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PART 15 - Minister for Health

DIVISION 73

APPROPRIATION AND FORWARD ESTIMATES


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

RECURRENT 







Amount required to fund outputs for the year

283,873
296,374
279,365
287,080
291,513
296,255

Less Retained Revenue - Section 23A Financial Administration and Audit Act

77,566
91,557
86,601
87,980
89,438
91,203

Item 102 Amount provided to fund outputs for the year

206,307
204,817
192,764
199,100
202,075
205,052

Item 103 Contribution to Hospital Fund

1,233,168
1,364,736
1,442,712
1,487,129
1,509,809
1,532,474

Amount Authorised by Other Statutes







  - Salaries and Allowances Act 1975

630
630
630
630
630
630

  - Lotteries Commission Act 1990

63,460
65,900
66,100
66,800
67,400
67,600

Sub Total

1,503,565
1,636,083
1,702,206
1,753,659
1,779,914
1,805,756

Item 104 Office of Health Review

725
845
872
900
925
948

Amount Authorised by Other Statutes

- Tobacco Control Act 1990

12,880
15,020
15,338
15,721
16,114
16,517

Total Recurrent Services

1,517,170
1,651,948
1,718,416
1,770,280
1,796,953
1,823,221

CAPITAL







Item 183 Amount provided for Capital Services for the year

87,671
95,900
75,125
65,105
78,270
73,150

Total Capital Services

87,671
95,900
75,125
65,105
78,270
73,150

GRAND TOTAL

1,604,841
1,747,848
1,793,541
1,835,385
1,875,223
1,896,371









MISSION

The Department's mission as the principal health authority is to protect, promote and restore health, and to care for the sick and disabled people of Western Australia.

In 1998-99, the health output based management structure introduced a single outcome objective, with the three intervention strategies operating as the key output groups.

The objective of health outcome is to improve the health of the Western Australian community by:

· Reducing the incidence of preventable disease, injury, disability and premature death;

· Restoring the health of people with acute illness; and

· Improving the quality of life for people with chronic illness and disability.

Purchasing for health gain remains a key feature of the system with a continuing focus on improving provider accountability and resource management.  The aim of purchasing for health gain is to deliver the best possible health service outputs within available resources, while maintaining a strong customer focus.

The key principles that will guide health purchasing in 1999-2000 are:

Care closer to home

Purchasing intentions will promote purchasing plans for specific localities that, where appropriate, match local health service activity with community needs, thereby improving access to services.

Purchasing for Value

Changes in health service activity will increasingly align with established benchmarks such as evidence of positive health outcomes and value for money. Historical service patterns will continue to be adjusted with a stronger emphasis on performance measurement and evaluation.

Innovative Service Delivery

Innovative service models will continue to be supported within financial constraints, and consistent with the directions set out in Purchasing Intentions.

The aim of Purchasing Intentions is to inform providers of health services, key stakeholders and the broader community of Western Australia of the major strategic directions in health purchasing.  Purchasing Intentions enables interested parties to see where health purchasing fits within the broader context of government and sectoral activity and to incorporate future purchasing directions into operational planning and service mix.  It is intended that providers will use this information to manage a configuration of services of maximum health benefit to the population.  Providers are expected to position their services so that they can respond appropriately to future purchasing directions.

In 1998-99, the new health structure utilising the three intervention strategies as key output groups were established. This refinement of the framework enables health to describe its core business utilising a range of performance measures in each of its three major activity areas.  Further development of the multi-dimensional model of outputs is now the focus of purchasing arrangements.  This model is organised into 5 purchasing groups and is designed to increase the emphasis on adding years to life by reducing rates of illness and premature death, and adding life to years by improving the quality of life for people with health conditions particularly chronic and terminal conditions.  The five purchasing groups are circulatory and respiratory; mobility, digestive and skin; mental health, neurology and senses; reproduction and neonates; and systems (endocrine, haematology, infectious diseases, cancer and injury). The five groups cut across the three intervention levels in accordance with the requirements of horizontal and vertical priority settings that reset priorities between health conditions or across the health interventions.

SIGNIFICANT ISSUES AND TRENDS

· Like its counterparts throughout the world, the Western Australian health system has been grappling with a number of significant issues, most notably:

· the rapid growth in demand for, and cost of, health services resulting from demographic changes, changing community expectations and advances in medical technology;

· the persistence of significant inequalities in health status between affluent and poorer people;

· the falling rates of individuals with private health insurance;

· rapid advances in new technology and emerging models of clinical practice leading to a growth in same-day services and reducing dependence on inpatient care;

· developments in information and communication technology breaking down the need for services to be grouped on a single site;

· an increasing mismatch between where services are provided and where the population lives; and 

· an ageing building stock which has a limited capacity to respond to new models of health care. 

· It is against this background that the Health Department of Western Australia has developed a series of strategic plans for the North-West, South-West and metropolitan Perth during 1998-99.  It is anticipated that the resulting plans will propose some changes to the way health services are currently purchased.

· By 2021 it is projected that the population of Western Australia will be around 2.5 million, of which approximately 72% will be living in the Perth metropolitan area. Four out of five Perth residents receive their inpatient care in tertiary hospitals located in the inner city yet, by 2021 it is estimated that two thirds will be residing in the outer suburbs. This mismatch presents potential problems with accessing certain types of health care services. The inner metropolitan hospitals, already operating at capacity, will have difficulty coping with the increased demand.

· The planning process in the North-West and South-West highlighted the need for an increase in the availability of primary, secondary, ambulatory and community services with the aim of reducing the need for local residents to be transported to Perth for their health care.

· Despite a continuing improvement in the overall health status of Western Australians, there is clear evidence of overwhelming inequalities in the health of Western Australians. Groups with the poorest health status include socio-economically disadvantaged people, Aboriginal people and people with mental illness. Improving the health status of these groups will be a focus of initiatives to be undertaken in the coming years.

· To accommodate the increased demand and changing models of health care, major capital decisions will need to be made about the type and location of future facilities. A greater capital investment will be required in rural and outer metropolitan areas whilst at the same time reconfiguring the level and types of services being delivered in the inner metropolitan area. Simply replacing or refurbishing existing hospitals would fail to take advantage of the opportunities for the introduction of new and more efficient models of health care, particularly same-day services.  Forecast demand for public health services is set to more than double in the next twenty years, with most of the growth being in same-day services. 

· Leave entitlements have been predicted to increase, despite efforts to reduce leave entitlements below the 1998-99 budget position by a factor of 10%.  The Health Department believes that while serious attempts have been and will continue to be made it will be difficult to achieve this goal.  This is due to the combination of wage award increases, extra activity to clear waiting lists, tight fiscal constraints in all areas and an inability to reduce long service liabilities that accrue, but have no present entitlement.

MAJOR POLICY DECISIONS

Details of major policy decisions impacting on the Agency since publication of the 1998-99 Budget to Parliament on 30 April 1998 are outlined below.


1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

Waiting List Reduction Program

21,000
22,000
23,000
24,000

Cost of Activity Increases

61,100
61,100
61,100
61,100







OUTPUT AND APPROPRIATION SUMMARY


1997-98

Actual

$'000 (a)
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

RECURRENT







Outputs







Prevention and Promotion

112,331
120,734
121,984




Diagnosis and Treatment

1,512,258
1,614,554
1,659,524




Continuing Care

76,393
64,183
65,611




Total Net Cost of Outputs (b)

1,700,982
1,799,471
1,847,119
1,889,204
1,925,526
1,955,371

Adjustments for non-cash items







· superannuation

(65,621)
(71,620)
(73,373)




· depreciation

(60,931)
(64,616)
(65,011)




· other

(2,646)
(1,385)
3,304




· employee entitlements

(12,237)
(10,013)
(11,952)




Total Cash Cost of Outputs

1,559,547
1,651,837
1,700,087
1,747,533
1,782,120
1,810,211

Adjustments







Adjustment for cash balances

(46,880)
-
-
-
-
-

Capital repayments

5,340
6,168
5,982
6,171
7,383
7,683

Other funding sources

(14,442)
(21,922)
(3,863)
(45)
(9,589)
(12,138)

Appropriation Provided to Fund Outputs

1,503,565
1,636,083
1,702,206
1,753,659
1,779,914
1,805,756

Administered Transactions

13,605
15,865
16,210
16,621
17,039
17,465

Consolidated Fund Recurrent Appropriations

1,517,170
1,651,948
1,718,416
1,770,280
1,796,953
1,823,221

CAPITAL







Capital Investment







Asset replacement/maintenance

84,730
94,267
61,305
15,238
69,220
85,000

Asset expansion

2,941
1,633
13,820
55,867
15,050
-

Total value of investment(c)

87,671
95,900
75,125
71,105
84,270
85,000

Adjustment for cash balances and other funding sources

-
-
-
(6,000)
(6,000)
(11,850)

Consolidated Fund Capital Appropriations (d)

87,671
95,900
75,125
65,105
78,270
73,150

Total Consolidated Fund Appropriations

1,604,841
1,747,848
1,793,541
1,835,385
1,875,223
1,896,371









(a) The 1997-98 actuals have been adjusted, where necessary, to be on a comparable basis with 1999-2000 budget estimates.

