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Our  
focus
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Our vision
The SMHS vision is   excellent health care, every time.

To be an excellent health service the focus is on the patient’s journey and experience, staff engagement and support,  
and clinical and financial performance.



Page 37

Our values
Care Integrity Respect Excellence Teamwork
Kaaradj) Ngwidam) Kaaratj) Beli-beli Yaka-dandjoo

We provide compassionate 
care to the patient, their 
carer and family. Caring for 
patients starts with caring  
for our staff.

We demonstrate care when 
we:

 y provide an environment 
that empowers the 
patient, their carer and 
family to openly and freely 
contribute to their care 
and treatment

 y talk with, listen and 
respond to the patient, 
carer and family

 y show empathy and 
understanding to patients, 
their carer and family 
and the situation they are 
dealing with in a non-
judgemental manner

 y focus on the patient and 
staff experience.

We are accountable for our 
actions and always act with 
professionalism. 

We demonstrate integrity 
when we:

 y act honestly, truthfully  
and transparently

 y are accountable and 
take responsibility for our 
actions and decisions

 y recognise when we get it 
wrong and disclose it as 
early as possible

 y are consistent, fair 
and equitable in our 
interactions and decision 
making

 y consider how our 
individual actions and 
decisions will impact on 
others and the health 
service.

We welcome diversity and 
treat each other with dignity. 

We demonstrate respect 
when we:

 y embrace cultural and 
professional diversity 
in our interactions and 
decisions

 y acknowledge and 
appreciate the service 
and care being delivered

 y appreciate the opinions, 
contribution, experience 
and knowledge of all staff

 y communicate with 
honesty and openness, 
share information and are 
responsive with feedback

 y listen to different points 
of view and incorporate 
when and where 
appropriate, and provide 
feedback when we 
cannot.

We embrace opportunities 
to learn and continuously 
improve. 

We demonstrate excellence 
when we:

 y give our absolute best  
as individuals and teams 
in everything we do

 y support opportunities 
for teaching, training, 
research and innovation

 y actively seek new ideas 
and approaches and 
share them across the 
service

 y accept challenges and 
work proactively to deliver 
improvements

 y consistently meet safety 
and quality standards

 y make effective and 
efficient use of available 
resources.

We recognise the importance 
of teams and together 
work collaboratively and in 
partnership. 

We demonstrate teamwork 
when we:

 y work across boundaries 
to develop relationships, 
partnerships and share 
information

 y listen to the views of 
others to reach agreement

 y are aware of our own 
individual behaviour and 
how it impacts on others

 y communicate clearly and 
respectfully with each 
other

 y support and encourage 
others to develop 
knowledge, skills and 
behaviours

 y actively participate and 
seek information on our 
health service and its 
performance.
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SMHS provides hospital and 
community-based services to a 
quarter of WA’s population within 
nine local government areas as 
well as WA Country Health Service 
patients from the Great Southern, 
Southern Wheatbelt and Goldfields 
regions. In addition, SMHS provides a 
range of metropolitan-wide services. 

The SMHS hospital network provides tertiary, 
secondary and specialist healthcare services. 
This includes emergency and critical care, 
elective and emergency surgery, general 
medical, mental health, inpatient and outpatient 
services, aged care, palliative care and 
women’s, children’s and neonates’ services. 

SMHS also delivers the following statewide 
specialist services:  

 y adult burns
 y hyperbaric
 y rehabilitation
 y heart, lung and renal transplants
 y bone marrow transplants
 y haemophilia and haemostasis.

For more information visit the Rockingham Peel 
Group (RkPG) website.

For more information visit the FSH and FH websites.
FSH FH RkPG

SMHS hospitals collaborate with SMHS 
community-based services to ensure patients 
receive positive outcomes. Community-based 
services are an important part of the SMHS 
network as they aim to keep people from 
returning to hospital care.

Fiona Stanley Fremantle 
Hospitals Group 
Fiona Stanley Hospital is the major tertiary 
hospital in the south metropolitan area and 
provides comprehensive healthcare services to 
adults, youth and children. 

Fremantle Hospital supports the tertiary 
services at FSH and delivers specialist hospital 
services including mental health, aged care and 
elective surgical services.

Rottnest Island Nursing Post provides accident 
and emergency care to Rottnest Island residents 
and visitors.

Fremantle Community Mental Health Services 
provides multidisciplinary, recovery-focused care 
in the community to adult consumers aged 18 
and over who have a mental illness and live in 
the FH catchment area. 

Ventilator Dependent Quadriplegic 
Community Care is a statewide service that 
assists and supports eligible people requiring 
mechanical ventilation stay in the community.

Rockingham Peel Group 
Rockingham General Hospital is a general 
hospital that supports a range of health services 
including emergency, acute and general 
medicine, surgical, psychiatry, paediatrics, 
neonatal and obstetrics.

Murray District Hospital (MDH) provides aged 
care services, particularly to people awaiting 
rehabilitation and end-of-life care. 

Mandurah and Kwinana community health 
centres both provide community health 
programs and clinics focused on health 
promotion and disease prevention management 
for adults and children (children’s services are 
provided by the Child and Adolescent Health 
Service).

Community Mental Health Services 
(Rockingham and Peel) provide a 
comprehensive range of services and programs 
for individuals, families and groups including 
assessments, care planning, support and 
education, and rehabilitation programs.

