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2. Foreword

WA Health continues to work hard to meet the challenges of a growing and ageing
population, increasing complexity of disease, and growing consumer expectations for faster
and better care and increasing budget constraints. With consideration to the fluidity of the
State’s ever changing social, economic and demographic circumstances, the Government’s
vision has been translated into the WA Health Clinical Services Framework (CSF);

a blueprint to guide the provision and delivery of safe, high quality public health care

in Western Australia over the next 10 years.

The WA Health Clinical Services Framework 2014-2024 (CSF 2014) is the third high-level
service framework to be produced by WA Health and continues to provide a foundation for
the whole health system in planning to meet the demand for health services given changing
service capabilities and evolving models of care. It remains a reference point for determining
requirements in workforce and infrastructure and for integrating new technology. The CSF
2014 provides a clear picture for what and how clinical services at each Health Service and
health site (hospital or community) should develop over time to achieve better access to safe
and quality care with minimum duplication and best use of available resources.

It is important to note that the CSF 2014 has been developed in line with our WA Health
strategic intent and collaboratively with input from a number of working groups. There was
extensive and targeted consultation with stakeholders including private hospital service
providers, Medicare Locals, Governing Councils, service planners and other groups with an
interest in clinical service planning.

| would particularly like to acknowledge the contribution by members of the Framework
Development and Implementation Steering Committee (FDISC); the peak group providing
review, guidance and advice on a wide range of issues within the health care system. FDISC
has provided governance and overseen the development of the CSF 2014 and will continue
to provide advice and support as the CSF 2014 moves from a statement of intent to actual
health services in the public system.

CSF 2014 illustrates our continuing efforts to ensure that we provide a public health
system that is open and transparent and committed to meeting the health needs of the WA
community.

Professor Bryant Stokes
ACTING DIRECTOR GENERAL
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3. Executive Summary

The WA Health Clinical Services Framework (CSF) continues to be the principal, government
endorsed clinical service planning document for Western Australia’s public health system.
The CSF is designed to describe medium to long-term horizons and the strategic parameters
that can be used by individual health services, hospitals and non-hospital service providers
to inform and guide their individual clinical service/s plans.

WA Health has undergone significant change and reform since the CSF was first released

in 2005.These changes have resulted in significant improvements in the planning and
delivery of our health services across the State. What has not changed during this time is our
unswerving commitment to providing the Western Australian community with:

® appropriate, safe and quality care;

= minimal duplication and the best use of resources;

® equitable and sustainable services; and

= a comprehensive and integrated approach to health service planning.

The CSF is completely refreshed at intervals of approximately five years and this latest
(third) iteration covers the 10 year period 2014/15-2024/25. It responds to a greater

than anticipated growth in the volume of demand for services, a change in the economic
environment and recent and imminent adjustments to the configuration of services, including
the opening of new facilities.

In the WA Health Clinical Services Framework 2014—2024 (CSF 2014), the scope of the
CSF has been expanded to include:

all country hospitals;

® some private hospital providers;

non-admitted outpatient services;

® a community and integrated services matrix; and
additional and updated service definitions.

In contrast to previous iterations of this service framework, CSF 2014 is more explicit in
acknowledging the importance of disease prevention and control measures and providing
care in the most appropriate place in any forward planning. To reflect the increasing
importance of non-hospital services provided in the community, a major revision and
expansion of the previous Non-Hospital Matrix has resulted in the inclusion of a Community
and Integrated Services Matrix. In this suite of services as in all services provided in hospital,
the CSF 2014 configuration continues to be underpinned by considerations of safety and
quality in responding to the significant growth in demand.
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4. Background

The CSF was first released as the WA Health Clinical Services Framework 2006—-2015 (CSF
2005) in September 2005 following Cabinet endorsement. CSF 2005 detailed services in
metropolitan hospitals and provided a broad description of services in country hospitals.

The second iteration of the Framework, the WA Health Clinical Services Framework
2010-2020 (CSF 2010), was released in November 2009 following Cabinet endorsement.
CSF 2010 included details of services in the larger country hospitals and in a range of non-
hospital areas, as well as the metropolitan hospitals covered in CSF 2005. An update of the

services provided, particularly at tertiary facilities was released in September 2012 as an
addendum.

The latest WA Health Clinical Services Framework 2014—-2024 (CSF 2014) provides a
blueprint for the whole health system in planning for services, workforce, infrastructure,
technology, and budgeting in line with strategic intent of WA Health and with consideration of
the challenges of a changing demographic, increasing complexity of disease, environmental
factors, service capabilities and government policy. Figure 1 represents the context in which
the CSF 2014 is developed and enabled.

Figure 1: The Context of the CSF in the WA Health System
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This third iteration of the State’s CSF builds on the feedback received from the previous
frameworks and its development involved an extensive consultation process with internal
and external stakeholders.

The CSF 2014 also reflects changes in content compared to previous documents.
The changes are of two kinds: new or expanded content; and refinements to previously
available information. The more significant items of new or expanded content include:

= increased detail on outpatient services in hospitals;

= improved coverage of rural services by representing all WA Country Health Service
small hospitals and primary health care centres;

= expanded coverage of available health services as detailed in a community and
integrated services matrix to reflect non-admitted services offered to the population;
and

= a matrix to reflect the services offered by non-government agencies.

Refinements to previously available information are primarily to do with service definitions
in order to make clearer the role delineation levels assigned. As a result of these
refinements, direct comparisons between the levels specified in the CSF 2014 and previous
CSF versions may not be possible in some instances.

The CSF considers the impact of actual and anticipated changes in the health environment.
The factors with the greatest influence include: population growth and ageing and increasing
demand for services; the move to full Activity Based Funding/Management (ABF/ABM);
health promotion and illness prevention strategies; demand management initiatives; and
increasing options for community-based care to provide safe services closer to where
people live.

The CSF should be viewed as a starting point from which planning will occur. CSF 2014, with
its objective of identifying the changing options for achieving health in the WA community,
dwells at some length on the range of topics that deserve special focus.

Implementing the CSF will be the responsibility of the whole of WA Health. Naturally, there
will be a need for more extensive and detailed planning in many areas, building upon work
already commenced and incorporating the new directions articulated. This work will be
underpinned by health activity modelling that is updated periodically to reflect changes to
activity and population projections.

The CSF 2014 was developed by WA Health with project management and support
provided by the Health System Improvement Unit (HSIU) of the Innovation and Health
System Reform Division. More specifically, it is the result of the close collaboration within
the Framework Development and Implementation Working Group (FDIWG), which included
Health Service planners and their teams, representatives from the Office of Mental Health,
Health Workforce, the Health Information Network and Health Infrastructure. Oversight

and governance of the CSF 2014 was provided by the Framework Development and
Implementation Steering Committee (FDISC) chaired by the A/Director General. The
Committee ensured that service definitions, role delineation and significant parameters of
demand and capacity projections were reviewed and endorsed as appropriate for use in the
framework document.
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The CSF is updated at agreed intervals to reflect changes in environmental factors, service
capabilities and government policy. Its development involves extensive planning, research,
modelling and consultation and the resulting Framework is used to inform the way forward

in the medium to long term for WA health service provision.

The CSF projections are underpinned by the following assumptions:
= realising demand growth predictions;
= the ability of hospitals to expand service delivery;
= the ability to meet demand by reconfiguring services between sites; and
= the capacity of Government to fund infrastructure development.

The activity projections contained in the CSF will be updated annually with new projections
requiring endorsement of the Steering Committee and the State Health Executive before
these are considered official estimates. Changes to the service definitions and role
delineations require endorsement by Government.

The 10-year Western Australian Mental Health, Alcohol and Other Drug Services Plan
2015-2025 (Mental Health Plan 2015-2025) has been developed and is nearing completion.
The provisions of this Plan may have an impact on the configuration and delivery of mental
health services.
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5. Characteristics of the WA Population

WA is geographically the largest state in Australia and the fourth largest by population. Over
the past five years WA has experienced record population growth with a compound annual
growth rate of 2.9% and has been the fastest growing state in Australia for most of that time.

Figure 2: WA estimated resident population, 2000—2012
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WA State Government Population Projections indicate that the rate of growth will decline to
an average of 2.0% per annum over the next 11 years. Population is projected to increase
from around 2.4 million in 2013 to 3.1 million in 2024. The decline in growth is due to

an expected decrease in the rate at which people are moving to WA from overseas and
interstate.

Figure 3: WA projected population, 2013-2024
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Socio-economic status (SES) is one of the major determinants of health in a population. WA
has the second highest average SES in Australia after the Australian Capital Territory with
SES in the Perth metropolitan area generally much higher than in the rest of the State. High
SES predominates in the inner city, along the north coast and in the hills. However, there are
pockets of social disadvantage in outer metropolitan areas. In country WA, the Ashburton
and the Busselton regions have relatively high SES while remote areas are the most
disadvantaged (Australian Bureau of Statistics 2011).

WA is relatively healthy compared to the whole of Australia, having one of the highest life
expectancies at birth in the country.

The life expectancy of the Aboriginal population in the State although lower than the total
Australian indigenous population, is steadily increasing, indicating progress in closing the
gap between the Aboriginal and non-Aboriginal populations. The same improvement is
apparent in the infant mortality rate for the Aboriginal community.

The major causes of death in WA are cancer, ischaemic heart disease and stroke, with the
mortality rate for ischaemic heart disease for males being almost twice that for females. Lung
cancer has the highest mortality rates for cancer in both males and females. While the rate
for males is slowly decreasing, the rate for females now rivals breast cancer as the leading
cause of cancer deaths in females.

Figure 4: WA mortality rate selected causes, 1998-2010
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The leading causes of disease and injury burden are cancer, cardiovascular disease,

mental health disorders, neurological and sense organ disorders and injury. The burden of
disease measure is comprised of years of life lost through mortality and years of life affected
by disability. For cancer, cardiovascular disease and injury the majority of the burden is
attributable to mortality while for mental health, neurological and sense organ disorders, it is
attributable to disability. The relative makeup of the burden of disease is a major influence on
the planning of health services to be provided.
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WA has somewhat lower rates for children being fully immunised than other States. However
there has been a marked increase from 79.6% in 2002 to 86.0% in 2011. It is anticipated
that significant further improvement has been achieved since 2011. Efforts to increase
immunisation rates are continuing, endeavouring to bring Western Australia at least into line
with national averages.

WA has a higher hospital separation rate and a lower average Medicare usage per person
than Australia overall. WA has fewer doctors and nurses per head of population than the rest
of Australia. This indicates that Western Australians use hospitals at a higher rate than other
Australians even for conditions that would normally be taken to a General Practitioner

or other care provider in the community.

The latest available figures show that overall, if we weight hospital activity to take into
account the complexity of services, Western Australians are using less services than people
in other mainland States (National Health Reform Public Hospital Funding, May 2014,
taken from: http://www.publichospitalfunding.gov.au/ReportFiles/National/2014/05/NHR %20
National%20data%20May%202014.pdf).

Over half the people in WA have private health insurance, which is second only to the ACT
in terms of the proportion of persons with private health insurance (Australian Bureau of
Statistics 2013). However, WA has a lower proportion of patients being treated as private
patients in hospital than any other jurisdiction. (AIHW Australian Hospital Statistics
2011-12).
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6. Our Response to WA Health Requirements

Although WA compares favourably with the rest of Australia in terms of health status, the
challenges faced by WA in responding to future health requirements requires a multifaceted
approach beyond WA Health as an organisation. In an endeavour to focus attention and
health policy on areas where a concerted effort could achieve significant gains in health
status, WA Health has looked to develop a local response to these growing needs, whilst
also working in collaboration with the Commonwealth Government, non-government health
service providers and other business and community sectors.

a. Key Areas of Focus
WA Health’s acknowledged focus areas are listed and explained below.

Aboriginal Health

WA has the third largest Aboriginal population in Australia. Although accounting for only 3.3%
(Australian Bureau of Statistics 2011) of the State’s population, Aboriginal people have the
worst health outcomes of any group in the WA community.

WA Health promotes a strong understanding of the cultural and historic reasons why
Aboriginal people view health needs, outcomes and services differently. WA Health has a
commitment to include greater consultation and to develop partnerships with the Aboriginal
community in the design and delivery of health services, ensuring a commitment to cultural
security.

The WA Health Aboriginal Cultural Learning Framework 2012—-2016 draws together
three focus areas in which to prioritise activity; Aboriginal workforce, cultural learning and
leadership. This Framework broadly identifies opportunities for individuals and all areas
of WA Health to respond to Aboriginal communities through strategic partnerships and
planning.

Contributing to the complexity of achieving significant improvement in health outcomes is
the fact that provision of better health services must happen alongside improvements in
other key areas such as housing, education, employment and economic development. WA
Health works with a number of organisations including Aboriginal Community Controlled
Health Organisations (Aboriginal Medical Services), the Department of Aboriginal Affairs and
other agencies of government in an effort to improve the health status of WA's Aboriginal
population.

WA Health is committed to closing the health gap between Aboriginal and non-Aboriginal
people in WA and recognises the complexity of this task. The Western Australian
Government has provided funding for 2014-2015 to continue and build on the work already
undertaken to close the gap in life expectancy for Aboriginal people through the

WA Footprints to Better Health Strategy (which combines two previous National Partnership
Agreements; Closing the Gap in Indigenous Health Outcomes and Indigenous Early
Childhood Development). Footprints to Better Health will mainly focus on prevention, early
intervention and chronic disease management through the provision of services that target:

= improving maternal and child health to ensure Aboriginal children experience a healthy
start to life;

= the health of young Aboriginal people to ensure a safe transition to adulthood;

® increasing knowledge, awareness and practice of healthy lifestyle behaviours for
Aboriginal people;
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® chronic disease early intervention and care planning for Aboriginal people; and

® continuity of care to ensure Aboriginal people experience seamless transition through
the health care system in a timely and culturally appropriate way.

The WA Footprints to Better Health Strategy includes an outcome based management and
evaluation framework to identify outcome achievements of the strategy.

Adolescent to Adult Transition

For many chronic conditions detected in childhood, care and therapy will continue throughout
life and young people will need to be transferred from a paediatric to an adult setting.
Additionally, children are now surviving into adult life with conditions which previously would
have been lethal in early childhood. Many of these are rare and obscure and until recently,
have been unfamiliar to those predominately working in adult practice.

To optimise the transition from paediatric to adult health care services for adolescents

and young adults, planning needs to commence in the early teenage years with

the process supported by both adult and paediatric services. The long term goal is for the
young person to capably manage their condition and interact positively with the adult health
services. The process should be planned as an integral part of the long term management
plan for the young person’s medical treatment and employ strategies to empower the
individual. The manner in which the young person is transferred to the adult healthcare
system is crucial to their continued wellbeing and willingness to engage with ongoing health
support and treatment, and ability to self-manage their condition.

To promote effective transition, a range of strategies are identified in the Paediatric Chronic
Diseases Transition Framework (Department of Health, Western Australia 2009). In addition,
a dedicated youth stream will be developed in mental health services in recognition of the
specific challenges that face young people who experience mental iliness. This iteration of
the CSF identified for the first time a need to articulate the intention for this transition process
to be a focus for the health system.

Aged and Continuing Care

The provision of continuing care services for WA's ageing population is embedded in major
health programs, most of which are relatively long-standing. They are undertaken within the
context of a number of health settings including:

® agcute care (which is generally hospital based);
® subacute care (inpatient and community based);
® community care (including the Home and Community Care Program);

= residential care (including Commonwealth funded high and low care residential
facilities as well as the nursing home type patient units in the State’s country
hospitals);

= High Dependency Units in residential aged care facilities for people with behavioural
problems associated with chronic mental disorders and/or advanced dementia; and

= Multi-Purpose Services (MPS).

A number of statewide programs and initiatives are managed through WA Health to support
hospital demand management strategies and the interface between hospital, community and
residential care. For example:
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Improving Public Hospitals Services NPA: Schedule E, Subacute Care with principal
domains of Rehabilitation, Geriatric Evaluation and Management (GEM), Psycho-
geriatric Care and Palliative Care being included. WA agreed to establish a minimum
135 new Subacute Care beds or bed-equivalents over the NPA lifecycle.

Emergency Department Care Coordination Teams (ED CCTs) in Perth metropolitan
hospitals which focus on strengthening existing hospital strategies, especially
emergency department (ED) initiatives. The work of CCTs includes screening for any
condition associated with ageing that may impact on an older person’s functional
wellbeing and that could lead to admission to hospital. Residential Care Line (RCL) is
a metropolitan wide service utilising a 24/7 triage and support line through Medibank
Health Solutions. The service aims to provide specialist support and advice to
residential aged care facilities to avoid unnecessary transfers to hospital emergency
departments.

Complex Needs Coordination Teams (CoNeCT) have been established in the
community in both metropolitan and rural areas to provide assistance to clients with
complex care needs.

Interim Hospital Package program provides metro public hospitals with funding

to purchase services (usually via NGOs) for patients who are ready for discharge
where there is a potential delay in discharge due to lack of availability of mainstream
community services.

Transition Care Program which provides short-term support and active management
of older people with chronic and/or complex care needs at the interface between the
hospital and home or with the aged care sectors. The provision of short-term, goal-
orientated therapeutic interventions at the interface aims to improve or maintain the
older person’s level of independence, whilst assisting them and their carer.

Long Stay Younger Disabled Patients (LSYDP) initiative provides interim
accommodation and support services to younger disabled clients who are inpatients
in metropolitan public hospitals. Entry into the LSYDP program is considered after all
other care alternatives have been extensively explored.

Silver Chain Home Hospital also provides the following services:

» Priority Response Assessment (PRA) is a hospital avoidance service that offers 24/7
access to advanced clinical assessment and intervention within four hours
of a referral being received.

« Community Nursing (CN) provides an alternative to hospitalising patients who need
sub-acute interventions.

» Post Acute Care (PAC) refers to nursing services provided in the immediate post
discharge period from a public hospital, PRA or Hospital at the Home (HATH)
episode of acute care.

* Hospital at the Home (HATH) is a hospital substitution program that is available
24]7.

Silver Chain Community Palliative Care also provides a specialised in-home palliative
care service 24/7 to people of all ages across the metropolitan area. The palliative
respite service enables clients who have a progressive terminal illness and their
significant carer to remain in their home environment, with a telephone advisory
service enabling rural service providers to obtain prompt advice and information from
a Specialised Palliative Care Registered Nurse. The palliative care service caters for
more than 3,000 people annually who have an average length of stay in community
palliative care of 84 days. Sixty per cent (60%) of clients admitted to the service are
supported to die at home.
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Collaboration with Commonwealth Government, Private and Community
Health Service Providers

WA Health has collaborated and partnered with the Commonwealth Government and non-
government health service providers to ensure effective and efficient health care planning,
funding and delivery.

The National Health Reform Agreement (NHRA) reflects the partnership between the
Commonwealth and the States and Territories to ensure the ongoing sustainability of public
hospital funding and greater transparency for performance. The NHRA provides for a
commitment from the Commonwealth to contribute to the cost of efficient growth in public
hospital funding as of 1 July 2014, on the basis of activity-based funding. However, the
Commonwealth announced in the 2014/15 Federal Budget a return to indexation of public
hospital funding on the basis of population and inflation growth.

The NHRA also provided for the establishment of a range of national agencies to implement
this new funding arrangement and ensure transparency of funding flows and accountability
for health system performance. Following a decision announced in the 2014/15 Federal
Budget these national agencies and other Commonwealth bodies would be merged into a
Health Productivity and Performance Commission (Commission) as of 1 July 2015.

Privately managed public hospital partnerships such as those with the Joondalup, Peel and
Midland hospitals demonstrate the collaboration between the State and the non-government
hospital sector in providing primarily admitted patient services to the community.

This cooperation is also important in hospital avoidance initiatives such as the Friend in
Need — Emergency (FINE) program, which is a program that provides an alternative to an
emergency department presentation or hospital admission through a network of services
across hospital, private and community based services.

The establishment of networks to facilitate primary health providers in the community and
GP Super Clinics encourages collaborations between hospitals and community services to
achieve improved integration of services for patients. Through this collaboration it becomes
possible to deliver a range of demand management strategies to better accommodate
emergency and elective service provision as well as enable a seamless transition of care for
patients between primary health and the hospital environment.

Health and Wellbeing Strategy 2030

The commitment to a health and wellbeing strategy provides an opportunity to plan long term
for the health and wellbeing of the population of WA.

Current pressures on WA Health include strong demand for acute care services,

a fragmented primary care sector, an ageing population with multiple co-morbidities,

an increase in the prevalence of chronic and complex disease, workforce shortages,
increasing health care costs, advances in technology and a downturn in the State economy.

The development and implementation of a strategy will be dependent on continuous analysis
of population health, scenario and capacity modelling and ongoing development of whole
system policies, plans and strategies. This will complement the CSF with its shared vision

to ensure all Western Australians stay healthy, have access to safe, quality and timely
healthcare and are able to navigate their journey through the WA health system in a simple
and effective way.
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The priorities for the strategy will include:
® an increased focus on health promotion and prevention;
® a person-centred approach, not just a patient centred approach;
= community engagement and shared decision-making;
equity of access with prioritised resource allocation; and
co-ordinated care closer to home.

Health Promotion Strategic Framework

The WA Health Promotion Strategic Framework 2012—-2016 (HPSF) sets out WA Health’s
strategic directions and priorities for the prevention of avoidable chronic disease and injury
over the next five years.

The HPSF complements Commonwealth and State Government policies which support
better health for Western Australians. These include policies which specifically address:
the health of Aboriginal people, mental illness, communicable diseases, including sexually
transmitted diseases and prevention and management of chronic disease in people who
have already been diagnosed with a health condition.

The aim of the HPSF is to reduce the number of people living with chronic disease and/
or the impact of injury by helping them to adopt healthier lifestyles in communities that
are healthier and safer. By adopting a ‘whole of population approach’, all groups at risk of
developing disease or experiencing injury are reached.

Mental Health Services

Work is underway to develop a 10-year mental health, alcohol and other drug services plan
for WA, jointly sponsored by the Mental Health Commission, the Department of Health and
the Drug and Alcohol Office. The Western Australian Mental Health, Alcohol and Other Drug
Services Plan 2015—-2025 is designed to provide a ‘blueprint’ for the best mix of services
needed for a better, more responsive and more equitable mental health and drug and
alcohol system for all Western Australians over the next decade. The Mental Health Plan
2015-2025 will assist in the development of an integrated system that balances services
across inpatient and community and is focused on recovery-orientated practice. This will
reflect a move towards the growth and enhancement of services based in the community
that will improve prevention, early intervention and provide responsive crisis management,
treatment and follow-up support. It also includes provision of alternatives to hospitalisation
through subacute services, intensive outreach, and care in the home, shared care with GPs
and individualised support packages.

The Mental Health Plan 2015-2025 builds on the Mental Health Commission’s strategic
policy, Mental Health 2020: Making it personal and everybody’s business, and forms part

of the Government response to Professor Stokes’ 2012 Report, Review of the admission or
referral to and the discharge and transfer practices of public mental health facilities/services
in Western Australia (Stokes Review). Both call for significant improvements to ensure that
Western Australians with a mental illness and their families have access to the full spectrum
of mental health services they need to get well, and to stay well. The Stokes Review has
provided key input to the strategic direction for the Mental Health Plan 2015-2025 and the
optimal mix of services that has been developed supports the recommendations made in the
Stokes Review.

The Mental Health Plan 2015-2025 utilised the planning methodology developed by the
National Mental Health Services Planning Framework, and the National Drug and Alcohol
Clinical Care and Prevention Planning Model, both of which use a population-based model
to identify service demand and care requirements across the continuum from prevention and
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early intervention to the most intensive treatment. The Mental Health Plan 2015-2025 will
also be shaped by existing planning and infrastructure developments in the state and the
CSF to ensure it remains responsive to the local planning context.

In December 2013 the Foundation Document for the Mental Health Plan 2015-2025 was
completed. This document provided the detailed underpinning methodology and logic that is
being used to construct the Mental Health Plan 2015-2025. The Mental Health Plan 2015-
2025 will articulate the optimal mix of services, the reforms required and areas for prioritised
investment; and will describe how the overarching reforms will be achieved over the 10-year
period.

Non-admitted (outpatient) Services

With advancements in medical technology and clinical practice, non-admitted services from
WA Health and other health care providers have become an important part of the suite of
care available to the patient community. The recognition that these services can be used
instead of admitted care and that they do not have to be provided in hospital, have made
this mode of treatment important to achieving both quality outcomes and managing demand.
The handling of non-admitted services has been expanded significantly in CSF 2014. The
services are defined as one of three types:

= Non-admitted outpatient services (described by hospital site and clinical specialty):
services related to a hospital admission (e.g. before and/or after an admitted patient
episode of care); or services that require highly specialised expertise and/or expensive
equipment.

= Community coordinated multidisciplinary services (described by geographical area
and service type): services for the complex non-admitted patient irrespective of age
with complex and/or rehabilitative conditions which require the coordinated care of
two or more specialist disciplines (medical, nursing and allied health). This is goal
orientated and generally time limited.

= Community single specialty services (described by geographical area and service
type): services which require care by a single specialist based in the community with
little or no need for care coordination between disciplines. These services are not
related to an inpatient episode and can receive referrals from a variety of sources
e.g. GPs.

Patients can move across all three outpatient service types throughout the care continuum.
Non-admitted outpatient services are included in the Metropolitan and WACHS Hospital
Matrices as a separate service line under each clinical specialty.

Non-admitted services are a key option for demand management aimed at admission
prevention, acute care substitution and hospital avoidance. The community and integrated
service definitions in this CSF demonstrate the range of services available for non-admitted
patient care.

Community coordinated multidisciplinary services and community single specialty services
may be offered in hospitals, however these services are now more likely to be provided in
non-hospital community facilities run by WA Health, in sites operated by non-government
entities or even in people’s homes. Many of these non-admitted services are included in the
Community and Integrated Services Matrix.

One such strategy is the establishment of the Central Referral Service (CRS) in response to
the need for a more streamlined system to manage non-admitted outpatient service referrals.
The CRS provides a more coordinated, standardised and sustainable model for elective
service referral management to assist patients to receive timely care, in the most appropriate
location.
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Paediatric Implementation Plan

Under the Paediatric Implementation Plan (PIP) safe, quality and cost effective paediatric
services will be provided closer to home for children in metropolitan WA. The PIP will
strengthen the viability and sustainability of the tertiary paediatric hospital and of the general
hospital paediatric units.

The PIP outlines a service delivery model, ‘hub and spoke’ which promotes the shifting

of secondary level services to general hospitals thus allowing non-tertiary services to be
delivered closer to the child’s community. The ‘hub and spoke’ model retains Princess
Margaret Hospital (PMH)/Perth Children’s Hospital (PCH) as the sole tertiary provider
supported by expanded services in outer metropolitan hospitals, with Joondalup Health
Campus as a Level 5 northern hub and Fiona Stanley Hospital as the Level 5 southern
hub. By devolving appropriate secondary services (both inpatient and outpatient) from the
tertiary centre to secondary care settings at Armadale-Kelmscott Memorial Hospital, Peel
Health Campus, Rockingham General Hospital and Midland Health Campus, this will enable
improved utilisation of local services and will facilitate more sustainable and cost effective
paediatric hospital units when Perth Children’s Hospital opens.

Physical Capacity

In addition to new facilities already planned to open over the next five years, future demand
modelling indicates there will be a potential need for further growth in capacity in the
metropolitan area.

To respond to demand growth, some key developments Government will need to consider
in the coming years are:

= Osborne Park Hospital (OPH) to be redeveloped into a general hospital with an
emergency department and including expansion of medical and surgical services to
support this. A redeveloped OPH would also facilitate the opening of the increased
number of mental health beds as indicated in CSF 2010.

= Armadale-Kelmscott Memorial Hospital (AKMH) to be expanded to its next stage of
development to address the needs of one of the fastest growing population areas
in the State. However, with advances in medical technology and changes in clinical
practice, that growth in demand may continue to be served adequately by the current
facility.

® The Joondalup Health Campus (JHC) to be upgraded to a tertiary facility to respond to
the significant population growth in the northern corridor.

Safety and Quality

Resolving the challenges that face the health system, increasing demand for health
services, constraints on resources, demographic change, and workforce shortages becomes
paramount when ensuring that health care in WA remains both safe and of high quality.

The WA Health Strategic Plan for Safety and Quality in Health Care 2013-2017 (WA
Strategic Plan 2013—-2017) provides direction and guidance for WA Health in delivering
safe, high quality health care. The WA Strategic Plan 2013—2017 outlines the objectives,
strategies and governance requirements that will provide the foundation for programs,
initiatives and activity aimed at ensuring the delivery of safe, high quality health care in WA.
Safety and quality is an integral part of statewide clinical service planning, incorporating all
facets of hospital care.

The WA Strategic Plan 2013—-2017 aligns with the endorsed three year work plan (2013—
2016) of the Australian Commission on Safety and Quality in Health Care (ACSQHC). WA
Health’s policy response to the ACSQHC work program, including the National Safety and
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Quality Health Service Standards (NSQHSS) is led by a number of directorates associated
with the Patient Safety and Clinical Quality Division: the Licensing and Accreditation
Regulatory Unit, which is the State’s regulator for the NSQHSS; the Performance
Directorate, which undertakes patient safety surveillance and analyses and reports on health
service performance; and the Patient Safety Surveillance Unit, which undertakes patient
safety policy development to support quality improvement in WA Health. WA Health will
continue to work with Health Services to implement the priority stage and national safety
and quality initiatives, as indicated by local data, the WA Strategic Plan 2013-2017 and the
ACSQHC’s work plan 2013-2016.