(b) After adjustment for operating revenues including resources received free of charge.

(c) The reduction in the capital investment for 1999-2000 and forward estimates is the result of a $20 million transfer of funds to the recurrent appropriation.

(d) Supporting details are disclosed in the Capital Budget Statement.

RESOURCE AGREEMENT

The following outcome, output and financial information is expected to be the subject of a Resource Agreement signed by the Minister and the Chief Executive Officer.

OUTCOMES, OUTPUTS AND PERFORMANCE INFORMATION

Outcome: Improvement in health by a reduction in the incidence of preventable disease, injury, disability and premature death, restoration of the health of people and improvement in the quality of life for people with chronic illness and disability.

Output 1: Prevention and Promotion

Output Description: 

Services provided to prevent disease and improve the health of the population through prevention and promotion programs.

The objective of prevention and promotion services is to improve the health of Western Australians by reducing the incidence of preventable disease, injury, disability and premature death.

Within the prevention and promotion services different health conditions lend themselves to greater emphasis on some intervention strategies than others.  For example, where the causes of a disease are known and the risks of developing the disease are reduced in a cost-effective way, there will be an emphasis on prevention strategies eg. smoking reduction campaigns.  Similarly, if the causes are unknown but early detection is cost-effective in improving health outcomes there will be an emphasis on early detection such as through cancer screening activities.

Public Health activities include health planning; policy development and advice; environmental health; communicable disease control; chronic disease control; injury control and prevention; health promotion/education and legislative compliance. 

The Office of Aboriginal Health has identified four key strategic domains of action through which health outcomes for Aboriginal people will be improved.  These four areas are:  

· Aboriginal self determination, community development and personal empowerment;

· Gap closing in disease specific, gender specific and age specific health outcome areas;

· Development and innovation in the health system; and

· Development and innovation in the health workforce.

Performance measures for prevention and promotion activities within Aboriginal health are in the process of being developed.

Within the prevention and promotion activities, Mental Health has identified three areas in which activities will be purchased:

· Expanding services for women and infants with a focus on reducing the incidence and severity of postnatal depression;

· Innovative activities directed at reducing the incidence and long term problems associated with early childhood emotional and conduct problems will be expanded; and

· Regional youth counsellor activities will be established throughout Western Australia to promote general youth health and mental health and reduce the risk of suicide.  It will have 50% of its service provision directly focussed on Aboriginal youth. This will be progressed by partnerships between Mental Health, Aboriginal Health, Public Health and General Health Purchasing.

Mental Health is in the process of developing performance measures and will report on them in the following year.

The public health activities in this output also include:

· Chronic Disease and Health Enhancement through the promotion of health through campaigns and positive health messages.  Examples of activities undertaken in this area include alcohol and other drugs, smoking and health, nutrition and physical activity, injury control, hereditary disease, breast cancer screening and child and adolescent health;

· Environmental Health through the protection against health hazards.  Examples of activities undertaken in this area include applied environmental health, food safety, meat safety, pesticide safety, mosquito borne disease control, drugs, poisons and therapeutic goods control, radiation health, toxicology, waste water management and Aboriginal environmental health;

· Communicable Disease Control through the prevention and early detection of illness.  Examples of activities undertaken in this area include prevention and control, epidemiology and surveillance, migrant health, sexual health, HIV case management, immunisation and tuberculosis control; and

· Provision of primary and community health services.  An example of this includes community based nursing services.


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
Reason for Significant Variation

Total Cost of Output

  
134,038
154,083
150,765
Movements in the Total Cost of Output primarily reflect revenue and expenditure associated with various Commonwealth programs.

Less Operating Revenues (a) 

21,707
33,349
28,781


Net Cost of Output

112,331
120,734
121,984


Adjustments for non-cash items

(9,730)
(10,392)
(9,982)


Cash Cost of Output

102,601
110,342
112,002








(a) Includes user charges and fees, net profit on asset disposal, other revenues and resources received free of charge.

Output Measures (a)


1998-99

Estimated
1999-00

Target
Reason for Significant Variation between 1998-99 Estimated and 1999-00 Target

Quantity




Community health occasions of service

1,335,126
1,395,000


Women screened in BreastScreen WA program

61,000
64,660
 


Health promotion campaigns

17
15
 


Quality




Proportion of children under 2 years fully immunised

75%
80%
                                                                                                                                                                                                                                                          


BreastScreen small cancer detection rate for women screened

11.3/10,000
 8/10,000
                                                                                                                                                                                                                                                          


Timeliness




Percentage of women with an interval from booking to appointment less than or equal to 20 working days at fixed screening units for BreastScreen WA

95%
95%
                                                                                                                                                                                                                                                          


Cost




Average cost per community health occasions of service

$33.41
$31.90
 


Average cost per women screened at BreastScreen WA

$37.62
$34.45
 


Average cost per health promotion campaign

$130,000
$134,333
 


Grants and Subsidies (b)

$21,637,000
$22,955,000
 







Effectiveness

Public Health distinguishes itself from other parts of the health system by primarily focusing on the health and well being of populations, rather than on individuals.  The value added by public health consists in defining populations at risk and ensuring preventive interventions are delivered to a large proportion of these populations.  Improvements in databases such as the Immunisation Registry and Community Services Database are allowing more effective measures of outputs.



(a) The Full Time Equivalents (FTE's) employed in this output during 1998-99 was 1,585 and is estimated to be 1,522 for the 1999-2000 Budget.

(b) The health department will enter into 112 non government contracts in 1998-99 and 115 in 1999-2000.  The amount of funding for each contract varies considerably depending on the nature of the services delivered.

The total cost of the output divided by the WA population is $85.69 in 1998-99 and $83.85 in 1999-2000. (ABS 1997 Estimated Resident Population figure 1,798,129).

MAJOR ACHIEVEMENTS FOR 1998-99

Aboriginal Health 

· Continuation of partnerships with Aboriginal organisations, key agencies and departments have enabled the development of a number of culturally appropriate alcohol and drug treatment activities.

· The Office of Aboriginal Health has instituted a system of regional environmental health units that link with local government, public health units and Aboriginal organisations to provide both on the ground environmental health services and support and training for community based environmental health workers.  The Aboriginal Environmental Health Workers have also been provided with further tools and equipment.  Some regional units have been supplied with heavy equipment so that major work can be carried out on communities within their region.

· The Aboriginal road safety program has been expanded across the Northwest Health Zone in 1998-99. 

· First aid training and promotion has expanded and been conducted across the State in 1998-99. 

Mental Health

· Development of a mental health promotion and prevention program has commenced.  A plan for Statewide development of postnatal depression services has been completed and the Positive Parenting Program has been expanded into the North Metropolitan Region.

Public Health 

· A Draft Country Sewerage Policy has been produced and will be circulated for public comment by the end of June 1999.

· Development and implementation of a statewide health industry risk management system to avoid and reduce losses in occupational incidents and workers compensation. 

· Production of an educational video on the safe use of pesticides and the minimisation of stable fly breeding in market gardens are currently in progress.

· Direct laboratory notification of communicable diseases has commenced.

· In 1998, 75% of Western Australian children aged two years were fully immunised against vaccine preventable diseases. This is an improvement from 42.5% in 1995.

· A strategic plan for the control of Hepatitis C has been completed.

· A Falls Prevention Program for Seniors called 'Stay on Your Feet WA' was launched in November 1998.

· HDWA collaborated with WA Drug Abuse Strategy Office (WADASO) to develop, conduct and evaluate several phases of the Drug Aware mass media campaign.

· Partnerships were developed with police services and local government authorities Statewide to implement strategies reducing young peoples' access to tobacco products.

MAJOR INITIATIVES FOR 1999-2000

Aboriginal Health

· Improve Aboriginal self determination, community development and personal empowerment through the development of intersectoral partnerships. 

· Reduce the gap in disease specific, gender specific and age specific health outcome areas through the implementation and continuation of activities in identified priority areas.  Areas of particular focus will include: cardiovascular disease; diabetes and renal disease; respiratory disease; injury; maternal, foetal and child health; mental health, self harm and suicide; sexually transmitted diseases and other communicable diseases; and drug, tobacco and alcohol abuse.