Our service delivery

https://rkpg.health.wa.gov.au/
https://rkpg.health.wa.gov.au/
https://www.smhs.health.wa.gov.au/sitecore/content/Hospitals/FSH/Home
https://www.smhs.health.wa.gov.au/sitecore/content/Hospitals/FHHS/Home
https://smhs.health.wa.gov.au/sitecore/content/Hospitals/FSH/Home/Our-services/Service-Directory
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Peel Health Campus
As a public and private hospital managed in 
partnership with Ramsay Health Care Australia 
Pty Ltd, Peel Health Campus provides a suite of 
general hospital services including emergency, 
medical, surgical, maternity, aged care, 
rehabilitation, and oncology.

Health promotion
SMHS Health Promotion delivers important local 
health promotion services to keep people within 
the SMHS catchment living longer and stronger 
lives. In collaboration with community groups, 
workplaces, schools and local government, 
the service implements and evaluates health 
promotion programs aimed at preventing long 
term chronic disease. SMHS Health Promotion 
also produce comprehensive health and 
wellbeing profiles for local governments to 
support the development of local public health 
plans. 

Subacute services 
Collectively known as REACH, these services 
facilitate early discharge from hospital by 
supporting individuals to remain independent in 
the community:

 y Rehabilitation in the Home provides short 
to medium-term, in-home multidisciplinary 
assessment and rehabilitation post-discharge 
and from the community to prevent 
admission.

 y Complex Needs Coordination Team 
provides an assessment and care 
coordination service to patients in the 
community with complex health needs.

 y Community Physiotherapy Service 
provides evidence-based, subacute group-
based physiotherapy assessment and 
rehabilitation at local community facilities.

Western Australia Voluntary 
Assisted Dying Statewide Care 
Navigator Service 
A result of the Voluntary Assisted Dying Act 
2019, this new statewide outreach service 
supports anyone involved with voluntary 
assisted dying in WA including patients, the 
family and carers of patients, community 
members, health professionals and service 
providers. 

The service:

 y provides general information about voluntary 
assisted dying

 y provides specific information about voluntary 
assisted dying in WA

 y helps locate doctors or nurse practitioners 
willing and eligible to participate in voluntary 
assisted dying

 y assists people to access regional support 
packages

 y links people to other helpful resources.

Western Australian Limb  
Service for Amputees
The statewide Western Australian Limb Service 
for Amputees (WALSA) service provides funding 
for the purchase of essential prostheses to 
eligible WA residents. 

For more information visit the SMHS website.

For more information visit the SMHS website.

For more information visit the PHC website.

SMHS PHC

https://www.smhs.health.wa.gov.au/Our-services/Sub-acute-community-care
https://www.smhs.health.wa.gov.au/Our-services/Health-promotion
https://www.smhs.health.wa.gov.au/Our-services/Western-Australian-Limb-Service-for-Amputees
https://www.peelhealthcampus.com.au/
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Living with COVID-19
The COVID-19 pandemic continued 
to be a major focus for the WA 
Government and by extension, 
the WA health system. Across the 
health sector, it was important to be 
prepared for increased COVID-19 
cases once the WA borders opened. 

For the last six months of 2021, 
preparations were underway 
including the development of action 
plans and scenario testing. 

When the borders opened in March 2022, 
the focus changed from preparation to 
implementation. Hospitals and community-
based services were on heightened alert, 
managing patients with COVID-19 whilst 
also maintaining ongoing service delivery. 
The reduction of elective surgery at this time 
allowed health services to divert staff to areas of 
increased clinical need including the emergency 
departments (EDs), intensive care units (ICUs) 
and respiratory wards.

Among the more significant impacts of 
COVID-19 were staff illness and furloughing. As 
with the community, SMHS staff were required 
to isolate for 14 days if they had the illness or 

were a close contact. This impact was felt in all 
areas of the health service. The preparations to 
upskill clinical staff helped support areas most 
in need, with administration and corporate staff 
providing support. The implementation of the 
SMHS COVID-19 Staff Reporting App assisted 
managers to track staff COVID-19 absences and 
fill staffing gaps to keep patients and staff safe. 

In a continually changing environment, it was 
paramount SMHS patients, their family and 
carers, and community members could access 
accurate, timely and appropriately presented 
COVID-19 information across multiple platforms. 
SMHS undertook various activities to support 
the community in a time of uncertainty. 
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These following activities improved the 
experience of consumers seeking SMHS, wider 
WA Health and reputable external information 
on COVID-19:

 y creation of ‘one-stop-shop’ hospital 
webpages 

 y ongoing communication of complex changes 
to hospital admission and visiting processes 
through online content, digital signage and 
flyers

 y production of a set of reassurance and 
information videos to fill an identified gap in 
consumer knowledge

 y specialised information for maternity, 
specialist day services, ED, mental health, 
immunocompromised and cognitively 
impaired patients

 y social media posts providing succinct 
information or pushing consumers to hospital 
or SMHS websites for more detail.

The following provides a brief overview of the 
actions taken by SMHS and its workforce in 
2021/22 to manage the COVID-19 pandemic.

Action planning
A component of SMHS’ COVID-19 readiness 
planning included the development of COVID-19 
action plans. Used as a phased patient 
flow tool to manage increasing capacity of 

COVID-19 patients, the plans provided staff 
with clear guidance on the safe treatment 
and management of COVID-19 positive or 
suspect patients in SMHS hospitals. Over 50 
plans were developed for speciality areas and 
wards, diagnostic and interventional services, 
and outpatient services caring for COVID-19 
patients.

Scenario testing
Clinical scenario testing is a simulation used 
to test critical systems and processes in 
healthcare environments. A range of COVID-19 
scenario testing and walk-through exercises 

occurred throughout SMHS hospital sites to 
ensure staff were practiced and confident in 
managing COVID-19 patients in hospital. Tests 
were designed to analyse critical infrastructure, 
equipment, personnel, communication and 
process/protocols.