The latest WA Health Strategic Plan for Safety and Quality in Health Care 2013-2017 is
available on the Office of Safety and Health Care website.

Teaching, Training and Research

Teaching, training and research is a fundamental component of the service provided by WA
Health.

In the context of public health services, teaching and training can be defined as activities
that facilitate the acquisition of knowledge, or practice of skill, that are prerequisites for
an individual to gain the necessary qualifications to practice in the medicine, nursing and
midwifery or allied health professions (Independent Hospital Pricing Authority 2013).

Research can similarly be defined as activities where the primary aim is the advancement of
knowledge, which ultimately improves patient health outcomes.

Whilst the tertiary hospitals undertake extensive teaching and training, the responsibility for
this also extends to all hospitals and public health services in the community.

At a minimum, smaller hospitals provide access to clinical e-learning, some medical nursing
and allied health teaching programs and some rotational student placements. Tertiary
hospitals provide intern, registrar and resident teaching as well as specialist nursing and
allied health teaching. Also, the tertiary hospitals are responsible for teaching and training

in specialty areas where opportunities for learning are limited at smaller hospitals, given the
more general nature of their service delivery. The research activities that are embedded in
the tertiary hospitals are integrally linked with the universities and other organisations, such
as medical research institutes and the hospital research foundations.

The teaching training and research activities undertaken in WA Health are essential for the
optimal development of the health workforce and thus directly contribute to the better health
of Western Australians.

Telehealth

The strategic plan for the Statewide Telehealth Service (STS) supports the CSF 2014 and
offers a range of service delivery options to benefit patients, their family, carers and health
service providers.

Telehealth is “the use of Information and Communication Technology applications to provide
health and long-term care services over a distance” (Stroetmann, et al. 2010). This includes
the transmission of images, voice, data and videoconferencing between two or more sites.
Telehealth creates organisational efficiencies and improves collaboration and communication
between health care providers regardless of a person’s geographical location.

The ability to deliver Telehealth services is determined by the available clinical resources
at both the providing and receiving sites, establishing the necessary clinical workflows and
the appropriate technology. Telehealth capability is driven by provider and receiver site
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differences related to technical component requirements and clinical resource availability.

The five main service capabilities of Telehealth are:
= clinical ambulatory services - interaction between two or more locations;

® gcute care services - remote monitoring and triage of patients in the acute care setting
including emergency response;

= training and education - via videoconference;

= secure store and forward applications - sharing of images, results and patient
information; and

® home monitoring — enabling patients with significant chronic disease to share
responsibility for their care through self monitoring in partnership with their healthcare
providers.

Currently service delivery is centred on clinical ambulatory services, emergency services,
training and education. Other Telehealth application capabilities are under development.

b. Key Elements for Delivery

It becomes possible to respond to the WA community’s health requirements by accurately
anticipating demand and correctly calibrating supply of services. The CSF 2014 provides a
point of reference for service enablers (budget, ICT, Infrastructure, Medical Technology and
Workforce) to align with both demand and supply.

Budget and Activity Based Funding/Activity Based Management

The principal aim of Activity Based Funding (ABF) and Activity Based Management (ABM) in
WA is to deliver safe care of the highest quality in a timely manner, to people who need it, at
an agreed price.

ABF/ABM provides increased transparency for Government, the community and health
service providers as to how public funding is used in delivering health services across WA,
and how the health system performs against agreed targets.

The CSF informs the services which are purchased by the Department of Health and the
Mental Health Commission from health service providers. For purchasing plans to be
achievable, they need to align to the health system’s capacity to deliver.

Purchasing priorities and contracts identified by WA Health over the next three to five years
will be linked to a hierarchy of policy and planning processes, including:

= State and Commonwealth Government policy and purchasing priorities;
® resource availability; and
= the CSF.

In particular, an ABF framework establishes the environment for purchasing appropriately
from service providers in accordance with their physical and technical capabilities as flagged
by the role delineation level that they have been designated.

Information and Communication Technology

The Information and Communication Technology (ICT) Strategic Framework ensures ICT
focus and investment is aligned with WA Health’s key strategies and priorities.

There are six key themes of the Framework:
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drive better clinical outcomes through information;

® improving management and planning through information;
share information across the whole health sector;

rebuild and enhance ICT foundations infrastructure;
integrate medical equipment with the ICT network; and

® manage change and business as usual.

The delivery of clinical services is facilitated by a range of ICT systems, which are
categorised in Figure 5. The development of standard application suites for clinical services
will greatly assist the commissioning and decommissioning of systems and ICT infrastructure
in accordance with the timelines shown in the CSF.

Figure 5: ICT Systems in the delivery of clinical services

Specialty Clinical Systems
Emergency Medical Specialty Mental Health Obstretric and
Department Systems Systems Systems Neonatal Systems
Paediatrics Rehabilitation and Surgical Specialty
Systems Allied Health Systems Systems

Clinical Support Systems
Anaesthetics Coronary Care Infection Control Intensive Care/High
Systems Systems Systems Dependancy Systems
Operating Theatre Pain Medicine Pathology Pharmacy
Systems Systems Systems Systems
Radiology Teaching, Training and
Systems Research Systems

Community Services Systems

Complex and Long Primary Care Public Health and
Term Care Systems Systems Prevention Systems
Information and Communication Technology Support System

= Patient Administration: to provide patient management.
= Health Care Service Event Management: to coordinate the resources.
® Specialty Clinical: to meet the hospital clinical specialist requirements.

= Clinical Support: to support common needs of specialty clinical and community
services.

= Community Services: to provide community health services.
® Health Facility Operations: to support the running of a health facility.
= Patient Safety and Quality: to specify and monitor the quality of service.

= Business Support: to provide administrative, business support and corporate
functions.

= |CT Support: to provide common services to operate the clinical, administration and
business systems.
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Health Care Service Event Management Systems

The delivery of ICT systems to support the delivery of health services require all systems as
described above, with the exception of community services systems at hospital facilities and
with the exception of specialty clinical systems at non-hospital sites.
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Infrastructure

WA Health’s infrastructure program provides a plan for the development and management of
capital assets. State Health Infrastructure Program 2014 (SHIP 2014) will align with the role
delineation and service requirements outlined in the CSF 2014, taking into account different
service delivery models and community needs and resource constraints.

The infrastructure program will cover all areas of asset development requirements, from
minor upgrades required to ensure buildings remain fit-for-purpose through to the provision
of new or replacement health facilities. In response to the changing needs for healthcare
of Western Australians, there have been unprecedented changes in the configuration

of WA Health services. This includes the opening of a number of facilities and regional
developments over the next five years, including but not limited to:

= Busselton Health Campus (due to open 2014/15);

= Fiona Stanley Hospital (due to open 2014/15);

® State Rehabilitation Centre (due to open 2014/15);
= Midland Health Campus (due to open 2015/16);

= Perth Children’s Hospital (due to open 2015/16);

m Karratha Health Campus (due to open late 2017);

= Southern Inland Health Initiative (various projects due to open progressively post
2014/15); and

= North West Health Initiative (various projects in the Pilbara region due to open
progressively post 2015/16).

The infrastructure program will be informed by the CSF 2014 to ensure the delivery of future
health services in the right place.

Medical Technology

New and evolving medical technology initiatives provide some of the most significant
advances in health care around the world. Embracing these initiatives assists in establishing
a health care environment that ensures best possible care for the community. However, the
increasing cost of advances in technology, coupled with budgetary constraints and change
to public health service funding under national health reforms means that there is a need to
prioritise the procurement of health technologies that are aligned with WA Health priorities
and relevant to service provider Models of Care.

Underpinning medical technology prioritisation is the application of health technology
assessment principles, which inform the decision making that is supported through evidence
of appropriateness, safety, efficacy, effective resource utilisation and recognition of the
organisational implications presented by a medical technology.

Medical technology procurement is supported by the WA Policy Advisory Committee on
Technology, which has an assessment and advisory role for new high-cost technologies
expected to exceed $1 million annually or $1 million in capital costs, and the Medical
Equipment Working Party, which provides advice on funding for the acquisition and
management of medical equipment needs.

Workforce

The adequate supply of an appropriately skilled, flexible workforce is essential for the
delivery of the clinical services outlined in the CSF 2014 and an integrated approach to
planning will ensure services have sufficient resources.

WA Health Clinical Services Framework 2014—-2024 | 21



The development of a WA Health workforce framework, which includes a 10-year strategic
workforce plan that is linked to the CSF 2014 and integrated with activity, financial and
infrastructure planning, will provide a focus on the need to monitor, identify and risk-manage
workforce issues that may impact service delivery. Elements of the Framework will include:

= improved workforce demand forecasting through:
— budgeting projections linked to activity;

— a revised Workforce Requirements Model that forecasts the size and nature of the
future workforce and models the impact of emerging workforce reforms; and

— targeted research to improve the ability to predict supply and demand at an
occupational/specialty level by site and service.

= monitoring and managing workforce supply by:

— capturing student numbers in courses, clinical training activity and translation to
employment data;

— boosting workforce supply through training program reform; and

— implementing new ICT systems to complement the international workforce supply
bureau and improve the capacity, quality and efficiency of clinical training.

= workforce data improvement; and

® ongoing development of strategic policy and planning to engage with the national
health workforce reform agenda and clinical training networks.

The strategic workforce plan will anticipate emerging workforce developments at a local and
national level and underpin future clinical service delivery.

22 | WA Health Clinical Services Framework 2014-2024



7. Models of Care and the CSF

An important reform initiative that the WA Health system has been engaged in over a number
of years is the development of Models of Care (MoC). MoC are strategic policies related to

a disease grouping, population sub-group or service need. They set out an evidence-based
framework of a continuum of care that extends from prevention and promotion, through early
detection and intervention, to integration and continuity of care and self management. MoC
outline the optimum patient journey through all stages of healthcare and as such, form an
important pillar of the service framework for health.

The MoC for two frequently occurring conditions, Diabetes and Stroke, are used here to
illustrate the close relationship between the CSF and MoC.

= Diabetes (Figure 6) is the sixth leading cause of death in Australia (Australian Bureau
of Statistics 2013) and is one of the world’s fastest growing diseases. The Diabetes
MoC provides a framework for comprehensive, accessible and efficient provision
of coordinated diabetes prevention and management services for all Western
Australians.

® Stroke (Figure 7) is a neurological condition that falls under the broader grouping of
cardiovascular disease. It is a major cause of mortality and disability in Australia and
in 2009 about 381,400 Australians reported they had suffered a stroke (Australian
Bureau of Statistics 2013).

The stages or cycles of the MoC are listed on the right side of the pyramid and are
represented by its different layers. Each layer also corresponds to particular components of
the CSF, listed on the left side of the figure.

The size of a layer of the pyramid is indicative of:
= the proportion of the population relevant to the ‘treatment’ type; and
= the relative amount of time spent at that stage of care.

Thus, the base is the section of the population for whom health promotion and illness
prevention initiatives are all that is needed. Ideally, this takes up the largest block of time
in their lives. The tip of the pyramid should be relevant to a much smaller proportion of the
population and should only take up a small amount of time in a person’s life.

Ideally, the proportion of people in the target population and the amount of time they spend
receiving the care type retains the shape of a pyramid. That is, the largest percentage of the
population spending the longest amount of time receiving the least intrusive type of care.

The two-directional arrow to the left of the pyramid signifies the consumer journey up and
down the different stages of the MoC and CSF service types, depending on their state of
health. It also signifies that the stages of care should be integrated and coordinated.

For both Diabetes and Stroke, the goal for consumers and health care professionals is to
prevent individuals from needing more complex care or minimise the amount of time spent in
complex care.
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Figure 6: Diabetes Model of Care and CSF
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Figure 7: Stroke Model of Care and CSF
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8. Our Organisation

a. WA Health

WA Health is the term used to describe Western Australia’s public health system, providing
safe, high quality health service delivery to approximately 2.4 million Western Australians
across the State.

WA Health serves all Western Australians regardless of income, physical location or health
status and has a vision for healthier, longer and better quality lives.

The delivery of public health services is provided through five service and support networks:
Child and Adolescent Health Service (CAHS);
= Department of Health Statewide services and support networks;

North Metropolitan Health Service (NMHS), which includes the Women and Newborn
Health Service;

South Metropolitan Health Service (SMHS); and
WA Country Health Service (WACHS).

NMHS, SMHS and CAHS provide a comprehensive range of primary, secondary and tertiary
care services to the population of metropolitan Perth and Peel. WACHS provides health
services to the remainder of the State.

The CSF 2014 will inform all health services in developing specialised Clinical Services
Plans (CSP). These will form a guide for investment and reform over the next five to ten
years and integrate with workforce, medical technology, communication and information
management as well as capital and resource allocation plans.

b. Metropolitan Health Services

There are three types of hospitals in the metropolitan area. These are tertiary hospitals,
general hospitals and specialist hospitals.

Tertiary Hospitals

Tertiary hospitals provide services requiring highly specialised skills, technology and support.
Typically a tertiary hospital may include centres of excellence, research and development;
and will provide a leadership role for integrated clinical services.

Atertiary hospital generally provides services at a Level 6 according to the clinical services
role delineation definitions. Not all specialties are made available at every state tertiary
hospital, this means that resources can be used most efficiently, safely and effectively.

General Hospitals

A general hospital is a facility that provides hospital services with a focus on the broader
health needs of the community it serves, rather than a concentration on the purely clinical
aspects of health care. A general hospital should provide for most of the health needs of its
catchment population. It would usually have the following clinical services and facilities:

= emergency departments;

® 24 hour anaesthetic cover;

critical care units;

general surgery capacity (including day surgery);
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obstetric and neonate services;

= general medical and geriatric services;
general paediatrics;

some mental health services;

some rehabilitation and sub-acute care; and
diagnostics, treatment and ambulatory care.

A general hospital will have resident general specialists, some visiting subspecialists and
junior medical staff. For the most part, a general hospital provides services at a Level 4 or
Level 5 in accordance with the clinical service role delineation definitions.

Specialist Hospitals

A number of hospitals (tertiary, general or smaller) have a greater focus on particular health
care specialty areas. Areas of focus are often mental health, aged care, rehabilitation
services and elective surgery. Hospitals with a dedicated focus area may have a higher
delineation for the specialty or focus than their general service levels may indicate.

i. South Metropolitan Health Service

The South Metropolitan Health Service (SMHS) administers hospital and health services for
people living in Perth’s south metropolitan area, providing a full range of medical, surgical,
emergency, rehabilitation and primary health services to adults and children.

Between 2013 and 2026, the population of SMHS will increase by 34% to over 1,250,000
people. Within SMHS, the hospital catchment areas that are expected to show the greatest
compound annual rate of growth are for Peel Health Campus (3.6%), Rockingham General
Hospital (3.4%) and Armadale Health Service (2.6%). These significantly exceed the SMHS
average of 2.3% growth per annum.

Historical trends indicate that demand across the SMHS non-tertiary sites is forecast to
grow across the remainder of this decade; with the projected hospital demand at Armadale,
Rockingham and Peel anticipated to outstrip their expected physical capacity by 2021/22.
Although this demand may be serviced by increased bed numbers at some of these sites,
demand management strategies, such as reduction in length of stay and hospital avoidance
will be undertaken to manage demand on inpatient beds.

Figure 8 illustrates the hospital catchments for SMHS currently delivering a number of
specialised statewide services, including the State Adult Burns Service, State Hyperbaric
Service, State Rehabilitation Service, State Trauma Service, a number of specialised
medical services, including the Neuro-Genetics Service, WA Comprehensive Epilepsy
Service, Immunodeficiency Service and the Bone Marrow Transplant Service, and a number
of specialised surgical services including Maxillofacial Surgery, Tertiary Oral Dental Service
and a Heart and Lung Transplant Service.
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Figure 8: Hospital Catchments for South Metropolitan Health Service

RPH T
Bentley
H]

Fremantle 5 m
FSH
[z Armadale
Legend
@ Hospitals
Hospital Catchment 1l
Rockingham
Armadale
Bentley
FSH
Fremantle
Peel PHC
RPH

Rockingham ! Murray

®

20

Armadale Health Service

Armadale-Kelmscott Memorial Hospital (AKMH) is a general hospital with a 24-hour
emergency department, which provides maternity, paediatric, medical, renal dialysis, surgery,
mental health and allied health services.

Armadale Health Service also provides child and adolescent, adult and older adult
community mental health services, aged care and rehabilitation services, community health
services and eligible dental services.

Armadale is an area with significant population growth, and the CSF 2014 recognises that
the AKMH will need to be equipped to respond to increased demand. AKMH is predicted

to need to accommodate a rising number of emergency, critical care, medical, surgical,
paediatric, rehabilitation, mental health and palliative care patients with the accompanying
growth in support services. Additionally there will need to be improved access to day surgery
and chemotherapy facilities, in line with intentions to increase care closer to home.

Bentley Health Service

Bentley Hospital is a specialist hospital that offers a range of services comprising of
rehabilitation, aged care, low-risk maternity, mental health and community health programs,
medical, surgical, and some allied health.

Being located about 10 kilometres from Royal Perth Hospital (RPH), Bentley Hospital will
become a specialist hospital from 2014 and play a significant role in helping patients move
from the tertiary hospital to home by providing step-down aged care and rehabilitation care
for local residents.
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Bentley Health Service (BHS) currently plays a significant role in the provision of publicly
funded cataract surgery and will continue to do so into the future with many patients from
the Armadale region receiving their ophthalmic surgery at Bentley Hospital. Ear, Nose

and Throat services will also be added to the suite of existing surgical services at Bentley
Hospital into the future. Similarly, the low risk maternity service currently provided at BHS will
continue to meet the needs of local women and those from the surrounding areas, until such
time a review is conducted within six to twelve months of Fiona Stanley Hospital opening.

Fiona Stanley Hospital

Fiona Stanley Hospital (FSH) opened in October 2014 as the major tertiary hospital in the
south metropolitan area. It incorporates the State Rehabilitation Centre, a mental health
facility, the State Adult Burns Service, trauma services, transplantation services, emergency
services, acute medical and surgical services, obstetric and children’s services and
comprehensive cancer services.

In addition to providing an array of comprehensive clinical services, FSH will be a leader
in research and education. Exhibiting some of the most advanced medical equipment and
information and communications technology in Western Australia, FSH will be Western
Australia’s flagship adult hospital.

Fremantle Hospital and Health Service

Fremantle Hospital and Health Service includes the Fremantle Hospital (FH), Kaleeya
Hospital and the Rottnest Island Nursing Post.

FH is a tertiary facility with a 24-hour emergency department however, the hospital will
downsize once these services transition to FSH in 2014/15. At that time, FH will become
a specialist hospital that provides aged care, mental health, medical services and elective
surgery. The ICU at FH will reduce from a Level 3 service to a 10-bed Level 1 service that
will provide coverage for the intensive care of medical and elective surgical patients.

Until late 2014, Kaleeya Hospital provided elective surgery, maternity and endoscopy
services. Kaleeya Hospital closed and transferred its services when FSH opened. While the
elective surgery and endoscopy services relocated to FH, the obstetric and neonatal service
moved to FSH, along with the paediatric service that was at FH.

The Rottnest Island Nursing Post provides accident, emergency and primary health care
services.

Peel Health Campus

Peel Health Campus (PHC) is a general hospital operated privately on behalf of the State
Government. It offers a 24-hour emergency department, elective and emergency surgical
services, paediatric and maternity care, renal dialysis and oncology, general medicine and
aged care and rehabilitation services.

PHC will continue to develop to meet the needs of the community into the future. Over the
next 10 years, this may include an increase in physical capacity for emergency, critical care,
medical, surgical and rehabilitation patients.

Rockingham Peel Group

The Rockingham Peel Group incorporates the Rockingham General Hospital (RGH) and the
Murray District Hospital. These two sites, together with PHC, provide a range of inpatient and
community care for 200,000 people who live in the southern part of the metropolitan region.
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The RGH currently offers a 24-hour emergency department, specialist medical and surgical
services, maternity services, chemotherapy, eligible dental services, mental health services
and community health.

Into the future, RGH will need to be equipped to accommodate growth in emergency, critical
care, medical, surgical, paediatric, rehabilitation, mental health and palliative care patients
along with the required support services needed to support this growth.

RGH will also need to have increased capacity for patients requiring day surgery. This will
be accompanied by an increase in the capability of RGH to provide more complex care to
patients.

The smaller Murray District Hospital (15 beds) and Murray District Health Centre provide
medical, palliative and respite care, and comprehensive community and allied health
services.

Royal Perth Hospital
Royal Perth Hospital (RPH) is a major tertiary facility located in the centre of Perth.

RPH currently provides a full range of emergency, medical and surgical services (with the
exception of obstetrics) to adult patients admitted from all areas of the State. It is the State
referral centre for a number of highly specialised services such as major trauma, burns and
heart and lung transplant.

The downsizing of RPH will follow the transitioning of services to FSH, however RPH

will continue to provide an extensive range of services, including the adult major trauma
service, mental health, specialist medical services, a range of sameday services, clinical
support services and complex and elective surgery including a statewide hub for adult
ophthalmology. Ongoing refurbishments will continue at RPH to ensure safe and quality care
for patients.

Until late 2014, RPH Shenton Park Campus was a dedicated tertiary rehabilitation hospital
providing acute and long-term rehabilitation services and elective surgery. These services
moved to the State Rehabilitation Service at FSH in late 2014.

SMHS Public Health and Ambulatory Care

SMHS Public Health, Ambulatory Care services provide a strategic stewardship role in
SMHS non-admitted services (non-admitted/non-ED). This area also provides Population
Health programs (Communicable Disease Control and Health Promotion), and Aboriginal
Health programs closely linked to the community and local governments.

li. North Metropolitan Health Service

The North Metropolitan Health Service (NMHS) administers hospital and health services for
people living in Perth’s north metropolitan area, offering a range of hospital and community-
based public health services.

Between 2013 and 2026, the population of NMHS will increase by 29% to over 1,347,000
people. Within NMHS, the hospital catchment areas that are expected to show the greatest
compound annual rate of growth are for Joondalup Health Campus (2.6%), Swan/Midland
Health Campus (2.1%) and the Inner City (2.0%) currently serviced by RPH.

Historical trends indicate that projected hospital demand will outstrip the physical capacity of
NMHS hospitals by 2021/22. This increased demand will require expansion of capacity and
the reconfiguration of services between hospital sites. Demand management strategies such
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as reduction in length of stay and hospital avoidance will be also need to be undertaken to
manage demand on inpatient beds.

Figure 9 below illustrates the hospital catchments for NMHS currently comprising Sir Charles
Gairdner Hospital, Osborne Park Hospital, Swan Kalamunda Health Service, Women and
Newborn Health Service, NMHS Mental Health, NMHS Public Health and Ambulatory

Care and PathWest, with three tertiary hospitals and three outer metropolitan hospitals.

It manages the Queen Elizabeth Il (QEIl) Medical Centre and oversees the provision of
contracted public health care at the privately operated Joondalup Health Campus.

Figure 9: Hospital Catchments for North Metropolitan Health Service
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Sir Charles Gairdner Hospital

Sir Charles Gairdner Hospital (SCGH) is a tertiary hospital that provides a comprehensive
range of adult clinical services including general surgical and medical services,
cardiothoracic surgery, emergency and trauma services, plastics and reconstructive
surgery, liver and kidney transplants, mental health services, neurology and neurosurgery,
orthopaedics, gastroenterology, hepatology, urology, renal dialysis, full cancer services,
palliative care, mental health and rehabilitation and aged care.

SCGH is home to the State’s most comprehensive cancer centre and will become the
principal hospital for neurosciences. It is a critical part of the teaching and research hub at
the QEIl Medical Centre, which has expanded with the recent opening of the new Harry
Perkins Institute for Medical Research (HPIMR), and the construction of the Neuroscience
Research Institute for which planning is now underway.

Graylands Health Campus

Graylands Health Campus accommodates Graylands Hospital, the Frankland Centre
(Forensic Hospital) and Selby Older Adult Mental Health Unit (MHU). Graylands Hospital
is the State’s (tertiary) specialist mental health hospital for adults, the Frankland Centre
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is the State’s specialist Forensic Mental Health Inpatient Unit and the Selby Older Adult
MHU is a specialist inpatient facility for older adults. In order to provide specialist mental
health inpatient services closer to home, some of the services provided at Graylands
Hospital will be relocated to the new mental health inpatient units being built at the Midland
Health Campus and SCGH. Graylands Hospital is also replacing inpatient beds lost as a
consequence of the age of the facility with Hospital in The Home (HiTH) activity. A total of 40
HiTH beds is planned for implementation in 2014/2015. In addition, the Mental Health Plan
2015-2025 is nearing completion and may have an impact on future service configuration.

Joondalup Health Campus

In partnership with Ramsay Health Care, Joondalup Health Campus (JHC) as a general
hospital provides a comprehensive range of services to public patients, including
emergency, intensive care, maternity, paediatrics, neonatal care, cancer, surgical, aged care,
rehabilitation and mental health services.

Over the coming years, JHC will develop its capacity to care for more complex patients
closer to home. JHC has recently experienced major redevelopment to meet increased
demand in the northern suburbs. To continue to meet the needs of the growing population in
the northern corridor, there will be a need for further growth in the capacity of JHC to provide
the range of services provided at the hospital to public patients living in the catchment area.

Kalamunda District Community Hospital

Kalamunda Hospital is a small, specialist, community-based facility offering general
procedures, geriatric medicine, sub-acute care, palliative care and birthing suites as part of
the Community Midwifery Program.

King Edward Memorial Hospital

King Edward Memorial Hospital (KEMH) is the State’s largest maternity hospital and the only
referral centre for complex pregnancies in WA. It is a tertiary teaching facility that delivers
specialised maternity, neonatology and gynaecology services, as well as a range of other
services including adolescent care, diabetes, drug and alcohol, breastfeeding, perinatal loss,
reproductive/fertility, maternal/fetal medicine, menopause and gynae-oncology.

A comprehensive service for women diagnosed with postnatal psychiatric disorders is also
provided through the Mother and Baby Unit (MBU). The MBU functions as a statewide
authorised inpatient treatment centre for acute psychiatric conditions in the postnatal period.
KEMH also provides an outpatient antenatal service for those with a mental health condition.

Midland Health Campus

WA Health has partnered with St John of God Health Care to build and operate a new
hospital, the Midland Public Hospital, which will open in late 2015 and replace the Swan
District Hospital, which will close at that time.

Midland Health Campus represents approximately 50% growth in physical capacity
compared to Swan District Hospital. As a general hospital, Midland Health Campus will
offer a significantly expanded emergency department, 24-hour anaesthetic cover, high
dependency and coronary care units, as well as provide cardiology, cancer, surgical,
maternity, paediatric, geriatric, rehabilitation, mental health and ambulatory care services.
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Osborne Park Hospital

Osborne Park Hospital (OPH) is a specialist hospital focused on providing mental health,
aged and rehabilitation care, elective surgery and maternity services. Recent developments
at OPH will see an expansion in the number of theatres to support its role as a ‘SurgiCentre’
for elective surgery and procedures.

Future service demand indicates that if significant population growth in the surrounding
area continues, OPH may need to be equipped to provide more and an expanded range of
services including emergency department services.

Swan District Hospital

Swan District Hospital is a general hospital with a 24-hour emergency department and
anaesthetic cover, maternity, paediatric, medical, surgery and allied health services. It also
provides adult and older adult mental health services, aged care and rehabilitation services.

Swan District Hospital will close when the new Midland Health Campus opens in 2015.

NMHS Public Health and Ambulatory Care

NMHS Public Health and Ambulatory Care (PHAC) Services include Nursing and Midwifery
Programs, Aboriginal Health, Ambulatory Care Programs and Public Health Programs
(Communicable Disease Control and Health Promotion). PHAC also provide a range of
statewide services, including WoundsWest, WA Tuberculosis Control Program, Humanitarian
Entrant Health Service and the WA Dental Health Service.

PathWest

PathWest is the statewide public pathology service in WA. They provide diagnostic services
across the full range of pathology disciplines, and have branch laboratories and collection
centres throughout the State.

Quadriplegic Centre

The State Quadriplegic Centre is located in Shenton Park and is the only statewide health
facility providing specialist services to highly dependent individuals with quadriplegia and
paraplegia. Services currently provided at the Centre include sub-acute, step-down, respite,
long-term supported rehabilitation and residential care, allied health services and community
outreach and support services.

ilii. Child and Adolescent Health Service

The Child and Adolescent Health Service (CAHS) encompasses Princess Margaret Hospital
for Children (PMH), Child and Adolescent Community Health (CACH), Child and Adolescent
Mental Health Services (CAMHS), and the Perth Children’s Hospital project (PCH).

Between 2013 and 2026, the State’s population for 0-14 year olds will increase by 34% to
over 648,000 people, with 2.3% compound growth per annum. Specialised health care for
children and adolescents is provided through the State’s only dedicated paediatric hospital;
the specialised statewide mental health service; other specialised statewide medical,
surgical, developmental and rehabilitation services; and through the provision of support to
other hospitals and health services across the State (refer to Figure 10).

Under the Paediatric Implementation Plan (PIP) safe, quality and cost-effective paediatric
services will be provided closer to home for children in metropolitan WA. The PIP outlines
a service delivery model, ‘hub and spoke’, which promotes the shifting of secondary level
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services to general hospitals, thus allowing non-tertiary services to be delivered closer to
the child’s community. The ‘hub and spoke’ model retains Princess Margaret Hospital/Perth
Children’s Hospital as the sole tertiary provider supported by expanded services in outer
metropolitan hospitals, with Joondalup Health Campus as a Level 5 northern hub and Fiona
Stanley Hospital as the Level 5 southern hub. By devolving appropriate secondary services
(both inpatient and outpatient) from the tertiary centre to the secondary care setting, this

will enable improved utilisation of local services and will facilitate more sustainable and cost
effective paediatric hospital units.

