advertising medium. Rolling advertisements are
employed for base grade nursing positions and a
variety of initiatives aimed at retaining existing
staff have been implemented.

In-house training covering recruitment and
selection processes and the induction process is
offered via the North Metropolitan Area Health
Service Education Development Centre. Courses
are designed for panel members new to public
sector recruitment practices.

PathWest Laboratory Medicine WA

PathWest Laboratory Medicine WA (PathWest)
created new pathology registrar training
positions in 2008 to address the shortage of
pathologists. In collaboration with the University
of Western Australia, PathWest established the
UWA School of Pathology and Laboratory
Medicine. A Professor of Pathology and
Laboratory Medicine was appointed and is due to
commence tenure in 2008-09.

PathWest established a workforce planning
committee and commissioned a PathWest
Workforce Report that detailing existing and
projected workforce issues. PathWest is also
developing strategies to increase Indigenous
representation in its regional services.

Dental Health Services

Dental Health Services (DHS) continues to
experience significant difficulties in recruiting
dentists to rural and remote locations and in
attracting and retaining experienced dentists for
other locations. DHS is developing a workforce
plan that includes an enhanced remuneration
package for clinical staff. Similar difficulties are
being experienced with the recruitment of
dental therapists and dental clinic assistants.

Specific recruitment initiatives for dentists
include:

targeted advertising to United Kingdom
dentists who are registrable in Western
Australia; and

ongoing implementation of the Public Sector
Dental Workforce Scheme, targeted at other
overseas qualified dentists to work in rural
locations.
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Following is a brief summary of the types of staff
development programs provided by the
Metropolitan Health Service.

North Metropolitan Area Health Service

The North Metropolitan Area Health Service’s
(NMAHS) education and development programs
aim to provide learning opportunities with a
particular focus on the development and
upgrading of skills and the support of best
practice in leadership.

The Education and Development Centre (EDC), a
NMAHS registered training organisation, offers a
range of nationally recognised training programs.
The EDC underwent an accreditation audit and
has received full accreditation for a further five
years.

In 2007-08, the EDC issued 76 staff with national
statements of attainment for 172 units of
competency. In addition, 22 staff completed 170
units of competence to graduate with full
qualifications.

More than 1100 staff completed mandatory
training in manual handling and about 750 staff
in managing and preventing workplace aggression
and violence.

In 2007-08, significant preparation has been
undertaken for the launch of a new leadership
development program for NMAHS staff, with
accredited courses to be offered at three
different levels within the leadership portfolio.
These programs will commence in the second
half of the 2008 calendar year.

South Metropolitan Area Health Service

Staff development departments across the South
Metropolitan Area Health Service (SMAHS) carried
out formal and informal learning experiences for
staff in the areas of personal growth, confidence
and competence.

These departments were involved in the
induction of new staff, occupational training and
career development. Across the campuses,
ongoing development included postgraduate

courses (in collaboration with universities),
clinical short courses, corporate programs,
computer skills, e-learning, managing aggression
in the workplace, mental health programs,
clinical programs and modules, graduate enrolled
nurse and registered nurse study days and
nursing midwifery programs.

Staff development highlights during the year
included the following:

= SMAHS introduced a support program for
second year Registered Nursing students
encouraging them to register as Enrolled
Nurses;

= The ‘Assistants in Nursing’ program
commenced with 75 people undertaking
training in the second half of 2007-08;

= Across SMAHS more undergraduates were
given placements, including graduates from
both Western Australian and interstate
tertiary institutions;

= |n association with Curtin University, Royal
Perth Hospital launched the Centre of
Clinical Nursing Research in June 2008 with
the aim of forging links between the clinical
and academic arms of the nursing profession;

= Royal Perth Hospital provided e-learning
resources for Bullying and Emergency
Procedures, Basic Life Support, Management
of Aggression Training and Manual Handling.
More than 5000 pass marks have been
awarded to RPH staff during the year;

=  Running Enrolled Nurse and Registered Nurse
Refresher and Renewal of Registration
courses twice a year after success of
inaugural course in September 2007;

= Expanded training opportunities at Armadale
Health Service through its Library Working
Party which has created computer access
points and a hard-copy library resource area;
and

= SMAHS Mental Health is providing
psychosocial intervention training for teams,
including nursing staff, at Fremantle
Hospital. This has potential for area-wide
implementation.
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Child and Adolescent Health Service

Corporate Staff Development is linked to the
Education Development Centre at Sir Charles
Gairdner Hospital and provides non-clinical
training and development to meet the needs of
all staff at the North Metropolitan Area, Child
and Adolescent, and Women and Newborn Health
Services. Its aim is to deliver training and
development activities that are useful, relevant
and timely for all staff.