· Activities will be aligned with National Performance Indicators.  Work linking the National Performance Indicators and priorities and activities continues with a focus on the "highest impact for lowest cost" factor.

· Development and innovation in the health workforce through recruitment, scholarship and cadetship activities.

Mental Health

· Expansion of Statewide services for women and infants with a focus on reducing the incidence and severity of postnatal depression.

· Expansion of the Positive Parenting and Community Mothers' Programs will continue in the Metropolitan Area.

· A regional youth counsellor program will be established throughout the State to promote general and mental health and reduce the risk of suicide for young people.  Fifty percent of services provided through the program will be directed to Aboriginal youth.

Public Health

· Increase childhood immunisation coverage from 75% to 80%.

· Establish influenza vaccine coverage for people over the age of 65.

· Improve quality and quantity of information obtained in vaccine preventable disease surveillance systems.

· Implement the Hepatitis C control program and the HIV/AIDS Treatment and Care Plan.

· BreastScreen WA will screen 64,660 women annually.

· Seek national accreditation of the BreastScreen WA program.

· Implement the strategic plan for the recruitment of women for cervical cancer screening.

· Conduct mass media campaigns and community education campaigns to reduce the harm from drugs and alcohol in society, such as Respect Yourself, Be a Good Host, 100% Control, DrinkSafe and Drug Aware campaigns.

· Facilitate a 'runnelling' (special run off channels) in saltmarsh areas in the Peel Region to limit mosquito breeding.

· Coordinate national field trials amongst remote Aboriginal Communities for a field water testing system.

· Extend the Community Methadone Program in outer metropolitan and rural areas.

· Conduct a review of WA Swimming Pool Regulations. 

· Prepare a report on the status of food safety standards in public hospitals and nursing homes.  

· Translation of the FoodSafe training package and workbooks intended for food handlers in small businesses into Chinese, Vietnamese, Thai, Indonesian and Malay.

· Coordinate the implementation of the National Food Safety Standards based on the risk assessment of food businesses.

· Coordinate the public comments on the Draft Country Sewerage Policy.

· Expand compliance testing program for industrial radioactive gauges.

Outcome: Improvement in health by a reduction in the incidence of preventable disease, injury, disability and premature death, restoration of the health of people and improvement in the quality of life for people with chronic illness and disability.

Output 2: Diagnosis and Treatment

Output Description: 

Services provided in the acute care diagnosis and treatment of patients include emergency services, ambulatory or outpatient services and those people who are admitted to hospitals as inpatients.

The objective for the acute care diagnosis and treatment activities is to improve the health of Western Australians by restoring the health of people with acute illness.

Over recent years the Health Department has moved away from funding historical levels of activity to purchasing outputs. The move to output based purchasing and the development of the appropriate classification, pricing and budget management tools has been managed through a process known as budget reform.  The acute care diagnosis and treatment interventions for admitted patients, comprising the majority of system costs, has been the highest priority.  

Purchasing health activities using the budget reform methodology is a transparent method of describing episodes of admitted patient care using a casemix approach. Western Australia has developed a classification called scaled central episode (SCE) units for measuring differences in complexity among episodes grouped to the same diagnosis related group which have cost implications.  Importantly, some episodes have been defined as exceptional by virtue of their lengths of stay, costs or uniqueness. These exceptional episodes are subject to particular scrutiny, and reconciled on a quarterly basis to share risk between the purchaser and the providers. 

Future technical work to describe acute care activities includes the development of a purchasing framework for:

· Purchasing of non-admitted patient services particularly through emergency departments;

· Purchasing of Intensive Care Units and Teaching, Training, Development and Research;

· Daily payment rates (per diems) for exceptional episodes; and

· Block funded programs, including a variation to the Rehabilitation Program to include restorative care.

Activities for the acute care diagnosis and treatment intervention include acute care services to admitted patients (eg psychiatric, medical and surgical services).  Acute care includes: cure of illness; surgical procedures; relief of symptoms of illness or injury; reducing the severity of illness or injury; protecting against exacerbation and/or complication of an illness and/or injury which could threaten life or normal functions; and performing diagnostic or therapeutic procedures.

Admitted patient services are generally purchased as scaled central episodes and can be identified within the five purchasing groups.  In addition, new clinical programs have now been identified and these include: renal dialysis; chemotherapy; special neonatal services; rehabilitation services; mental health services; organ transplants; and cardiac services.   These are specially identified activities where it was difficult to determine reliable estimates of episode cost.  

Other activities purchased in this output include:

· Ambulatory care services (eg same day treatment and outpatient services);

· Emergency treatment services (eg emergency departments and nursing posts); 

· Intensive care services (in specific hospitals);

· Services to sub-acute and non-acute patients (eg patients undergoing rehabilitation and long stay nursing home-type patients);

· Dental services;

· Support services (eg teaching, training and research activities and blood products); and

· Emergency retrieval services (eg St Johns Ambulance and the Royal Flying Doctor Service).


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
Reason for Significant Variation

Total Cost of Output

1,674,857
1,785,797
1,828,634


Less Operating Revenues (a)

162,599
171,243
169,110


Net Cost of Output

1,512,258
1,614,554
1,659,524


Adjustments for non-cash items

(121,473)
(130,107)
(130,278)


Cash Cost of Output

1,390,785
1,484,447
1,529,246








(a) Includes user charges and fees, net profit on asset disposal, other revenues and resources received free of charge.

Output Measures (a)


1998-99

Estimated
1999-00

Target
Reason for Significant Variation between 1998-99 Estimated and 1999-00 Target

Quantity




Hospital scaled central episodes (b)

396,582
403,516


Non admitted patient occasions of service (c)

3,125,000
3,171,875


Mental health bed-days (d)

236,050
231,500
 


Emergency department occasions of service

626,000
635,390
 


Publicly funded private provider weighted separations (b)

16,248
17,131
 


Adult dental services

61,000
61,610
 


School dental services

247,268
249,741
 


Quality




Percentage of public hospitals accredited by Australian Council of Health Care Standards (ACHS) (e)

68%
68%
                                                                                                                                                                                                                                                          


Percentage of all public psychiatric hospitals and psychogeriatric extended care units accredited by the ACHS (e)

83.3%
83.3%
                                                                                                                                                                                                                                                          


Patient satisfaction survey of public hospital services (f)

86%
86%
                                                                                                                                                                                                                                                          


Timeliness




Percentage of admitted Category 1 elective surgery patients waiting longer than 30 days (g)

5%
5%
                                                                                                                                                                                                                                                          


Percentage of admitted Category 2 elective surgery patients waiting longer than 90 days (g)

10%
10%
                                                                                                                                                                                                                                                          


Percentage of admitted Category 3 elective surgery patients waiting longer than 12 months (g)

25%
25%
                                                                                                                                                                                                                                                          


Proportion of patients staying > 1 day

55%
55%
 


Proportion of Same Day

45%
45%
 


Average nights of stay

5.5
5.5
 


Cost




Average cost per hospital scaled central episode

$2,123
$2,153
 


Average cost per non-admitted occasion of service

$55
$56
 


Average cost per mental health bed-day

$451
$435
 


Average cost per emergency department occasion of service

$83
$84
 


Average cost per publicly funded private provider weighted separation (h)

$2,353
$2,353
 


Average cost per adult dental service

$278
$278
 


Average cost per school dental service

$62
$62
 


Grants and Subsidies (i)

$85,368,000
$90,567,000
 







Effectiveness

Health services are provided to individuals with a clear goal of improving their health.  Effectiveness measures linking health outputs for individuals to an improvement in overall population health are difficult to develop.  While changes in population health are best measured over time, suitable outcome performance measures are in the process of being developed.  This work will ensure these activity based performance measures are linked to the outcomes as per the annual reporting process.



(a) The Full Time Equivalents (FTE's) employed in this output during 1998-99 was 20,347 and is estimated to be 20,697 for the 1999-2000 Budget.

(b) Weighted separations and scaled central episodes refer to the same activity, weighted differently. A weighted separation is a measure of the mean complexity of a separation relative to the mean complexity of other separations.  A scaled central episode is a measure of the total complexity of an episode of care.  The scaled central episode (SCE) methodology has been developed for use in Western Australia and is used to purchase activity through the contracting process.  The SCE measure is different from weighted separations in that it is less distorted by exceptionally long and short stay cases.

(c) Non-admitted patient occasions of service represent activity in outpatient departments.

(d) Mental health bed-days represent activity in mental health care service units in general hospitals: eg Bentley Hospital, Fremantle Hospital, Armadale Hospital and Osborne Park Hospital, Royal Perth Hospital and Princess Margaret Hospital/King Edward Memorial Hospital and in Graylands Hospital.