Figure 10: Hospital Catchments for Child and Adolescent Health Service
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Child and Adolescent Community Health

CACH, together with WA Country Health Service (WACHS) child and community services,
provide a comprehensive community based service supporting the health, wellbeing and
development of young Western Australians, with the aim that all our young people have the
best start in life. This is achieved through the family-focused delivery of services including
universal screening, health education and promotion, immunisation clinics, identifying of
priority health issues among infant, child and adolescent populations and their families,
specialised and targeted interventions, and assisting in the development of healthy
community and school policies and practices.
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Child and Adolescent Mental Health Service

CAMHS provides community, acute and specialised mental health services to infants,
children and adolescents across the Perth metropolitan area, with the majority of

children and young people being seen at community clinics. All services are provided by
multidisciplinary teams. Intensive intervention programs include Pathways (for under 13
year olds), Multi Systemic Therapy, and programs for children and young people with eating
disorders and complex attention and hyperactivity disorders. Emergency services are
provided by the Acute Community Intervention Team and the Acute Response Team.

CAMHS provides inpatient services for children and adolescents of WA through provision
of ward services at the Princess Margaret Hospital and Bentley Adolescent Unit, and in the
future at Perth Children’s Hospital.

Perth Children’s Hospital

Perth Children’s Hospital (PCH) is under construction on the QEIl Medical Centre site and
will replace Princess Margaret Hospital (PMH) as the State’s sole paediatric tertiary hospital
for WA in late 2015. It will provide paediatric specialist services for the State’s children
including trauma and specialised emergency services, specialised medical and surgical
services, child and adolescent mental health, rehabilitation, and intensive care, in addition to
paediatric emergency and general medical and surgical services for its local catchment area.
PCH will house the State’s paediatric trauma centre and will focus on treating patients with
the most complex health needs. It will also provide secondary services to those children that
reside within its local catchment area.

PCH will include an increase in physical capacity specifically designed around the needs

of children, their families and other support networks. As a vital part of the teaching and
research hub at the QEIl Medical Centre, there will be opportunities to host major paediatric
research initiatives led by the Telethon Institute for Child Health Research and the University
of Western Australia.

PCH will be supported by six other metropolitan public hospitals: Fiona Stanley Hospital,
Joondalup Health Campus, Peel Health Campus, Midland Health Campus, Rockingham
General Hospital and Armadale-Kelmscott Memorial Hospital, all having dedicated paediatric
beds and services.

Princess Margaret Hospital

Princess Margaret Hospital (PMH) is currently the State’s dedicated paediatric hospital,
providing specialised paediatric medical and surgical services, as well as child and
adolescent mental health, rehabilitation, intensive care and emergency services. PMH will
close when PCH opens in late 2015.

c. WA Country Health Service

The WA Country Health Service (WACHS) is committed to providing quality health care
and accessible health services to the regional population of WA. As the largest country
health system in Australia and one of the largest in the world, WACHS delivers a range of
comprehensive health services to over 500,000 country residents, including almost 50,000
Aboriginal and Torres Strait Islander people (Australian Bureau of Statistics 2011).

Between 2013 and 2026, the statewide population within the WACHS catchment will
increase by 20% to over 650,000 people, with 1.4% compound growth per annum. WACHS
also provides health services to the many visitors who come to regional WA including fly-

in and fly-out (FIFO) workers and also high numbers of local, interstate and international
tourists.
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WACHS is responsible for a large range of hospitals and health facilities, which together
provide a mix of emergency care, outpatient services, acute inpatient medical and surgical
services and residential aged care. Across its 71 hospitals WACHS treats almost as many
emergency presentations as hospitals in the metropolitan area combined and almost as
many births as the State’s major maternity hospital.

WACHS operates as seven administrative regions as illustrated in Figure 11 (Kimberley,
Pilbara, Midwest, Wheatbelt, Goldfields, South West and Great Southern) supported by

the central office in Perth. Each region provides an extensive range of health services,
including hospital, mental health, aged care, public health, community health, primary health,
Aboriginal health, child health, pharmacy and health transport services. Other health care
providers within the regions include private general medical practitioners, private and visiting
medical specialists and allied health professionals, non-government and community-based
organisations, Aboriginal community controlled health organisations and other government
agencies.

WACHS regional services operate via a ‘hub and spoke’ model where the role delineation
and linkages within the respective regional health service network is identified for each
facility. Defining the service provision at each hospital ensures the broadest scope of
services within each region, at a level of safety and quality expected by the community.

The WACHS facilities delineated in this CSF are of three types: Regional Resource Centres
(RRC), Integrated District Health Services (IDHS) and Small Hospitals/Primary Health Care
Centres (SH/PHCC).
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Figure 11: Regions in WA Country Health Service
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Regional Resource Centres

These centres form the ‘hub’ of the ‘hub and spoke’ network for their respective region and
act as the regional referral centre for diagnostic, secondary-level acute and procedural
(surgical) services, emergency and outpatient services, specialist services (e.g. obstetrics,
mental health) and the coordination of outreach specialist services.

WACHS operates six Regional Resource Centres (RRC) at Albany, Broome, Bunbury,
Geraldton, Kalgoorlie and Port Hedland.

Within the Wheatbelt, the dispersed population has resulted in the development of four
Integrated District Health Services rather than a single RRC. The Wheatbelt population
relies on accessing services in the metropolitan general hospitals by visiting specialists and
services provided via Telehealth.

Integrated District Health Services

Integrated District Health Services (IDHS) provide diagnostic, emergency, acute inpatient
and minor procedural services, low-risk obstetrics (by GP/obstetricians and midwives) and
aged care services (where required), coordination for acute, primary and mental health
services at the district level.
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There are 15 IDHS and these are located at Busselton, Carnarvon, Collie, Derby,
Esperance, Katanning, Kununurra, Margaret River, Merredin, Moora, Narrogin, Newman,
Nickol Bay (Karratha), Northam and Warren (Manjimup).

Small Hospitals/Primary Health Care Centres

Small country hospitals and/or primary health care centres provide emergency care services,
residential aged care services and limited acute medical and minor surgical services in
locations ‘close to home’ for country residents and the many visitors to the regions. There are
currently 50 of these facilities across WACHS and these are listed in the WACHS Hospital
Matrix.

It is well recognised that the network of WACHS small hospitals contribute to the
sustainability of many small communities by delivering local health and aged care services,
and by providing local employment options. WACHS small hospitals have been designed
to deliver acute inpatient care, however over time there is a need to change focus at

many facilities toward provision of residential aged care and limited emergency care and
ambulatory care services which aligns more closely with the needs of local communities.

WACHS Population Health and Other Services

In addition to its hospitals, WACHS provides a significant range of other services to Western
Australian rural communities, these include:

= eight population health units who deliver national and state public health programs,
including community child and school health and child development services; and
communicable diseases control, immunisation, trachoma, sexual health and health
promotion and injury prevention programs;

= two Aboriginal health services delivering primary care, chronic condition and care
coordination programs;

® eight nursing posts/health centres delivering emergency care, primary care and
chronic disease programs;

= twenty-nine remote area nursing posts delivering public health programs, emergency
care, primary care and ambulatory care programs;

= twenty-nine multipurpose sites (non-hospital) providing emergency care and transfer
on, primary care, public health and ambulatory care programs;

= thirty-one aged care facilities providing low care residential aged care closer to home
for country residents;

= seven regional aged care units that provide community aged care assessment and
coordination services;

= three State Government nursing homes in three remote areas delivering high care
residential aged care;

= twenty-six mental health units providing community-based mental health services.
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9. Understanding the Components of the CSF

The principal components underpinning the CSF 2014 include the Service Definitions and
Activity Measures. The primary focus particularly for planners, funding agencies and service
providers remains the Role Delineation matrices. All elements of these matrices have been
developed in collaboration with clinical and planning experts.

Being government endorsed, there are two formal processes described in Section 4
(Background) for making changes to the CSF. Activity measures which underpin the
framework are reviewed and updated periodically to ensure these remain responsive to
changing demographics and service utilisation patterns. Service Definitions and the various
Role Delineation allocations remain relatively fixed and updates require approval at the
highest levels and may involve submissions to government. The restrictions are put in place
in order to provide stability to the service development environment.

The Service Definitions include the actual and proposed modes of delivery, service capability
and resource requirements for each specialty or service and are represented as a Level 1 to
6 for hospital-based admitted patient services, as Level | to VI for hospital-based outpatient
services and as Level A-F for community-based services. The assignment of the Role
Delineation levels is presented in matrices for the current (2013/14), medium (2018/19) and
longer term (2024/25).

Role delineation across the matrices helps to identify what level of each clinical specialty

is currently available by site and what key changes (if any) in direction of service delivery
are proposed. The assignment of a level is determined by considering the service facility,
MoC for that specialty or condition, catchment demographics and past and expected service
utilisation, availability of alternative service providers and community infrastructure (e.g.
transport, utilities).

Activity Measures provide the past, current and projected volumes and types of service units
(outputs) provided by the system. Inputs to projections of future activity include historical
utilisation and planning parameters (e.g. occupancy rate, retention rate). These projections
are refined through clinical consultation, consideration of policy directions (particularly reform
initiatives) and input from experienced service planners. No matter how carefully developed,
projections become less exact the further they reach into the future.

Activity is projected by modelling demand (a forecast of the volume and types of health
services that will be used by the population based on chosen determinants) and capacity (a
forecast of the distribution of demand across available health service providers). The activity
measures projected (outputs) include the number of separations and length of stay for
inpatients, the number of ED presentations and outpatient occasions of service.

For use in planning health activity, modelling is done for the Status Quo, where utilisation
trends and/or service provision continue in the same way as in the past and for a number

of Scenarios. Scenario models show the changes in levels of utilisation and/or the levels of
service provision in response to changes in influencing factors. These factors include one or
a combination of population growth, disease profiles, government policy or reform initiatives,
changes to models of care or community expectations and the availability of inputs for
producing units of care, workforce, facilities, technology, and funding.
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a. How to read the Hospital Matrices and Definitions

Hospital Information

To look at a particular hospital, scan horizontally along the row for the nominated facility, then
scan down to view the service provided for the specialty of interest.

Specialty Information

To look at a particular specialty scan down the rows to view the specialty and across the row
to the hospital of interest.

Indicates the area

health service
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Planning Intervals

As a medium to long-term planning document, the Hospital Matrices reflect the levels of
service to be provided across sites over a 10-year period to 2024/25. The role delineations
are assigned across three time intervals, 2013/14, 2018/19 and 2024/25, to reflect the
planned development of hospital based services over this period as described by the
hospital service definitions.

Whilst these time points are delineated in the matrices, they are not necessarily the points
in time when a service transitions from one level to a different level. They provide planning
milestones for what level of service is to be in place by that time. For example if a hospital is
delineated as offering a Level 3 capability for a service in 2013/14 and a Level 4 in 2018/19,
the move to the new level of service could occur at any point in the period between 2013/14
and 2018/19 and the service will be a Level 4 by 2018/19.
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Determining Level of Service

Once the hospital and service of interest have been located on the Hospital Services Matrix,
for example Cardiology Services at Rockingham General Hospital, the number in the box
indicates the service capability of the hospital for the specialty at that point in time (Level 4 in
2018/19).The criteria listed are the minimum required to meet the level specified, therefore
in some cases service capabilities may exceed those listed but would not meet the minimum
required for in the higher level. For further explanation of the level of service, refer to the

Hospital Services Definitions section.
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Determining level of service
e.g. This box will indicate the

level of service for Cardiology
in Rockingham Hospital in

2018/19

South Metropolitan

Fiona Stanley

RPH Shenton

Hospital RPH Park Campus Fremantle Rockingham Bentley Armadale Peel
< o wn < =l wn < (=) el < [ ['e] < o ['e] < o wn < (2] el < [ el
s s Y91 s = (91 = 9 1= 1=/ 9¥1= 1= 191/ /91s/= /91|39
el © < ™ © < 2] L) < el o < el © < ™ © < ™ o < el o <
-~ - N — - N -~ - N -~ - N ~ - N b= — N — - N -~ - N
o o o (=] o o (=] o o o (=] (=) o o o o o (=} (=] o o o (=] (=)
~N ~N N N ~N ~N N N ~N ~N N N ~N ~N N N ~N ~N N N N ~N N ~N

Medical Services
- - - - 5 - - -
- - - vl-| - |- v

Cardiology 6 | 66 |6 |6 6 | - | -4 4 41 4| 5)a|ala
- Outpatients \ VIg VI VIV \ v | v [\ \% v | Iv \%
Dermatology 6 6 5 5 5 - -
- Outpatients VI | VI g VI \% \% -
Endocrinology 6 6 6 6 6 6 4 4 4 4 4 4 4 4 4
- Outpatients VI VERVE|VIE VI \ v [ IV vV [ IVRIV ]IV v A\
Gastroenterology 6 6 6 6 6 6 4 4 4 5 5 4 4 4 4 5 5 4 4 4
- Outpatients VI | VIR V| VIV \ v | IV jIv Vv Vv v | IV \'H % Vv \4 vV [ IV ]IV

Medical Services

Level 1 Level 2

h 4

Cardiology

« Staffed by RN
with some visiting
services

* Emergency first
assessment,
treatment and
appropriate referral

* Provision of ETS

As for Level 1 plus:

* On-call medical
cover by GP/VMP/
SMO

* Initial assessment,
stabilisation and
transfer to higher
level facility

As for Level 2 plus:

* GP inpatient care

* 24/7 cover by RN

» Access to some
allied health
services

* Access to non-
invasive monitoring

As for Level 3 plus:

* Inpatient care by
on-site general
medical physician

» Access to
consultancy
service provided
by a specialist
or physician
credentialed in
cardiology

* Access to
designated allied
health services
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1. Metropolitan and WACHS
Hospital Services Matrix



10. Metropolitan and WACHS Hospital Services Matrix

The Metropolitan and WACHS hospital services matrices represent the key clinical services
to be provided at each hospital. The matrices provide a strategic map of health care services
and provide a framework for more detailed planning at health service level.

The role delineation levels assigned to each hospital are based on the principles of providing
safe and quality care closer to people’s homes as well as effective, efficient and equitable
care particularly through the reduction of duplication in services provided, especially in the
metropolitan area. It should be noted that there are a number of specialties where a single
service is provided across two or more sites.

The matrices include both inpatient services and “non-admitted outpatient services” as
defined in section 6a and below.

= Non-admitted outpatient services (described by hospital site and clinical specialty):
services related to a hospital admission (e.g. before and/or after an admitted patient
episode of care); or services that require highly specialised expertise and/or expensive
equipment.

= For some specialties, for example mental health, outpatient services are omitted from
the Hospital Services Matrix as the service is provided under an integrated care model
and thus are reflected within the Community and Integrated Services Matrix.

Hospital services are provided at different types of hospital facilities as described and
enumerated in Section 8 of this document. There are three types of hospital facilities in the
Metropolitan area: Tertiary, General and Specialist. The Metropolitan Matrix includes sites
across the South Metropolitan, North Metropolitan and Statewide service provider areas.

Across the seven country regions (Goldfields, Kimberley, Pilbara, Midwest, Great Southern,
South West and Wheatbelt) there are three types of hospital facilities included in the WACHS
matrix:

m Regional Resources Centres (RRC);
= |ntegrated District Health Services (IDHS); and
= Small Hospital/Primary Health Care Centres (SHHC).

The matrices provide a listing of the core specialty services that are delivered or are planned
to be delivered at each hospital site across the State. Each clinical service group is made

up of specialties which constitute the core of operations at the facility and which require

a distinct suite of capabilities and resources to provide safe and quality care. Paediatric
services have been expanded to reflect the number of core specialties that are critical to
paediatric care.

Also covered although too numerous to list separately, are many subspecialties where
patient care is the responsibility of one or more specialist clinicians whose training includes
the expertise to care for patients with particular needs. For example, spinal surgery is a
subspecialty of Orthopaedics and Neurosurgery and similarly caring for those with eating
disorders is often the responsibility of General Medical specialists in the first instance, and
then care is shared with or taken over by a Mental Health clinician. It is important in the case
of these subspecialties especially where more than one specialty is involved, to ensure that
the specialty responsible for care is recognised and properly attributed.
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Metropolitan Hospital Service Matrix

South Metropolitan North Metropolitan Statewide

Fio;a St_anley RPH ol sl Fremantle Rockingham Bentley Armadale Peel SCGH Swan/MHC Osborne Park Kalamunda Joondalup KEMH PMH/PCH (_Eraylands

ospital Park Campus (inc Selby)
NN EREARY AR RRENEE RN AR R AR BRI RN AR AR AN RN RN RRCRE - NN R
sl 3l e|31gel2l312 2321231223122 1312|2/312 /2312121312212 /23122312 /231212 |312|2|%
SR Q| Y| Q|RJR|Q|QJR|Q|QPR | Q|| QKPR | Q| QPR | Q| QYRR QYR | Q|| |Q& || & |R|R)& |’ ||| |«q)&|& |

Cardiology - 6 6 6 6 6 - - - 6 - - 4 4 5 - - - 4 4 5 4 4 4 6 6 6 5 5 - - 4 - - - 5 6 - - - 6 6 6 - - -
- Outpatients - VI | VIigVI |Vl |V - - - Vi - - v [ IV |V - - - IV | IV |V EIV]IV]IVEVI|VI |V v | IV - - v - - - vV | IV | IV - - - VI [ VI | VI - - -
Dermatology - 6 6 5 5 5 - - - - - - - - - - - - - - - - - - 5 5 5 - 4 4 - - - - - - 4 4 5 - - - 6 6 6 - - -
- Outpatients - Vi | VIqVI |V |V - - - - - - - - - - - - - - - - - - V|V |V - v [ IV - - - - - - IV | IV [ IV - - - VI | VI | VI - - -
Endocrinology - 6 6 6 6 6 - - - 6 4 4 4 4 4 4 4 4 4 6 6 6 4 4 4 4 4 - - 4 5 5 5 5 5 6 6 6 - - -
- Outpatients - VI | VI gVI | VI |V - - - VI [ IV [ IV IV [ IVRIV ]IV |IV v | IV VI | VI [ VI IV | IV JIV IV [IV]EI - - IV [IV|IVJV [V |V VI |[VI |V - - -
Gastroenterology - 6 6 6 6 6 - - - 6 4 4 4 5 5 4 4 4 4 5 5 4 4 4 6 6 6 4 4 4 4 4 4 4 5 5 - - - 6 6 6 - - -
- Outpatients - VI [ vVigwvi|wVvl|wV - - - VI (IV|IVRIV|V | VIIV|[IV|IVRIV|V |V]EIV|[IV[IVIVI|VI|[VIJIV]|I|I IV [ IV | IV - - - VI [ VI [ VI - - -
General - 6 6 6 6 6 - - - 6 5 5 4 5 5 4 5 5 4 4 4 6 6 6 4 5 5 4 4 5 6 - - - 6 6 6 - - -
- Outpatients - vl | VI vl | VI Vi - - - Vi \" \' v \% \'} v \'} \% v | IV v g viI | VI Vi v \'} \% v v | IV \% - - - vl | VI Vi - - -
Geriatric - 6 6 6 6 6 - - - 6 5 5 5 5 5 5 5 5 5 5 5 4 4 4 6 6 6 5 5 5 5 5 5 5 5 6 - - - - - - - - -
- Outpatients - VI | VI gVI | VI |VI - - - vi|VvV | VRV |V |VQV |V | VRV |V |VEIV|IV|IVEVI |VI|VIJV |V Vv V|V |V V| V|V - - - - - - - - -
Haematology - 6 6 6 5 5 - - - 6 - - - 4 4 - - - - 4 4 4 | 4 4 6 6 6 4 4 - - - - - - 5 5 4 4 4 6 6 6 - - -
- Outpatients - VI [VIQVI |V |V - - - Vi - - - v | IV - - - - vV ivEy IV ]NEVEVEV v | IV - - - - - - IV [ IV | IV JIV [IV |IV VI |[VI |V - - -
Immunology - 6 6 6 5 5 - - - 6 - - - 4 4 - - - - 4 4 6 6 6 4 4 4 - - 4 - - - 4 4 5 4 4 4 6 6 6 - - -
- Outpatients - VI | VIgVI |V |V - - - Vi - - - v [ IV - - - - v | IV VI [VI | VIJIV|IV ]IV - - v - - - IV [ IV |IVREIV|IV]IVEVI | VI |V - - -
Infectious Diseases - 6 6 6 6 6 - - - 6 4 4 4 5 5 - - - 4 5 5 - 4 4 6 6 6 4 4 4 - - 4 - - - 4 4 5 4 4 4 6 6 6 - - -
- Outpatients - Vi | VIgVvI | VI |V - - - VI [IV]|IVRIV ]|V |V - - - Iv |V |V - IV | IVEVI | VI |VIJIVIIV]|I - - v - - - IV | IV |V RIV]IV[IVEVI|VI |V - - -
Neurology - 6 6 6 5 5 - - - 4 - - 4 4 4 4 4 4 4 6 6 6 4 4 4 - - 4 - - - 4 5 5 - - - 6 6 6 - - -
- Outpatients - VI | VIgVI |V |V - - - v - - vV INVENVI Wy v [ IV VI | VI [VIQIV |IV |V - - v - - - IV | IV |V - - - VI | VI | VI - - -
Oncology - 6 6 6 4 4 - - - 6 - - 4 4 4 - - - 4 4 4 4 4 6 6 6 - 4 4 - - - - - - 5 6 64 |6~ | 60 6 6 6 - - -
- Outpatients - VI | VIgVI |V |V - - - \ - - IV [ IV | IV - - - IV | IVIIV[IV]IVEVI |V |V - \" Vv - - - - - - IV | IV | V JVI*A|VR|VIAR VI | VI | VI - - -
Palliative care 5 6 6 6 6 6 - - - 6 - - 4 4 4 - - - - 4 4 4 4 4 6 6 6 - - - 4 4 4 5 6 - - - 6 6 6 - - -
- Outpatients V [VI|VI§VI]|VI| VI - - - Vi - - IV [IV | IV - - - - IV | IVIIV IV [IVEVI |V |V - - - v | IV Iv | V - - - VI [ VI [ VI - - -
Radiation oncology - 6 6 6 - - - - - - - - - - - - - - - - - - - - 6 6 6 - - - - - - - - - - - 5 - - - 4 4 4 - - -
- Outpatients - Vi [ VI VI - - - - - - - - - - - - - - - - - - - - VI | VI | VI - - - - - - - - - - - Vv - - - vV | IV | IV - - -
Renal - 6 6 6 5 5 - - - 6 4 4 4 - - - 5 5 5 4 4 4 6 6 6 4 4 - - 4 - - - 5 5 - - - 6 6 6 - - -
- Outpatients - VI | VIgVI |V |V - - - Vi IV [ IV [ IV - - - V|V | VRIVI[IV|]IVEVI VI |V v [ IV - - v - - - v [ IV - - - VI | VI | VI - - -
Respiratory - 6 6 6 6 6 - - - 6 - - 4 4 - - 4 4 4 6 6 6 4 4 4 - - 4 - - - 4 5 6 - - - 6 6 6 - - -
- Outpatients - VI | VIRVl [VI | VI - - - Vi - - v | IV - - v | IV | IV VI (VI [VIJIV |IV ]IV - - v - - - v [ IV |V - - - VI | VI | VI - - -
Rheumatology - 6 6 6 5 5 - - - 6 4 4 - 4 4 - 4 4 - 4 4 - 6 6 6 4 4 - - 4 - - - 4 4 4 - - - 6 6 6 - - -
- Outpatients - VI | VIgVI|V |V - - - - - - - v [ IV - v | IV - v | IV - - - VI [ VI [ VI v | IV - - v - - - IV [ IV | IV - - - VI [ VI [ VI - - -
Sexual Health - 6 6 6 6 6 - - - 5 5 5 - 4 4 - - - - 4 4 - - - - - - - - - - - - - - 4 4 4 4 4 - - - - - -
- Outpatients - VI [ VIRQVI| VI |V - - - V| V|V - v | IV - - - - v | IV - - - - - - - - - - - - - - IV [ IVRIV ]IV ]IV - - - - - -
Burns - 6 6 6 - - - - - - - - - - - - - - - - 6 6 6 - - -
- Outpatients - VI [ VIR VI - - - - - - - - - - - - - Il Il ] - - - VI [ VI [ VI - - -
Cardiothoracic - 6 6 6 5 5 - - - 6 - - - - - - - - - - - - - - 6 6 6 - - - - - - - - - - - - - - - 6 6 6 - - -
- Outpatients - VI | VIqVI|V |V - - - Vi - - - - - - - - - - - - - - VI | VI | VI - - - - - - - - - - - - - - - VI | VI | VI - - -
Dental - 6 6 6 6 6 - - - - - - - - - 6 6 6 4 4 - - 4 - - - 4 4 4 - - - 6 6 6 - - -
- Outpatients - VI | VI VI Vi | VI - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - VI | VI | VI - - -
ENT - 6 6 6 4 4 - - - 6 4 4 4 4 4 4 4 4 4 4 4 4 6 6 6 4 4 4 4 4 4 - - - 4 5 5 - - - 6 6 6 - - -
- Outpatients - |lwiiwvigvi|v|v]- - N A ERARA IARARA AR -fviwv | iwvEiv v ivivi|ivi|ivifgiv]|iiv]iivEiiv]iiv]|iv]) - - N IARARA B - -Iviivi|{wi] - - -
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Metropolitan Hospital Service Matrix (cont.) Metropolitan Hospital Service Matrix (cont.)