The target for 2007-08 was to increase the
training in performance management, workplace
bullying and aggression, and emergency
preparedness.

The Department of Paediatric Nursing Education
at Princess Margaret Hospital offers education
opportunities, clinical support and professional
development. The programs and courses range
from study days and short-courses, to graduate
and postgraduate certificate programs. The
department provides opportunities for nurses at
all levels for professional development and
further education that articulates with further
degrees through Curtin University of Technology.

A major initiative for the Child and Adolescent
Health Service during 2007-08 was the
development and implementation of the
inaugural Enrolled Nurse Graduate Nurse
Program. In addition, a research project has
been conducted to assess the job satisfaction of
enrolled nurses in relation to their expanded
scope of practice. This has been competed and
the results presented.

The Registered Nurse Graduate Nurse Program
has successfully transitioned to a Princess
Margaret Hospital program, and there has been a
significant increase in placements offered. The
Postgraduate Paediatric Nursing Program has
increased to two intakes per year, one every six
months.

Plans are well underway for the development of
a simulation suite facility primarily for
resuscitation training collaboratively with
medical and nursing staff providing a venue for
training for a number of department’s e.g.
emergency department, Pediatric Intensive Care
Unit and Theatre. Development of simulation
facilities will include capacity to expand services
to include simulations to provide clinical
experience for the increasing number of medical
and nursing students.

Paediatric Nursing Education has maintained its
involvement in the Shared Health Interactive
Practice Group. This group includes staff from
WA hospitals and Universities who are developing
web based learning materials to support the
education and clinical practice of health
professionals and students in WA. Outcomes in
2007-08 include development of online learning
units and web space (i.e. tracheostomy learning
package and DVD, IV learning package and
development of an interactive patient), and the
commencement of a research project aimed at
identifying how well an intensive simulation
experience prepares the undergraduate nursing
student for clinical practice.

Postgraduate medical education

Postgraduate Medical Education (PGME) provides
education, training and support mainly to
prevocational doctors at Princess Margaret
Hospital. However, PGME also caters for
education and training for consultants and
registrars at the hospital as well.

As part of the training for Resident Medical
Officers, PGME coordinates protected teaching in
the emergency department. Monthly Friday
afternoon sessions for Registrars (and others)
continue to be provided with topics such as
Teaching on the Run, Communication Skills, and
Research Skills. The department continues to
run its successful Diploma of Child Health,
currently in its twelfth year.

Developments in PGME in 2007-08 have included
the progress of having the Diploma of Child
Health move towards becoming an accredited
Graduate Diploma of Child Health within the
Australian Qualifications Training Framework.
This task is anticipated to be completed by the
end of 2008-09.

Seeking and developing ways to provide more
innovative and interactive teaching for medical
staff has been another primary aim for PGME.
This has included small group work in learning
Cardiac Auscultation Skills, multi-disciplinary
interactive workshops, and practical skills
sessions.

With the prevocational medical positions at PMH
being accredited by the Postgraduate Medical
Council of WA in June 2007, PGME have
undertaken much work in streamlining and
improving training/education needs for resident
medical officers in the various training positions
at the hospital.
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PathWest Laboratory Medicine WA

Staff members receive job related training in
PathWest protocols when they join the
organisation and ongoing training is provided as
required. When new processes and procedures
are introduced all staff members receive
appropriate training.

Staff members attend further educational
courses relevant to their particular discipline and
position, and are encouraged to continue their
professional development. PathWest staff
participate in Department of Health leadership
development programs. Training programs
included “New Supervisor” training for newly
appointed supervisors, Conflict Management,
Bullying Awareness Training, “Get in Training”
and “Train the Trainer” programs to provide
staff with skills to train colleagues in small
groups.

Selection and interview skills training are
provided to staff participating on employee
selection panels.

In 2007-08 PathWest trained staff to address
identified developmental needs. Training
programs included conflict management training,
bullying awareness training and new supervisor
training.

Dental Health Services

Substantive Equality

It is the policy of Dental Health Services to
implement appropriate staff development
programs to ensure staff are aware of current
public health (and relevant dental and medical)
practices and techniques.

In 2007-08 appropriate introductory and
advanced training was provided for occupational
safety and health staff representatives. Training
to deal with aggression in clients has been
provided to School Dental Service staff. Bullying
and harassment prevention training has been
completed for all managers/supervisors and 80
per cent of other staff.