(e) The Australian Council of Health Care Standards (ACHS) was established in 1994 with a goal of improving the quality of care in Australian hospitals.  The evaluation program includes the measurement of the management and outcome of patient care through the use of clinical indicators.  These indicators show how the hospital is performing against agreed standards of hospital operation.

(f) For further explanations concerning the patient satisfaction survey refer to the Health Department Annual Report.

(g) This waiting time percentage relates to WA metropolitan teaching hospitals.

(h) For comparative purposes, the average cost per weighted separation in the public sector is $2,312 in 1998-99 and $2,344 in 1999-2000.

(i) The health department will enter into 79 non government contracts in 1998-99 and 81 in 1999-2000.  The amount of funding for each contract varies considerably depending on the nature of the services delivered.

The total cost of the output divided by the WA population is $993.14 in 1998-99 and $1,016.96 in 1999-2000.  (ABS 1997 Estimated Resident Population figure 1,798,129).  

MAJOR ACHIEVEMENTS FOR 1998-99

General Health

· The reconfiguration of service activity and associated funding toward Armadale Health Service continues.  Specific strategies in obstetrics, gastroenterology, day surgery and renal dialysis have reduced the need for the local population to access tertiary hospitals in the centre of Perth.  It is expected that the retention rate of 51% will be reached by the time the new hospital is commissioned in 2001.

· In line with recent reconfiguration, Osborne Park Hospital has undertaken activity deemed to be clinically appropriate from teaching hospitals  (eg ophthalmology surgery).  In addition, the hospital has reduced its list of long wait list patients on the local hospital surgical waiting list.

· Over the previous twelve months there has been significant progress towards both cardiology and cardiothoracic surgery becoming an integrated single clinical service across the tertiary hospitals.  Equity of access issues both for country people and Aboriginal people continue to be investigated.

· A Central Wait List Bureau has been established, as part of the Metropolitan Health Service. The Bureau has enhanced the role of secondary hospitals in procedural interventions, therefore improving access for patients. This includes activity at privately managed public providers (Peel and Joondalup).  The Bureau has improved the quality of waiting list data, adherence to guidelines, regular auditing and communication with referring doctors.

· A comprehensive Community Ambulatory Diabetes Service has been established within the Perth inner city area and there has been further development of integrated care services in the Lower and Central Great Southern and Midwest Health Services.

· The Hospital in the Home Program (HomeWard 2000) was established in 1998 and works to provide comprehensive home-based acute care for patients who would otherwise require hospitalisation.  

· The Western Australia Call Centre was established in February 1999.  The Call Centre aims to ensure effective use of resources in Emergency Departments by answering questions, providing information and advice.  80,000 calls per year are expected.

· A comprehensive and integrated asthma program is well established.  The program works towards improving access to skilled, professional community based services with the long-term aim of reducing the number of recurrent hospital admissions.

· Clinical trials for patients with asbestos induced cancer continue.

· There is progress in addressing Western Australia's low organ and tissue donation rates.  A key strategy being considered is the establishment of a WA based organ and tissue donation agency.

· The Medical Council has developed two projects to the stage of funding.  In addition, the Council is researching a number of issues including: formalisation of rural-tertiary links; medical practitioner alcohol training; health in prisons; call centre (investigate expansion of current use); standardisation of discharge summaries; and prioritisation in health care.

· The Multicultural Resource Kit for Nursing Home and Hostel Care Services and specialised phrase cards in targeted languages were distributed.  Mental health services which are "culturally competent" are being developed to address the needs of humanitarian entrants, in particular, the survivors of torture and trauma.  "Best Practice" guidelines to assist in the delivery of health services to migrant communities, have been developed.

· The Criminal Records Screening Unit has been established.  The Unit screens all new employees and agency personnel in the health industry.

· The Department continues to provide resources enabling the purchase of services aimed at reducing the impact of End Stage Renal Failure.  In 1998-99, the Statewide Renal Dialysis Program established satellite renal dialysis services closer to the homes of patients in Joondalup, Armadale, Peel and Bunbury.  Satellite services in Kalgoorlie and Geraldton became fully operational in 1998-99.

· The development and implementation of the Bunbury Locality Purchasing Plan aims to reconfigure activity from the metropolitan teaching hospitals to the South West Health Campus.  The Campus commenced operations on the 15th March 1999.

Mental Health

· Community services were expanded in all rural and metropolitan mental health regions.

· Through the re-allocation of resources from the metropolitan area, inpatient mental health services were opened in Bunbury and Albany. 

· Inpatient units at Swan and Armadale and re-allocation of Graylands patients with the planning for the establishment of a new 25 bed inpatient mental health unit was finalised, and the unit is expected to be built by mid 2000. 

· Specialist "Rooming In Mental Health Services" were opened in Broome, with planning occurring for Karratha, Kununurra and Narrogin.

· Planning and development of services for older people commenced, including the closure of Lemnos Hospital and the establishment of new community services in the South West Metropolitan Region.  

· Redesign of child and adolescent services has commenced and child and adolescent mental health services are being established in the Midwest, Midlands, Goldfields and Northwest Regions.  

· Child and adolescent services have also been expanded in all other metropolitan and rural regions. 

· Establishment of regionalised psychiatric emergency services is being progressed.

· Regional mental health services have been established in the Midwest and Midlands Regions.

· The telepsychiatry program has been expanded into 11 country and six metropolitan sites. 

· Development of an Aboriginal mental health policy and strategic directions for the State has commenced.  Services to improve access to specialist mental health services for Aboriginal people in the Northwest and Midwest Regions have been established.  

· Accommodation and support services and carer support activities provided by the non government sector were expanded or established in the Midlands, Southwest and Midwest Regions, Kalgoorlie, Armadale and the North Metropolitan Region.  Development of crisis accommodation services in the North Metropolitan area and Bentley has commenced. 

· A number of significant mental health policy documents and reports were published.  These include Mental Health Services: A Framework for Reform; Policy and Strategic Directions for Mental Health Services for Older People; Emergency Psychiatric Services; Consumer and Carer Participation in Planning; Implementation and Evaluation of Mental Health Services; and Mental Health Reform: Two Years On. 

· A review of tertiary level inpatient services has been completed and planning for redevelopment continues. 

· Planning to improve mental health information systems has been completed.

· A Centre for Mental Health Research with a focus on applied research was established.  

· Professorial positions in forensic psychiatry, infant, child and adolescent mental health and neuropsychology were established.

· The Alcohol and Drug Policy and Planning Section (ADPPS) was established within the Mental Health Division and the Health Department of Western Australia (HDWA) Drug Strategy 1999 to 2003 was completed.  

MAJOR INITIATIVES FOR 1999-2000

· The Health Department will produce a three year Purchasing Intentions document detailing services to be purchased. The aim of Purchasing Intentions 1999-2002 is to inform providers of health services, key stakeholders and the broader community of Western Australia of the major strategic directions of health purchasing in the coming triennium. In doing so, Purchasing Intentions provides an opportunity to share information on the health of the population, emerging service patterns and intervention options. It also seeks to generate debate and encourage the development of appropriate and cost-effective purchasing models to improve health outcomes.

General Health

· Reconfiguration of activity will continue from the tertiary to the secondary hospital sector where clinically appropriate, and is in line with the policy of care closer to home.

· A Program Budgeting and Marginal Analysis for cardiac services will be undertaken to identify opportunities for better use of resources in cardiac care.  As part of this process, analysis of activity related specifically to the diagnosis and treatment of cardiac conditions within the health sector will be undertaken.  Consultation with the providers of these services will assist in the development of a plan that identifies the best use of resources and provides a partnership approach to health planning for these services.

· Integrated primary and secondary prevention activities for ischaemic heart disease will be expanded.  This will provide new opportunities for service providers to ensure that outcomes for people suffering heart disease are improved.

· In 1999-2000 progress will be made towards the co-ordination of cancer care between tertiary centres and local General Practitioners as part of a long-term strategy to ensure that care is closer to home which is compatible with high quality, safe and effective treatment.

· Development of a new clinical classification system and pricing mechanism for rehabilitation services.  This approach provides opportunities to improve the understanding of the cost and type of clinical care associated with managing rehabilitation services in Western Australia.  The outcomes from this will enable the future development of rehabilitation services to be better planned and managed within the health sector

· Renal dialysis is a high volume and high cost specialty. Renal Dialysis Satellites will continue to be established within the metropolitan and rural areas, in keeping with the objective of providing facilities closer to home.  These new services will lead to improved coordination of a statewide network of public and private renal dialysis providers. 