South Metropolitan North Metropolitan Statewide South Metropolitan North Metropolitan Statewide
AerE Sy RPH RPH Shenton | ¢ o antle | Rockingham Bentley Armadale Peel SCGH Swan/MHC | Osborne Park | Kalamunda | Joondalup KEMH PMH/PCH STy A e Gy RPH RPH Shenton | ¢ o antle | Rockingham Bentley Armadale Peel SCGH swan/MHC | Osborne Park | Kalamunda | Joondalup KEMH PMH/PCH Syl
Hospital Park Campus (inc Selby) Hospital Park Campus (inc Selby)
sz |9z |91z 9)¥=1==/90=/=/19¥=/=/901=/=/9@1=/=/9@1=/=/9@1==1=/91=I=Z=!¥@I=l=|s¥l=I=|al=l==|9<¥=|==|9Q)=|=|¥ sz |9l |z S9I=zlz=z/ 9=z 901=/==|91=/=/9¥=/=/1S9@1==/=/S9¥1=/=/9@1==/=/S91=|=/s¥1=|=/S9@1=z|=s|a@1=|=|Q<«Q1I=|=|Q1=|=|¢¥
— — N — — N — — N — — ] — — ] — — ] — - ] — — N — — ] -~ - ] - — N — - AN - - Q — — ] — — N — - ] — — N — — ] — — ] — — ] — — N — — N — — N — — N — — N — — N — — AN — — N — - Q — — N — — N — — N
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N ~ N ~ ~ N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N ~ N N N N ~ ~ N N N N N N N N N
General -|e |66 |6|6f-|-|-016|5|5)4|5|5)34|4|4)4|5|5)4|4|a4)e6 |6 |6fs|5|50804|4|5)-|3|35|5|6f-|-|-016]|6|6f-]|-]-
- Transplant kidnmgeaft I T SO I [ R I I I U I I I I I kidney, liver O B o S S I | - | - | «xidney | - S T Rehabilitation -| 6|65 |5 |56 |-|-8e6|5 |55 |5|5)5|5|504|5|504|4|a5|5|505|5|55|5|5023]|-|-A5|5|508-|-|-016|6|6f2]|5]|F¢6
- Outpatients - - - - - - - -
- Outpatients -(lwvifvigvi|{wvi|wvil-|-|-fwvi|Vv |[VvIiv]|Vv ]|V ||I\I// v|iwvfiiv| v |iviv| v | viwu|vi|vijwv v | vIv | v | Vv]-]|-|-fVv| Vv | v])-]|-|-Iw|vw|wu]-]|-]- P Vi VIJVv Vv VvV ViV VRV |V VQV VI VIV ]V VIV V] VJV ]V VIV V V]V ]V V]l V]V ]V VijJVijvigumjivyv
Gynaecology - 5 5 - - - - - - 4 - - 4 4 4 34| 3 3 4 4 4 3 3 3 - - - 4 4 4 3 3 4 - - - 4 5 5 6 6 6 4 4 4 - - - E -
mergency services
- Outpatients v ivylE-|-1-0-1-1-Uv|-|-0Uv v ivimviolofjwv iv{ivioe|{lwo|of-|-|-Qqv| v ivfiuluw|lvl-]-|-fv|iv| viv| vi|vlwv | v | wv]-|-]- (hospital based) AN RN R R R R A A B DR RN RN RN R N I B B B S AR A N R R IR L R N N N IR A BN AN AN I B
Neurosurgery - |5 (506 |5 |50-]-]|- - -!l-0-1!-!-0-1-!/-0-1!-/-0-1!-/-Q4e6|6|6fQ-|-1!-0-!-!-04-1/!-/-Q04|4|5Q)-|-|-0146|6|6f-1-]/1- Mental Health s s s |6 |6
- Outpatients -lvi|iviwi|v I iv]Ql-|-{-08-|-|-0¢-1-|-0-1-1-0-|-/-0-|-/-U4vw|ww|lwplp-1-1!-0¥-1!-1-0-1/-/1-U4wv|wv|wv)l-|-|-Aw|vi|w]-]|-]- inpatient services
Ophthalmology -|a4|4)e|6|6f)-|-|-06|5|584|4|a)as|4s|a)jas|as|a)]z|3|3)6|6|6)as|4|af3|3|a}-]|]-|-04|5|5-1]|]-|-016]|6/|6f-1]-]1-
- Outpatients - -l -l -] -l viviv| v iviv v iviviv|iviom|lomjonfv|iviivijwv| v ivEiv | v ivl-]-|-fv|ivivE-|-|-fwuw|vi|lw]-]|-]|- 512:;;%2??;::;)”068 lslelslelel-1-|-0sls!slsls!s0s5!s5|s50s5!s5|s0balalalslslels!s|sb-1-1s0-1-1-0als|!sbs!ls|isB-1-1-0-1-1-
OralandMaxillofacial | - | 6 | 6 6 (5 |5¢%-|-|-08-|-|-0-1|-|-0-1|-|-0-1|-|-0-1|-|]-Qe6]|]6|6f]-]|- -f1-!-(-0-1-1!-0-1!-/-0-|-|-Qe6|6|[6f-]|-]-
- Mental Health . .
- Outpatients -(lvifvigwi (v |v]l-|-|-0-|-{-0-|-|-0-|-1[-0-1-|-0-|-|-qw|ww|wy-|-11-0-1/-/-0-!-/-°¥-1/-/-0-|-/-q4w|vwiijwlp-]-]- inpatient services - | 6°| 6 6 |6 |6
Orthopaedics -|6 |66 |6 |65 ]|-|-06]|5|504|4|a)-|-|-04|4|a)3|3|23)6 |6 |64 |4|af3]|3|af-|-|-0§4|5|50-|-1-)e66]|6]6f-1-]-
- Outpatients - lwwjivifwi|lvi|vifjv|-|-fw|vi|ivinv v | iv])-|-|-FIv v | vfum|jm|lufwuw|iviifvigwv | v | iviv v iv])-|-|-fIv| v]|Vv])-|-]|-Qfw|lvi|w]}-]|-]|- :
Emergency services
Plastics -|6 |66 |6 |6 fa]|-|-05|4|a)- |3 |33 |-|-013|4|a)Q4 |3 |36 |5 5083 |4|4a4)as|a4|a)-|-|-044|4|5)-1|-|-1e|6]6]-1-]/]- (hospital based)
- Outpatients - vt jvijvi (vt |vifjiv |- | -Qfvi iv | ivE-(v | ivEimn|-]|-FQm{v| vIEv i og{fufv| v | vin|v|iviv | v iv])-|-|-Ffw|lv|iv]}-|-]|-QKw|lwvw|wu]}-|-]- Mental Health
T ! s | = | = 5|5 |5
Trauma -| 5|56 |6 |6f)-|-|-045|-|-04|a|a}-|-|-04|4|a)as|4|ay5]|5|504]|4|a}-|-|ay-1|-|-04|a|5-|-|-01e6|6/|6f)-1-1]- inpatient services
- Outpatients -lvi|ivivww|iw|wl-|-|-AVv|-|-kwNv|wv| v])-]|-|-Iv| v | vv| v | vV |Vv | Vvv | v| wv]E-|-|Nv}-]|-|-INv|v|NvE-]|-|-qwv|vi|lw]-]|-]-
Urology -| 6|66 |5 |54 |-|-f6|4|aQs|a|a)3]|-|-Q4|a4|a)J4|4|4)6 |6 |64 |4|af4|4|a)]-|-|-44|5|500-|-|-e6|6|66]-]-]- Disaster . 4| 4| 4
Preparedness
- Outpatients -lvifvigvi | v | viwv |- |-qIv|wv|ivIv | v|[vimn]|-|-fv| v iviv v ivivu|ivi|vwijv v vIv v iiv]-]|-]|-Iv|iv| v]L-]|-|-Iw|wvww|[w]-]|-]-
Vascular surgery - |6 |66 |6 |6f-|-|-0e6]|a|afz|a|a)-)|-|-V3|4|a)-|3|23)6 |6 |6f§4a|4|afQs|a|a)-]|-|-0§4|5|50-|-1]1-)e6]|6]|6f-1|-]-
_ Anaesthetics -|6 |66 |6 |6fa|-|-16|5|54|5|5)4|4|a4)as4|5|5)4|4|a)e66|6|6f3|4|4)s|4|53|3|[34|5|6f)J6 |6 |66 |6]|6f-]|-]/]-
- Outpatients -lvijvigvilvifvif- |- |-Qfwiwv|iviuiv|ivE-|-|-Fm|wv|ivi-{m|lomgv|ivi|vijv v | viv iv]|iv]E-|-]|-fINv|v| v -]-]-fwulvi|{w]-|-]-
v Coronary Care Unit - 6 6 6 6 6 - - - 6 - - - - 4 - - - - - 4 - - - 6 6 6 - 4 4 - - - - - - 4 5 5 - - - - - - - - -
Emergency Services :
Infection Control -|6 |66 |6 |65 |-|-Q16|5 |55 |5 |54 |4|a4)5|5|50)4|4|a)e6 |6 |6]5|5|5085|5|5014|4|a)5|5 |56 |6 |66 |6 |6f]as|4]|a
Emergency . .
Department = 6 6 - = s Intensive Care Unit/
- S High Dependency - 6 6 6 6 6 4 - - 6 4 4 4 5 5 - - - 4 5 5 3 3 3 6 6 6 - 4 4 - - 4 - - - 4 5 6 3 3 3 6 6 6 - - -
Transition from Paediatric Unit
Transition from Operating theatres - 6 6 (] 6 6 5 - - 6 5 5 5 5 5 4 4 4 5 5 5 4 6 6 6 4/5 | 4 4 3 3 3 4 5 5 6 (] - - -
gzsfi';:gctoAdult-GG Pain Medicine - |6 |66 |6 |65 |-|-06|4|af3|a|5)3|a|a)z|a|a)]3|a|a)s5]|5]|F5 4 | 43|z 3| 3| 34| 4a|aas|a|afe|6|6f]4s|4a)]|a
: - Outpatients - lwvi|lvijvi|lwvi|wl}-| -] - I T I e -l -] -1 - -] - -l -] -fv|iv|iviwv iv|ivEomlu|vliu ool lomlmfpviv]iviviivi|vijiv|iwv]|wv
Obstetrics and N P
Pathology -|6|6)e6 |6 |6fa|-|-06|4a4|afas|a|afz|3|3083|4|a)]3]|4|a)e|6|6f4s|4|af3|3|a)]3|23|23Q44|5 |56 |6]|6f]Je6|6|6f2]|2]2
Neonatology - 5 5 - - - - - - 5 - - 4 4 4 3 3 3 4 4 4 3 3 3 - - - 4 4 4 3 3 4 - - - 4 5 5 6 6 6 6 6 6 - - -
; Pharmacy - |6 |66 |6 | 6fQ4a|-|-06]|a|aQas|a|a)ja|a|afas|a|a)ja|a|a]e|6]|6]a4 4 | 4 2 | 2|2
- Outpatients -lvi|ivypl-|-|-0-1-1-0AVv!|-|l-AIv| v | vEiom|juw|lomfv|v| vio|wog|{ul-|-|-fFv| v | vEiu|luw|vi-|-|-Av|iv|vivi|vi|lvifgwvw | v w]-]|-]|-
. Radiology -|6 |66 |6 |6)5|-|-6|5|505 |5 |54 |4|af5 |5 |54 |4|a)6 /|6 |6 fas 3 | 3 5 |5
Obstetrics - |5 |s5Q-|-|-0-|-|-04]|-|-Q04|a|a)Qz|3|3as|a|alz]|3|38-|-|-4a|4|aQ3|3|a)-]|-]|]-014|5|506]|6 /|6 [imncachfomcemi - | - | -
- There are a number of specialties where a single service is provided across two or more sites
- Outpatients -lvi{vypp-|-1-0bv-1-1-dwv|-]-dwv|iv|iviwmlw|lwmfNv| v | viomlw|lonl-|-|-Adv| v iviv | v iv)-|-|-fkwv| v ivivww|iwvw|w}l-]|-]|-F¥-1-]1- * Gynae-oncology only
f g . Service provided by SUIOG Mt Lawley
Paediatric Servic ¢ This includes designated beds for youth (16-24 year olds inclusive)
. :
Anaesthetics -|ls5|sQ-|-|-0-|-|-Qa|-|-Qa|a|alzs]|-|-Qa|a|alas|a|a)-|-|]-Q2|a|a}y-|-|a}-|-|-0a|5|5-|-|-Je6|6|6f-1|-]- Obstetrics only
Emergency i} 5 5 . B i} . i} i} 4 . i} 4 4 4 . i} i} 4 4 4 4 4 4 i} i} i} 4 4 4 i} i} 4 i} i} i} 4 5 5 i} i} i} 6 6 6 i} i} i} Levels for Osborne Park Hospital and Joondalup Health Campus are indicative only and dependent on future demand for services in the northern corridor.
Department
General Medical -|s5|s5}-|-|-0-|-|-QRa|-|-Q4|a|a]-]|-|-04|a|a)Qz|3|3-]|-|-03|4|a3|3|a-|-|-04|5|50-1|-|-0161|6/|6f]-1]-]1]-
- Outpatients -lvi|ivl-|-1-0-1-]-¢~v|-]|-Av v | vE-|-|-dv i iv|vim|m|wl-|-|-Fw| v viuwlm|[vi-|-|(-kv| Vv iv]-|-|-ww|vwwiw]-]|-]|-
General Surgery - |5 |s5Q-|-|-0-1-|-0a]-|-0z|3|3Q3]|-|-03|3|33|3|3¢4-|-|-43|a|aQ3|3|a-|-|-44|5|5-|-|-016]|]6]|6f-1]-]1-
- Outpatients -lvivypl-I|-1-0bV-1-1-UIwNv|-|-Qmwmfmwm|fwmp-1--Qwlwf{mwfpmwm{lm|{mwp-1-{-fmw|v|{viw|lm|lvli-|-|-Iwv|Vv|Vvl-|-|-qwv|wvi|lw]-]|-]-
Operating Theatres - 5 5 - - - - - - 4 - - 4 4 4 3 - - 4 4 4 4 4 4 - - - 4 4 3 3 5 - - - 4 5 5 - - - 6 - - -
Specialty Medical - la a0 -0-1-]- -l -3 |33 --03|3|z33|z3|3Q-|-1]1-143: 2 | 2 - -] - 5 |5 -1]-]- 6 - -] -
- Outpatients v ivpipb--1-bV-1-1-0wv!|-]-Qgwiv|ivi-|-|-dviv|vjiumlm|omp-|-|-Fwm|iv| viu|luw|lvl-|-|-kINv|Vv]v]]-|-]|-ww|vi|jw]}l-]|-]-
Specialty Surgery - |4 {ap-|--0-1-]|-084|-|-042|3|28-|-1-¥42|23|3Q0223|!30-1!-|-02|4|a)3]|3|a-|-|-084|5|50-|-1]-0)e6]|6/]6f-1]-]-
- Outpatients -iviwvyt-|--01-1-]-0Iv]|-]-fw|v|vi-|-1-Fwm|v|vEom|fw|luwl-|-|-Fw|{v|viu|lw|{vl-]|-|-Qfv|VvI v]l-]|-]|-}w|ww|w]-|-]-
Trauma -4 la -1 -0--1-04--0t3|z|3Q-]-|-Q0z|3|3Qh3|3|\3-|-/|/-0Qas|4|a}-|-|-0-1]1-|-04|4|a})-|-|-Ve6]6|6]-1-]-
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WACHS Hospital Services Matrix

Goldfields Kimberley Pilbara Great Southern Midwest

North
Midlands
(Three
Springs)

IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC

Fitzroy

Kalgoorlie Esperance Laverton Leonora Norseman Broome Derby Kununurra Crossing

Halls Creek Wyndham Hedland Newman Nickol Bay Onslow Paraburdoo Roebourne Tom Price Albany Katanning Denmark Gnowangerup Kojonup Plantagenet Ravensthorpe Geraldton Carnarvon Exmouth Dongara Kalbarri Meekatharra Morawa Mullewa Northampton

R

A

(03 IDHS SHHC SHHC SHHC IDHS IDHS SHHC SHHC SHHC R

A
(3]

IDHS IDHS SHHC SHHC SHHC SHHC R

A
(2]

IDHS SHHC SHHC SHHC SHHC SHHC R

P
(9]

A
2018/19 g

2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25

Medical Services
Cardiology

- Outpatients IV |IV|IV - - - - - - - - - - - - - - - - - -fIVI{IV]IV - - - - - - - - - - - -fQIVI{IV]IV - - - - - - - - - - - - - - - IV |IV]IV - - - - - - - - - - - - - - - - - - - - - - - -
Dermatology 4 4 4 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 2 2 2 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -
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- Outpatients ] mnjn - - - - - - - - - - - - - - - - - - ] njn - - - - - - - - - - - - n|n ] - - - = = = - - = - - = = = = n|n ] o o o o o 5 o o 5 o o 5 5 5 5 5 5 5 5 5 -1 - 5 5
Endocrinology 4 4 4 - - - - - - - - - 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -QIVIIV ]IV - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Gastroenterology 4 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - 4 4 4 4 4 4 - - - - - - - - - - - - 4 4 4 = = = = = = = = = = = = = o o 4 4 4 o o o o o o o - - - - - - - - - - - - - - - - -
- Outpatients v [ Iv|Iv S I e AN ALY S I e R S e LA AL v wv[iwvpl-|-|-0-1-1-0-1-1-+- -l - -fvV vV = [ S 5 s e lbalallalla | all = - -l e |l a | = slfallallalalallalalallalalallalalallalalallalalallalle] =
General 4 4 4 2 2 2 2 2 2 2 2 2 4 4 5 2 1 1 5 5 5 4 4 4 2 2 2 2 2 2 2 2 2 2 2 2 5 5 5 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 5 5 5 2 2 2 2 2 2 2 2 2
- Outpatients vV |IV]IV m|ymw|fnguwfunjnongmominm| mnmgmvjiivijiv m|uw | unguwfuwjfongominon|ngwvjiivijimv IV |IvVv|IvV] - - - - - - - - - - - N BVARVARV - - - - - - - - - - - - - - o ARAR - - - - - - - - - - - - - - - - - - - - -0 - - -
Geriatric 4 4 4 2 2 2 2 4 4 2 2 2 4 4 4 2 2 2 - - - 2 2 2 2 2 2 4 5 5 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 4 4 5 2 2 2 2 2 2 2 2 2
- Outpatients IV [ IV | IV - - - - - - - - - IV [ IV | IV Il Il 1l Il | 1l Il | g {Iv|Iv - - - - - - - - - - - S V|V ]|V = = S = = = = - - o - - = = = IV |IV|IV - o c o c o o c o o c o o c o o c - - - - - - -

Haematology -1 -b-1-]-013]|3]s3 -l - -Qalala

- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -l -1 - - - - - - - - - - - - - - - - - - 0K - - -
Immunology - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4| 4] 4 - - - - - - - - - - - - - - - 4 - - -1 - - - - - - - - - - - - - - - - - -0 - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - Il - - - - - - - - - - - - - - - - - -0 - - - - - - - - - - - - - - - - - -0 - - -

Infectious Diseases | 4 | 4 | 4 0 - | - | -0 -|-|-¥4-|-|-04-|-|-QRa|a|aQ-|-|-04-|-!-04-|-"|-0-1|-1-¥4-|-|-Q0a|alaQ-|-]|-04-1|-1-04-1-1-Q4-|-/-0Q-1|+-1|- -l -balalal-0-0-0-1-1-0-1-1-0b-1-1-0b-1-1-0-1-1-Qa|alal-]!-1-¥4-1-1-0-!-0r-0-'-0-0-!0-0-0-!-1-0-1-0-0-!-01-0--1-

- Outpatients ] ] I - - - - - - - - - ] ] ] I ] ] - - - - - - - - - - - - - - - - - - - - - ] ] ] - - - - - - - - - - - - - - - ] ] Il - - - - - - - - - - - - - - - - - - - - - - - -
Neurology 4 4 4 - - - - - - - - - 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - - - - 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - vV | IV | IV - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Oncology 4| 4| 4 - - - - - - - - - 4 | 4] 2 2 - - - - - - - - - 2| 2| 2 - - - - - - - - - - - - 4|1 4| 42| 2 - - - - - - - - - - - - - - - 4 | 4| 42| 2|2 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV | IV |IV v |IV] - - - - - - - - - v | IV - - - - - - - - -jqIvV|IVI]IV] - - - - - - - - - - - - - - -V ]IV ]IV - - - - - - - - - - - - - - - vV | IV|IVEI ] Il - - - - - - - - - - - - - - - - - - - - - - - -
Palliative care 1 2 (22 (2| 202|2|2Q84)| 4] 4 2 | 2| 2902 |2|2Q2|2 (2004|4422 |202|(2|202|2|202|2|202)|2]|2 2 | 2| 2)5|5|52|2(|2Q2|2]|2 2 2 2 2 | 2| 202 ]| 2] 2 2 2 - 4 | 4| 4 2 | 2 (2022|2022 |22 |2|2Q2|2|2Q2|2|2002|2|2g2)|2]|2
- Outpatients Il Il ] Il ] ] Il ] nmgiv|Iv|Iv Il ] ] Il ] ] Il ] NgIv|iIv|Iivy - - - Il ] ] Il ] ] Il ] ] Il ] ngv|ivi|vygl ] ] Il ] ] Il ] Il ] Il ] ] Il ] ] Il - - - - Il nm{mgn ] ] Il Il ] Il Il ] Il Il ] Il ] ] Il | ngin Il ]
Radiation oncology - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - vV [IV[IV] - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Renal 4 [ 4 | 4 - - - - - - - - - 4 | 4 4 - - - - - - - - - 4 | 4| 4 - - - - - - - - - - - - 4 | 4| 4 - - - - - - - - - - - - - - - 4 | 4| 4 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV | IV]|IV v |IV]Y - - - - - - - - -QV|[IV|{IVJIV|IIV|IVJIV|[IV]|IV] - - - - - - - - -V | IV |IV - - - - - - - - - - - -V | IV |IV - - - - - - - - - - - - - - - IV | IV ]IV - - - - - - - - - - - - - - - - - - - - - - - -
Respiratory - - - - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -

- Outpatients S O e O R R R R I A RVARY

Rheumatology - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients mn{n ] - - - - - - - - - mn{n ] mn{n ] - - - - - - - - - Il ] ] - - - - - - - - - - - o BVARVARA ] ] - - - - - - - - - - - - - - - IV [ IV]IVE I ] ] - - - - - - - - - - - - - - - - - - - - -f - - -
Sexual Health - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients ] Il ] - - - - - - - - - ] Il ] ] Il ] - - - - - - - - - || ] - - - - - - - - - - - - mn|n ] - - - - - - - - - - - - - - - Il I ] - - - - - - - - - - - - - - - - - - - - -1 - - -
Surgical Services
Burns 2 (2|20 2|2 |2Q02|2|2Q02]|2]|2 2 (2|20 2|2 |2Q2]|2]|2 2 (2| 2902 |2 |2Q2]|2]|2 2 (2| 2 2 (2| 2902 |22 2 2 2 2 | 2| 2Q02)|2]| 2 2 2 2 2 (2|20 2|2 (202|222 (2|2Q02|2|202|2|202)|2|282|2]|2
- Outpatients ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn | ] mn|n ] mn|n ] mn|n ] mn|n ] mn|n ] mn|n ] mn|n ] mnjn ] mn|n ] Il ] Il ] nmygun ] ] Il ] Il ] mn{n ] mn{n ] nm{mghn ] Il ] mnjnu ] mn|n Il mn|n ] mn|n ] nm|mngn ] ]

Cardiothoracic - -0 -0 - -0 -0 - -0 -0 - -0 -0 - -0 -0 - -0 -0 - -0 -0 - -0 -0 - -0 -0 - - -0 - N - -0 - - -0 - - -0 - - -0 - - -0 - - - - - - - - - - - - - - - - - - - - -1 - | - - - - - - - - - - - - -l -1 - -0 -0 - -0 -0 - - -0 - -0 -0 - - -0 - - -0 - - -

- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - - -

Dental 4 | 4| 44| 4| 4 - - - - - - - - - 4 | 4| 44| 4| 44| 4|4 - - - 4 | 4| 4 - - - 4 | 4| 4 - - - - - - - - - - - - 4 | 4| 4] 4| 4| 4 - - - = = = = - S = = S - S - 4| 4| 4 = 4 | 4 = o = = = o = = o = = o = = o = = o o o o - o o
- Outpatients ] ] Il ] ] Il - - - - - - - - - ] ] Il ] ] Il ] ] Il ] ] Il ] ] Il - - - ] ] || - - - ] ] ] - - - - - - - - - - - - ] ] ] ] ] ] - - - - - - - - - - - - - - - ] ] ] ] ] ] - - - - = = - = = - = = - = = - = = S = = o o o
Ear, nose and throat 4 4 4 - - - - - - - - - 4 4 4 4 4 4 4 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients vV [IV|IV - - - - - - - - - IV [ IV |IV - - - - - - - - - vV |[IV|IV - - - - - - - - - - - -QIVI|IV ]IV - - - - - - - - - - - - - - - vV |Iv|Iv - - - - - - - - - - - - - - - - - - - - - - - -
General 4 4 4 4 4 - - - - - - - - - 4 4 4 2 2 2 2 2 2 - - - 4 4 5 2 2 - - - - - - - - - - - - 4 4 5 = = = = = = = = = = = = = S o 4 4 5 5 - 5 o - - o - - o - c o o c o o c o o c o 5 c
- Outpatients vV [ IV ]IV - - - - - - - - -V | IvV]|IV ] ] | ] ] | ] ] NgIv|Iv|Iv V| IV|IV] - - - - - - - - - - - B \ARVAR - - - - - - - - - - - - - - - vV | IV | IV - - - - - - 5 = = S = = S = = S = = - = - = = -
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WACHS Hospital Services Matrix (cont.)

Goldfields Kimberley Pilbara Great Southern Midwest
North
Kalgoorlie Esperance Laverton Leonora Norseman Broome Derby Kununurra CFri::;?r):g Halls Creek Wyndham Hedland Newman Nickol Bay Onslow Paraburdoo Roebourne Tom Price Albany Katanning Denmark Gnowangerup Kojonup Plantagenet | Ravensthorpe Geraldton Carnarvon Exmouth Dongara Kalbarri Meekatharra Morawa Mullewa M(i.:.jr':,::s Northampton
Springs)
RRC IDHS SHHC SHHC SHHC RRC IDHS IDHS SHHC SHHC SHHC RRC IDHS IDHS SHHC SHHC SHHC SHHC RRC IDHS SHHC SHHC SHHC SHHC SHHC RRC IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC

si2ig s 2ie s 2 € =218 =z (218 =218 =121 =121 =121z 12 /8= 121€1= 12181212181z 12181 1=/21€1=|2/¢81=|2|¢ S8l i2ie i€ s 28 =z 2z i2i812 281121 1=121g =1 21g1=z 12181212181z 12181z 121€1=121€1=121€1= 1218}z 128

[se} © < [se} © < [se} © < [se} © < [se} © < [se} o < [se} © < [se} © < [se} © < [se} © < [se} o < [se} © < [se} © < [se} © < [se} © < [se} © < [se} © < [se} © < [se} O < [sp} o < [se} o < [3p] [ee] < [sp} [ee] < [sp} [ee] < [sp} © < [se} s < [se} s < [se} s < [se} © < [se} © < [se} © < [se} © < [se} © < [se} © < [se} © <

SR BRI ER R Rl BRI BN Bl B B R AR B RN B BRE AR R B S IR EEERE] B R R Bl EIEAE ERE R B B R R EA RN B ER R R B A ER R B ERE:

Gynaecology 4 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - 4 4 4 - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients v |Iv|iv - - - - - - - -kviIv]v - - - - - - - -hviIvV]v - - - - - - - S LARAR - - - - - - SR I I R - - N ARAR -l -1 -r-1-1-0-!'-!-t-!-!-0b-1-1-0-1-!-04-!-1-0-1-/1-
Neurosurgery - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4 4 4 - - - 4 4 4 - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients nmf{n|{npkp-|-|-0-/-1/-0-1-1- mf{unf{uoufgon|non|of-|-|-4-{--0-1-1-Awv|v| viun|unl|lun szl ==1|l=]=]-= S (O n|lnf{nf-1|-1- 5 - 5 == =]l=1 == - s - n|{onf{onflk-|-{-04-1-1-0-/-!-0-!-!/-0-!1-1-°0-!-!1-04-!|-/-0-1|-1-
Ophthalmology 4| 4| 4 -l - - - - sl aadala|aalalal-- - - - -ala s - - -l -0 - -k - - -l -] -Qa)| a4 - - -1 - - -b-0-0-b-0-1-1- - - Q4| 4| a -l - -t-1-1-0b-0'-1-0b-!'-1-0b-!'-1-0¢b-1-1-0b-1-1-0-1-1-
- Outpatients v{iwv| wvgwv|iwv|iwvl-|-]|-¢-1|-]-0-|-|-0Iwviv| vinv| v ivEiNv]| v ivE-|-|-%-]-]-0-|-1-Awv| v vEiv]iiv|]Nv S Y T T I -l -l v v]v - - - - - - S - - -fwv|v|v - - -1 -1-01-0'-!'-t-1-1-b-0-0-0-0 -0 -0 -0-0-- -
Oral and Maxillofacial - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Orthopaedics 4| 4| 4 -l - - - - -] - Y T R R 2| 2] 2 -l - - - - - - - -] -Qa)|a]|a]2 - -] - - - -b-0 - -b-0-0-01- - B I -l - -t-1-1-0b-!'-1-0b-!'-1-0b-!-1-0b-1-1-0-1-1-0-1-/1-
- Outpatients v |Iv|Iv -l - - - -0 - - S R D U A DR IR R R (N (VAN B AV 1Y Y I T e -l - kv vV - -] - - - - - - - - - - - . ARARY -l -!-1-1-1-0-'-!'-0¢t-1-!-0-!-!-°0-!-!-¥¥-!-1-0-1|-/|-
Plastics - -] -0---0-|-|-0a|a|apQas|a|ala|la|a)-]|-|]-0-|-|-0-|-|-Qa|a|alQ2|2|204|a|a}d-]|-|-0-1|-1-0-1|-1- - - -04a|4a|a]2 = | = | s 5 5 5 s e e]le| = | ¢ 5 5 - 4|4l a s e ellelelelle]leo|cllallzselleclclecllecle|=lls]==|ls]=]-=
- Outpatients Il 1l 1l - - - - - - - - - | Il Il | Il Il - - - - - - - - - IV |IV|IVE T ] Il - - - - - - - - - = = = Il Il Il = = = = o o o o o o o o . o . I 1] 1] - - - - - - - - - - - - - - - - - - - - - - - -

Trauma 4 4 4 4 4 4 4 4 4 4 4 4 4 4 4
- Outpatients I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I I} 1} I I} 1} I Il I} I Il I} I Il I} I Il I} I Il I} I Il I} I Il 1} I Il 1} I Il 1} Il I} Il I} I ] I} I ] I} ] I} I I} 1} I I} 1} I I} | 1} | I} 1} | I} 1} I I} 1} I I} 1} ] I} 1} ] 1l 1} I I}
Urology 4 | 4| 4 - - -0 - - -0-|-|-0a]|ala - - -0 - - -0--|-0a]|al|lal-]|-]- sl ezl ==Il=]=]-= - -] -Q4a|4a]|a]2 SO (R s . s == =]l=] == . s - 4| a|a s = =llalal=llc]==l=al=1c<zllcl==lc=]|z<=]=11=|l=]¢z2]-=
- Outpatients IV | IV |1V S O R B e AV YA Y I I A YA \Y; sl a2l =) =]lc] =] = S N ARAN\ s = =] = - -b-0 -0 -0-1-1-1- - N LARAR sl s ===l =1c==]=1|=|l=]¢2]-=
Vascular surgery 4 4 4 4 4 4 4

- Outpatients 1} Il I} 1} Il I} 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l 1} I 1l | I} 1} 1l 1} 1l 1} | 1l 1} Il I} 1} I} 1} Il I} 1} Il 1} I} 1} 1l I} 1} 1l I} I 1l I} 1} 1l I} 1} 1l I} 1} Il I} 1} Il

Emergency Services

EEEEEFIFIR] ENENE EEENE] ENENEY ENENE] FEERE] ENENE ENENES ENENE ERENEl ENENE FERNE] ENENE EIRARD ENENEY ENERE] ENENEY B I ENE) FARNES ENENEL EEENE] ERENEY ENERE] FEENE] ENEFEET FERERY ENENE ENENE EEERE] ENEYEY ENENE ERERE ENENEY ENENE] ENENEY

Transition from Paediatric to Adult Services

Paediatric to Adult - 4 4

Services

Obstetrics and Neonatal Services

Neonatology a | alaf2]2]201 11111 1falalafa]z|2022|202[1 (101|111 1alala}d-|-]-F2]2|20-|-|-0-1|-|-0-1]-]- e a a2 2]2F1 1111111111 1balalalfa| 1] afala]afa] a1 alafr]alar]a]al1[1]aF1]1]1F1]1]n
- Outpatients n o ool olfolololo{ololwv]iwvivliol ol olelo{ololo]lolfolaluolo]n]n THERE TR EREREE EREERE HEEEE AR IREEEE R FREEEE IREEEE R EE R R R T R R FEE R R KRR R

Obstetrics 4 4a|a 'BEREN EREREE EREREE ey 11 aa 1|1l 1alalafr]]n 'BEEER EREREl ERERE 1|11 fa]lalaln 11 a1 a1 1] 1)a]a]s 1l a bl lal e lalaba]al Al ala]1]a1]1]n
- Outpatients v iv]v THEEEI EREREE R AR AR n ol ool ool ulv]iv]ivlioa]ua]u THEEEE EREREE KRR BEEEE FAE2E2 KRR DR FREEEE EREEEE R EEE R v BRI R R R EREEEE R R KRR

Paediatrics Services

Anaesthetics 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Emergency 4] a|a B I e e 4 - - - - -] - 4 - - - - -] - . 4 22|22 22022222282 ]2]-2 a2 2fz2z22a a1 [ala0z]z2]201 1]l 1]1Fa]1]n

General Medical 4| 4|4 1222212021212 1 1] BERE] EEERE] ERERER EREREl ERERE 11184 a 2 2202220222022 z202]2]202]21]21]34 1 'HEREN ERERE 'HERER ERERER EREREl ERERE
- Outpatients 4| a4 THEEE] ERERE KRR AR THEREE AR THEEE IR R TR v - - -7 -0 -7-T7T-0-1-7-0-1-7-0wvliwlw HEEEI R KRR KRR R R EEER D EREE

General Surgery - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients viwv|ivl-]-1-0-7T-1-0-1-1-0-1-1-QFwlw[w - -1 -10-0-0-7-0Ivivivt-1-1-Y-1-1-0-1-1-0-1-1-0-1-1- - viwvlb-1-1-¢-1-71-¢-1-1-¢-1-1-¢-1-1-¢-1-1-0¢wviwv[{wvp-1-7-¢-1-1-¥4-1-1-0-1-1-0-1-1-0-1-1-0-1-1-0-1-1-0-1-7]-

Operating Theatres - - - - - - - - - - - - - - - - - - 4 4 4 2 2 2 - - - - - - - - - - - - 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Specialty Medical - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Specialty Surgery - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Trauma 4| ala 4|4 a 4| a]a 4| a4 a

Rehabilitation Services

Rehabilitation 4|55 'HEREN ERERER ERERE 4| a a1 afalal a1l 1balalalfz]2]20Qalalalz|z2]202]2]2]2]2]2 2220455 2222220222222 2|2]2]5]|5]Ss 4| a
- Outpatients v wv|vl] fofofulo|ofufulfn]ufw|wv]|w] v | v | v ivliuo[ufaofufufufonfufufv|v]|w] M | vilo o[ ufuo]ufu]n]n] fojonfunfv|v]v] Fo oo o ofu]ofuofufofufu{uw]ufwv]wv]|w] vio ool lofofulofofufwfufo]ofufu]o]oufufuw]foafu]u]u

50 | WA Health Clinical Services Framework 2014—2024 WA Health Clinical Services Framework 2014—-2024 | 51



WACHS Hospital Services Matrix (cont.)