Led by a team of clinicians experienced in 
medical simulation, 28 three-phased scenario 
tests covering all areas of COVID-19 operations 
were carried out with speciality areas and 
staff in full PPE, testing processes to enhance 
patient, staff and visitor safety. This valuable 
testing advanced our hospital readiness with 
over 300 issues remediated.  

https://www.smhs.health.wa.gov.au/Our-services/COVID-19-information-hubs
https://www.facebook.com/SouthMetropolitanHealthService/videos
https://www.facebook.com/SouthMetropolitanHealthService
https://www.smhs.health.wa.gov.au/Our-services/COVID-19-information-hubs
https://www.smhs.health.wa.gov.au/Our-services/COVID-19-information-hubs
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Pathways for emergency care
COVID-19 capacity and response significantly 
ramped up at all SMHS EDs in February 2022 to 
allow for the safe care of COVID-19 confirmed 
and suspect patients, as well as COVID-19 
purposed assessment/treating areas inside 
and outside of the department. Marquees were 
rapidly installed outside of hospital EDs as a 
dedicated holding area for suspected COVID-19 
patients.

Patients with COVID-19 symptoms or who 
had been to a known exposure location were 
screened with rapid antigen tests (RAT) to 
identify positive cases and provide these 
patients with the most direct pathway into the 
department. Marquees also provided additional 
capacity for the departments during the 
pandemic to ensure patients and visitors were 
safely distanced from each other.

These changes kept patients, staff and the wider 
community safe from the spread of COVID-19 
by supporting patient pathways to minimise 
transmission within the departments.

Treating vulnerable patients
While COVID-19 vaccinations provide immunity 
against the disease, there are still people, such 
as those who are immunocompromised, who 
are adversely affected and require additional 
interventions. 

Sotrovimab, a new therapeutic drug for 
vulnerable patients with mild to moderate 
COVID-19, was provisionally approved by the 
Therapeutic Goods Administration for use in 
Australia in 2021. Sotrovimab decreases the risk 
of hospitalisation of vulnerable patients if taken 
in early stages of COVID-19 symptoms. 

In February 2022, FSH opened a Sotrovimab 
Infusion Clinic. Operating seven days a week, 
the clinic provided higher risk COVID-19 positive 
patients in the SMHS catchment with an 
intravenous infusion to ensure appropriate early 
care.

Screening and testing patients  
and visitors
Before entering a WA hospital or healthcare 
service, all patients and visitors were assessed 
for their risk of COVID-19 transmission.  

Screening stations at all main entry points 
to SMHS hospitals ensured patients and 
visitors complied with mandatory screening 
requirements, including:

 y hand hygiene
 y mask wearing
 y symptom and close contact checks
 y vaccination checks
 y SafeWA check-in
 y testing. 

During hospital opening hours COVID-19 
support officers assisted patients and visitors to 
complete these critical screening steps.
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COVID-19 testing clinics
Testing clinics at FSH and RGH continued to 
test the community, often at times of intense 
heat and rain, with long queues as hot spot 
locations were announced. As the borders 
opened and 14-day isolation requirements 
became mandatory, the COVID-19 clinics 
played a vital role in detecting and managing 
COVID-19. 

At RGH, WA’s first publicly managed 
metropolitan drive-through COVID-19 testing 
clinic opened. The drive-through clinic provided 
a more convenient and weatherproof testing 
option for people in the southern catchment 
area. Over 39,138 COVID-19 swab tests were 
completed through the drive through since it 
opened on 3 February 2022.

Vaccinating the community
The SMHS-run COVID-19 vaccination clinic 
was critical in fighting against COVID-19. With 
mandatory vaccinations in place, clinic staff 
undertook special outreach services to the 
community and hospital. This was part of the 
WA Government's strategy to reach 90 per 
cent fully-vaccinated WA population before 
reopening the State’s border. 
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Meeting our commitments
Throughout the financial year SMHS 
continued to deliver on the WA 
Government’s election and budget 
commitments. 

Transition of Serco facilities 
management areas and staff
In March 2020, the WA Government announced 
the transition of Serco cleaning, catering and 
internal logistics services to the public sector. 
Significant effort was placed on the planning 
and commissioning of the project, with the 
strong working relationship between SMHS and 
Serco instrumental in its success. Transitioning 
staff were offered continuity of employment in 
line with public sector standards and substantial 
support was provided to them throughout the 16 
months. This transition of services and 633 staff 
was finalised on 2 August 2021. 

Mental health beds at  
Fremantle Hospital 
The WA Government committed $45.5 million to 
develop 40 additional mental health beds on the 
FH campus. When completed in 2024, mental 
health bed capacity at FH will increase from 64 
to 104 beds.

Before creating purpose-designed wards 
suitable for mental health, existing clinical 
services had to be relocated from the area to 
be redeveloped. Throughout 2021/22, services 
were relocated into newly refurbished spaces, 
along with the enabling works tender ahead of 
the tender for the main works to occur during 
2022/23. In addition, substantial consultation 
occurred with stakeholders as part of schematic 
design for the new mental health area.

Peel Health Campus 
transformation
In late 2020 the WA Government announced 
that full operation of the PHC would transfer 
to SMHS from August 2023 on the completion 
of the current contract with existing private 
operator Ramsay Health Care. 

During the financial year considerable focus was 
placed on ensuring a smooth, seamless and 
safe transition for staff, patients, volunteers and 
the wider community. This has involved ongoing 
engagement and communication with PHC 
staff and volunteers, and broader community 
engagement activities.