· Continuation and evaluation of HomeWard 2000 program and other Hospital-in-the-Home initiatives in the Metropolitan Health Zone.  This new approach provides opportunities for General Practitioners to provide acute care services to people within their own home who might otherwise require hospitalisation.  

· Expand birthing service choices within the Metropolitan Health Zone.   The Metropolitan Health Service Board has recently endorsed the expansion of the Alternative Birthing Services Program across the metropolitan area.

· In consultation with the Metropolitan Health Service Board, develop an Emergency Department Service Purchasing Plan for the Metropolitan area.  This results from the increasing pressure on Public Hospital Emergency Departments to provide emergency related health services.  The plan will seek to address the type of services provided within the public hospital sector emergency departments and ensure adequate coverage across the metropolitan area.

· In 1999-2000 the Department will implement the State Diabetes Strategy. This strategy aims to expand locally controlled Diabetes Integrated Care Projects and to implement guidelines, protocols and standards for diabetes screening, management, education and prevention.

· Expressions of interest will be sought from the private sector to provide certain same day surgical procedures currently performed in public hospitals.

Mental Health

· Development of comprehensive, integrated regional mental health services will be continued in the Northwest, Midwest and Midlands Regions.

· Regional emergency psychiatric services which are integrated with community and inpatient services will be established in the metropolitan area. 

· The redevelopment of tertiary level inpatient services and planning for the re-allocation of Graylands inpatient capacity to outer metropolitan and rural areas will continue.  These areas include Swan, Armadale, and a number of rural areas.

· Development of comprehensive, integrated mental health services for older people will continue.  Priority areas are the North and East Metropolitan Regions.  Inpatient facilities at Swan, Selby, Osborne Park and Armadale will be upgraded.

Outcome: Improvement in health by a reduction in the incidence of preventable disease, injury, disability and premature death, restoration of the health of people and improvement in the quality of life for people with chronic illness and disability.

Output 3: Continuing Care

Output Description: 

Services provided to improve the quality of life for those who need continuing care.

The objective for the continuing care activities is to improve the health of Western Australians by improving the quality of life for people with chronic illness and disability.

Continuing care services aim to support people with moderate to severe functional disabilities, their carers, and people with terminal illness.  There is a strong emphasis on supporting people within the community and, where this is not possible, through appropriate residential care.

Activities in this output include:

· Community based care and support to maintain and enhance, as far as possible, people's quality of life (eg home nursing, home help, transport service, home maintenance, delivered meals, respite care);

· Residential care services for people no longer able to live in their own home (eg nursing home and hostel services);

· Care and support for terminally ill people and their families and carers (eg hospice services and palliative care); and

· Care and support for people with long term disabilities to ensure an optimal quality of life (eg. community based psychiatric care services, services for people with Acquired Brain Injury).


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
Reason for Significant Variation

Total Cost of Output

140,378
131,877
137,559


Less Operating Revenues (a)

63,985
67,694
71,948


Net Cost of Output

76,393
64,183
65,611


Adjustments for non-cash items

(10,232)
(7,135)
(6,772)


Cash Cost of Output

66,161
57,048
58,839








(a) Includes user charges and fees, net profit on asset disposal, other revenues and resources received free of charge.

Output Measures (a)


1998-99

Estimated
1999-00

Target
Reason for Significant Variation between 1998-99 Estimated and 1999-00 Target

Quantity




Home and Community Care (HACC) hours of home care (b)

3,195,960
3,245,933
                                                                                                                                                                                                                                                          


Country Nursing Home Type Patient (NHTP) bed-days (c)

109,125
112,500
 


Terminally ill clients serviced by home based palliative care services (d)

5,280
6,000
 


Quality




Percentage of HACC funded agencies reviewed that met the HACC National Service Standard (total 25 agencies)

96%
100%
                                                                                                                                                                                                                                                          


Timeliness




Metropolitan average waiting time for aged care assessment

6 days
2 days
                                                                                                                                                                                                                                                          


Country average waiting time for aged care assessment

10 days
4 days
                                                                                                                                                                                                                                                          


Cost




Average cost per hour of home care

$25.24
$26.40
 


Average cost per country NHTP bed-day

$124
$130
 


Average cost per terminally ill client serviced by home based palliative care service

$1,142
$1,142
 







Effectiveness

Health services are provided to individuals with a clear goal of improving their health.  Effectiveness measures linking health outputs for individuals to an improvement in overall population health are difficult to develop.  The development of appropriate indicators for the continuing care intervention will take place over the next few years.





(a) The Full Time Equivalents (FTE's) employed in this output during 1998-99 was 140 and is estimated to be 120 for the 1999-2000 Budget.

(b) HACC hours of care is a State average calculated by annualising HACC service provision ratio (HACC Program- Annual Business Plan 1997-98).

(c) Nursing Home Type Patient (NHTP) Bed-days are measured for patients who are identified in the rural hospitals as requiring non-acute care services.

(d) The number of terminally ill clients serviced by home based palliative care services is an improved measure of service activity.

The total cost of the output divided by the WA population is $73.34 in 1998-99 and $76.50 in 1999-2000. (ABS 1997 Estimated Resident Population figure 1,798,129).
MAJOR ACHIEVEMENTS FOR 1998-99

· The high level of demand for aged care services in the metropolitan area combined with a shortage of consultant geriatricians has prevented reconfiguring of aged care services to the extent that was originally considered.  A number of actions have improved overall provision of aged care services in the northern suburbs. These include all geriatricians at Osborne Park Hospital (OPH) and Sir Charles Gairdner Hospital (SCGH) holding joint privileges at OPH and SCGH, enhancement of Parkinson's disease patient services at SCGH and OPH and increased geriatric medicine patient volumes at Joondalup Health Campus.

· Discussions are under-way with the Fremantle Hospital and Health Service and the Rockingham/Kwinana Health Service on the introduction of jointly staffed geriatric day hospital services at Fremantle and Rockingham hospitals. Discussions have commenced with the Bunbury Health Service and the other South West Health Services on strategies to provide geriatric medical and related services in the southwest.

· A Palliative Care Plan for WA was launched in November 1997 which identified a number of key initiatives that the HDWA proposes to implement through investment, purchasing and reconfiguration strategies.

· The process of selling or transferring Country State Government nursing homes to non-government or private operators has progressed.  A tender process is under-way for Forrest Lodge in Bunbury, a Request for Proposal process has occurred for Spencer Lodge in Albany.

· As part of the reconfiguration of former metropolitan State Government Nursing Homes, the Brightwater Care Group has opened a 60 bed nursing home in Stirling and are proceeding with two 60 bed nursing homes in Joondalup and Waikiki.  The Subiaco and Inglewood sites will also be redeveloped and 13 Multi Purpose Service sites covering 32 rural shires have been established.

· The purchase of specialised, long term care services for severely brain injured patients has resulted in the development of a case coordination model as an adjunct to existing services.

· The Health Department, in conjunction with the Office of Senior's Interest, has continued work on implementing strategies identified in the five year plan for Western Australian's maturing population.

· The purchase of innovative post acute care activities is being investigated.

MAJOR INITIATIVES FOR 1999-2000

· There is a service provision gap for older people with moderate loss of functional independence who end up inappropriately and prematurely in acute and day hospitals.  The Department plans to introduce a Statewide home and community rehabilitation program in collaboration with the existing WA Aged Care Assessment Teams.

· Increase geriatric medicine capacity by ensuring full coverage of geriatric medical services and Aged Care Assessment services throughout the State with sufficient frequency of visiting geriatrician services to increase appropriate access to specialist services. 

· The trial of a Transport Brokerage Service in the North Metro Region to improve consumer access to HACC transport services and ensure efficient, effective and appropriate use of HACC funded vehicles and other transport means.

· Implementation of the HACC Safeguards Policy for new clients and agencies adopting fees for the first time. The policy aims to improve equity for clients, enabling consistent fee charging practices and providing protection to clients and providers.

· In recognition of the International Year of Older Persons, HDWA is preparing a Position Paper, which will identify key aspects of the changing age structure of the Western Australian community and their implications for health service provision, and community care. This paper aims to provide a foundation for the development of a whole-of-sector approach to planning and provision of a comprehensive range of services which will meet the health and community support needs of this expanding population group.

· Extensive planning and redevelopment of mental health services for older people will be undertaken.  This will include establishing further community based services, and some specialist accommodation support services for specific groups.

· Upgrading existing inpatient facilities at Swan, Selby, Osborne Park and Armadale will proceed through the Capital Works Program.

· A review of rehabilitation services and planning for the future development of these services will occur.

· Development of supported accommodation services throughout the State will continue, particularly for long stay residents of Graylands Hospital, Whitby Falls and Lemnos Hospital.