Goldfields Kimberley Pilbara Great Southern Midwest
North
Kalgoorlie Esperance Laverton Leonora Norseman Broome Derby Kununurra Cl::)t::i?\,g Halls Creek Wyndham Hedland Newman Nickol Bay Onslow Paraburdoo Roebourne Tom Price Albany Katanning Denmark Gnowangerup Kojonup Plantagenet | Ravensthorpe Geraldton Carnarvon Exmouth Dongara Kalbarri Meekatharra Morawa Mullewa M(l_lc_l'I‘ar:gs Northampton
Springs)
RRC IDHS SHHC SHHC SHHC RRC IDHS IDHS SHHC SHHC SHHC RRC IDHS IDHS SHHC SHHC SHHC SHHC RRC IDHS SHHC SHHC SHHC SHHC SHHC RRC IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC
< ()] w < » w < » w < » w < » w < » w < (o] w < » w < (o)) w < » w < » w < (o)) w < (o] w < (o)) w < » w < » w < » w < » w < » w < » w < » w < [« w0 <t [«2) 0 <t [«2) 0 < ()] w < » w < » w < » w0 <t ()] w < ()] w < ()] w < ()] w <t ()] w <t ()] w <t ()] wn
- - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - — N - - N - - N - - N - — N - — N - - N - — N - - N - - N - - N
A || T || F)o| s | Fo || Fo| s || d|Fo || Fo || Fo|d|F)o|s|Fo |0 |Fo ||| d|Fo|d3|Fd |0 |F)0|0s|Fo0|0|F A || TP || Fo || Fo || F) S e gl | ||| F o D Il | s |0 | | Fo | s |Fo || Fo| s |Fo | | F]o || F)]o| s |F[0| s |00 |F
— - N ~ - N ~ - N ~ - N ~ - N ~ - N ~ - N ~ - N ~ - N ~ - N ~ — N ~ - N ~ - N ~ -~ N ~ - N ~ - N ~ - N ~ — N ~ — N ~ - N ~ - N ~ — N — — N -~ — N -~ -~ N ~ - N ~ - ] ~ - N — -~ N — -~ N — -~ N — -~ N — -~ N — -~ N — ~ N
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N
Child and Adolescent Mental Health Services
Emergency Services 4 5 5 3 3 3 3 3 3 3 3 3 3 3 3 4 5 5 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 4 4 3 3 3 4 4 4 3 3 3 3 3 3 3 3 3 3 3 3 5 5 5 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 5 3 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3
Mental Health B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B B . B 3| 3| 3 B B . B B . B B B B B B B B B B B B > | 4| 4 B B . B B B B B B B B B B B B B B B B B B B B N B B

Inpatient Services
Adult Mental Health Services
Emergency Services 5 5 5 3 3 3 3 3 3 3 3 3 3 3 3 5 5 5 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 4 4 3 3 3 4 4 4 3 3 3 3 3 3 3 3 3 3 3 3 5 5 5 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 5 5 3 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

Mental Health
Inpatient Services

sllslsllalalalls]| =1zl ]<1lcslc<]|<|ls]|slsllallaz|zllalalallcs||=[lsz]|=[lc|<I=]l2]l2lz|l=I1<|<[2alalall|<|=l=l=]:<I[=]¢:2]|-:= sl sllsl8l8lclal=lclall=llc o cllcl=]cllclslcsllc]=lcllazlslsllalzalzallclelecllec)eclcllcllc|llclecllallec]leclcllcllc]llcleclallc]=]-=

Older Persons Mental Health Services
EmergencyServices | 5 | 5 | 5 3 | 3|33 |3 |33 |23|343|3|35|5|5003|3|33|3|303|3 |33 |3 |33|3|3Qa|a|aljz|3|3Qa|a|ay3|3|33|3|3f3]|3]3 313|305 |5 |53 |3 |33 3|33 ]|3|33|3 343|333 ]| 3|30a|5|5003|a4|ap3 |3 |33 |3|33 3|33 |3|33|3|383|3|303|3|343|3]|3

Mental Health
Inpatient Services

sllslsllalalalls]| =1zl ]<1Ilcslc<|<ls]|slsllallz|zllalalazllcs||=[sz]|=[c|<<I=]l2l2alz|l=I1<|/alalall|<|=l=lz=]:<I[=]¢:2]|-:= sl llBl8ls8lclalllclal=llcl | cllclecllclecllcllel=Ilcsllazlslslalla]zlleclc|cllc)leclallcleclllclcl=llc]lclcllcllc|cllecl=lc|lec]|=]-

Disaster Preparedness & Response Services

Bli’?e?)satgdness 5 5|5 3 3 3 3 3 3 3 3 3 3 3 33 3 3 3 3 3 3 3 3 3 3 3 3 3 33 3 3 3 3 5 3 3 3 3 3 3 3 3 33 3 33 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 33 3 4 3 313y 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 31393 3 3

Clinical Support Services

Anaesthetics 4 (4| 43| 3|3 - - - - - - - - - 4 | 4| 43| 3| 33|33 - - - - - - - - - 4 | 4| 4902 |2 |2Q¢3]| 3|3 - - - - - - - - - - - - 4 (4| 43| 3|3 - - - - - - - - - - - - - - - 4 (5| 53|33 - - - - - - - - - - - - - - - - - - - - -1 - - -

Coronary Care Unit - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Infection Control 3| 3302|2222 |22|(2|202|2|2g3|3|3g2|2|22|2|2002|2(2¢02|2]|1 1 1 1 3| 3302|2202 (2|22 |2|2p2|2|202]|2]|2 2 (2|23 |3 |32 |2|202)|2]|2 2 2 2 2 (2| 2Q02)| 2|2 2 2 2 3| 332|222 |2 |202|2|202|2|2Q2|2|22|2|202|(2|202|2|202|2]|2

Intensive Care Unit/

High Dependency 4 | 4| 4 - - - - - - - - - - - - 4 | 4| 4 - - - - - - - - - - - - - - - 313 |3 - - - 2| 2| 2 - - - - - - - - - - - - 4 | 4| 4 - - - - - - - - - - - - - - - - - - 315]|65 - - - - - - - - - - - - - - - - - - - - - - - -1 - - -

Unit

Operating theatres 4 4 4 3 3 3 - - - - - - - - - 4 4 4 3 3 3 3 3 3 - - - - - - - - - 4 4 4 2 2 2 3 3 3 - - - - - - - - - - - - 4 4 4 2 3 3 - - - - - - - - - - - - - - - 4 4 4 3 3 3 - - - - - - - - - - - - - - - - - - - - - - - -

Pain Medicine 3|4 43|33 |33 |33 |3 |33 |3|3pg3|4|ag3|3|3g3|3|3pg3|3|33|3 |33 |3|3Q4|4|4a4)4|4|4a)Q4s|4a4a|4a3|3 3033 |3g3|23]7s3 3|1 3| 34| 4433|3333 3 3 3 33| 33| 3|3 3 3 3 4 | 443 |3 |33 |3 |33 |3|3g3|3|3g3|3|3g3|3|3p3|3|3ps3|3|3ps3|3]|s
- Outpatients 1] ] 1l I} I | I} I | I} I | 1l I} I ]l ] ]] 1l I} I 1l I} I 1l I} I Il I} I Il I} I ]l ] ]] 1l I} I 1l I} I 1l I} I 1l I} I 1l I} I 1l 1} I i ] n 1l 1} I 1l I} I I} | I} I 1l I} I 1l I} I I} | ] ] 1l I} 1} | I} 1} I} | I} 1} | I} 1} | I} 1} | I} 1} | I} 1} | I} 1} | I} 1}

Pathology 4 | 4| 43 |3 |30 2|2 |2Q02|2|2Q¢2|2(|(2Q4|4|4Q4|4|4a)4|4|4)2|2|202|2|2)2|2|204| 4|43 |3 |344|4|4apq2|2|202|2|20¢2]|2]|2 2 | 2| 2Q4)|4|4)2)|2|202)|2]|2 2 2 2 2 | 2| 202 ]| 2] 2 2 2 2 4 (4| 433|383 |3 (3022 |202(2|2g3|3]|3Q]2

Pharmacy 4 4 4 2 2 2 2 2 2 2 2 2 2 2 2 4 4 4 3 3 3 3 3 3 2 2 2 2 2 2 2 2 2 4 4 4 2 2 2 3 4 4 2 2 2 2 2 2 2 2 2 2 2 2 4 4 4 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 4 4 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

Radiology 5| 5| 5Q4| 4| 4)2|2|202|2|202|2|204| 4| 44| 4| 44| 4|4)2|2|202(2|202|2|2g4| 4|43 3| 3004|4|4)2|2|(202|2|202(2])|2 2 | 225|553 |3|32|2]2 - - - - - - 2 | 2| 2 2 2 2 5| 5| 5004|443 |3|302|2(2Q2|2|2f2|2|202|2]|2 - - - - - -1 - - -

* From an organisational structure and reporting perspective, Narrogin mental health services sit within the Great Southern region, not the Wheatbelt region. There are a number of specialities where a single service is provided across two or more sites.
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WACHS Hospital Services Matrix (cont.)

South West Wheatbelt

Southern
Cross

Wongan Wyalkatchem
Hills - Koorda

Margaret
River

unbury usseiton ollie o= ri ge own annup emberton ugus a onny roo arvey o am erredin arrogin oora ruce RocC orrigin elierperrin ununoppin arembpeen uairading o] ington umbileyung onainin akKe Grace ingelly agin everiey unaderain alwallinu oomalling or
Bunb Busselt Colli (M‘Q’;’I'rﬁ:p) BB‘r’ggl': Bridget N Pembert August Donnybrook H North Merredi N in* M Bruce Rock | Corrigi Kellerberrin | K in | Naremb Quairadi Boddingt Dumbl Kondini Lake G Pingell Wagi Beverl Cunderdi Dalwalli G Ii York

RRC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC

A

2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25
2013/14
2018/19
2024/25

Medical Services

Cardiology 4|5|5 4

- Outpatients m|{mwfwgowj{wjowguw|{mw{ngwfonwjuwgonjw | npg-,(-{-gnwjnujong-1-4{-04-4{-1-¢-1-(-01-1-1-04-1-1-+ Il -l -] - - - -l -7-1r-1-1!-®04-1!-!-4-!-!-4-!-!/--!-!'-¢-!'-!-t-'-'-0¢t-!-!/-¢-1-!-¢-1-1-¢0-!-1-°0-1-!1-°0-1-1-Q0-1-1-0-1-1-+ - - - -] -
Dermatology 4 | 4| 4 2 |2 (202 |2 |2Q82|2|2]- - -12(2)29]- - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = - = - = S = - = - = = = = -1 - o -
- Outpatients IV IV [IV m{mwf{nguw wfonguw|w | ng-|(-|-gnwyowjopg-1-1-4-1-1-4-1-1-04-1-1-0-/-|-¢gwi|{mwjmwgwfuw{nwguwimw| uwgnwfnw| ng-,_-,-4-1-1- sl === <cll=ll==ll=la==l=l==|lcsl==|l=|=]=llsl=<|l===ll=|=1=|lcsl=|z=1l=|=1=lcs=|=<=|l==11=]l=]|=1|=|=1|=2]-5= - - alle || o || o

Endocrinology 4|44 4 2
- Outpatients mlu{ ool {ufoluw oo {oufu{o|fofp-{-{-fuwl{ofuf-{-1-0-1-1-0-|-|-04-|-1]-0-1|-]- I I I

Gastroenterology 4 | 4| 4 - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - o S o o = = o = o o o o o o = o = o = o 5 o = o o o o o o = o o o = o o o = o = = = o o o

- Outpatients vV | IV |IvV s | = | = sl =ll===llcll=]=ll=]cl=l=]=]-¢- sl=]=ll=]¢=] - sl sllelel=llclelellalcl=llcl=lcllal=l=Ilcl=1l=/lc=l=1=1l=]cl=/lcl=1czll=]z=lcl=11=l==]=[=z]=I=/l=1l=<]ll=]=1=l=1¢z1z]|l=]5z=]-=
General 5|55 4| 4 2 2|2 2222|2202 |2|202|2|22]|2]|:2 4|4 1011 2 2|2 101
- Outpatients vivivfiuo|o|{ufo|{uw|ofu|o|{ufufuw|owl-|-]-fuw|{w|of-|-{-04-1-[-0B-|-1-¥4-|-|-0-|-]- S -t -r-r-0-0-0-0--0-0--0-0--0 -0 -t -E-r -l -l -
Geriatric 5|55 4 2 |22 4|4 4 2 | 2 2 | 2

- Outpatients ] Il Il Il 1l Il Il | 1l - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = - - = = - - = - - = = - - = = o o o o o o o o o o o o o o

Haematology - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -l -] - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - - -

- Outpatients vV |Iv]|Iv

Immunology 44| a 4

- Outpatients v |[Iv|Iv el elle el allaleollelle alallela] =]l I [ I

InfectiousDiseases | 4 | 4 | 4 - |4 |a}-|-|-Q-|-|-¥4-|-|-0-[-/[-¥4-|-|-°4-'|-[-°4-"|-/-°@4¢-'/\-'[-¥4-|-|/-°4-"|-/-¥4-"|-|a¢Q-/\-[-¥4-/-/-°4¥-/\-/\-¥4-}|-/-Q4-/|-]-+
- Outpatients v ||V -t -l -l fufu|o|np-{-1{-4-1-1-

Neurology 44| a sl=l=1llzlazlzllcsl1=1l==l<[lcl=1=llccl=1c1¢<]-= 4

- Outpatients v |V |V | Il Il - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Oncology 4 |5 |52 |2 |22 (2|22 |2 |22 |2]|2])]- - -2 2|29]- - - - - - - - - - - - - - - 4 |40 2| 2|2 2|2 | 29§- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV [ IV ]IV I Il 1} I Il I} 1} I Il - - - Il I} 1} - - - - - - - - - - - - - - - ] Il ] I} I} 1} I - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Palliative care 5| 5|54 |44 4 | 4 4 2 |2 (20222 2 | 2|22 |2 (202 |2 (202 |2 |2p02|2(|(202|2)|2]1 1 102 (2|22 |2 |202]|1 102 |2 |22 2|21 1 1012 (2 |2Q02 |2 (202 (|2)|2]§2 2 | 202 (2 ]2
- Outpatients IV [ IV |IV i {fun|nu I fm (g {m{mgom{m|mgn|mn; mguwinin I {ungmnf{mnfn m | (nwgnf{w | ognw o |mwgofn|ogm|uw|ngo | m | ogn|n|mguwfnjuogm o {wyguw|m|mgm|{w|mguw{mw{wgmw|uw{nwguwn | umgn{nm|nmgnmfnw{n ] m(fuwguj|nifun

Radiation oncology 4 5

- Outpatients V|V

- Outpatients vV | IV
Respiratory 4 | 4

5
\'
Renal 4 4 4 - - - - - - - - - - - - - - - - - - - - - 4 2 2 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
\"
4

- Outpatients ARARY I I

Rheumatology - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = o 5 S = o 5 o o o o = o o = = = o = o
- Outpatients V| V|V vV [ IVl [ Il I {n - - - i {n - - - - - - - - - - - - - - - IVRUI |0 guw | n ) ngn|ngn - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - = = - = - = - = S = - = = - - - - = = o

- Outpatients mln|ufowfow|{uwguwf{fojonpg-|-{-fguw|jw|fofp-|-{-0¢-1-1-0¢-1-1-0-1-1-0-1-/-Quw|lw|{ofow|w|{ofo]juw|owfgo|{on|uwfp-1]{-]-0-1-]- - -0 - -f-0-0-t-0-0--0-0--0-0-r-0-0-r-0-0--0-r-- -t -l -l -l -t
Surgical Services
Burns 2 (2|22 |2 |22 |2 |22 |2 |22 |2|202|2 |22 |2 (202|2|202|2|202|2|22|2|202|2|202|2 |22 (2|202|2|2Q-|-|-Q-/|-/- e ellolalellecleclclleclleclalleal=laollalellecllealelclleclalellolclellcleclallaleslclleallclcllea]lellclle]al=lleclec]cllcaclaellelole|le]s]-

- Outpatients wfw | w g fn|wfgo o |{ufgu|on{ongu|ofofunjuw oo |uw oo f{un|uwgo{n|uwfgu|of{wgu|o{ofu oo jw oo fuw|wgo || uwgo{nf{uwgu|nf{nyu|uofn mfon oo | w | wfgu | f oo {o{ofu|uw|uwfgu{on oy oo |wfu|w|ofofo{ofgo|o|uwfu|uw|ofof{o oo o |ofu|w|uwfgo|nf{ofo|w|{ofu|nu|n

Cardiothoracic -l -1-1r-1-!-®-!-!--'-!'--!'-tr--r1-!r--r-!r-t-!r-!r-t-r-r-t-1r-1r-t-0r-01-nt-1-1- -l -1-0-!{-!-0-1-!'-0¢-1-!-Q4---0-1|-1- -!-7-r-1-!--!-!t--r-r--!r-!r--!r-r--r-r--r-r-r-r-r-t-r-r-f-r-r-r-r - - -l -l -l -l - - - - - - -

- Outpatients -!'-!1-¢4-'-!1-0-!-/-t-!-!/-t-!r-!r-t-!'-!1r-t-!r-!1r-1t-!1-!r-1-1r-1r-1t-1-1r-1t-!1m-1r-1t-1-1-1-1-1r-1t-1-1r-1-1-1r-t1t-1-1r-n1t-1-1-n1-1-1- - -1-f-1-!-0t-t-1--1r-r--r-r--r-r--0r-r--0-r -0l - R -l -] -

Dental 4 |4 |afa|a|aa|a|afa|a)]a - -Qalalal-]--0---0-1-1-0-/|-/|-0-|-|-Qa|a]|4 4 |4 |af-|-|-0-|-1-0-1-]- A D R D e R e R D R I T T U TR e D DR DU U R R R D R T e e e
- Outpatients mlw|{ofu|{o|luwfo oo {ofo{o|ol-|-{-Qu|{o|uwl-|-{-0-1--0-|-1-0¥-1-{-0-|-{-QFo|uw{ofuw{o|uwfo|{ow|{of-]-|-0-{-]-0-1]-]- -t -r-!-r-t-0-r--0-r--0-0--0-0-t-0-0--0-0--0-0-f-0-0--0-0--0-1-t-0-0-1-0-0-F-0-0-1-1-1-0-1-1-¥-1-1-
ENT 44| a 2 S T e e A e O A D U I B 4 T e e A D D D D D D P e e e B Y T T T T T T TR e

- Outpatients v | Iv|Iv e e e e e e T s e . I I mluw{onfp-|-1-0-1-1-
General 5 5|5 4|4 4 22202 22222 2 2202220222022 |202|2|2082|2|202|2|202|2|202|2|2Q2|2|2Q2|2|202|2|2082|2|202|2|202|2|202|2|20Q2|2|202|2]2

- Outpatients V|ivI|iviiv| ]| mfon|onf-|-1-0-1-1-
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WACHS Hospital Services Matrix (cont.)

South West Wheatbelt
Bunbury Busselton M;l:garet Collie Wa[ren Boyup Bridgetown Nannup Pemberton Augusta Donnybrook Harvey Northam Merredin Narrogin* Moora Bruce Rock Corrigin Kellerberrin § Kununoppin | Narembeen J Quairading B Boddington § Dumbleyung Kondinin Lake Grace Pingelly Wagin Beverley Cunderdin Dalwallinu Goomalling Wopgan LB e York
iver (Manjimup) Brook Cross Hills - Koorda
RRC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC
S22 s 2812 2812128 =12 =218 212181z 21 =1 2181121811218 =128k 12181z 12181 1= 12181212 18] 128 S8 s 2 s 2tz 2821281z 12 s 218212181z 21 1z 12181212181z 1218 1= 121812 1218121218 1= 12 1g =12 181z |2 ¢8
™ [ee] < ™ o) < (52 [eo) < (52 [ee] < (32 [ce] < ™ [ee] < ™ o) < (52 [eo) < (32 [ee] < (32 [ce] < ™ o] < (52 o) < (52 [ee) < (52 [e] < (32 [ce] < ™ o] < [s2] o) < (52 [eo) < (52 [e] < (32 o] < ™ o] < (52 o) < ™ © < (52 [ce] < (32 [ce] < ™ o] < 52 e < (52 [eo) < (52 [ce] < (a2 [ce] < ™ o] < (52 e < (52 [eo) < (52 [ce] < (52 [ce] < (32 [ce] <
SRR BRI IR IR B B KRR BR ] RN AN R BER AR BN HIE A EAE ] B R B R B EAR AR SRR R EREEE] EIEE] B B R ER RN HE K] AR BER RN BER R BN HIE K] BB B ERE R AR
Gynaecology 5 5 5 4 2 - - - - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV [IV]|V v - - - - - - - - - - - - - - -l -] - Il nm{mnyg- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - -
Neurosurgery 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients vV iIv]Iivygl Il | - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Ophthalmology 4 4 4 4 4 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV |IV[IVRIVI|IV|IV] - - - - - - - - - - - - - - - - - - - - - - | - - ] mni{mny- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -f - - -
Oral and Maxillofacial - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Orthopaedics 5 5 5 2 2 2 2 | 2 2 - - - 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients vV |IV |V - - - - - - - - - - - - - - - - - - Il In)n - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Plastics 4 | 4| 4 - - -12|2|29Q- - - - - - - - - - - - - -l - 4 2|12 |219]- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - - -
- Outpatients v - - - - - - - - - - - - - - - - - - g w0 guw | wgnfwfnyg- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - - -
Trauma 4 | 4 | 4 4
- Outpatients (| mgn|(mwf{onguw{m | mgn|uw|nmgmwf{n|mgnm | mwf{nguw|n|umgn|)uw|nmguwf{nmn|)mgnmjpuw{nguw|nm|mgn i um|oguwf{nm|mwgn|pmw{nguw|nonjmwgn|mwfomguwf{nm mgnonpmiimn m{n|juwgn|mwjoguw{nmjuwgnon|pmw|{nmgnmfmom|jnmgnjin{nongm{n|ungnon|mn{ognf{nonjnmgnon| n{nonmgm o |unwguojpm | omgmfmjmguw | mfmgn|mnjnmgnm|nimgn | mgmuwj|pmifin
Urology 4 | 4 | 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 4 | 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV [IV ]IV - - - - - - - - - - - - - - - - -] - Il mimnyg- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Vascular surgery 4 | 4|5 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV | IV ]IV m{n|ungnjuwf{ongnm o juwgon | n{ognmf{non|ngnjnm|{ogn{n|mnguo | n{ognm o |ngnmf{mjuwgnm o mnguowjn{ogmfmog|ngn|nmgmg- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -1 - - -

Emergency Services

EESEE IR ENEIE] EEENE ENENE ERENE ENEYE] ENENE EREYE] EREYE] ENENEl ENENE ERENE ENEAR] ENENEl ENENE ERENE ENENE] ENENE] B EEENE] EEENE] EEEYE] ERENE] ENEYEY ERENEY ENENEY ERENEY ENENEY ENENE] ENENE] ENEYE] ENENE] ERENE] EREYE] ERENE] ENENE] ENENER

Transition Services

Transition to Adult - al a = | = | =
Services

Obstetrics and Neonatal Services
Neonatology 4| 4| 4 2|2 |2f2|2 2822|281 |1 |12 2|21 |1 |11 |1 |11 |1 |11 |1 |11 |1|1f2]2|201 (1122|2011 |11 ]|1][1Q1]1]1 1111|1111 |11 {111 |1 |11 |1 {11111 |1]|1f1]|1]1}-]|-]-Q41|1]141|1]1f-|-|-Q41|1|1}41 1|11 {111 |1]1}f1]1]1
- Outpatients vV [Iv]Iv I T O T T (O T (T TV V(T T T O T O T O A [ A o fu oo {ufo oo {ufolofufulo{owfufo{ofu oo fo]ofufo|ofgufuw|ofufu o fuwfofgoefuwf{ofpofuf{ofgo|uw oo |uwuwfo|uwfun
Obstetrics 5|5|5 22| 2f82 |2 |202|2|2Q01 (1|12 (2|21 (1|11 [1|[1Q1][1|[101]|1|[101[1]|1]2 101 (1 111111111 101|141 (1|11 (1141|111 1|11 1|11 |1 |11 [1 |11 |1 [1Q-[-|-Q1 (1|11 |1 [18-]|-|-Q41|1 {11 |1 {11111 |1 [1]f1]1]1
- Outpatients v |V |V (\VAR I \VAR O VO (O 1 (O T 1 1T I O O T A nnfn nmfon|{wfuw|{uw|uwfu|n|n I T O (T (O VO (O O O O T O T O VT (O VT T T A T O

Paediatrics Services

Anaesthetics 5 5 5 2 2 2 2 - - - 2 - - - - - - - - - - - - - - - 4 2 2 2 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Emergency 4 | 4| 4 2 | 2|2 2 | 2|22 (2|22 |2 (2022|2082 |2]2 2 | 2|22 |2 |2Q02|2(202|2|202|2]|2 1 1 1 1 1 1 1 1 102 |2 |22 (2 |2Q02|2 (|21 1 102 |2 |22 (2|22 |2 (222|282 |2|202|2|202|2 |22 |2 |22 |2|2]2 2 | 202 (2 ]2
General Medical 4 |14 |5 2|12 |22 |2|2Q02|2 |21 1 1022|211 1 1 1 1 1 1 1 1 1 1 1 11111 2 (2211 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 111 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 - - 11 1 1 1 1 1 1 1 1 1 1 191 1 1
- Outpatients IV | IV |IV m|nn | jmwgnfwjpnguw|mfmwgnpmw|nonmgmunfin|n m{mnn | fuwgnfwjnguwjpnjin | |{nguwjmwf{owguwuwjowguw|jwfngonjuwf{onguwfnm|pumgunfmwjuowguwjnmnfngun|mw|ngunjn|ugunjnfjogunyn|ngng|- CO L T IO | O O 1 I [ [ I T O I
General Surgery 4 | 4 | 4 2 (2| 2902 (2 |2Q02)|2])2 - - - 2 | 2| 2 - - - - - - - - - - - - - - - 2 (2| 2 - - - 2 | 2| 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV IV |IVRD [0 [ mguw o (mwgmnjpuw|oguw|{nmfmg- - -fnfnjn - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Operating Theatres 515 |5 2 |2 |2 - - - - - - - - - - - - - - - - - - 2 |2 |2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Specialty Medical - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Specialty Surgery 4 | 4 | 4 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
- Outpatients IV [IV[IV] - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Trauma 4 | 4 | 4 4
Rehabilitation Services
Rehabilitation 5 5 5 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 4 4 5 4 4 4 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 - - - 2 2 2 1 1 1 1 1 1 2 2 2 2 2 2 1 1 1 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2

2
- Outpatients viv|v] v v | | fulu | Foofofofufufufo]afulufofu]u | v v | M | fulufofu|u|u]
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WACHS Hospital Services Matrix (cont.)