Fremantle Hospital upgrades
A major project for the health service 
was replacing the FH theatre complex air 
conditioning system. With eight operating 
theatres and two procedure room spaces to be 
refurbished, careful and considered planning 
was essential to ensure ongoing service delivery 
to patients.

Completed in two phases, the project required 
equipment, instrumentation and staffing 
to be relocated to both FSH and RGH. 
Communication between all stakeholders and 
department heads made the transition and 
relocation of elective surgical lists possible, with 
the project clinical leads from each hospital 
working collaboratively.

The project was completed successfully in 
March 2022, with all operating theatres and 
procedure rooms open and theatre sessions 
returning to the hospital.

https://www.smhs.health.wa.gov.au/Our-services/Our-hospitals/Peel-Health-Campus-Transformation
https://www.smhs.health.wa.gov.au/Our-services/Our-hospitals/Peel-Health-Campus-Transformation
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Virtual emergency medicine
The virtual emergency medicine (VEM) service 
is a collaboration between FSH ED clinicians, 
St John WA and the community. This first-of-
its-kind service in Australia has been improving 
ambulance and ED flow since it commenced in 
February 2021. 

Due to the initial success of the pilot, further 
WA Government funding was been provided 
to expand the reach of the service to include 
residential aged care facilities and community 
settings, involving community-based services. 
The health service has also commenced 
provisioning VEM at RGH and PHC.
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Our strategy
The SMHS Strategic Plan 2021–2025 guides the health service in delivering on its vision of excellent health care, every time. The strategic plan supports 
SMHS’ responsibilities under the Sustainable Health Review to prioritise the delivery of patient-centred, high quality and financially sustainable health care.

The plan’s five key strategic priorities, which have anchored the health service since 2017, further strengthen engagement with patients, families, staff and the 
community to design and improve the delivery of healthcare services.

Excellence in the delivery of 
safe, high quality clinical care

Provide a great patient  
experience

Engage, develop and provide 
opportunities for our workforce

 y Provide consistent high quality care 
through the use of endorsed service 
models and by minimising variations in 
care. 

 y Consistently strive for the highest level 
of safe care aiming towards a zero-harm 
patient safety culture. 

 y Aim to generate a culture of continuous 
improvement where research, innovation 
and redesign are encouraged and 
celebrated. 

 y Place the patient and their family at the 
centre of the decision-making process. 
We ensure equity of access to care 
with a focus on minority groups and the 
provision of culturally sensitive care. 

 y Ensure patients and their families 
are effectively and transparently 
communicated with throughout their 
journey. 

 y Aim to provide exceptional customer 
service, which is flexible and responsive, 
to ensure the best possible experience 
for patients and our communities. 

 y Aim to create an environment of respect 
and empowerment within a culture of 
accountability, trust and transparency. 

 y Focus on developing a culture that 
maintains a highly engaged and satisfied 
workforce as well as creating a safe 
workplace that promotes health and 
wellbeing. 

 y Identify, develop and embed Aboriginal 
employment opportunities and career 
planning at all levels. 

https://www.smhs.health.wa.gov.au/About-Us/Strategic-focus
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Strengthen relationships with 
our community and partners

 y Engage with the community to better 
define and deliver health services 
required to appropriately meet the 
health and wellbeing needs of the local 
population. 

 y Aim to optimise existing partnerships and 
explore new opportunities for innovative 
alliances both within and outside of 
health care. 

Achieve a productive and 
innovative organisation which is 
environmentally and financially 
sustainable
 y Strive to optimise the efficient use of our 

people and physical resources, including 
maintaining a sustainable financial 
position. 

 y Empower SMHS staff to improve 
productivity and quality, ensuring that 
they have the required skills and tools to 
understand their business.
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Excellence in 
the delivery of 
safe, high quality 
clinical care

Virtual emergency 
medicine expansion
Ambulance and emergency 
department flow at FSH has improved 
since Australia’s first VEM service 
started in February 2021, with 7,835 
VEM notifications of which 31 per 
cent were diverted from the FSH ED.

In September 2021 the VEM service 
expanded to include residential aged 
care facilities and community-based 
services within the SMHS catchment. 
This service has enabled 257 
patients to remain in the community, 
or in the case of aged care residents, 
be transferred directly to FH’s Rapid 
Assessment Treatment Unit. 

In December 2021 SMHS 
commenced development to extend 
the service to include inbound 
patients at both RGH and PHC. In 
February 2022, RGH commenced a 
proof of concept by accepting VEM 
inbound patients.

During times of high demand as 
a result of COVID-19, the service 
enabled FSH to better manage 
patient flow from the community to 
hospital, and in some cases kept 
patients safely at home without the 
need to come to hospital. 

Robotic assisted joint  
replacement surgery 
Patients at FH became the first 
public patients to benefit from 
the latest robotic technology with 
the introduction of the Stryker 
Australia Mako SmartRobotics 
system procured under the WA 
Government’s market-led proposal 
policy.

Making itself at home in one of 
the newly refurbished theatres, 
the robotic technology uses a 
CT scan to create a 3D image 
of the patient’s unique anatomy, 
allowing surgeons to plan and more 
accurately perform bone cuts. 
As the technology minimises soft 
tissue injury it potentially enhances 
patient outcomes from hip and knee 
replacement surgery. 

This advancement signifies a 
substantial investment in developing 
elective surgery capacity and 
demonstrates the ongoing 
commitment to invest in FH.

Healthy education and 
rehabilitation  
for osteoarthritis project 
The Rockingham Peel Group (RkPG) 
Healthy education and rehabilitation 
for osteoarthritis (HERO) project 
is a group education and exercise 
program specifically designed to 
improve the function, strength 
and pain of individuals who have 
hip or knee osteoarthritis. Started 
in November 2021, the program 
consists of 12 sessions spread out 
over six weeks, as well as a pre and 
post assessment. 