· There will be a community development strategy to develop the capacity for social support and accommodation services in rural and remote regions.

· The Independent Living Program will continue to be expanded throughout the State with priority being given to rural and outer metropolitan areas. Additional headleasing and community support services will be purchased as required to support the ongoing development of the program. 

· A review of the efficiency, effectiveness and capacity of current accommodation and support services will be completed.  

· A review of the Crisis/Interim Accommodation program will be conducted.

· A uniform reporting system for Palliative Care will be developed and implemented in 1999-2000.

FINANCIAL STATEMENTS

OPERATING STATEMENT

(Controlled)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

COST OF SERVICES







Operating expenses







Salaries and allowances (a)

1,011,873
1,076,140
1,102,952
1,131,259
1,153,960
1,177,117

Superannuation

86,352
93,572
95,784
98,097
100,147
102,062

Direct patient support

226,975
233,784
240,798
248,022
255,462
263,126

Private Sector Contracts

37,468
66,600
86,500
92,700
94,800
96,900

Indirect patient support

111,370
115,520
102,986
100,440
98,800
93,318

Equipment, repairs and maintenance

48,520
50,328
44,867
43,758
43,044
40,655

Visiting Medical Practitioners

57,891
60,207
62,615
65,120
67,724
70,433

Depreciation

60,931
64,616
65,011
65,158
65,368
65,251

Net loss on disposal of non-current assets

3,627
3,200
-
-
-
-

Interest

26,007
25,718
25,495
25,060
23,721
22,930

Grants, subsidies and transfer payments (b)

225,334
227,175
241,010
248,240
255,687
263,358

Other

52,925
54,897
48,940
47,731
46,951
44,347

TOTAL COST OF SERVICES

1,949,273
2,071,757
2,116,958
2,165,585
2,205,664
2,239,497

Operating revenues







User charges and fees (c)

89,749
92,158
91,978
92,826
93,586
94,371

Net profit on disposal of non-current assets

-
-
1,320
4,261
4,474
4,589

Grants and subsidies

95,964
112,226
108,584
111,281
114,008
117,072

Recoveries

23,998
26,039
26,060
26,082
26,104
26,113

Use of facilities

17,461
18,947
18,962
18,978
18,994
19,000

Other

21,119
22,916
22,935
22,953
22,972
22,981

Total Operating Revenues

248,291
272,286
269,839
276,381
280,138
284,126

NET COST OF SERVICES

1,700,982
1,799,471
1,847,119
1,889,204
1,925,526
1,955,371

REVENUE FROM GOVERNMENT







Appropriations

1,591,236
1,731,983
1,777,331
1,818,764
1,858,184
1,878,906

Liabilities assumed by the Treasurer

61,776
65,700
67,336
69,065
70,451
72,166

TOTAL REVENUES FROM GOVERNMENT

1,653,012
1,797,683
1,844,667
1,887,829
1,928,635
1,951,072


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

Extraordinary items(d)

(15,344)
-
-
-
-
-

CHANGE IN EQUITY RESULTING FROM OPERATIONS

(63,314)
(1,788)
(2,452)
(1,375)
3,109
(4,299)

Abnormal Items(e)

(19,509)
-
-
-
-
-

CHANGE IN EQUITY AFTER ABNORMAL ITEMS

(82,823)
(1,788)
(2,452)
(1,375)
3,109
(4,299)









(a) The Full Time Equivalents (FTE's) for 1998-1999 Estimated Actual and 1999-2000 Estimate are 22,072 and 22,339 respectively.

(b) Refer Details of Grants, Subsidies and Transfer Payments table for further information.

(c) Includes resources received free of charge. This treatment may differ from the agency's annual report.

(d) Extraordinary items primarily relate to the revaluation of the Armadale site to market value at a time when the possible sale was being considered.

(e) Abnormal items consist of debt restructure costs and other adjustments.

STATEMENT OF FINANCIAL POSITION

(Controlled)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

CURRENT ASSETS







Cash resources

18,959
18,959
18,959
18,959
18,959
18,959

Investments

66,992
66,993
66,992
66,992
66,992
66,993

Accounts receivable

27,266
27,811
28,368
28,935
29,514
30,104

Inventories

28,155
28,718
29,292
29,878
30,476
31,085

Prepayments

3,056
2,932
2,962
2,991
3,021
3,051

Total current assets

144,428
145,413
146,573
147,755
148,962
150,192

NON-CURRENT ASSETS







Land and buildings

1,389,582
1,398,416
1,410,196
1,417,347
1,426,868
1,429,974

Plant, equipment and vehicles

170,711
170,538
171,941
171,234
171,816
171,506

Leased assets

43,030
41,739
40,487
39,273
38,094
36,952

Other non-current assets

45,884
46,518
47,564
48,634
49,729
50,848

Total non-current assets

1,649,207
1,657,211
1,670,188
1,676,488
1,686,507
1,689,280

TOTAL ASSETS

1,793,635
1,802,624
1,816,761
1,824,243
1,835,469
1,839,472

CURRENT LIABILITIES







Employee entitlements

139,552
148,751
156,189
160,875
165,701
170,671

Accrued salaries

22,413
23,085
24,239
24,966
25,716
26,489

Accounts payable

47,417
49,314
51,286
53,338
55,471
57,689

Borrowings from WA Treasury Corporation

3,107
2,578
2,636
2,695
2,740
2,795

Bank overdraft

10,511
10,511
10,511
10,511
10,511
10,511

Finance leases

194
183
172
1,172
1,265
1,369

Loan liability

2,200
3,221
3,363
3,516
3,678
3,752

Other liabilities

111
111
111
111
111
111

Total current liabilities

225,505
237,754
248,507
257,184
265,193
273,387

NON-CURRENT LIABILITIES







Employee entitlements

234,942
240,119
252,126
259,689
267,480
275,504

Borrowings from WA Treasury Corporation

80,345
77,973
75,337
72,642
69,902
67,107

Finance leases

42,596
42,413
42,241
41,069
39,804
38,435

Loan liability

175,142
171,048
167,685
164,169
160,491
156,739

Total non-current liabilities

533,025
531,553
537,389
537,569
537,677
537,785

TOTAL LIABILITIES

758,530
769,307
785,896
794,753
802,870
811,172

EQUITY







Accumulated surplus/(deficit)

1,035,105
1,033,317
1,030,865
1,029,490
1,032,599
1,028,300

Total equity

1,035,105
1,033,317
1,030,865
1,029,490
1,032,599
1,028,300

TOTAL LIABILITIES AND EQUITY

1,793,635
1,802,624
1,816,761
1,824,243
1,835,469
1,839,472









STATEMENT OF CASHFLOWS (a)

(Controlled)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

CASHFLOWS FROM GOVERNMENT







Recurrent appropriations

1,503,565
1,636,083
1,702,206
1,753,659
1,779,914
1,805,756

Capital appropriations

87,671
95,900
75,125
65,105
78,270
73,150

Net cash provided by government

1,591,236
1,731,983
1,777,331
1,818,764
1,858,184
1,878,906

CASHFLOWS FROM OPERATING ACTIVITIES







Payments







Salaries and related costs

(1,026,511)
(1,088,079)
(1,113,410)
(1,146,602)
(1,169,619)
(1,192,743)

Private Sector Contracts

(38,207)
(65,407)
(84,953)
(91,033)
(93,080)
(95,106)

Equipment, repairs and maintenance

(49,477)
(49,426)
(44,065)
(42,972)
(42,263)
(39,903)

Interest

(21,743)
(25,718)
(25,495)
(25,060)
(23,721)
(22,930)

Direct patient support

(226,450)
(229,595)
(236,491)
(243,563)
(250,829)
(258,255)

Indirect patient support

(113,566)
(113,450)
(101,144)
(98,635)
(97,008)
(91,591)

Visiting Medical Practitioners

(57,032)
(59,128)
(61,495)
(63,949)
(66,496)
(69,129)

Grants, subsidies and transfer payments

(214,134)
(227,175)
(241,010)
(248,240)
(255,687)
(263,358)

Other

(60,969)
(53,913)
(48,065)
(46,872)
(46,099)
(43,526)

Receipts







User charges and fees

87,406
82,662
82,291
82,946
83,508
84,092

Grants and subsidies

95,964
112,226
108,584
111,281
114,008
117,072

Recoveries

24,990
24,990
24,990
24,990
24,990
24,990

Use of facilities

18,184
18,184
18,184
18,184
18,184
18,184

Other

21,998
21,992
21,992
21,992
21,992
21,992

Net cash from operating activities

(1,559,547)
(1,651,837)
(1,700,087)
(1,747,533)
(1,782,120)
(1,810,211)