South West Wheatbelt
Bunbury Busselton M;‘Ega’e‘ Collie Wa[ren e Bridgetown Nannup Pemberton Augusta Donnybrook Harvey Northam Merredin Narrogin* Moora Bruce Rock Corrigin Kellerberrin § Kununoppin | Narembeen J Quairading B Boddington § Dumbleyung Kondinin Lake Grace Pingelly Wagin Beverley Cunderdin Dalwallinu Goomalling Wopgan LB e York
iver (Manjimup) Brook Cross Hills - Koorda
RRC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC IDHS IDHS IDHS IDHS SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC SHHC

S22 s 2812 2812128 =12 =218 212181z 21 =1 2181121811218 =128k 12181z 12181 1= 12181212 18] 128 S8 s 2 s 2tz 2821281z 12 s 218212181z 21 1z 12181212181z 1218 1= 121812 1218121218 1= 12 1g =12 181z |2 ¢8

™ [ee] < ™ o) < (52 [eo) < (52 [ee] < (32 [ce] < ™ [ee] < ™ o) < (52 [eo) < (32 [ee] < (32 [ce] < ™ o] < (52 o) < (52 [ee) < (52 [e] < (32 [ce] < ™ o] < [s2] o) < (52 [eo) < (52 [e] < (32 o] < ™ o] < (52 o) < ™ © < (52 [e] < (32 [ce] < ™ o] < 52 e < (52 [eo) < (52 [e] < (a2 [ce] < ™ o] < (52 e < (52 [eo) < (52 © < (52 [ce] < (32 [ce] <

SRR BRI IR IR B B KRR BR ] RN AN R BER AR BN HIE A EAE ] B R B R B EAR AR SRR R EREEE] EIEE] B B R ER RN HE K] AR BER RN BER R BN HIE K] BB B ERE R AR
Child and Adolescents Mental Health Services
Emergency Services 4 4 4 3 3 & 3 3 3 & 3 3 3 3 3 3 3 3 3 3 & 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 3 - - - - - - & 3 3 - - - 3 3 3 3 3 & 3 3 3 & 3 3 3 & 3 3 3 3 3 3 & 3 3 3 & 3 3 3 3 3 3 & 3
Adult Mental Health Services
Emergency Services 6 6 6 4 4 4 1 4| 4 4 0 4| 4| 4 4 | 4 | 4 3 3 3 4 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 | 4 4 3 3 3 4 | 4 | 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 - - - 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3
o S ces s|s5|s5f2|2|202|2|202|2|2}2|2|2f2|2|202|2|2)2|2|2]2|2|2)2|2|20Q2|2 |22 |2|202|2|2}2|2|2Q2|2|2Q2|2|20-|-|-Q-|"-/[- SR B B B B B B B B B Y B B B B R B B
Older Persons Mental Health Services
Emergency Services 6 6 6 4 4 4 3 4 4 3 4 | 4 3 3 3 3 3 3 4 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 - - - 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3
o Samices s|s5|s5f2|2|202|2|202|2|2}2|2|2f2|2|202|2|2)2|2|2]2|2|2f2|2|20Q2|2|2)2|2|202|2|2f2|2|2Q2|2|2Q2|2|20-|-|-Q-|"-/[- S B R B B R R B B R B B B R B B
Disaster Preparedness & Response Services
B:Z?)Satgdness 5 5 5 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 _ 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 3 3 3 3 3 3 3 3 3 3 3 & 3 3 3 3 3 3 3 3
Clinical Support Services
Anaesthetics 4 5 5 3 3 3 3 3 3 3 3 3 2 2 3 - - - 3 3 3 - - - - - - - - - - - - - - - 3 3 4 3 3 3 3 3 3 2 2 2 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Coronary Care Unit 4 | 5[5 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Infection Control 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 4 3 3 4 3 3 4 3 3 4 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1 1
Intensive Care Unit/
High Dependency 4 | 5 (5 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -
Unit
Operating theatres 5|5 (52 |2 |202 |2 2023|3022 |20-|-|-R2 2 |2¢8-|-|-0-"|-|-°¢4¢-|-/-@4-"/|-/|-Q04-/|-|-Q2|3|aQ2 2203 |3|3Q2|2|208-|-1|-%¥Q-1-]- - - -t-'-!'-0t-1-!-b-1-!r-0-1-!r--!r-r--1r-1r-n1-1r-1--r-r--1-1-1-1-0r-t-10-r--10-0-r-0-0-t-0-0--0-0-r- -l -L- -
Paediatric Intensive B . . B B . . B . . . B . . B B . . B B . . B . . . B . . B B . . B B . . B B . . B . . . B . . B B . . B B . . B . . . B . . B B . B . . . . B . . . B . . B B . . B . . . B B . . B . . . B . . B B . . B . . . B . .
Care Unit
Pain Medicine 4 4 4 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3 3

- Outpatients Il | 1l 1l Il 1l Il Il | 1l Il Il | 1l Il Il | 1l 1l Il 1l Il Il | 1l Il Il | 1l Il Il | 1l 1l Il | 1l 1l Il 1l Il Il | 1l Il Il | 1l Il Il | 1l 1l Il 1l Il Il | | Il Il | 1l 1l Il 1l Il Il Il 1l Il Il | 1l Il Il | 1l Il Il | 1l 1l Il 1l Il Il | 1l Il Il | 1l Il Il | 1l 1l | 1l Il Il 1l 1l 1l | 1l Il

Pathology 4 5 5 3 3 3 3 3 3 3 3 3 3 3 3 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 3 4 3 3 3 3 3 4 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
Pharmacy 3 4 | 4 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 3 3 4 2 2 2 3 3 3 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2 2
Radiology 5| 5|64 |4 |43 |3 |33 |3 |33 |3|3-|-|1-02|]2]|2]- - | -§2|(2 (202 |2 |22 (2|22 |2|24|4|4)3|3|3Q4|4|402|2|302|2|202]|2]|2 2 (2 (2022|222 |2Q2|2|22|2|2Q2|2|2-|-|-02|2|202|2|2Q82|2|2Q2|2|202 |2 (2022|222 (202 |2 |22 (|2]|2]2 2 (2] 2
* From an organisational structure and reporting perspective, Narrogin mental health services sit within the Great Southern region, not the Wheatbelt region.
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11. Non-government Health Service Providers Matrix

The non-government sector is a vitally important partner in the delivery of health services

in WA and is responsible for an extensive range of services that make up about 50 per cent
of inpatient activity (Department of Health, Western Australia 2011/12). For this reason,
planning for the future delivery of health care needs to include consideration of the sector’s
current and future service provision.

For many years, WA Health has collaborated with non-government health service providers
to ensure effective and efficient service delivery. The sharing of information and the workload
facilitates planning and decision making from a common understanding of what is needed to
improve health outcomes.

WA Health linkage with the non-government sector includes purchasing activity from private
hospitals during times of high demand. More significantly, there are ongoing agreements
with private hospital care providers such as Ramsay Health Care at Joondalup and Peel and
a new partnership in metropolitan hospital care with St John of God Health Care (SJOG)

in Midland. There are also refinements to existing co-location arrangements with SJOG,

in Bunbury and Geraldton. SJOG Mt Lawley and Bethesda Hospital, among others, have
provided services in times of particular need, for example, with elective surgery waiting lists.

In addition to hospital care, the support and expertise of non-government service providers
have been particularly important in meeting demand for non-hospital services such as home
nursing and long term sub-acute or non-acute care. In these care modalities, WA Health
enters into service agreements with a number of providers. Two of the largest ones, Silver
Chain Nursing Association and Brightwater Care Group are included in the Non-government
Service Providers Matrix.

The Non-government Service Providers Matrix includes only the larger of the organisations
in the sector. In reading this matrix, it should be remembered that non-government service
providers often have greater flexibility in determining what services to provide so that the
information with regard to services in three to five years’ time may be only indicative. It is
acknowledged the content in the Non-government Service Providers Matrix has been kindly
provided by each of the organisations represented in the matrix through a process of self
assessment, which is independent of the development and approval processes used for the
role delineations presented in the Hospital Services Matrix and Community and Integrated
Services Matrix.

There are many other privately run facilities and service providers that contribute to the
delivery of health care in WA. There are a number of providers of other services such as
patient advocacy, carer support and patient transport. The very significant contribution of
providers such as Royal Flying Doctors’ Service and St John Ambulance Australia which
deliver extensive primary health care and a 24-hour emergency service to those who live,
work and travel throughout Australia, are acknowledged even if these services are not
detailed in the matrices.
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12. Hospital Service Definitions

The hospital service definitions used in CSF 2014 are largely based on the service
definitions from the CSF 2010. In order to ensure that terminology and definitions are
current, the information from the previous CSF has been reviewed and revised to reflect
current health service delivery and practice. This process involved extensive consultation
across a range of stakeholders, particularly, clinicians and health service planners.

As indicated in the previous section, CSF 2014 does not show all health service specialty
groups, rather those that are considered to be core services to a facility. Notwithstanding, the
listed service groups also represent sub-specialties within their scope.

The hospital service definitions provide an overview of the minimum requirements and
capabilities necessary to deliver a safe and quality service at a particular level in the range
one through six. Level 1/I reflects the least complex level of service delivery and a Level 6/VI
reflects the most complex level of service delivery.

Many of the hospital service definitions are cumulative, whereby the delivery of a higher level
of service for a particular specialty includes the capability of service provided in the levels
below. This is represented by the wording “As for level” within the definitions. For example,
the description for a Level 5 service may commence with “As for Level 4, plus”; the Level 4
service may commence with “As for Level 3, plus”, and so on.

In addition, as previously stated, the service level definition indicates the minimum capability
or resource requirement for a facility, for a given specialty. It is possible that a hospital

can provide more services than is described for the level, say Level 3, but it cannot meet
the minimum service requirements of the next higher level, a Level 4. That facility will be
described as a Level 3 for the said specialty.

The service level definitions are used to describe the level of service provided for a particular
specialty at each hospital as represented by the role delineation entries shown in the
Hospital Service Matrices.
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13. Community and Integrated Services Matrix and
Definitions

Health services delivered in the community are critical to the success of the way in
which health care is delivered. Services provided for the well population are necessary
for promoting good health and preventing acute events that often lead to chronic health
conditions and should be readily accessible to the broader population.

Similarly, primary care services available in the community give people access to
professional services to enable planned management or self-management. For people with
complex and long term health conditions there is the need for an integrated and coordinated
approach to manage their health. This may at times require an interface between hospital
and community care to ensure the best outcome for the patient. Many of the services listed
are the “community coordinated multidisciplinary services” and “community single speciality
services” as defined in Section 6a of this document.

The Community and Integrated Services Matrix has evolved from the Non-Hospital Services
Matrix of CSF 2010. That matrix demonstrated the overlap between services provided by
WA Health in the hospital and in the community. The CSF 2014 attempts to extend the scope
of the original matrix to include the core services offered in the community to the broader
population regardless of who is the primary provider or funding body (i.e. local, state and
Commonwealth government, non-government organisations, and the private sector).

This Matrix serves to recognise and acknowledge the pivotal roles that other individuals and
organisations play in caring for people outside of the hospital setting and the critical role
WA Health has not only providing care within the community, but also in working with others
to enable a seamless transition of care between primary health and the hospital when it is
required.

This new Community and Integrated Services Matrix is not an exhaustive list of services
offered, however it has attempted to capture those services that aim to prevent or contribute
to easing a significant burden of iliness in the broader community.

The Matrix does not reflect service or demand volumes or capacity of supply. Rather it
attempts to provide a snapshot of the different types of services offered in the community
and the availability of these services within a broader Health Service catchment (North or
South Metropolitan or one of the Regional Areas) and the more specific local area catchment
(as represented by the suburb or district groupings) where the patient will not have to

leave the local geographic area to receive care. The Matrix has been populated based

on knowledge of services available at the time. Unlike the Hospital Matrices, allocation of
services is not based on modelling.

The services have been categorised into four broad areas in line with the fundamentals of
the WA Health Models of Care:

1. Public Health and Prevention: This grouping reflects a mix of public and private services
that are directed at strengthening the skills and capabilities of communities and individuals,
as well as the actions directed towards changing unfavourable social, environmental and
economic conditions to alleviate their impact on public and individual health.

2. Primary Care: This grouping reflects a mix of public and private first level care provided
by a suitably trained workforce supported by integrated referral systems, in a way that
gives priority to those most in need, maximises community and individual self-reliance and
participation and involves collaboration with other sectors.
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3. Complex and Long Term Care: This grouping reflects integrated and coordinated
service delivery provided by a mix of public and private providers to optimally manage the
health of consumers living with one or more chronic health conditions that follows a pattern
of debilitation, recurrence and deterioration.

4. Dental Services: This grouping reflects publicly funded services provided through
government funded dental clinics, itinerant services and private dental practitioners
participating in the metropolitan, country and orthodontic patient dental subsidy schemes for
children aged 0-4 years, school aged children, adults and those requiring specialty services.

Health services are also provided to unique sub-groups within the broader community.
These include populations such as the Prison community and non-visa detainees located in
Immigration/ Detention Centres. The health care needs of these groups are mostly similar to
those of other members of the community and for the most part, are provided by mainstream
providers. For this reason, their needs have not been singled out or reflected separately in
this matrix.

The geographical areas in the community matrix are outlined in the statewide and
metropolitan maps below.

Figure 12: WA Community Catchment Areas
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Figure 13: WA Metropolitan Community Catchment Areas
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a. How to Read the Community and Integrated Service Matrix
and Definitions

Metro/Country South Metropolitan lnd'%?tgzrg;(e:earea

Inner/Outer Inner Metro Outer Metro {
Metro or
Regional Area .
South Perth/ | Fremantle/ Armadale/ | | Rocking Indicates the
R : Cockburn Serpentine- j§Mandurah/ Peel B g
Geographical Bentley Melville Jarradale Kwinan geographical area
Area

Indicates the
milestone year

2013/14
2018/19
2024/25
2013/14

018/19
2024/25

=8 2013/14
#e/19
2424125

w BN 2024125

Public Health and Prevention c [¢]

BreastScreen WA B B B B B B B B B B B B B B B B B

Communicable 1

Disease Control B B B B B B B B B B B B B B B B { = |nd|CateS the level
Programs Of service

Drug and Alcohol elelele|e|els|s|s]ls|B|B]le|e|s]le|B|sB

Prevention Services

Environmental Health
Protection Sgvices cypecjecgelcycppejcjcppejecjecgelcjecpepcgc

Health PromoYon
Programs \ Cc Cc Cc C Cc C C C Cc Cc Cc Cc Cc Cc Cc Cc C C

Indicates the

service
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Community and Integrated Services Matrix

Metro/Country South Metropolitan

Inner/Outer Inner Metro Outer Metro
Metro
Regional Area Armadale/
South Perth/ Fremantle/ pracas Rockingham/
Geographical Bentley Melville Cockburn Sj;?;r:’t;?: Mandurah/ Peel Kwinana

Area

< (2] "¢} < (=2 wn < (=] w < (2] w0 < (=2 w < (o2} w
— - N - - N - - [ - - N - - N - - N
| @ | F s | @ |3 S| @ | F S| 3| F S| @ | S S| 2| F
— - N - — N — — N — - N - — N — - N
o o o o o o o o o o o o o o o o o
N N N N N N N N N N N N N N N N N N
i in pr ]
BreastScreen WA B B B B B B B B B B B B B B B B B B
Communicable
Disease Control B| B |B B * B B | B |B B | B | B B| B |B B | B |B
Programs \
N
Drug and Alcohol
Prevention Services B B B B B B \\ B B B B B B B B B B B
Environmental Health \
Protection Services \

Health Promotion
Programs

Determining level of service

e.g. This box indicates the level of service
for Breastscreen Services in a particular
geographical area in 2018/19. Service level

B is defined as per the definitions below.
Not all service definitions are cumulative
therefore a service may have more than
one delineation (e.g. A+C).

Community and Integrated Services Definitions

Public Health and Prevention

Service How is the service provided within the geographical area?
BreastScreen WA A | Mobile Screening Unit with images read py specialist radiologist.
A i d t
seerirg: glr%%izgd zis;sesgtzrt]e B | Fixed Site Screening Clinic with images read by specialist

as a component of the national radiologist and/or assessment by multidisciplinary team.

breast cancer screening
program, BreastScreen
Australia.

Breast Assessment Centre for specialist service with
assessment of screen detected abnormalities by an experienced
multidisciplinary team.

- None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Indicates description

of service
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Community and Integrated Services Matrix

Metro/Country South Metropolitan North Metropolitan Country
InnlslrIOuter Inner Metro Outer Metro Inner Metro Outer Metro Northern and Remote Northern and Remote Southern Country
etro
Regional Area Armadale/ Goldfields Kimberley Midwest Pilbara Great Southern South West Wheatbelt
South Perth/ Fremantle/ JuELENE Rockingham/ j Central North/ q Joondalup/ q
. : Cockburn Serpentine- JMandurah/ Peel : Tt Lower West Inner City Swan / Hills
Geographical Bentley Melville Jarradale Kwinana Stirling Wanneroo Northern South East . . : . . . Central Great | Lower Great : Warren- : Eastern Southern Western
Area Goldfields Coastal East Kimberley jWest Kimberley] Gascoyne Geraldton Midwest Murchison East Pilbara West Pilbara Southern Southern Bunbury Busselton Leeuwin Leschenault Blackwood Wellington Wheatbelt Wheatbelt Wheatbelt
< [=2] n < [=2] n < o n < o wn < [=2) wn < o n < o wn < [=2) n < o n < o n < [=2] wn < [=2) n < o n < (=2 wn < [=2] wn < [=2] n < [=2) n < o n < o n < (=2 wn < [=2) n < o n < o n < [=2] wn < [=2) n < o n < (=2 wn < [=2] wn < [=2] n < o n < o wn < [=2) n
sS99I =z (91 =191z /9 1==z= (91 == |9@I1=z|=/9@I=/=/9FI==|Q¥@1=/=/¥1=|=z|9@1=|=|9@I=/z|991=|=Z=|QJ=|=Z|¥ sS99Iz =z (S 1= =191z /9 I= =9 1= =9 1=z /91=|=I9I== (9= =|901=I=/9¥¥=|=T|91=|=Z|S9PI=|=T|S8F=|=T|¥
™ -] < ™ -] < ™ [} < o~ [} < (2] -] < ) (-] < ™ [} < (2] -] < ) (-] << ™ [} < (2] -] < ™ 0 < ™ [} << ™ [} < (2] 0 < ™ -] < (2] -] < ) (-] < ™ [} < L) o0 < (2] -] < ™~ (-] << ™ [} < o 0 < ™ -] < ™ [} < o~ [} < o 0 < ™ -] << ™ [} < o~ [} < ™ ] <
- - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N - - N
o o o o o [=] [=] [=] [=] [=] [=] o o o o [=] [=] [=] [=] [=] o o o o [=] [=] [=] [=] [=] o o o o o o o [=] [=] [=} o [=] o o o o o o [=] o o o [=] [=] [=] [=] [=] [=] [=] o o o o o [=] [=] [=] [=] [=] o o o o o o o [=] [=] [=} [=] [=] o o o o o (=] [=] [=] [=] [=] [=] [=] o o o o
N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N
Public Health and Prevention - Services aimed at promoting health in the community, preventing disease before it occurs, and managing risk'. Includes a mix of publicly and privately funded and provided services
BreastScreen WA B B B c cfjc B Al A A AfJA A|lA|AJA|[A|AJA|A|AJA|A|[AJA|A|A
Communicable
Disease Control B B B A A A A A A A A A A A A A A |A+B|A+B
Programs
Drug and Alcohol
Prevention Services B B B B B B A A A A A A A A A
Environmental Health
Protection Services B B B B B B B B B B B B B B B
Health Promotion
SRS c|lc|{cfjc|jc|cc|c|cjjc|c|c]c|c|cC
Primary Care - First point of care services for prevention, diagnosis and treatment of ill-health, accessible to people in their local communities?. Includes a mix of publicly and privately funded and provided services.
Child Health, School
Tn'ﬁ’ri'ﬂhnfégﬂ on clc|lcfclclcplc|lc|clec|lclclceclec|lcpel|lc|lcljec|c|lecpceclc|lclcec|c|cec|lc|lclcec|lec|lcpel|lc|lcfceclc|lcpe|lc|cfleclclclcec]|c|c clc|cfjc|c|lcpc|clcpclclcppclcl|lcpceclc|lcpeclc|clc|c|cfjlc|c|cfc|c|lcpc|c|cfc|jc|lcpc|c|clc|c|cflc|c|cfc|c]|c
Programs
Maternity Services B+C|B+C |B+C | B+C |B+C |B+C | B+C | B+C |B+C | B+C |B+C |B+C | B+C | B+C |B+C | B+C | B+C |B+C | A+C | A+C |A+C | B+C |B+C |B+C JA+C |A+C |A+C JA+C|A+C |A+CJA+C|A+C|(A+C] B | B (B I B | B |B B | B |BJfB|B|B|B|B|B B|B|BJA|[A|[AJA|A|A]lB|B|BfB|B|BJA|A|A]lB|B |BB+c|BtCB+Ccf B | B |BJA|A|AJA|A|[AlB|B|BJA|A|[A]lB|B|BfB|(B|(BJB|B|B
ggmﬁgs"'ea”h Care lpic|B+c|B+c|B+c|B+c |B+c |B+c|B+c |B+c |B+C|BeC |BHc |B+C|BC |B+c |B+C| B [B+C | B+c | B+C |B+C | B+c |BHC [B+C | B+C |B+C |B+C | B+C |B+C |B+C | B+C |B+C |B+C | B+C |B+C |B4C | B+C |B+C |B+C | B+C | B+C |B+C | B+C | B+C |B+C | B+C | B+C |B4C B+C |B+C |B+C | B+C|B+C |B+C [ B+C |B+C [B+C | B+C|B+C |B+C | B+C|B+C |B+C | B+C|B+C |B+C | B+C |B+C |B+C | B+C|B+C |B+C | B+C|B+C |B+C | B+C | B+C |B+C | B+C|B+C |B+C | B+C|B+C |B+C | B+C|B+C |B+C | B+C | B+C |B+C | B+C|B+C |B+C | B+C|B+C |B+C
ggﬁigg;’ea“h A | A | A Jc+D|c+D|c+Dljc+D|C+D(c+tDf B | B | B J A|c |c | B|Cc|c J A|cCc |c JciD|cD|c4Df C [c |[c JA|c |cjA|lc|c}lc|c|cfc|lc|lc]B|B|B]B|B|BJB|B|B clc|cfB|(B|(BlB|B|BfD|(D|(DfD|D|DfB|B|(BfB|B|BJCc|Cc|c]|B|B|BJB|B|B|JB|B|(BfB|B|B|B|B|(BfB|B|BfB|B|(BJB|B|B
Jargeted Aboriginal cleclecplalclcllalclclcl|lclclelc|lclelcleclalclclalcleclalcleclalcleclalclclelecleleleleclelecleclelceclclec]lclec cleclecfalBlclclclclceclclclelec|lclelecleclceclcleclc|lclclclclclcl|lclclcl|lc|lcllc|lclcllc|lclclc|lclclc|lclclc|c]|c
Complex and Long Term Care - Integrated and coordinated service delivery for people living with one or more chronic health conditions that follows a pattern of recurrence and deterioration®. Includes a mix of publicly and privately funded and provided services.
Ageing and Aged
gjggc;nsﬁg’t'igﬁzlthat clc|{cipop|bp|(pfpbp|bp|(bpjclc|clc|lc|clc|lc|lclc|lc|chp|bp|(D}jc|c|clc|c|clc|lc|clB|B|BfB|B|BlB|B|BfB|[B|BfB|B]|B B|B|cjlA|lA|lBlB|B|BlB|B|BlfB|B|BlB|B|BfD|D|(DfD|D|D}jc|c|pfjc|lc|pflc|lc|(pffc|lc|pfjc|c|pjB|B|BfB|B|BJB|B|B
Aged Care Programs
Ageing and Aged
82;2 goﬁ??i?é'”é‘l'é‘gr clc|clp|p|pfpop|bp|bpfjclclcflcl|lc|lclc|lclc)lipop|p|pp|p|pfjclcl|lcflc|c|lclclclclala|lBja|A|BlAa|B|B]B|B|BJlA|A|A B|B|BJA|A|AjAa|lAa|a]lB|B|B]fB|B|BJA|A|A]lD|D|DD|D|DfB|B|lClA|A|AjA|A|lAjJA|A|AjAa|A|A]lB|B|BfB|B|C]B|B]|C
Person
Arthritis and other
Musculoskeletal B|B|BJc|lc|cjc|c|c]B|B|B|fB|B|BlB|B|B|JB|B |B]JB|B|BlB|B|B|B|B|(BfB|B|B]JB|B|B|JB|B|BJB|B|B|B|B|BJB|B|B B|B|(B|B|B|BJB|B|BjJA|A | BfB|B|BJA|A|[AlB|B|BJC|C|cB|C|c]B|B|B]jB|B|BjfB|B|B|jB|B|BJB|B|B|B|B|BJB|B|B
Services
Asthma Services B/ B |BlB|B|B]lB|B|BfB|B|BfB|B|BfB|B|BB|B|B|B|B|B|B|B|BfB|B|BfB|B|BfB|B|BfB|B|B}JB|B|BfB|B|BJA|A]|A B|B|BJA|A|AQA|lA|lAjA|A|B]B|B|BfB|B|BfB|B|BfB|B|BfB|B|BfB|B|BlB|B|BjfB|B|BfB|B|BJA|A|BJA|A|BJA|A|B
Cancer Services clc|lcgc|lc|cpQc|c|cpc|c|]cfjc|c|cjc|c|lcpc|c|cflc|c|]cjc|c|lc}jc|lc|cjc|c|c)B|B|BfB|B|BfB|B|BjB|B|B|JB|B |B B(B|BlB|B|BB|(B|(BjA|A|BJA|A|(BfB|B|BJc|Cc|cfjc|c|c]B|B|BfB|B|(BjB|B|BfB|B|(BfB|B|BB|B|BfB|B|BJfB|B|B
Sggg@agg%?cres Blc|lcfB|lcl|lc]B|c|c])B|c|c]B|B|BB|Cc|cfcl|lc|clc|lclclcec|c|cleclc|clecl|lc|lc)e|B|BfB|B|BfB|B|BfB|B|BfB|B]|B B|B|lclB|B|BfB|B|BjA|A|BjA|A|BJA|A|BJc|c|c]B|B|BlB|B|B]B|B|BlB|B|BfB|B|BfB|B|BJA|B|BJA|B|BJA|B|B
ggr'f\‘,’i’;steSp"a‘°W Blc|lcfB|c|lclB|c|c]B|c|c]B|B|BfB|c|lcflAa|lc|cfAa|c|lclAa|lc|cla|lc|ca|lc|cB|B|BjA|A|AjJA|A|A]lB|B|BJA|A]|B B|B|clA|lAaA|lBjAaA|Aa|lBJjAaA|A|BjAaA|A|BJA|A|BB|B|BfB|B|BlB|B|BB|B|BlB|B|(BfB|B|BfB|B|BJA|B|BJA|B|BJA|B|B
Diabetes Services B|c|lc)Bl|c|c])B|Cc|c]B|Cc|c]B|B|BfB|C|CJA|C|cQA|c|cAaA|]c|lcA|]c|lcA|c|c])B|B|B]fB|B|BfB|B|BfB|B|BJB|B|B clclcls|B|BlB|B|BjA|A|BJA|A|BfB|B|BfB|B|BfB|B|BfB|B|BfB|B|BljB|B|BjfB|B|BfB|B|BJA|B|BJA|B|BJA|B|B
Digestive Services B(c|cB|lc|c)B|c|]cgB|c|c]B|B|BJc|c|lcJc|c|cjjc|c|cQjc|c|lcc|[c|cc|fc|cjc|fc|cfc|c|cfc|c|cjc|c|cfA]|A]|A B|B|(cJA|A|AJA|A|A]lB|(B|B]B|B|BfB|(B|(BJc|c|cc|c|lc)eB|B|B]B|B|BJB|B|BjB|B|BfB|B|BJA|B|BJA|[B|(BJA|B|B
Drug and Alcohol
Treatment and clc|lcfclclcplc|lc|cfcl|lclclcec|lc|cgel|lc|lc)ja|B|cfAa|B|cjc|c|cja|lB|cjA|B|clQA|A|AjJA|A|A]lB|B|BfB|B|BJA|A|A B|B|BJA|A|AJA|A|AJA|A|AjJA|A|A]lB|B|B]fB|B|BB|B|BjA|B|BJA|A|AJA|A|AQA|A|AjJA|A|A]lB|B|B]fB|B|BfB|B]|B
Support Services
Mental Health
Services - Child and E|E|EJE|E|E}JE|E|EJE|E|EQJE|E|EJE]|E]|E E| E|EJE|E|EJE|E|EQJE|E|E)JE|E|EfB|D|F]B|C|C|{B|B|C]B|D|F]JB|B|C B|bp|Ffe|B|(BlB|B|BfB|D|EfB|D|EfB|D|(DfB|D|FD|E|F|B|D|EfB|D|DfB|B|(BfB|D|DfB|C|DfB|D|DfB|D|E]}fB|D]|E
Adolescent
'\S":rr\‘/tiigg‘f%hult E|E|EJeE|E|E}JE|E|EJE|E|E}JE|E|EJE|E|E}]E|E|E E|E|EJE|E|E}JE|E|EJE|E|E}fB|D|F]B|C|Cc]|B|B|C]B|D|FfB|B]|C B|/bp|Ffe|B|B]B|B|BfB|D|E]JB|D|EfB|D|DfB|D|FD|E|F]B|D|EfB|D|DfB|B|BfB|D|DfB|C|DfB|D|DfB|D|EJfB|D]|E
gggﬁgg?fa&ger adtl E|E|E)JE|E|EJE|E|EJE|E|EJE|E|EJE|E|E E|  E|EJE|E|EJE|E|E)JE|E|E}JE|E|EfB|D|F]B|C|c)B|B|C]B|D|F]|B|B]|C B|/bp|(Fle|B|BlB|B|BfB|(D|E]JB|D|EfB|(D|(DfB|D|FD|E|(FfB|D|EJB|D|DfB|B|BfB|D|DfB|C|DfB|D|DfB|D|E]}JB|D]|E
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Community and Integrated Services Matrix (cont.)