Although a modified telehealth 
version of the program was 
introduced during the COVID-19 
pandemic, the positive outcomes 
for patients continued, including 
improved strength and function, 
reduced pain and improved quality of 
life measures. 

SMHS NEWS
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Helping patients regain 
their voice
A simple non-surgical procedure is 
offering life-changing outcomes for 
patients whose vocal cords have 
been impacted by stroke, cancer or 
surgical injury. It has also become an 
important treatment option for people 
ineligible for surgery, such as those in 
their final few months of life.

A damaged vocal cord can take 
up to 12 months to self-repair, with 
specialists often required to wait out 
this period before referring patients 
for surgery. In comparison, patients 
who undergo this procedure can 
usually speak within a day and 
communicate while they await 
specialist review of the healing of 
their vocal cord.

The procedure, undertaken by the 
FSH Vocal Cord Medialisation Clinic, 
involves injecting cosmetic filler into 
the damaged vocal cord through the 
front of the neck while the patient is 
awake. 

Lymphodema service 
giving care closer to home
Equipment and training funding from 
the WA Lymphoedema Garments 
and Allied Health Therapy Program 
enabled RkPG to establish a satellite 
lymphoedema clinic at Mandurah 
Community Health Centre to support 
existing services.

The satellite clinic aims to build 
capacity, initiate early intervention 
and surveillance, and provide a 
higher level of care. This new service 
resulted in the Peel patient cohort 
of 66 new patients and 217 follow 
up patients receiving lymphoedema 
therapy services closer to home 
rather than travelling to RGH for 
appointments.

Research for future care
Within SMHS, embedding research into clinical care is crucial and the health 
service continues to actively encourage formal research at a state, national 
and international level.

Research achievements of 2021/22 include:

141 new research projects approved to commence at SMHS sites, all of 
which are detailed in the SMHS Research Report 2021. 

The annual showcase featured research presentations from medical and 
allied health staff and the popular three-minute project competition.

SMHS becoming the first health service in WA Health to become a National 
Health and Medical Research Council Administering Institution enabling 
SMHS researchers to apply directly to the nation’s leading expert body 
in health and medical research for funding to support their high-quality 
research. 

SMHS is supporting nursing and midwifery research with the appointment 
Professor Gavin Leslie as the founding SMHS Nursing Director, Research, 
and the creation of the Nursing and Midwifery Research Unit plus initiating 
two foundation projects to help build an evidence informed approach to 
nursing and midwifery research:

 y evaluation of nursing and midwifery research capacity and culture 
across the SMHS and Child and Adolescent Health Services

 y SMHS nursing and midwifery research priorities project.

RESEARCH

https://smhs.health.wa.gov.au/~/media/HSPs/SMHS/Corporate/Files/Research/2021-SMHS-Research-rpt.pdf
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Provide a 
great patient 
experience

Valuing the consumer 
voice
An important strategic priority 
focus for SMHS is to provide a 
great patient experience, with the 
patient and their family at the centre 
of decision-making processes. 
Receiving feedback on patients’ 
experiences of care is an important 
tool in helping SMHS implement 
service improvements and deliver 
quality care.

The continuous MySay Healthcare 
Survey is offered to all multi-day and 
same-day patients across WA HSPs. 
It is conducted on adult patients 
with a parent survey for paediatric 
patients. SMHS staff monitor and 
review the survey data to celebrate 
great care and identify areas for 
improvement. 

The SMHS average net promoter 
score for 2021/22 period, which 
indicates the likelihood patients 
would recommend our service to a 
friend or colleague, was 72, which 
is within the excellent range of 
satisfaction.   

Leading edge care at the touch of a fingertip
In a first for WA Health, SMHS 
piloted two mobile health 
applications that directly 
complement clinical care provided 
by hospitals and support patients 
through their healthcare journey. 

Your SMHS Mobile 
Care is an app for 
people with spinal cord 
injury (SCI). Its initial 

focus is to support inpatients 
rehabilitating in the FSH State 
Rehabilitation Service (SRS), with 
a vision of it becoming a lifelong 
healthcare tool for people living with 
SCI in the community. Designed 
and developed in consultation with 
past and present patients, the app 
provides:

 y an individualised schedule of the 
patient’s daily activities

 y education programs including 
engaging images and videos

 y activities to support goal setting 
and reflection.

The app improves the flexibility 
and timeliness of rehabilitation 
education and enhances 

communication and coordination 
of the many rehabilitation activities 
that SCI patients must manage 
each day. It also empowers patients 
to be informed drivers of their 
rehabilitation journey.

MyColonsocopy SMHS 
app is being trialled 
at RGH to facilitate 
successful colonoscopy 

preparation amongst patients 
and reduce the high cancellation 
rate due to incorrect preparation. 
The app supports patients and 
their families to navigate multiple, 
complex requirements before 
colonoscopy including:

 y preparing for the procedure
 y what to expect on the day of the 

procedure
 y low-fibre menu planning
 y medication advice.

It is anticipated support offered to 
consumers via the app will reduce 
nursing time spent answering ad 
hoc queries and providing phone 
call reminders, releasing time for 
higher value care activities.

SMHS NEWS
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Easing the journey for 
intensive care patients  
and families
An extensive suite of online 
content is helping ease the often 
unexpected and confronting journeys 
of intensive care patients and 
families. Day or night, consumers can 
access printable webpages detailing 
what to expect during an ICU stay 
and in the days and weeks ahead. 