CASHFLOWS FROM INVESTING ACTIVITIES







Purchase of non-current assets

(83,501)
(82,283)
(98,783)
(83,601)
(90,982)
(73,836)

Purchase of investments

2,745
2,736
2,791
2,847
2,904
2,927

Receipts from the sale of non-current assets

7,527
5,569
24,730
15,694
19,397
9,897

Net cash from investing activities

(73,229)
(73,978)
(71,262)
(65,060)
(68,681)
(61,012)

CASHFLOWS FROM FINANCING ACTIVITIES







Repayment of borrowings

(5,340)
(5,974)
(5,799)
(5,999)
(6,211)
(6,418)

Other payments for financing activities

-
(194)
(183)
(172)
(1,172)
(1,265)

Net cash from financing activities

(5,340)
(6,168)
(5,982)
(6,171)
(7,383)
(7,683)

NET INCREASE(DECREASE) IN CASH HELD

(46,880)
-
-
-
-
-

Cash at the beginning of the reporting period

122,320
75,440
75,440
75,440
75,440
75,440

Cash at the end of the reporting period

75,440
75,440
75,440
75,440
75,440
75,440

 (a) NOTE TO THE CONTROLLED CASH FLOW STATEMENT

Reconciliation of Operating Result to Overall Change in Cash Holdings


1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

Change in Equity Resulting from Operations
(1,788)
(2,452)
(1,375)
3,109
(4,299)

Adjustment for non-cash items:






Depreciation

64,616
65,011
65,158
65,368
65,251

Increase/(decrease) in salaries and related costs

15,048
20,599
12,976
13,367
13,767

(Increase)/decrease in accounts receivable

(545)
(557)
(567)
(579)
(590)

Increase/(decrease) in accounts payable

1,897
1,972
2,052
2,133
2,218

(Increase)/decrease in prepayments

124
(30)
(29)
(30)
(30)

(Profit)/loss on sale of assets

3,200
(1,320)
(4,261)
(4,474)
(4,589)

(Increase)/decrease in inventories

(563)
(574)
(586)
(598)
(610)

Other accrued revenue

(1,843)
(5,405)
(2,137)
(2,232)
(2,423)

Net Cash from Operating Activities and Government

80,146
77,244
71,231
76,064
68,695

Cashflows for Financing and Investment Activities:






Repayment of borrowings

(6,168)
(5,982)
(6,171)
(7,383)
(7,683)

Payment for purchase of assets

(79,547)
(95,992)
(80,754)
(88,078)
(70,909)

Receipts from sale of assets

5,569
24,730
15,694
19,397
9,897

Net increase/(decrease) in cash held

-
-
-
-
-








OPERATING STATEMENT

(Administered expenses and revenues)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

EXPENSES







Receipts paid into the Consolidated Fund

581,541
658,965
620,100
649,800
682,400
716,600

Grants, subsidies and transfer payments

13,605
15,865
16,210
16,621
17,039
17,465

TOTAL ADMINISTERED EXPENSES (a)

595,146
674,830
636,310
666,421
699,439
734,065

REVENUES







Appropriations

13,605
15,865
16,210
16,621
17,039
17,465

Other

581,541
658,965
620,100
649,800
682,400
716,600

TOTAL ADMINISTERED REVENUES

595,146
674,830
636,310
666,421
699,439
734,065









(a) Further information in the table "Details of the Administered Transactions Expenditure".

STATEMENT OF FINANCIAL POSITION

(Administered assets and liabilities)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

ADMINISTERED CURRENT ASSETS







Cash Resources

27
17
17
17
17
17

Total Administered Current Assets

27
17
17
17
17
17

TOTAL ADMINISTERED ASSETS

27
17
17
17
17
17

ADMINISTERED CURRENT LIABILITIES







Other liabilities

27
17
17
17
17
17

Total Administered Current Liabilities

27
17
17
17
17
17

TOTAL ADMINISTERED LIABILITIES

27
17
17
17
17
17









STATEMENT OF CASHFLOWS

(Administered transactions)


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

CASH OUTFLOWS FROM ADMINISTERED TRANSACTIONS







Operating Activities







Receipts paid to the Consolidated Fund

(581,541)
(658,965)
(620,100)
(649,800)
(682,400)
(716,600)

Grants, Subsidies and Transfer Payments

(12,880)
(15,020)
(15,338)
(15,721)
(16,114)
(16,517)

Other payments

(735)
(845)
(872)
(900)
(925)
(948)

TOTAL ADMINISTERED CASH OUTFLOWS

(595,156)
(674,830)
(636,310)
(666,421)
(699,439)
(734,065)

CASH INFLOWS FROM ADMINISTERED TRANSACTIONS







Operating Activities







Receipts from Appropriations

13,605
15,865
16,210
16,621
17,039
17,465

Receipts from grants and subsidies

581,551
658,965
620,100
649,800
682,400
716,600

TOTAL ADMINISTERED CASH INFLOWS

595,156
674,830
636,310
666,421
699,439
734,065

NET CASH INFLOWS/(OUTFLOWS) FROM ADMINISTERED TRANSACTIONS

-
-
-
-
-
-









DETAILS OF CONTROLLED GRANTS, SUBSIDIES AND TRANSFER PAYMENTS


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000









Prevention and Promotion

21,462
21,637
22,955
23,644
24,353
25,084

Diagnosis and Treatment

84,676
85,368
90,567
93,284
96,083
98,965

Continuing Care

119,196
120,170
127,488
131,312
135,251
139,309

TOTAL
225,334
227,175
241,010
248,240
255,687
263,358









DETAILS OF THE ADMINISTERED TRANSACTIONS EXPENDITURE


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000
2000-01

Forward

Estimate

$'000
2001-02

Forward

Estimate

$'000
2002-03

Forward

Estimate

$'000

STATUTORY AUTHORITIES







Health Promotion Foundation

12,880
15,020
15,338
15,721
16,114
16,517

Office of Health Review

725
845
872
900
925
948

TOTAL
13,605
15,865
16,210
16,621
17,039
17,465









CAPITAL WORKS PROGRAM

The Health Department's planned Capital Works Expenditure for 1999-2000 is $75.12 million and comprises a balanced program of Metropolitan and Statewide Projects which address new areas of need, while still ensuring that existing Health Infrastructure is progressively refurbished to ensure a continuing high standard of health care.

In support of the Government's Strategic Asset Management Initiative there is a significant reconfiguration and reform of Health's land and property asset base to ensure that facilities support current health service delivery requirements.

This year's Capital Works Program includes 39 Works in Progress projects with a combined cashflow of $58.71 million, together with 9 New Works projects with a combined cashflow of $16.41 million.

Works in Progress projects funded include construction of Multipurpose Service Developments at Goomalling, Jurien, Katanning, Merredin and Pemberton.  Other projects include Busselton Health Service Stage 1 Redevelopment, Metropolitan Health Service developments,  Plantagenet (Mt Barker) Banksia Lodge Replacement, Mental Health Statewide initiatives and costs associated with the Year 2000 Rectification project.

Construction of the Armadale Health Service redevelopment will commence in 1999-2000 at an estimated total cost of $48 million.

New Works projects include commencement of major redevelopments at Kalgoorlie, Moora and Narrogin Hospitals.  Also included are new Multipurpose Service developments at Lancelin, Ravensthorpe and Norseman.

The new works allocation also includes funding for Peel Drainage Mosquito Control.

In order to maintain the State's existing Health Infrastructure at an appropriate standard, Works in Progress and New Works for 1999-2000 include Statewide Programs for maintenance and upgrades to address the maintenance backlog within the State's Health portfolio, compliance with Worksafe Regulations, backflow prevention, cholorofluorocarbon replacement, information systems, special motor vehicles, organ imaging equipment, staff accommodation, therapeutic goods compliance, and fire service upgrades.  A program to upgrade rural theatres and sterilising facilities is also included.

Funds of $10 million have been provided for the Minor Works Program for minor improvements and upgrades throughout the State.