Metro/Country South Metropolitan North Metropolitan Country
Innlslr/omer Inner Metro Outer Metro Inner Metro Outer Metro Northern and Remote Northern and Remote Southern Country
etro
Regional Area Armadale/ Goldfields Kimberley Midwest Pilbara Great Southern South West Wheatbelt
South Perth/ Fremantle/ JuELENE Rockingham/ j Central North/ q Joondalup/ q
. : Cockburn Serpentine- JMandurah/ Peel : . Lower West Inner City Swan / Hills
Geographical Bentley Melville Jarradale Kwinana Stirling Wanneroo Northern South East . . . . . . Central Great | Lower Great : Warren- : Eastern Southern Western
Area Goldfields Coastal East Kimberley fWest Kimberley] Gascoyne Geraldton Midwest Murchison East Pilbara West Pilbara Southern Southern Bunbury Busselton Leeuwin Leschenault Blackwood Wellington Wheatbelt Wheatbelt Wheatbelt
< (<2 [Te] < (<2 w0 < ()] o < (<] w < (<2 [Te] < ()] 1e] < ()] o < D Te] < [«2) w < ()] o < ()] wn < (2] [Te] < (<2 o < ()] o < D wv < (<2 w < (2] w < (<2 [Te] < ()] 1e] < ()] o < D w < [«2) w < ()] 1] < (<] wn < (<2 w < (<2 w < ()] o < (<] w < (<2 w < (<2 w < ()] o < (<) w
s s Yl =z =S99 = /= 91 = = /911 =/ 91=1=/1S91=/=/191=/= /91 /911 = /9@I= 1= /IQ@I== /= |91/ /91| =T /|9¥@1=| =|¢8 s S s = 9 = (= 91 = (= (9 1= =9 1= = /91=1 =901/ =/ 91z /= /91| =/9¥1=1=/9”I==|=|9¥9I=/=/9@1=/I=/¥¥I=|1=/¥@1=|=|g
52 [ee] < ™ [eo) < (52 [ee] < (52 [ee] < 52l [eo) <t [sp] o] < (52 [ee] < (52 [ee] < ™ e <t (32 o] < (32 [ee] < (52 o] < ™ e < (52 [ee] < (52 [ee] < (52 [ee] < (52 [e] < (52 [eo) <t [sp] o] < (52 [ee] < (52 [ee] < ™ e < [sp] o] < ™ [ee] < (52 [ee] < ™ [eo) < (52 o] < (52 © < 52 o] < ™ [eo) < (52 [ee] < (52 [e] <
— — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N — — N
o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o o
N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N N
Complex and Long Term Care - Integrated and coordinated service delivery for people living with one or more chronic health conditions that follows a pattern of recurrence and deterioration®. Includes a mix of publicly and privately funded and provided services (cont.)
Neurological Servicesf ¢ | ¢ |c Jc|c|c ] c cfc clclclclclc|c]ec cflc|lcl|lcleclc|lcpeclclcc|lclc]B BlA|lA|BJA|A|AJA|lA|BJA|A]|A B| B AlA]|A A|A A A AlB|B|B A AJA|A|A A B|BJ]A B
Overweight and
Obesity Services B|B|BfJc|c|cfjc|c|c]B|B|BfB|B|BfB|B|BfB|C|Cc]B|Cc|c]|B|Cc|c]B|Cc|c]|B|Cc|c]|B|B|BljB|B|BfB|B|BfB|B|(B|B|B|B B|B B|B |B B B B B B B
Paedigic Complex Y Al B (B JAa|B|BlA|B|BlAa|B|B)JA|lB|BfjA|B|BlA|B|lB)jA|B|BlA|B|B]A|lB|BfjA|B|B]B|B|B)jE|B|BlAa|Aa|Aa]alalajalala BlB|Bflalalajalalale|e|slalalajalalalele|e]ls|le|elalalalalalajalajafalajalalajajalajafalalafalala
Paediatric
DevelopmentalAlied f ¢ | ¢c [c Jc|c|cjc|c|cc|c|cc|c|cfc|lc|clc|c|cjc|c|cc|lc|cc|lc|lcc|c|c)B|B|BfB|B|BfB|(B|(BJB|B|[BJA|A|A B|B|BJA|A|AJA|A|A]lB|B|BfB|B|BfB|B|BfB|B|BfB|B|BlB|B|BfB|B|BlB|(B|(BfB|B|(BfB|B|B]JB|B|BfB|(B|B]JB|B|B
Health Services
g:‘r[‘/i(';"easnageme”t clc|cfclc|lcpec|clcfec|c|lclB|B|Bjc|c|lc]B|lc|lcB|c|lc]B|lc|cfB|c|cB|c|cQAa|A|AjA|A|lA]lB|B|BfB|B|BJA|A|A AlA|AajAalalafJAalajAalalajaAalajAajAalalafAalajA]jclclcAalAalAafjajAalAA|lA|AfJA|A|lAJA|A|AJA|A|AJA|A|AJA|A|A
ggl'r'\',?ég’se Catz c|lc|lcfc|lc|cfcl|lc|cfc|c|clc|cl|lclec|c|c]B|lc|cfc|lc|cB|c|c]B|c|c}c|c|c]B|B|BfB|B|BfB|B|BfB|B|B]JB|B|B c|lc|lcle|B|BB|[B|BJA|A|[AJA|A|lA]lB|B|BJcCc|c|cfc|lc|cc|c|c]B|B|BlB|B|BfB|B|BfB|B|BfB|B|(BfB|B|CJcC|C]|C
ggfv"i’ggistatb” Cc |c+D|c+Dfjc+D|c+D|c+D] C |c+D|c+D} c |c+D|c+Dfj c | ¢ | ¢ Jc+D|c+D|ceDf B | Cc |c B |c|cB|Cc|c]B|lc|lcB|c|lcflAa|B|lclQAaA|Aa|AajA|A|lAflAa|A|AfA|A]|A clclcfAala|jAajAa|lAalajalajlajAajajajaljajlafja|lBlclc|lclclAalalajaja|lAajAalAajaffalAalajAa|lAa|lAjA|A|AlAaA|B|BJA|B|B
Renal Dialysis -|-|-fB|B|B}-|-|-IB|B|BlB|B|BfB|B|BfB|B|BJA|A|A]lB|B|B]B|B|BJB|B|BJA+BlA+BIAtBf A | A |AJ A | A |[AJA|AABJA|A|A A+B|A+B(A+B] A | A Al A | A | A Ja+B|A+B|A+B] A | A | A J A | A | A |a+B|A+B|A+B|A+B|A+B|A+BJA+B(A+B|A+B] A | A (A J A | A |A QA |A|AfA|[A|A]-|-|-01A|A|A] - |aB|A+B
Dental Services - Includes publicly funded services provided through government funded dental clinics, itinerant services and private dental practitioners participating in the metropolitan, country and orthodontic patient dental subsidy schemes.
gﬁ{l‘gfg;]'%g?jg'fs) Alalalalalalajalalajajal-|-|-1alajalajajalajajafajajalajajalajajalajajafalalalfaciasclasclatciasclasclalala Alalalalalalalalalalalalajalal-|-|-dajajalalajalajajal-|-|-0ajajald-|-1-0-1-1-0-1-1-0-1-]|-01aA|Aa]|n
gﬁi’l‘é?gf(gfyot;O'yfged AlAa|AafAa|Aa|ajAajlAajafAalajajajalalajalafjalajafaalajalajafAalajafaja|lalAalAa|a]Aal|la]|a]aciatc|atclasc|atclatcl A| A | A AlA|AfJAa|A|lAfjA|A|lAajAa|lajAaAalAa|ja]lAajlalajAalajAaAajAa|lAjA|A|lAjA|lA|AJA|A|AfA|lA|lAJA|A|AJA|[A|AA|A|A]lA|A|A
ggp\}f‘c'eﬁd“" A|lA|lAjA|A|AfAalA|AJA|lAAfA|lA|lA]jA|jA|lAjAA|AAlA|AJA|lA|AA|lA|AlA|A|ALA|A|A]A|A]|A]JAcc|A+Cc|atclatc|asc|ascl A | A | A AlA|lAafAajAa|lAafJAalajajalalajajajlalajajajalajajJalalajalalalajalajajajafalajal-|-|- - | - | - Jasclatclascl A | A | A
Dental - Specialty
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1. Adapted from: Department of Health, Western Australia. The Role of the Public Health and Clinical Services Division in WA Health. Available at: http://www.public.health.wa.gov.au/2/1236/1/the_role_of_the_public_health_and_clinical_service.pm

2. Adapted from: Australian Government: Department of Health and Ageing. Primary Care. Available at: http://www.health.gov.au/internet/yourhealth/publishing.nsf/Content/theme-primarycare

3. Adapted from: Department of Health, Western Australia. WA Chronic Health Conditions Framework 2011—2016. Perth: Health Networks Branch, Department of Health, Western Australia; 2011. Available at: http://www.healthnetworks.health.wa.gov.au/docs/1112_ChronicHealthConditionsFramework.pdf
4. Provided by: Department of Health, Western Australia. Dental Health Services

*This delineation refers to the physical location of the Communicable Disease Control office. It should be noted however, that the services they provide are statewide and are not limited to this geographical area.
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Community and Integrated Services Definitions

Public Health and Prevention

Service

BreastScreen WA

A screening and assessment
service provided by the State
as a component of the national
breast cancer screening
program, BreastScreen
Australia.

| How is the service provided within the geographical area?

Mobile Screening Unit with images read by specialist radiologist.

Fixed Site Screening Clinic with images read by specialist
radiologist and/or assessment by multidisciplinary team.

Breast Assessment Centre for specialist service with
assessment of screen detected abnormalities by an experienced
multidisciplinary team.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Communicable Disease
Control Programs

Includes all notifiable
communicable diseases and
other communicable diseases
of public health significance.
Prevention and control activities
include testing, treatment
(including prophylaxis), contact
tracing, outbreak management,
surveillance and coordination of
childhood and adult vaccination
programs. Planning,
evaluation, research and
monitoring of policy, programs
and regulations to support
relevant legislation.

» Works with primary care providers and other groups including
hospitals, local government, NGOs, schools and child care
centres in the implementation of state policy/programs for the
public health management of communicable diseases.

* Performs regional surveillance monitoring and information
gathering.

Case investigation through comprehensive multidisciplinary
teams and public health units, including a public physician, with
the capacity to:

* Investigate cases and/or outbreaks;

* Perform contact tracing; and

+ Coordinate regional programs.

As for definition A and B plus:

* Surveillance, monitoring, research and evaluation to enable
best practice.

» Development, implementation and evaluation of state policies/
programs.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Drug and Alcohol
Prevention Services

Includes development,
implementation and evaluation
of social marketing prevention
campaigns and programs; local
alcohol and drug prevention
initiatives and Drug Action
Groups; targeted social
marketing campaigns and
websites; school drug education
and information services; the
Alcohol and Drug Information
Service (ADIS) and the Parent
Drug Information Service
(PDIS).

Community action, advocacy and engagement for intervention
related partnerships with local government, NGOs, community
organisations, workplaces and schools to develop capacity for
supportive environments and related policies/programs.

As for definition ‘A" plus Prevention Officers providing local
area/community health promotion programs and environmental
initiatives (safe, supportive settings).

As for definition ‘B’ plus a mix of comprehensive prevention
services including regional alcohol management strategies;
evidence-based region wide programs/initiatives; targeted
initiatives for special needs groups (e.g. mental health); and
sponsorship programs related to campaign messages.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Public Health and Prevention (cont.)

Service

Environmental Health
Protection Services

Includes health prevention

and protection programs and
coordination for food, air, water,
radiation, pharmaceutical,
pesticides and mosquito borne
diseases.

‘ How is the service provided within the geographical area?

Services provided by community based organisations with
support from local government.

As for definition ‘A’ plus support from statewide Public Health
Directorate or regional Environmental Population Health units to
coordinate investigations of local incidents.

As for definition ‘B’ plus comprehensive multidisciplinary
Population Health Unit or Environmental Health Directorate.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Health Promotion
Programs

Health promotion programs
focus on enabling people

to take control over the
determinants of their health
(socioeconomic, infrastructure
and environmental conditions;
social, cultural and community
networks; and individual and
lifestyle factors) and therefore
improve their overall health as
well as addressing the social,
environmental and economic
conditions that impact on

population and individual health.

Health promotion programs
are provided across the full
continuum of wellness and
disease/injury, with information,
education and advocacy
services for the general
population, and targeting at
risk populations and high risk
individuals through a variety of
mediums.

Uptake of statewide and national programs and campaigns for

those who are currently well and those who are at risk, including:

* Chronic disease prevention and health promotion programs,
policy and regulations which focus on lifestyle risk factors (e.g.
overweight or obesity, poor diet and excessive energy intake,
insufficient physical activity, smoking, harmful alcohol use);

* Injury prevention and control programs, policy and regulation;

* Access to, and promotion of, statewide screening programs
(e.g. cervical screening); and

* A range of evidence-based mental health promotion and
prevention programs provided by primary care providers,
government agencies and community managed organisations.

As for definition ‘A’ plus:

» A mix of specific and targeted evidence-based chronic disease
prevention, general and mental health promotion and injury
prevention programs developed for communities or groups;
and

» Strategic coordination and partnerships at regional level to
build capacity and referral pathways.

As for definition ‘B’ plus:

* Dedicated health promotion officers, allied health practitioners
or primary care providers, in partnership with local government,
community organisations, workplaces and schools, that provide
access to chronic disease prevention, general and mental
health promotion and injury prevention interventions targeted to
specific settings, groups or individuals, based on requirements
of local population areas; and

« Community action, advocacy and engagement for intervention

related partnerships to develop capacity for supportive
environments and related policies, programs and research.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Primary Care

Service

How is the service provided within the geographical area?

Child Health, School
Health and Immunisation
Programs

Services include universal
screening, health education and
promotion, identifying of priority
health issues among infant, child
and adolescent populations

and their families, and assisting
the development of healthy
community and school policies
and practices. This service also
includes immunisation clinics.

Services provided by primary care providers (e.g. Community

child health and school health nurses, GPs, Aboriginal Health

Workers), including:

* Health screening and early identification;

* Universal school entry health assessment;

* Health education and promotion (group or individual level);

* Advice and support to manage identified health issues and
referral,

* Assisting the development of healthy school policies and
practices;

* Immunisation clinics; and

» School based immunisation programs.

As for definition ‘A’ plus access to:

* Universal child health and developmental schedule of
assessments (0-3 years);

» Targeted school assessment, referral and liaison (4-18years);

* Planning health care systems in schools;

» Monitoring and/or supporting children and adolescents at risk;

* Assisting school staff and parents to develop health care plans
for students with complex health needs;

* Facilitating staff training to support students with special health
needs; and

* Providing information and advice to students and their families
to facilitate informed decisions about their health, wellbeing and
development.

As for definition ‘B’ plus access to:

* Specialised assessment (e.g. Enhanced Aboriginal Child
Health Schedule);

* Specialised targeted prevention and early intervention with at
risk groups and families (e.g. migrants, Aboriginal, refugee,
homeless, socially disadvantaged);

* Intensive support to families with children at developmental
risk;

* Disease control;

* Targeted health promotion and education (e.g. family health
programs);

» Community education and prevention;

* Professional and interagency training and education; and

+ National projects.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Primary Care (cont.)

Service

How is the service provided within the geographical area?

Maternity Services

Maternity care in the community
is offered in the State as an
alternative to hospital services.
Maternity care includes
antenatal, labour and birth

and postnatal care, any or

all of which may be provided

in the community. General
Practitioner (GP) shared-care
is an option that allows you

to continue to see your GP

for antenatal appointments
during your pregnancy. The
Community Midwifery Program
offers continuous midwifery care
throughout pregnancy, labour,
birth and the early postnatal
period. Privately practising
midwives are not linked to a
hospital or the Community
Midwifery Program and provide
antenatal, birth and postnatal
care to low risk, healthy women
in their own homes. In addition,
there is access to antenatal and
postnatal health information
and advice via telephone and/
or telehealth support services,
e.g. Ngala Parent Helpline and
national Pregnancy and Baby
helpline or similar agencies/
schemes.

A | Access to antenatal and postnatal care provided by midwives,
obstetricians, GPs or GP obstetricians.

B | As for definition ‘A’ plus access to specialist antenatal and
postnatal services (e.g. alcohol and drug services, perinatal
mental health services).

Access to WA Health funded, midwifery-led planned homebirth
service inclusive of antenatal, intrapartum and postnatal care
as set out in the Department of Health Home Birth Policy 2013;
or access to similar services provided by a privately practicing
midwife.

- None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Primary Health Care
Services

Primary health care is provided
by an array of people including
general practitioners,

dentists, public health
professionals, community health
nurses, midwives, nurse
practitioners, Community
Mental Health Practitioners,
pharmacists, Aboriginal

health workers, paramedics,
audiologists, optometrists,

allied health professionals, and
carers across the local, state
and Commonwealth government
sectors, non-government
organisations, Medicare Locals
and the private sector (e.g. GP
Super Clinics and other privately
run practices). Primary health
care may also include access to
helpline services such as Health
Direct, however as everyone
with phone access has these
various services this is not
described at levels to the right.

A | Access to nursing post or nursing intervention, GP or GP
specialist for provision of primary health care from a fixed or
mobile clinic. Services include the ability to refer to specialist
services if required.

B | As for definition ‘A’ plus access to an allied health professional
for provision of specific primary care services

(e.g. Physiotherapy, Radiology, Pathology, Psychology,
Audiology). Services include the ability to refer to specialist
services if required.

Availability of urgent or emergency primary care service
(e.g. GP After-Hours fixed site or locum service, nurse run ED
or Emergency Telehealth Service).

- | None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Primary Care (cont.)

Service

Sexual Health Services

Includes diagnosis, counselling
and management of sexual
health conditions, as well as
contact tracing, referral of
HIV/AIDS patients, outreach
clinics and education and
health promotion in the
community. The sexual health
specialty has close links with
infectious diseases specialists,
immunologists, microbiologists,
cytopathologists, colorectal
surgeons and cancer services.

‘ How is the service provided within the geographical area?

Services provided by primary care providers and links with
identified sexual health service providers offering targeted
community outreach programs for vulnerable groups including
health literacy, early/brief intervention.

Services include access to phone advice and consultation
including via Telehealth/e-health, as well as emergency
assessment, treatment and appropriate referral by RN or
medical practitioner with limited training in STls and sexual
health.

As for definition ‘B’ plus designated clinic sessions run by
Nurse Practitioner or MO with recognised qualifications; on-site
microscopy available with contact tracing responsibility; and
limited outreach and education.

Sexual assault services including counselling and/or therapy
and links with emergency consultation, treatment, medical and
forensic examination.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Targeted Aboriginal Health
Services

Services targeted at improving
the provision of health and
medical services for Aboriginal
people while ensuring services
are provided in a culturally
appropriate manner and work
collaboratively with; Aboriginal
communities, Aboriginal
Community Controlled Health
Organisations, General
Practitioners, hospitals and
NGOs. Includes various high
priority projects that are aimed
at improving the life expectancy
for the WA Aboriginal population,
these include prevention and
management of chronic disease;
maternal and child health; social
and emotional well being and
mental health, and substance
abuse.

Services provided by primary care provider (GPs/DMOs, NGOs,
Aboriginal Health Workers or community health nurses) offering
community aboriginal health services.

As for definition ‘A’ plus Aboriginal Health Service (Aboriginal
Community Controlled or other agency).

As for definition ‘B’ plus integrated service delivery and
statewide program, planning and coordination of services.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care

Service

How is the service provided within the local area?

Ageing and Aged Care
— Services that support
National Aged Care
Programs

These are services that support
eligible persons to access
Australian Government funded
aged care services. They are
currently jointly funded by the
Australian and WA Governments
and are administered by WA
Department of Health.

* Access to Regional Aged Care Service;

* Access via Telehealth to Aged Care Assessment Team (ACAT),
geriatrician and psychogeriatrician;

* Provision of Home And Community Care (HACC) services; and

* Availability of Australian Government funded Home Care
Packages for community based service provision.

As for definition ‘A’ plus access to:

* Regular visits from Regional Aged Care Service and links
with HACC service providers and liaison with the Regional
Assessment Service (RAS);

« Visiting geriatrician and psychogeriatrician for assessment for
eligibility to access National Aged Care Programs funded by
the Australian Government; and

» May have beds allocated for the provision of residential aged
care, respite care and home care packages in a small hospital
or as part of pooled funding in a Multi-Purpose Service (MPS)
site.

As for definition ‘B’ plus access to:

» Established ACAT;

* Access to resident geriatrician for assessment for eligibility for
Australian Government funded aged care service; and

* Referral to Transition Care Program (TCP).

As for definition ‘C’ plus access to:

* Teaching and training role; and

* Centralised management and area wide coordination for
referral and access to National Aged Care Programs.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Ageing and Aged Care —
Continuing Care for the
Older Person

These services assist the
transition for the older person
from an inpatient hospital setting
to receiving care as a non-
admitted patient. These services
can either be provided through
an outpatient clinic or provided
in a person’s residence in the
community.

* Access to primary care services including GP, community
health and nursing post services;

» Access to outpatient telehealth clinic at the discharge hospital;

* Local access to generalist allied health and domiciliary nursing;
and

* Access to services that support National Aged Care Programs,
including: HACC, ACAT, TCP, RAS, and Australian Government
funded Home Care Packages.

As for definition ‘A’ plus access to:

» Regular visiting medical specialist/s;

* Hospital avoidance programs such as Older Person’s Initiative
and Complex Care Coordinator;

* Access to chronic disease programs, medical safety and
review;

* Geriatric Evaluation and Management (GEM) services
including visiting geriatrician and psychogeriatrician and Day
Therapy Unit services with allied health and nursing support;
and

* Availability of shared care model.

As for definition ‘B’ plus access to:

* Resident geriatrician;

» Gerontological allied health and nursing specialists;

* Enhanced diagnostics;

* Access to psychogeriatrician and Older Adult Mental Health
team;

* Access to Interim Hospital Packages and service coordination;
and

» Teams that support National Aged Care Programs (e.g. RAS,
ACAT).

As for definition ‘C’ plus access to:

* Full integration of all services inclusive of definition C;

» Teaching and training in gerontology/geriatric medicine;

* Specialisation in condition specific services for the older person
(e.g. Parkinson’s Disease, Centre of Excellence, Cognition,
Amputee Care Coordination); and

* Centralised management and area wide coordination of
continuing care services for the older person.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Arthritis and other
Musculoskeletal Services

Arthritis and musculoskeletal
services include self-
management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Focus on self-management or management provided by primary

health care providers or NGO/Government service providers

(not including GPs) and offers access to:

+ Limited allied health services;

» Liaison for access to aids or home modifications and
immobilisation aids for rest and protection; and

+ Information and disease specific education to self manage
conditions.

As for definition ‘A’ plus access to:

* GP management and linkages with disability services as
appropriate;

* Telephone consult with Specialist or NGO via Telehealth;

» Home modifications as required; and

» Formalised integrated referral pathways and protocols between
Area Health Services, private and non government service
providers.

As for definition ‘B’ plus access to:

* Visiting Specialist care and review and specialised allied health
services;

* Hand therapy programs and specialised therapies such as
hydrotherapy;

* Day care for drug therapy treatment and ultrasound for
specialist localised drug therapies (joint/tendon injections under
ultrasound); and

* Research and evaluation programs, statewide education and
training for medical, allied health and nursing.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Asthma Services

Asthma Services include
self-management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Services include:

« Early identification through access to diagnostic testing/
spirometry test via NGO or acknowledged service provider, or
school health nurse;

* Access to smoking cessation and brief intervention programs;

* Referral to specialist consultant rooms, community based
respiratory service or outpatient department;

» Asthma education and self-management resources provided by
NGO, Asthma Foundation, etc.; and

* Increased access to quality spirometry and lung function
testing for all patients over eight years old with proven or
suspected asthma required to assist in the diagnosis and
severity assessment of the disease.

As for definition ‘A’ plus access to:

* GP management and provision of an Asthma Management
Plan and acute exacerbation management;

* Ability to telephone consult with specialist (community/
hospital);

» Assessment and treatment of nicotine dependence; and

* Telehealth and specialist clinical support, especially for rural
health providers.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Cancer Services

Cancer services include
self-management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Focus on access to information and health promotion to
encourage self-management of key behaviours and modification
of individual lifestyle changes that could prevent disease (e.g.
smoking, alcohol misuse, poor diet, insufficient physical activity,
infectious diseases and exposure to ultraviolet radiation).
Services and education may be provided through GPs, NGOs,
community programs, national and statewide campaigns and
includes culturally appropriate resources and support services
for Aboriginal/CALD populations.

As for definition ‘A’ plus access to:

» GP case management with formalised integrated referral
pathways and protocols between specialists (State government
and private hospitals) and non government service providers;

* Specialist allied health/nursing staff community rehabilitation;
and

* ICT, Telehealth and specialist clinical support.

As for definition ‘B’ plus access to:

* Specialist intervention via community based Consultant or
Consultant rooms and integrated care with other Specialist
Consultants;

+ Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities;

* Access to nursing services in the home (e.g. HaTH, HITH,
community nursing) when required; and

* Training and support provided to GPs and junior staff with
research and multidisciplinary health promotion conducted.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Cardiovascular Disease
Services

Cardiovascular Services
include self-management
through information and
education to coordinated
management planning and care
that is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Focus on self-management by providing information and

access to:

* GP initiated self-management plans, Heart Health education
through NGOs, and community based exercise, healthy eating
and health promotion services; and

* Culturally appropriate resources and support services for
Aboriginal/CALD populations.

As for definition ‘A’ plus access to:

* GP management and development of a Cardiology Action
Plan, incorporating acute exacerbation management,
angina etc;

* Telephone consult with specialist (community/hospital)

* Specialist allied health/nursing staff community rehabilitation;

« ICT, Telehealth and specialist clinical support; and

» Formalised integrated referral pathways and protocols between
Area Health Services, private and non government service
providers.

As for definition ‘B’ plus access to:

* Specialist intervention via community based Consultant or
Consultant rooms and integrated care with other Specialist
Consultants;

+ Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities;

* Training and support provided to GPs and junior staff with
research and multidisciplinary health promotion conducted;
and

* Access to cardiac rehabilitation.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

Chronic Respiratory
Services

Respiratory services for
conditions including COPD
include self-management
through information and
education to coordinated
management planning and care
that is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

How is the service provided within the local area?

Services include:

« Early identification through access to diagnostic testing/
spirometry testing via NGO or acknowledged service provider,
or school health nurse;

+ Condition specific education and self-management resources
provided by NGO;

* Access to evidence-based smoking cessation programs in
community settings;

* Culturally appropriate resources and support services for
Aboriginal populations;

* GP management with a focus on self-management, exercise
and a Condition Specific Action Plan, incorporating acute
exacerbation management;

» Assessment and treatment of nicotine dependence;

* Telehealth and specialist clinical support, especially for rural
health providers, should be developed and implemented. Offers
assessment, simple respiratory function testing, managed by a
GP, with access to limited allied health services; and

* Access to education, action planning and regular review.

As for definition ‘A’ plus access to:

* GP management and Condition Specific management plan;

* Ability to telephone consult with specialist (community/
hospital);

» Coordinated management planning and care that is community
based and includes pulmonary rehabilitation for all people with
specific respiratory conditions by NGO/ Medicare Locals;

* Provision of ICT to enable multi-disciplinary care;

» Formalised integrated referral pathways and protocols between
Area Health Services, private and non government service
providers;

+ Offers Pulmonary services which link patients to specific self-
management programs, pulmonary rehabilitation, asthma
educators and respiratory nurses and some specialised allied
health; and

* Access to home oxygen.

As for definition ‘B’ plus access to:

* Specialist intervention via community based Consultant or
Consultant rooms and integrated care with other Specialist
Consultants;

+ Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities;

* Access to specialist allied health/nursing staff;

* Management of clients on oxygen and acute exacerbations;

» GP and junior staff training and support;

* Research and multidisciplinary health promotion conducted;

» Management of patient with NIV in the community to maintain
patients in their home and reduce acute admissions to hospital;

* Planning for end of life management in the community where
possible and the use of Palliative Care in a more holistic sense,
particularly for improvement in the quality of life significantly
prior to an “end stage”;

* Visiting Specialist care and review; and

* Provides linkages to acute care services as appropriate.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Diabetes Services

Diabetes Services include
self-management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Services include:

* GP management with a focus on self-management, exercise
and a Diabetes Action Plan, incorporating acute exacerbation
management;

* Access to community based exercise, healthy eating and
health promotion services;

* Culturally appropriate resources and support services for
Aboriginal/CALD populations; and

* Telehealth and specialist clinical support, especially for rural
health providers.