ICU staff at both FSH and RGH 
collaborated in development of the 
content, adapted from ICU Steps 
(UK). In less than three months, these 
pages were viewed almost 1,900 
times.

Presenting this content online 
supports improved patient 
experiences by increasing 
accessibility to the information. 
It is also more financial and 
environmentally sustainable than 
traditional printed resources. 

Streamlining critical  
care outreach
The FSH Assessment liaison 
escalation response team (ALERT) 
is expediting the review of sick 
patients, reorganising care and 
ensuring all patients have access to 
the right treating team at the right 
time regardless of location within the 
hospital. The team operates in two 
ways, with a:

 y proactive rounding team 
which seeks to identify patient 
deterioration early and provide a 
response

 y reactive team which responds to 
code blue activations, where a 
patient has already deteriorated, 
and to medical emergencies. 

Since commencing, ALERT has 
reviewed, consulted on and treated 
10,242 patients, with a:

 y 10 per cent decrease in number of 
Medical Emergency Team (MET) 
calls 

 y 44 per cent decrease in METs 
requiring an escalation of care  

 y 29 per cent decrease in METs 
requiring admission to ICU.

FSH ICU RGH ICU

https://www.fsh.health.wa.gov.au/Our-services/Service-Directory/Intensive-Care
https://www.fsh.health.wa.gov.au/Our-services/Service-Directory/Intensive-Care
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Pioneering virtual behavioural 
therapy for diabetes patients
The translation of an existing in-person therapy 
program for people living with type-1 diabetes 
(T1D) to a virtual program was an unexpected 
but welcome outcome of COVID-19 pandemic 
restrictions.

The Fiona Stanley Fremantle Hospitals Group 
(FSFHG) Enhanced self-care for diabetes 
(ESD) behavioural group therapy program 
supports people with T1D to improve self-
care behaviours and reduce diabetes-related 
distress. Such an approach supports patients to 
be proactive about their self-care, collaborate 
to solve problems and motivate each other with 
their behaviour change goals.

When COVID-19 restrictions impacted program 
delivery, a virtual behavioural group therapy pilot 
program was launched, enabling participants 
to connect virtually with other patients and their 
treating team via Microsoft Teams. 

Helping COPD patients breathe 
easier at home
Discharged RGH patients with chronic 
obstructive pulmonary disease (COPD) are 
benefiting from an outpatient service clinic 
formed by likeminded multidisciplinary 
staff. With on overall aim of reducing COPD 
readmission rates, the COPD Rapid Access 
Clinic’s initial focus was to provide a ‘one-
stop-shop’ to support patients to manage their 
COPD at home. The clinic’s outcomes exceeded 
expectations when within a year of operating the 
COPD readmission dropped from 25 per cent to 
15 per cent. 

Improving ED experiences for 
mental health patients
The ED diversion clinical psychology (EDDCP) 
service aims to improve the experience of 
consumers presenting to FSH ED in acute 
psychological distress and/or with mental health 
difficulties, particularly when this is their first 
attempt at seeking assistance and they are 
not currently actively receiving mental health 
services.

The services’ objectives include:

 y reducing wait times for ED patients to access 
a therapeutic psychological assessment

 y offering a direct journey through the ED to 
the service

 y improving access to specialised short-term 
psychological therapies essential to recovery. 

Following the success of the initial pilot, the 
EDDCP was transitioned to business as usual 
with clinical psychologists embedded as part of 
the ED multidisciplinary team.

https://www.fsh.health.wa.gov.au/About-us/News/West-Australian-first-virtual-behaviour-therapy-program-for-type-1-diabetes-launched
https://www.fsh.health.wa.gov.au/About-us/News/West-Australian-first-virtual-behaviour-therapy-program-for-type-1-diabetes-launched
https://rkpg.health.wa.gov.au/News/2022/06/27/COPD-patients-breathing-easier-from-the-comfort-of-their-homes
https://rkpg.health.wa.gov.au/News/2022/06/27/COPD-patients-breathing-easier-from-the-comfort-of-their-homes
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Engage, develop 
and provide 
opportunities 
for our 
workforce 

SMHS promotes an 
equitable, diverse and 
inclusive workforce 
SMHS recognises the need for an 
open and inclusive workplace culture 
where diversity is valued and the 
social and cultural backgrounds of all 
employees are respected. 

In late 2021 the development and 
release of the SMHS Equity, Diversity 
and Inclusion Plan 2021–2025 (EDIP)  
demonstrated the health service’s 
commitment to creating an equitable, 
diverse and inclusive workforce 
that reflects the diversity of the 
community. The plan acknowledges 
the historical disadvantage of 

diversity groups and outlines further 
work required across SMHS to 
develop sustainable employment 
outcomes for all diversity groups, 
strengthening its workforce for the 
future. 

As such, SMHS commits to creating 
a diverse and inclusive workplace 
through twin strategic goals:  

 y workforce diversification: 
increasing the representation of 
people from different backgrounds 
at all levels across SMHS  

 y workforce inclusion: ensuring all 
SMHS staff experience a sense 
of belonging and inclusion in the 
work environment.
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Collective leadership  Vision and values  People experience  Capability Wellbeing and  
inclusivity 

SMHS becoming an open and engaging organisation 
The inaugural SMHS Organisational Development Strategy, released in late 2021, aims to develop team and inter-team trust, respect, and effective 
collaboration and communication, leading to a psychologically safe organisation. The strategy focuses on five interconnected pillars and since endorsement 
the following achievements have been delivered.

 Expanded the Care to 
Lead program to six 
cohorts, representing 
up to 180 leaders.  

 Development of an  
on-demand leadership 
hub. 

 Delivered one cohort 
of the SMHS Senior 
Leader as Coach 
program. 