The “New Supervisor” course, together with
training courses in conflict management and
bullying awareness were conducted during 2007-
08.

In addition, clinical and administrative training
was provided to metropolitan and country School
Dental Service staff. Patient Management System
training was provided for supervisors, reception
and dental laboratory staff, and support was
provided to clinical staff to attend continuing
education courses not available in-house.

A performance management training program for
managers/supervisors commenced in May 2008.

Please see the Department of Health Annual Report 2007-08.
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The MHS promotes a safe and healthy workplace
by maintaining active Occupational Safety and
Health (OSH) programs throughout its areas of
responsibility.

Table 62: Workers’ compensation claims

Employee category Claims

Nursing Services/Dental Care

Assistants 403
Administration and Clerical 127
Medical Support 65
Hotel Services 199
Maintenance 55
Medical (salaried) 9
Total 858
Notes:

1. “Administration and clerical” includes administration

staff and executives, ward clerks, receptionists and
clerical staff.

2. “Medical support” includes physiotherapists, speech
pathologists, medical imaging technologists,
pharmacists, occupational therapists, dieticians and
social workers.

3.  “Hotel services” includes cleaners, caterers and patient
service assistants.

Occupational injury and illness
prevention

Across the MHS, hazard and incident data is
monitored and reported to identify risk areas and
formulate prevention strategies. Other
occupational safety and health programs and
initiatives include:

= Risk management programs;

=  Staff infection control screening and
immunisation programs;

=  Pre-employment health assessments;

= Worksite and workstation assessments;

= Contractor safety programs;

= Provision of information, education and
training for staff, OSH representatives,
managers and supervisors;

= Injury management programs;

= OSH input into facilities planning and
procurement of equipment;

=  Area Health Service OSH policies;
= Increased number of OSH representatives;

= Health promotion programs on stress
management, healthy diet, safe and
responsible drinking, infectious diseases
vaccination, heart disease, hand care,
fatigue reduction and ergonomics;

= Aggression management programs;

= Increased manual handling training for
nursing and hotel services staff, a review of
manual handling equipment and increased
mechanical lifting aids; and

= Development of staff training needs analysis
surveys.

PathWest worksite evaluations are carried out on
request from managers, safety representatives or
employees. Needle stick injury packs are
available at all Pathwest Laboratory Medicine WA
sites, and Chem Alert Il provides on-line
information for all chemicals on site.

A Dental Health Services occupational physician
and occupational therapist assess employees and
identify suitable programs and workshops to
reduce strain at work with posture monitoring
and exercise.

Employee rehabilitation

Injury management systems were updated and
implemented in compliance with the relevant
legislation. Injury management teams work
together to assist an injured worker return to
work as soon as medically appropriate with
suitably meaningful duties within medical
restrictions. Regular monitoring in liaison with
the injured worker’s medical practitioner,
manager and the insurer ensures appropriate
interventions are facilitated as required.

South Metropolitan Area Health Service injury
management coordinators practise an approach
that advocates and supports an injury
management team-based approach and an early
return to work. This is written into procedures
and will be incorporated in the injury
management system.
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Dental Health Services employee rehabilitation
programs are developed and implemented with
supervisors, treating doctors and the injured
employee, and are designed to meet and match
an employee’s capabilities and limitations. A
Return to Work Program template has been
developed to record medical details, duties,
restrictions, timeframes and monitoring of
progress.

Since July 2007 PathWest has employed a full-
time Injury Management Consultant who plans,
develops, implements and evaluates injury
management programs to enable ill and injured
employees to return to their full vocational

competence. The Injury Management Consultant:

= assesses rehabilitation needs and develops
return to work programs in conjunction with
managers and ill/injured employees;

carries out workplace assessments when staff
report symptoms or issues;

refers staff with non-compensable
illnesses/injuries which impact on their work
performance, capacity and/or attendance at
work for a “fitness for work” assessment and
implements rehabilitation activities and
other strategies complimentary to the
assessment;

provides recommendations to assist ill and
injured employees in their return to work;

coordinates and facilitates the appropriate
placement of personnel with residual
disabilities; and

refers those injured workers who have been
identified as being unable to resume work in
any position available within PathWest to
external rehabilitation providers for further
rehabilitation assistance and job placement.
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The Metropolitan Health Service’s (MHS) safety
program includes:

= occupational safety and health (OSH)
consultative processes involving
representatives, committees, local groups
and management;

= workplace hazard/incident reporting and
investigation;

= workplace hazard inspections;

= monitoring of hazard and incident data;

= corporate reports on incident and OSH data;

= hazard control programs and strategies to
reduce risks from hazards, for example,
manual handling (loads handling and patient
handling) aggression management, hazardous
substances;

= staff infection control screening and
imunisation programs;

= pre-employment health assessments;

= worksite and workstation assessments;

= contractor safety programs;

= provision of information, education and
training for staff, OSH representatives,
managers/supervisors;

= review of systems of work to minimise risk of
injury; and

= OSH input into facilities planning and
procurement of equipment.