As for definition ‘A’ plus access to:

* GP management and provision of a Diabetes Management
Plan;

* Ability to telephone consult with specialist (community/
hospital);

* Coordinated management planning and care that is community
based and delivered in partnership with NGO/ Medicare Locals;

» Formalised integrated referral pathways and protocols between
Area Health Services, private and non government service
providers; and

* Provision of ICT to enable multi-disciplinary care.

As for definition ‘B’ plus access to:

* Specialist intervention via community based Consultant or
Consultant rooms and integrated care with other Specialist
Consultants;

+ Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities;

» GP and junior staff training and support;

* Research and multidisciplinary health promotion conducted;
and

+ Access to multidisciplinary high risk foot clinic.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Digestive Services

Addresses long-term chronic
inflammatory, autoimmune and
dietary intolerance conditions
and disorders. Services include
self-management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Services are provided by GP and/or primary care providers with
links to NGO support and referral to specialist services (e.g. for
pain management for chronic inflammatory conditions). Also
includes:

* Access to limited allied health (e.g. dietetics) and visiting
psychology services or counselling services via telephone or
telehealth; and

* Disease specific education for inflammatory chronic conditions
via internet and other print mechanisms.

As for definition ‘A’ plus services are managed by GP with
visiting specialist or by case consultation with specialist services.

As for definition ‘B’ plus access to:

* Imaging — Ultrasound and CT Scanning capability;

* Access to specialised nursing care (e.g. stomal therapists); and

» Day procedure services if required. May have access to home
entereal nutrition services.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service ‘ How is the service provided within the local area?
Drug and Alcohol A | Services including information, risk assessment, referral and
Treatment and Support limited treatment are provided by community health staff and
Services GPs (no specialist alcohol and drug professionals available on-

site). Includes access to:

* Information, counselling and referral through the Alcohol
and Drug Information Service (ADIS - a state-wide 24 hour
telephone line);

» Sobering Up Centres for the safe care of persons found
intoxicated in public;

* Limited alcohol and drug liaison in emergency departments
with links to alcohol and drug specialist services;

+ Call back service for people quitting smoking and referral from
GPs for the Quitline and for other drugs;

» Assessment and referral for the diversion of offenders into
education and treatment; and

* Support from the Drug and Alcohol Office’s Clinical Advisory
Service.

Provides assessment, referral,
interventions and management
for alcohol, cannabis and
other drugs. Services include
self-management through
information and education

to coordinated management
planning and care that

is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

B | As for definition ‘A’ plus access to:

* Local alcohol and drug professionals available on-site (or
via telephone/videoconference) during business hours with
specialist assessment and treatment;

» Pharmacotherapy for opioid dependence / treatment provided
by trained and accredited GPs and medical officers;

+ Limited on-site outpatient alcohol and drug services in some
remote areas, visiting alcohol and drug professionals available;

* Limited outreach counselling for young people and adults
engaged with other services provided by dedicated alcohol and
drug services;

» Counselling and support for families and significant others
affected by drug use;

* Alcohol and drug residential rehabilitation services may be
available;

* Limited alcohol and drug services in Aboriginal community
controlled services;

» Some hospital-based detoxification services are available; and

» Formal linkages with child protection and mental health for
coordinated services, referral and case management.

As for definition ‘B’ plus access to:

» Comprehensive multidisciplinary alcohol and drug teams,
specialist addiction medicine professionals and/or clinical
psychologist and psychiatric services on-site;

+ QOutpatient/home based withdrawal support services;

» Services for co-occurring mental health and alcohol and drug
problems;

* Rehabilitation services;

* Clinical research and professional development; and

* Volunteer addiction counsellor training program.

= | None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Mental Health Services
— Child and Adolescent,
Adult and Older Adult

Mental health clinical

services are concerned with
the assessment, diagnosis,
monitoring and treatment for
people who have a mental
illness or disorder characterised
by a clinically significant
disturbance of thought, mood,
perception, memory and/or
behaviour.

Mental health clinical services
address the needs of individuals
across the age spectrum
(children, adolescents, adults
and older aduts). A person’s
need for mental health services
can be short, medium, long
term or intermittent, and often
spans various levels of care and
service areas across the health
continuum.

* Business hours —
Monday to Friday 8am — 5pm

* Limited extended hours —
Monday to Friday 8am — 5pm
and staff rostered for a shift on
the weekend

* Extended hours —
Monday to Sunday with
working hours from 7-8am
through to 9-10pm. The
service is provided for more
than 12 hours in each day, but
does not mean it operates 24
hours a day.

Services provide limited non-admitted mental health services for

people with mental illness and low-risk/complexity; and:

» May only be accessible for limited hours;

* Delivered predominantly by one or more mental health
clinicians. Typically, the service is delivered via a community
clinic or home-based care; or in partnership with community
managed services;

* May be provided via Telehealth or via eHealth;

* Service provision includes: basic screening and assessment;
brief and/or basic intervention; consumer, family and carer
education and information; primary care and prevention
programs; and referral, where appropriate to specialist mental
health services;

* Services are culturally appropriate; and

+ Consultation liaison with other mental health services is
undertaken if required.

As for definition ‘A’ plus:

* The service is accessible during business hours;

* Delivered by a team of general health clinicians and visiting
mental health clinicians who provide a local community health
care service. These general health clinicians have training/
experience in mental health; and

» Some mental health specific services/programs are provided
at this level. The service may be delivered via a hospital-based
outpatient clinic, a community clinic or home-based services.

As for definition ‘B’ plus:

» Capable of providing mental health services for people with
low- and moderate-risk/complexity; limited extended hours
services; and

* The service is delivered predominantly by mental health
clinicians who provide a local mental health service via a
hospital-based outpatient clinic, a community mental health
clinic or home- based services.

As for definition ‘C’ plus:

* The service is delivered by a multidisciplinary team of mental
health clinicians who provide a local mental health care service
via a hospital-based outpatient clinic, a community mental
health clinic or home-based service; and

* Service provision can also include multidisciplinary assessment
and evidence based mental health interventions, care
coordination/case management, group programs and referral to
specialist services when needed.

As for definition ‘D’ plus:

» Capable of providing services for people with mental iliness
who have high-risk/complexity;

* Limited extended hours services are provided; and

* The service is delivered by multidisciplinary community-based
acute and intensive services.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Mental Health Services
(cont.)

As for definition ‘E’ plus:

» Capable of providing services for people with mental iliness
who have the highest risk/complexity;

* Provides specialist services for people with mental illness and
significant co morbidities and/or specific population groups;

» Extended hours services are provided;

* Highly specialised multidisciplinary team of mental health
clinicians (medical practitioners, psychiatrists, nurses, allied
health and other specialists) who provide a specialist mental
health care service either locally and/or across health service
districts; and

» Undertakes a range of teaching and research functions.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro
or regional catchment area.

Neurological Services

Includes stroke, atraumatic brain
injury, epilepsy, Motor Neurone
Disease, Multiple Sclerosis,
Parkinson’s Disease. Services
include self-management
through information and
education to coordinated
management planning and care
that is community based and
delivered in partnership with
GPs, NGOs, Medicare Locals,
Private providers and State
Government.

Focus on self-management by providing information and

access to:

* GP initiated self-management plans and/or primary and
secondary prevention and management and/or access to
chronic disease management programs;

« Community based exercise, healthy eating and health
promotion services;

* Culturally appropriate resources and support services for
Aboriginal/CALD populations; and

» Marketing strategies for early warning signs of stroke or early
warning signs and increased awareness for diagnosis of other
specific neurological conditions (e.g. Motor Neurone Disease,
Multiple Sclerosis).

As for definition ‘A’ plus access to:

* Specialist diagnosis, management and ongoing review if
required via telephone or in person and integrated care with
other Specialist Consultants;

* Access to allied health/nursing staff;

* Telehealth and specialist clinical support, especially for rural
health providers, should be developed and implemented;

* Provision of ICT to enable multi-disciplinary care planning,
supported by evidence-based guidelines and patient pathways,
to be integrated across hospital and community health
services;

» Formalised integrated referral pathways and protocols between
Area Health Services, private and non government service
providers; and

* Access to stroke and other condition specific support groups.

As for definition ‘B’ plus access to:

* Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities, including access to home modifications, mobility
aids, pressure management, augmentative communication and
ventilatory support including NIV;

» Care support at home for highly dependent patients or patients
at terminal stage of disease progression;

« Qutpatient Integrated Neurological specialised Rehabilitation
including early supported discharge services, day therapy
services and care either at home or in a community facility; and

* Access to consultant with disease/condition specific expertise.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Overweight and Obesity
Services

Services aimed at managing
obesity amongst adults range
from health promotion to
active case management and
specialist care coordination.
The health problems and
consequences of obesity are
many and varied, including
musculoskeletal problems,
cardiovascular disease, some
cancers, sleep apnoea, type
2 diabetes, and hypertension
to name a few. Many of these
are often preventable though a
healthy and active lifestyle.

Focus on access to information and health promotion to
encourage self-management of key behaviours and modification
of individual lifestyle changes that could prevent obesity (e.g.
poor diet, insufficient physical activity, smoking, alcohol misuse
and psychosocial barriers). Services and education may be
provided through GPs, NGOs, community programs, national
and statewide campaigns and includes culturally appropriate
resources and support services for Aboriginal / CALD
populations.

As for definition ‘A’ plus access to:

» GP case management with formalised integrated referral
pathways and protocols between Specialists (State
government and private hospitals) and non government
service providers for obesity treatment and the treatment of
related co-morbidities (e.g. diabetes, cardiovascular disease,
musculoskeletal problems, cancer, anxiety and depression,
and fertility and obstetric difficulties) as well as psychosocial
barriers (e.g. personal and family environment, discrimination,
geographical and transport limitations);

* Specialist allied health services (e.g. structured weight loss
programs, tailored exercise programs, therapeutic intervention
such as Pharmacotherapy); and

* ICT, Telehealth and specialist clinical support.

As for definition ‘B’ plus access to:

* Care coordination/case management/multidisciplinary team
care for complex longer term clients or clients with complex
co-morbidities; and

* Training and support provided to GPs and junior staff with
research and multidisciplinary health promotion conducted.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area

Paediatric Complex Care
Coordination

Coordination of care for children
ensures that they receive timely
review and intervention as
close to their local area/home
as possible. Care coordination
is applicable for children with
long term conditions; children
with complex or sub-acute
conditions that with support

can be managed as a non-
inpatient locally. It includes
coordination of follow-up care
for targeted cohorts with social,
geographical, cultural or other
disadvantage.

Services include information and referral and supporting self-

management (for less-complex cases). This involves:

* Provision of brochure, contact information, and referral to other
service without follow-up;

* Provision of services by primary health providers
(e.g. Aboriginal Health Workers, GPs, community nursing);

* Provision of support for coordinated programs such as
immunisation and child health service;

» Education and basic skill development of family in less-
complex care coordination;

+ Paediatric skilled primary care provider coordinator;

* Provides coaching role in self management of less-complex
conditions; contacts for family/self management; and

* Less-complex same day medical care and post acute care
(i.e. GP/practice nurse lead).
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Complex and Long Term Care (cont.)

Service ‘ How is the service provided within the local area?
Paediatric Complex Care B | Services include care planning and support and specific,
Coordination (cont.) targeted or time limited programs. This involves:

* Formal care plan development with family and primary health
providers;

* Targeted coordination for children with complex, or rare
diseases and/or or long term conditions (e.g. respiratory
conditions; dental caries; epilepsy) to prevent disconnection
with follow-up care;

* Fostering of shared care models;

+ Care plan or action plan of management and regular active
review;

* Facilitation and planning for regular GP contact especially as
transition to adult services approaches;

* Coordination of hospital substitution, post acute care and/or
paediatric medical same day care for long-term conditions;

* Fostering shared care models with GP as continuity strategy
for transition of children to adult services;

* Specialised targeted coordination of intervention with at
risk groups and families (e.g. migrants, Aboriginal, refugee,
homeless, culturally diverse, socially disadvantaged);

* Flexible input and targeted roles to enhance team care (e.g.
Aboriginal ambulatory care); and

* Targeted programs and plans for children with long term
conditions and rare diseases transitioning to adult services.

Services include longer term community-hospital and inter-
service coordination and intensive care coordination across
spectrum of residential, inpatient hospital and community. This
involves:

* Long term (over 12 months) and far reaching coordination with
anticipatory and participative care plan;

* May be co-management between disciplines, sectors, or
centres;

» Case management for complex patients with long term
conditions or rare diseases and /or frequent Emergency
Department presentations;

* Specialised multi-disciplinary engagement and care;

« Community supports and education components required; and

* Intensive coordination of complex needs children and their
carers, inclusive of planned inpatient stays usually required
in the tertiary sector, respite care, residential/home care and
coordination across the inpatient-community setting continuum;
usually children with complex conditions or rare diseases
and/or frequent or extended periods of hospitalisation,
disadvantage or risk.

- | None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service ‘ How is the service provided within the local area?
Paediatric Developmental A | Services include single discipline assessment, including:
Allied Health Services « Single discipline intervention; and

Specialised allied health * Professional training/education.

services (e.g. physiotherapy, B
occupational therapy, speech
pathology) targeted at children,
and their families, with identified
developmental and rehabilitative As for definition ‘B’ plus:

needs. * Specialised case management and intervention;

* Accepts statewide referrals;

» Undergraduate and postgraduate teaching; and

+ Statewide policy, program, planning, training and research.

As for definition ‘A’ plus:
» Complex case assessment and coordination; and
 Multidisciplinary intervention.

= | None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Pain Management Services | A | Services provided by GPs, DMOs, VMOs for care of patients

Pain management services with slimple.(acute) and pers_igtent (.complex' acute, subacute,
aim to help health consumers chronic) pain. Includes provision of information resources.
with pain access reliable, B | As for definition ‘A’ plus:

evidence-based information to
assist in the co-management
of their pain. Services include
self-management through
information and education

to coordinated management
planning and care that

+ Limited availability of allied health services (minimum is on-site
specialist physiotherapy and if possible visiting behavioural
clinical psychology, occupational therapy); and

* Persistent pain telehealth consultations (one to one, one
to many) with pain medicine physicians and preferably
behavioural clinical psychologists and occupational therapist.

is community based and As for definition ‘B’ plus:

delivered in partnership with * Limited outpatient care by GPs/VMOs for simple and persistent
GPs, NGOs, Medicare Locals, pain;

Private providers and State * Local salaried specialist physiotherapist;

Government. * Access to behavioural clinical psychological services and

occupational therapy;

+ Limited access to interventional procedures, usually via
radiologist;

» Limited access to on-site group activity programs (e.g.
hydrotherapy); and

« Limited access to interprofessional group programs and multi-
disciplinary assessments.

- None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Palliative Care Services

Palliative Care specialist
services are for patients who
have progressive, life limiting
or life threatening malignant
and/or non malignant disease.
The focus of care is on the
prevention and relief of
suffering, quality of life and

the choice of care close to
home. Patients who are having
life prolonging treatment are
not excluded from referral to
palliative care. Palliative care
services can be delivered in
any setting, such as hospital,
home, residential care or in
hospice/palliative care units.
Specialist services provide
consultancy, advice and support
to the primary care providers;
assessment/management of
symptoms which are beyond
the capacity of the primary
care team to manage optimally;
specialist assessment/
management of the patient and
their families’ psychological,
social or spiritual needs; and
direct patient care in an inpatient
hospice/palliative care unit or
community service.

Services include:
* A palliative approach to care by generalists under the

supervision of a GP with access to specialist palliative care via

medical and nursing phone advisory services, Telehealth or
outreach services;

* Access to regional palliative care teams; and

» Access to education and capacity building programs.

Services include:
» Multidisciplinary specialist palliative care team to provide
assessment, consultancy, advice and support when:

- The patient’s physical symptoms, psychological, social or
spiritual needs are beyond the capacity of the primary care
team to manage optimally.

- The patient is dying and the primary care team requires
additional support or advice.

- Care coordination is required.

» Shared care with primary care and/or medical specialties.

As for definition ‘B’ plus:

+ Direct patient management and care at home;
* Access to hospice care; and

» Complex case management.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Complex and Long Term Care (cont.)

Service

How is the service provided within the local area?

Rehabilitation Services

Rehabilitation care aims to
improve the functioning of

a patient with impairment,
activity limitation or participation
restriction due to a health
condition. Provides time

limited and goal oriented
multidisciplinary intervention and
management to help patients

to maximise their functional
capacities and independence.
Rehabilitation services should
be coordinated across the
continuum of care.

* Access to primary care service including GPs, allied health,
and nursing services;

* Access to outpatient Telehealth clinic at discharging hospital;

* Local access to generalist allied health and domiciliary nursing;

» Access to subacute care training and skill development through
Statewide Training Centre in Subacute Care (TRACS WA); and

* Access to country-metro stroke liaison service.

As for definition ‘A’ plus:

* Services provided by regular visiting rehabilitation physician/
geriatrician plus allied health and nursing support;

« Established subacute care rehabilitation services such as Day
Therapy Unit (DTU) and falls service;

+ Established regional resource centre for subacute care stroke
rehabilitation; and

* Established referral pathway between metro and country
rehabilitation services.

As for definition ‘B’ plus:

* Resident rehabilitation physician and specialist allied health
and nursing rehabilitation staff;

» Early supported discharge rehabilitation program;

* Provision of integrated community rehabilitation service,
including home and centre-based delivery models (e.g. HACC);

* Access to interim hospital packages; and

* Access to enhanced diagnostics.

As for definition ‘C’ plus:

* Teaching and training role with interprofessional learning
student program attached to subacute care rehabilitation
programs;

* Specialisation in condition specific rehabilitation services such
as Centre of Excellence for Parkinson’s Disease; and

* Centralised management and coordination of area wide
ambulatory rehabilitation programs.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.

Renal Dialysis

Provides comprehensive renal
dialysis services in the home
and community environment
with the support of specialist
resources and with linkages to
home therapies service or in-
centre dialysis facilities.

Services include:

* Self care for home dialysis/peritoneal dialysis for independent
stable persons;

* Home dialysis is sometimes provided in a community setting if
environment unsuitable (especially some rural areas);

» Support provided by satellite service/relevant private provider/
home therapies service; and

* Outreach support for home dialysis, under remote direction
from a community satellite service with linkages to a node
satellite service or in-centre dialysis facility.

» Node/satellite service in community or co-located with a
hospital/health service with linkage to an in-centre dialysis
facility;

» Support and supervision by public or private provider;

* Specialist RN;

* Access to specialist either visiting or via Telehealth for more
complicated cases;

» Access to assessment services and diagnostics; and

* Access to some allied health services.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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Dental Services

Service

How is the service provided within the geographical area?

Dental Services — Eligible
Children (0—4 years);
School Aged Children
(5-16 years), Adult
Services, Specialty
Services

Public services include the
school dental service, providing
dental health assessment and
treatment for school children,
the adult dental service for
financially and/or geographically
disadvantaged people and
specialist and general dental
and oral health care provided
by the Oral Health Centre of
Western Australia to eligible
people. Services are provided
through government funded
dental clinics, itinerant services
and private dental practitioners
participating in the metropolitan,
country and orthodontic patient
dental subsidy schemes.

Services include emergency and general dental care for eligible
infants and children prior to school age, enrolled school children,
and eligible adult patients from a mobile or fixed site. This
service is provided by registered dentists, oral health and school
dental therapists or hygienists. May provide undergraduate
clinical training in Oral Health disciplines and research role.

Services include emergency or specialist and some general
dental services for eligible patients with an after-hours
emergency service from a fixed site. Care is provided

by registered dentists and specialists and may include
undergraduate and postgraduate training in Oral Health
disciplines with a substantial research role (or research training
role).

Access to Day Surgery services for uncomplicated elective
surgery provided by registered dentist, visiting surgical
specialist, visiting anaesthetist, and theatre trained nurses at a
fixed site. Includes access to post-operative oral health services.

None of the above services are available in the local area,
however may be available in the broader inner/outer metro or
regional catchment area.
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14. Glossary of Terms and Acronyms

Term ‘ Definition

Access to On site or nearby location within local community or catchment or
regularly visiting including via virtual visit/Telehealth.
Accredited A time limited recognition of an institution, organisation or business

that verifies it has met predetermined and standardised criteria,
which have been award by a non-government agency.

Advanced Trainee

A person enrolled in a University or College advanced training
program recognised by the Australian Medical Council for the
relevant specialty.

Allied Health

A term generally applied to services provided by health professionals
who are not doctors or nurses including but not limited to
physiotherapists, social workers, pharmacists, occupational
therapists, podiatrists and speech pathologists.

Complex Mental
Health presentation

A person presenting with one or more conditions such as a mental
disorder, acquired brain injury, intellectual disability or significant
abuse problem, often accompanied by social disadvantage.

Consultant/
Specialist

A medical practitioner who holds the appropriate higher qualification
of a University or College, recognised by the Australian Medical
Council (AMC), and includes a Fellow of the Australian Chapter

of Medicine, or, in exceptional circumstances to satisfy areas of
unmet need, such other specialist qualification recognised by the
Director General of Health and who, unless otherwise approved by
the Director General of Health, is employed and practising in the
specialty for which he/she is qualified.

Credentialed

The umbrella term which includes the concepts of accreditation,
scope of practice, licensing, registration and professional
certification; a formal recognition by which an entity authorised and
qualified to do so, grants formal recognition for professional services
provided by authorised individuals (medical practitioner or specialist)
that has met predetermined and standardised criteria of fairness,
quality, competency and safety.

Cultural Security

A commitment to the principle that the construct and provision
of services offered by the health system will not compromise
the legitimate cultural rights, views, values and expectations of
Aboriginal people.

Designated

An appropriately skilled health professional is available to provide
care for the listed specialty.

Estimated resident
population

The official ABS estimate of the Australian population.

General Medical

A medical practitioner who has completed the basic training program

Physician of Royal Australasian College of Physicians.
General A medical practitioner engaged in the provision of primary, continuing
Practitioner (GP) whole patient care to individuals, families and their community not

being a vocationally registered general practitioner.
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Term ‘ Definition

Hospital The number of hospital separations (discharges, transfers, and
Separations Rate deaths) per thousand people.

Links with Established communication and dispensing of advice between two
parties. This may include referral to and/or receiving of referrals.

Low/Medium/High | This denotes the level of patient clinical risk or risk of adverse
Risk outcomes as defined by the particular specialty.

On-call Health Professional rostered to remain readily contactable and
available at site within a clinically appropriate timeframe.

On-site Physically located at the place where the patient is. For health
professionals they are available on-site on a regular basis.

Paediatric skilled Practitioner who has recent experience in interventions with children
and their care-givers; may have undertaken formal paediatric
training but usually has gained relevant paediatric skills* through on-
the job supervision, mentoring, coaching, and targeted professional
development in paediatric care and the relevant discipline/
profession.

* Skills for nursing as outlined in Australian College of Children and Young
People’s Nurses September 2009 (http://www.accypn.org.au/wp-content/
uploads/Executive-Summary-ReviewFINALQ9.pdf), and as applicable as a
guide for other disciplines. Professional development and supervision as per
recommendations or practice of specific individual profession or disciplines.

Regional Referral Capability to accept referrals at listed service level for specialty
Role within the region.

Remote Is a statistical geographical area or community, which is located over
350km from the nearest service centre in rural areas.

Rural Is a statistical geographical area defined by population and distance
from a capital city centre (for all areas outside of urban areas).

Specialised allied Allied health services provided by health professionals specifically
health services trained and/or experienced in the provision of allied health services
related to the particular specialty.

Specialist allied Allied health practitioner who is specifically trained and/or
health practitioner | experienced in provision of allied health services in relation to the
particular specialty.

Visiting Physically visits the service as required or Telehealth visits.
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Acronym Definition

ABF Activity Based Funding

ABM Activity Based Management

ACAP Aged Care Assessment Program

ACAT Aged Care Assessment Team

ACSQHC Australian Commission on Safety and Quality in Health Care
ADIS Alcohol and Drug Information Office

AKMH Armadale Kelmscott Memorial Hospital
ALS Aboriginal Liaison Service

APAC Australian Pharmaceutical Advisory Council
ATSI Aboriginal and Torres Strait Islander

BHS Bentley Health Service

CACH Child and Adolescent Community Health
CAHS Child and Adolescent Health Service

CALD Culturally and Linguistically Diverse
CAMHS Child and Adolescent Mental Health Service
CCA Care of children and adolescents

CCu Coronary Care Unit

CICM College of Intensive Care Medicine

CNC Clinical Nurse Consultant

CNE Clinical Nurse Educator

CNS Clinical Nurse Specialist

CoNeCT Complex Needs Coordination Teams
COPD Chronic Obstructive Pulmonary Disease
CRS Central Referral Service

CSF Clinical Services Framework

CSP Clinical Services Plan

CT Computed Tomography

DFES Department of Fire and Emergency Services
DHAC District Health Advisory Committees

DMO District Medical Officer

DTU Day Therapy Unit

DUE Drug Use Evaluation

ED Emergency Department

EEG Electroencephalogram

EMG Electromyography
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EN Enrolled Nurse

EOC Emergency Operations Centre

ESSU Emergency Short Stay Unit

ETS Emergency Telehealth Services
The Emergency Telehealth Service is a dedicated specialist emergency
medicine service serving as a single point of referral for clinical staff in
need of virtual emergency medicine advice or assistance.

FDISC Framework Development and Implementation Steering Committee

FDIWG Framework Development and Implementation Working Group

FIFO Fly-In and Fly-Out (workers)

FINE Friend in Need — Emergency

FSH Fiona Stanley Hospital

GP General Practitioner
A medical practitioner engaged in the provision of primary, continuing
whole patient care to individuals, families and their community not being a
vocationally registered general practitioner.

HACC Home and Community Care

HDU High Dependency Unit

HiTH Hospital in the Home

HIV Human Immunodeficiency Virus

HPIMR Harry Perkins Institute for Medical Research

HPSF Health Promotion Strategic Framework

HRT Hospital response teams

HTA Health Technology Assessment

ICT Information and Communication Technology

ICU Intensive Care Unit

IDHS Integrated District Health Service

KEMH King Edward Memorial Hospital

MBU Mother and Baby Unit

MHC Midland Health Campus

MHU Mental Health Unit

MO Medical Officer

MoC Models of Care

MPC Multi-Purpose Centre

MRI Magnetic Resonance Imaging

NEAT National Emergency Access Target
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NEST National Elective Surgery Target
NETS Newborn Emergency Transfer System
NGO Non-government Organisation

NICU Neonatal Intensive Care Unit

NIV Non Invasive Ventilation

NM Nurse Manager

NMHS North Metropolitan Health Service

NP Nurse Practitioner

Registered as a nurse practitioner by the Health Practitioner Regulation
National Law (Western Australia) whose name is entered on the register
of nurses kept under that Law as being qualified to practice as a nurse
practitioner.

Refer to: http://www.health.wa.gov.au/awardsandagreements/docs/
Registered Nurses

Midwives Enrolled Mental Health Nurses ANF WA Health Ind
Agreement 2010.pdf

NPA National Partnership Agreement

NSQHSS National Safety and Quality Health Service Standards
OR Operating Room

OSQH Office of Safety and Quality in Health Care

PACS Picture Archiving and Communication System (Radiology)
PCH Perth Children’s Hospital

PET Positron Emission Tomography

PHC Peel Health Campus

PIP Paediatric Implementation Plan

PMH Princess Margaret Hospital

QEIIMC Queen Elizabeth Il Medical Centre

RACS Royal Australasian College of Surgeons

RAS Regional Assessment Services

REOC Regional Emergency Operations Centre

RFDS Royal Flying Doctor Service

RITH Rehabilitation in the Home

RM Registered Midwife
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RMO Resident Medical Officer

A registered medical practitioner who has not commenced in a recognised
training program and is employed as a Resident Medical Officer in the
second or subsequent years of relevant experience following graduation.
Refer to: http://www.health.wa.gov.au/awardsandagreements/docs/

Department of Health Medical Practitioners (WA Country Health
Service) AMA Industrial Agreement 2011.pdf

RN Registered Nurse

RPH Royal Perth Hospital

RRC Regional Resource Centre

SCGH Sir Charles Gairdner Hospital

SDH Swan District Hospital

SES Socio-economic Status

SHHC Small Hospital/Primary Health Care Centre
SHICC State Health Incident Coordination Centre
SHIP State Health Infrastructure Plan

SHPA Society of Hospital Pharmacists of Australia
SJOG St John of God Health Care

SMHS South Metropolitan Health Service

SMO Senior Medical Officer

A registered non-specialist medical practitioner requiring clinical
supervision by a Consultant / Specialist or Senior Medical Practitioner.

SPC Shenton Park Campus
SRG Service Related Group
SRN Senior Registered Nurse

Registered by the Nursing and Midwifery Board of Australia as a
Registered Nurse or Midwife, who holds a current practising certificate and
any other qualification required for working in the employee’s particular
practice setting, and who is appointed as such by a selection process or by
reclassification from a lower level in the circumstances that the employee
is required to perform the duties detailed in this subclause on a continuing
basis.

Refer to: http://www.health.wa.gov.au/awardsandagreements/docs/
Reqgistered Nurses Midwives Enrolled Mental Health Nurses ANF
WA Health Ind Agreement 2010.pdf

Specialist Specialist Senior Registered Nurse

SRN As per SRN definition as well as being specifically trained and/or
experienced in provision of the particular specialty.

STS Statewide Teleheath Service

TCP Transitional Care Packages
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TRACS WA | Training Centre in Subacute Care

TVMRC Trauma Verification Model Resource Criteria
(Royal Australasian College of Surgeons)

UPS Uninterruptible power supply

VMP Visiting Medical Practitioner

WACHS WA Country Health Service

WAIMR Western Australian Institute for Medical Research
WPDRC Workforce Planning, Development and Reform Committee
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