 Launched the SMHS 
Leadership Alumni 
program. 

 Created a SMHS 
‘Culture Club’ – 
bespoke in-house 
consultancy to  
address live  
challenges facing 
service areas.  

 Establishment of a 
SMHS organisational 
development function. 

 

 Commenced work 
on a SMHS Care to 
Manage initiative 
to equip first time 
people leaders with 
the necessary skills to 
perform their roles. 

 Developed and 
launched the SMHS 
Wellbeing Framework. 

 Identified wellbeing 
champions across 
SMHS sites. 

 Launched the 
wellbeing and 
inclusivity working 
group. 
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Caring for staff through  
wellbeing initiatives 
As with all workplaces, the 
responsibility for wellbeing action 
is shared across SMHS at all levels 
and by our staff. The safety, health 
and wellbeing of SMHS staff is 
an ongoing high priority, and the 
development of the SMHS Wellbeing 
Framework demonstrates the 
willingness to support our workforce 
in walking the well path (Koorliny 
Mooditj Bidi).  

The framework brings together 
existing wellbeing initiatives and 
further opportunities identified under 
four pillars. 

Investing in developing teams and staff  
SMHS recognises the need to invest in developing its collective leadership capability. In 2021/22 the 
health service continued to roll out programs to support staff, including the following:

SMHS Senior Leader as  
Coach program

The collective leadership capability 
across SMHS was further 
enhanced through introduction of 
the SMHS Senior Leader as Coach 
program. Delivered to 20 senior 
leaders, the coaching program 
focuses on developing practical 
coaching skills with the aim of 
being able to coach immediately 
upon completing the program. The 
coaching program is internationally 
accredited with the International 
Coach Federation and creates 
the opportunity for participants to 
work towards a formal coaching 
credential. The cohort of coaches 
will be deployed across SMHS to 
support the workforce.  

Care to Lead 

The Care to Lead program 
equips participants to influence 
positive change within their areas 
of responsibility. In 2021, the 
program was delivered to two 
cohorts, providing 50 frontline 
and emerging operational SMHS 
leaders an opportunity to immerse 
themselves in a holistic approach 
to leadership with a focus on 
enhancing their abilities to lead 
in a SMHS context. In 2022, this 
program was expanded to six 
cohorts, representing up to 180 
leaders.

SMHS Leadership Alumni

A key tenet of developing 
collective leadership is the 
recognition of talented leaders 
that reside across SMHS. 
In June 2022, the SMHS 
Leadership Alumni program 
was officially launched. The 
program offers leaders a safe 
and supportive environment to 
practise their leadership skills 
through development sessions, 
including face-to-face formal skills 
sessions, virtual learning sessions, 
and curated evidence-based 
leadership content.
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Improving return to work 
after a workplace injury 
Following the successful pilot at FSH, 
the SMHS injury early intervention 
program (EIP) was extended across 
the entire health service. The SMHS 
EIP aims to improve return-to-work 
rates following workplace injury 
through the availability of SMHS-
funded early medical assessment 
and physiotherapy treatment. With 
the triage and referral support of 
injury management consultants and 
advisors, staff may opt-into the EIP 
although they maintain the right to 
attend their own medical practitioner 
if they choose. 

Evaluation of EIP results indicate 
improved return-to-work rates 
for staff opting-in to the program, 
reductions in the number of low 
value workers’ compensation claims 
(<$10k estimated claim cost), and 
positive financial and time returns 
on investment compared with similar 
injuries reverting to a workers’ 
compensation claim.  

Supporting doctors  
in training 
Project A was established as a 
SMHS initiative to improve the 
experience and training of DiT. With 
executive leadership and strong 
DiT representation to guide its 
aims, objectives, and solutions. Key 
achievements in 2021/22 included 
the following: 

 y The establishment of a medical 
registrar ‘step-up’ program to 
support resident medical officers 
(RMOs) transition into service 
medical registrar roles. This 
includes a period of shadowing a 
more experienced colleague, and 
a curated educational program 
and roster pattern. 

 y The launch of RMO career 
streaming which aims to facilitate 
junior doctor career development 
with stream specific teaching 
opportunities and mentorship.   

 y Continuation of the roster review 
project which engages with 
departments regarding rostering 
strategies to ensure fit for purpose 
rostering, cost effectiveness and 
to improve wellbeing of DiTs.  

 y The establishment of a local 
international medical graduate 
(IMG) observership program to 
recruit IMGs residing in WA to 
improve stability and sustainability 
of the SMHS workforce and 
reduce reliance on large numbers 
of temporary IMGs.   
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Strengthen 
relationships 
with our 
community  
and partners 

Improving coordination 
of mental health service 
delivery in the Peel region
Following an interagency forum on 
preventing mental health crisis in the 
Peel region, the Peel Mental Health 
Taskforce was established in August 
2021 to provide overall coordination 
of improved mental health service 
delivery in the region. SMHS, Mental 
Health Commission (MHC) and WA 
Primary Health Alliance (WAPHA) 
pledged resources to jointly fund the 
project to June 2023.

An avenue for communication, joint 
decision-making and escalation, 
the taskforce enables and supports 
the prioritisation, development and 
implementation of identified mental 
health, alcohol and other drugs and 
psychosocial projects to prevent 
crisis and improve mental health 
outcomes. 

The taskforce consists of high-level 
representation from SMHS, MHC, 
Child and Adolescent Mental Health 
Services, WAPHA, WA Police, 
departments of education and 
communities, Peel Development 
Commission, PHC and local 
representatives, and has the authority 

to act and bring together resources 
to achieve results. 