To support injured workers, the MHS also has in
place a comprehensive case management and
return to work program in accordance with the
Workers’ Compensation and Injury Management
Act 1981 and the Injury Management Code of
Practice (WorkCover WA).

The South Metropolitan Area Health Service
(SMAHS) has an area policy for OSH as well as
procedures and protocols detailing the
commitment of the organisation to occupational
safety and health.

SMAHS managers and supervisors have a key
responsibility with regard to ensuring the health,
safety and welfare of staff, volunteers, students,
contractors and visitors.

Recognising the potential hazards that occur in
the working environment, SMAHS takes every
reasonable and practicable step to provide and
maintain a safe and healthy work environment
for all staff, volunteers, students, contractors
and visitors.

In fulfilling this responsibility, managers and
supervisors have a duty to provide and maintain
so far as practicable, a working environment that
is safe and without risks to health.

The SMAHS injury management procedure has

the following objectives:

=  Provide staff with information and education
on the injury management policy and
procedures of SMAHS;

= Establish a systematic approach to workplace
based injury management services for all
employees following work related injury,
illness or disability; and

= Develop and encourage the expectation that
it is normal practice following work related
illness, injury or disability for employees to
return to work as soon as practicable, to
appropriate employment.

The MHS is committed to the process of
consulting with employees in promoting
workplace safety and demonstrates this by
establishing workplace Occupational Safety and
Health Committees in accordance with the
Occupational Safety and Health Act 1984.

The Safety and Health Committee facilitates
communication about workplace safety and

meets a minimum of once per quarter. The

Safety and Health Committee:

= facilitates consultation and cooperation
between an employer and the employees in
initiating, developing, and implementing
measures designed to ensure the safety and
health of employees at the workplace; and

= keeps itself informed as to current standards
relating to safety.
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OSH committees, including elected employee
representatives, meet on a regular basis to
discuss and resolve OSH issues that may have
been brought to their attention in the
workplace. Committee member details are
communicated to all employees and a newsletter
is distributed to all staff on OSH issues that have
arisen during meetings as well as some safety
and health tips.

The development and implementation of OSH
and injury management policies by Dental Health
Services (DHS) reflects its commitment to
providing a safe and healthy workplace for all
employees. These policies are available to all
employees via the Human Resources Policy
Manual and outline the organisation's objectives
and processes.

DHS complies with the requirements of the
Workers’ Compensation and Injury Management
Act 1981 through the injury management policy
which provides guidelines for the management of
work-related injury and disease. The policy also
contains return to work program templates which
have been developed per the requirements of
the Act and records medical details, duties,
restrictions, timeframes and monitoring of
employees’ progress.

Evaluation forms are provided to the supervisor
and employee to ensure ongoing development
and feedback to management.

PathWest Laboratory Medicine WA (PathWest) is
committed to providing a safe work environment
and safe systems of work to ensure the well
being of all staff and visitors to the workplace.
When a staff member sustains a work related
injury or illness, PathWest is committed to
providing injury management support with a
focus on safe and early return to meaningful
work.

PathWest has established formal Safety
Committees and staff safety representatives
facilitate on-going consultation with all staff on
safety issues. A formal hazard / incident
reporting system allows for the early
identification and mitigation of hazards within
the workplace, and regular safety audits assist in
maintaining high safety standards.

Hazard and incident data is monitored to identify
risk areas and formulate prevention strategies.
Needle stick injury packs, providing required
forms and information in the event of an
incident, are available at all PathWest sites.
Chem Alert Il is in operation across all PathWest
sites. This system provides on-line information
for all chemicals on site.

All PathWest sites operate in compliance with
the injury management requirements of the
Workers’ Compensation and Injury Management
Act 1981.

Table 63: Occupational safety and health incidence and severity

2007-08
fatalities

Health service

Child and Adolescent Health Service
Dental Health Services

North Metropolitan Area Health Service

o o o o

PathWest

South Metropolitan Area Health Service 0

2007-08 lost time
injury/disease
incidence rate

2007-08 lost time
injury severity rate

2.12 12.50
2.00 0.00
6.76 12.84
0.61 0.00
3.51 26.06
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