Estimated

Total Cost

$'000
Estimated

Expenditure

to 30-6-99

$'000
Estimated

Expenditure

1998-99

$'000
Estimated

Expenditure

1999-00

$'000

WORKS IN PROGRESS





Hospitals, Health Centres and Community Facilities -





Armadale/Kelmscot Hospital

48,000
400
400
6,000

Bunbury Hospital - Replacement

50,300
48,948
19,021
1,352

Busselton Health Service - Stage 1 Redevelopment

800
100
100
700

Exmouth Redevelopment and Roof

1,000
900
900
100

Geraldton Hospital - Stage 2 - Planning Fees

1,500
280
87
220

Goomalling Multi Purpose Services - Construction

2,400
20
20
480

Jurien Multi Purpose Services - Construction

2,500
400
400
2,100

Kalamunda - Planning

500
33
-
250

Kalgoorlie Hospital - Redevelopment Planning

200
120
120
80

Katanning Multi Purpose Services - Construction

4,200
100
100
1,200

Lancelin Multi Purpose Services - Planning

200
60
60
140

Mental Health Statewide Initiatives

42,600
9,886
6,500
10,000

Merredin Multi Purpose Services - Construction

950
50
50
900

Metropolitan Health Services Developments - Various

25,900
1,900
1,900
5,800

Moora Hospital - Stage 1 Development

700
30
30
670

Murdoch Land Purchase

130
30
30
100

Murray Districts Multi Purpose Services - Documentation

250
100
100
150

Nannup Redevelopment

1,500
100
100
800

Narrogin Hospital - Stage 2 Planning

450
118
50
332

North West Plan Developments - Various

2,500
1,150
1,150
1,350

Northern Suburbs Dental Clinic Planning

100
20
20
80

Pemberton Multi Purpose Services

4,110
343
200
1,700

Plantagenet Hospital - Banksia Lodge Replacement

2,070
20
20
200

Other Projects -





Backflow Prevention Program

2,000
1,245
700
755

Carryover - Various

600
190
105
110

Chlorofluorocarbon Replacement 1997/98

2,000
1,500
1,500
500

Engineering Asset Works Management System Stage 2

4,200
600
600
1,000

Fire Services Upgrade 1997/98

1,500
800
583
700

Information Systems

12,133
7,190
3,408
2,320

Major Plant Replacement

7,000
6,600
3,377
400

Minor Works 1998/99

30,000
28,000
28,000
2,000

Organ Imaging Equipment (non teaching) 1998/99

10,000
3,100
3,100
2,200

Staff Accommodation 1998/99

9,600
1,746
1,746
3,073

Statewide Condition Audit - Stage 1

6,000
80
80
1,360

Statewide HIV Units

1,500
467
281
1,033

Therapeutic Goods Compliance

1,420
1,214
400
206

Worksafe Regulation Compliance

4,000
400
400
1,200

Yarloop/Harvey IHS Planning

400
10
10
150

Year 2000 Rectification

14,000
7,000
7,000
7,000


Estimated

Total Cost

$'000
Estimated

Expenditure

to 30-6-99

$'000
Estimated

Expenditure

1998-99

$'000
Estimated

Expenditure

1999-00

$'000

COMPLETED WORKS





Hospitals, Health Centres and Community Facilities -





Armadale/Kelmscott - Stage 2 Planning

3,301
3,301
1,281
-

Broome Hospital - Stage 3

15,200
15,200
2,524
-

Busselton Health Service - Stage 1 Planning

200
200
131
-

Kalbarri Multi Purpose Services

3,000
3,000
179
-

Katanning Multi Purpose Services - Planning

500
500
124
-

Kununoppin Multi Purpose Services

560
560
495
-

Peel/Mandurah - Redevelopment

2,110
2,110
83
-

Rockinghan Dental Clinic

550
550
40
-

Warren Health Services - Redevelopment

4,300
4,300
218
-

Other Projects -





Anaesthetic Equipment Upgrade 1997/98

1,300
1,300
966
-

Chlorofluorocarbon Replacement 1996/97

2,000
2,000
949
-

Minor Works 1996/97

31,467
31,467
330
-

Minor Works 1997/98

29,600
29,600
3,888
-

Motor Vehicles 1996/97

570
570
373
-

Motor Vehicles 1997/98

565
565
565
-

Organ Imaging Equipment 1996/97

2,000
2,000
66
-

Staff Accommodation - various - 1996/97

3,000
3,000
1,040
-

NEW WORKS





Hospitals, Health Centres and Community Facilities -





Kalgoorlie - Redevelopment Stage 1

6,000
-
-
2,200

Lancelin Multi Purpose Service Development

1,400
-
-
900

Moora Hospital - Redevelopment Stage 2

3,200
-
-
1,500

Narrogin Hospital Redevelopment - Construction

4,500
-
-
150

Rural Theatres and Sterilising Facilities - Compliance

6,000
-
-
714

South East Coastal MPS Development

3,200
-
-
250

Other Projects -





Drainage for Mosquito Control - Peel

1,000
-
-
250

Minor Works - 1999/2000

10,000
-
-
10,000

Motor Vehicles - Special 1999/2000

1,250
-
-
450


435,986
225,473
95,900
75,125

SOURCE OF FUNDS





Total Cost of Capital Works Program



95,900
75,125

Capital Appropriation



95,900
75,125







REVENUE


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000

RECURRENT




Taxes and Licenses




Lotteries Contribution

63,460
65,900
66,100

Total Taxes and Licenses

63,460
65,900
66,100






Commonwealth




Australian Health Care Agreement (Formerly Hospital Funding Grant)

518,081
593,065
554,000

Total Commonwealth

518,081
593,065
554,000

Total Recurrent

581,541
658,965
620,100

GRAND TOTAL

581,541
658,965
620,100






TRUST ACCOUNT DETAILS

Hospital Fund

The purpose of the fund is to hold funds to give effect to the provisions of the Hospital Fund Act.  The Hospital Fund Act is managed as part of the Diagnosis and Treatment output.


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000

Opening Cash Book Balance

1,252
(3,861)
-






Receipts:




Amounts Authorised by Other Statutes

64,090
66,530
66,730

Consolidated Fund Contribution

1,233,168
1,364,736
1,442,712


1,298,510
1,427,405
1,509,442






Payments

1,302,371
1,427,405
1,509,442

CLOSING BALANCE

(3,861)
-
-






State Meat Inspection Trust Account

Transactions formerly dealt with in the State Meat Inspection Trust Fund are now covered by the Amount Provided for Recurrent Services Appropriation.


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000

Opening Cash Book Balance

39
-
-






Receipts:




Receipts

280
-
-


319
-
-






Payments

319
-
-

CLOSING BALANCE

-
-
-






Health Industry Staff Accommodation Trust Account

Transactions formerly dealt with in the Health Industry Staff Accommodation Trust Fund are now covered by the Contribution to Hospital Fund Appropriation.


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000

Opening Cash Book Balance

356
918
918






Receipts:




Receipts

1,505
1,505
1,500


1,861
2,423
2,418






Payments

943
1,505
2,418

CLOSING BALANCE

918
918
-






NET APPROPRIATION DETERMINATION

A determination by the Treasurer, pursuant to Section 23A of the Financial Administration and Audit Act, provides for the retention of the following moneys received by the Department:


1997-98

Actual

$'000
1998-99

Estimated

Actual

$'000
1999-00

Budget

Estimate

$'000

Proceeds from services provided by Health Statistics Branch

131
70
50

Proceeds from services provided by Environmental Health Services

833
927
800

Proceeds from services provided by Community Support Services

1,261
1,216
1,140

Proceeds from services provided by Health Promotion Services

751
670
670

Proceeds from services provided by Miscellaneous Services

442
833
369

Proceeds from services provided by Other State Agencies

100
-
-

Commonwealth Specific Purpose Programs(a)




  Aboriginal and Torres Strait Islander Health

-
1,609
1,300

  Aboriginal Co-ordinated Care Trials

627
1,484
346

  Aboriginal Environmental Health Needs Survey

10
52
-

  Acquired Immune Deficiency Syndrome (Sexual Health)

762
1,529
1,000

  Alternative Practice Pilot

17
-
-

  Ambulatory Care Reform

38
47
-

  Blood Transfusion Service

5,902
6,234
7,111

  Bone Marrow Donor Register

67
-
-

  Combined University Dept of Rural Health

-
1,500
-

  Dental

800
-
-

  Home and Community Care

47,456
48,960
52,000

  Homeless Youth

71
312
195

  Inpatient Hospital Charter

2
36
-

  National Mental Health (Rooming In)

53
10
-

  National Public Health

11,251
13,896
15,126

  Palliative Care

1,351
436
-

  Postgradute Medical Training

-
320
-

  Public Health - Aged Influenza

-
1,744
1,744

  Public Health - Legislation

-
135
-

  Public Health - Measles

-
800
-

  Purchase of Recombinant Factor VIII

306
428
550

  Rural Health Support Education and Training

160
268
200

  Rural Training Grant

209
300
-

  Schools Assistance

3,726
3,900
3,900

  Specialist Practice Pilots

140
102
100

  WA Health Call Centre

-
3,000
-

  Western Australian Limb Service for Amputees

1,100
739
-

TOTAL

77,566
91,557
86,601






(a) 1997-98 actuals have been included for comparability purposes only.

The moneys received and retained are to be applied to the Department's outputs as specified in the Budget Statements.