Genuine community consultation and 
collaboration is key to the success 
of the taskforce, with representation 
from people with lived experience 
and service providers. 

More than 100 representatives from 
over 50 organisations within the 
Peel region are actively involved in 
developing projects and strategies. 

Partnering with  
Richmond Wellbeing  
to create community  
care unit 
Community care units are a new 
mental health service delivery type 
in WA, embedding a full clinical 
team within a non-government 
organisation managed residential 
rehabilitation facility. The team at 
Living Well has been created in 
close partnership with Richmond 
Wellbeing, Cyrenian House and 
Rockingham and Peel Community 
Mental Health.  

Set in a homelike environment that 
supports recovery in all its forms, 
the unit offers intensive, transitional 
support for people with complex  
mental health issues. With a person-
centred and recovery-orientated 
approach, Living Well supports 
residents to:

 y develop and reach individual goals  

 y work towards independent living 
skills  

 y make informed choices  

 y develop social skills   

 y connect with family, community, 
clinical and non-clinical supports.  
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Collaboration improves 
hearing outcomes for 
Aboriginal children 
RGH contributed to improved hearing 
outcomes for 55 Aboriginal children 
by providing streamlined access to 
ear nose and throat (ENT) surgery 
as part of a monthly ENT specialist 
clinic set up by Cockburn Integrated 
Health in partnership with Telethon 
Kids Institute and Moorditj Koort 
Aboriginal Corporation. 

Aboriginal children have the highest 
rates of ear disease and associated 
hearing loss in the world. This loss 
can impact significantly on their 
development, schooling and longer-
term employment opportunities. 

Early detection and treatment is the 
most effective way to avoid hearing 
loss and prevent developmental 
problems.  

Through the clinic, Aboriginal 
children from across the Perth 
metropolitan area are seen by an ENT 
specialist and receive timely surgical 
intervention if needed. Through this 
partnership RGH has provide surgery 
to four Aboriginal children per month 
since the program’s inception, with 

the most common procedure being 
grommets, as well as adenoidectomy 
and ear drum grafting. 

Healthy partnerships help 
deliver better 
community health 
Strong partnerships between service 
providers and across sectors 
addresses the underlying causes 
of ill health and creates supportive 
environments that can decrease 
demand for health services. 
During the year, SMHS Health 
Promotion continued to build and 
strengthen partnerships with the 
nine local government authorities 
and various organisations in the 
SMHS catchment to help reduce 
preventable chronic diseases.

Healthy Venues 

In partnership with two local 
government authorities, SMHS 
delivered Healthy Venues projects 
to increase healthy food and drink 
choices and reduce children’s 
exposure to unhealthy food 
marketing at local community and 
state-owned sport and recreation 
centres.

SMHS worked with the City of 
Rockingham and Shire of Murray 
to plan, implement and evaluate 
healthy food and drinks provision 
at Mike Barnett Sporting Complex 
and Murray Aquatic and Leisure 
Centre, respectively. 

Funded by Healthway, the projects 
significantly increased healthier 
food and drink options, with 
Healthy Venues signage installed 
to replace unhealthy advertising.   

Smoke-free marketplace 

Kwinana Marketplace visitors and 
staff are now breathing easier 
because of a partnership between 
SMHS and Knight Frank Australia, 
the managing agency of the 
Kwinana Marketplace shopping 
centre.  

In partnership with Knight Frank 
Australia, City of Kwinana, Cancer 
Council WA, East Metropolitan 
Health Service, Boola Maara 
(Many Hands) Aboriginal Advisory 
Group and supported by a 
$4,500 Healthway grant, Kwinana 
Marketplace has become a 
smoke-free zone. Changes at 
the shopping centre included 
the installation of smoke-free 
signage to further enforce the 
five metre no smoking buffer 
zones at centre entrances. This 
significantly reduced tobacco use 
and tobacco-related harm in and 
around the shopping centre.
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Achieve a 
productive 
and innovation 
organisation 
which is 
environmentally 
and financially 
sustainable 

SMHS innovation in action
Despite COVID-19 challenges, SMHS 
continued its innovation journey. 

Improving outcomes for patients and 
staff through digital transformation 
continues to be a priority for 
SMHS. The key focus in 2021/22 
was expansion and innovation of 
virtual care services and workflow 
digitisation. This included early 
evaluation of workflow digitisation 
and automation using new 
functionalities available through 
enterprise software systems. These 
highlight the potential to significantly 
improve efficiency by reducing 
manual processes and releasing 
clinician and clerical time for more 
high value activities. 

Pilots of these tools enabled new 
services to achieve significant 
improvements in patient outcomes 
including:

 reduced wait-times and did  
not attends

 diversion from the ED

 improved new and follow-up 
appointment ratio

 improved collaboration with  
other healthcare providers.  

SMHS environmental 
sustainability platform 
grows
SMHS staff are instrumental in the 
health service’s efforts to reduce 
its impact on the environment. In 
July 2021, SMHS Environmental 
Sustainability conducted a series 
of focus groups and surveys to 
assess staff attitudes towards and 
understanding of environmental 
sustainability, and barriers to 
engagement in sustainability 
practices. 

Staff feedback was used to 
drive action and activities in 
communication and education, 
recycling initiatives and waste 
reduction strategies. The focus 
groups and surveys will be repeated 
in two to three years’ time to measure 
changes or improvements in SMHS 
staff knowledge, understanding and 
engagement with environmental 
sustainability activities.

In February 2022, SMHS became a 
proud signatory to the Health Care 
Climate Challenge and Pledge. 
This initiative of the Global Green 
and Healthy Hospitals Network 
mobilises hospitals and health 

systems globally to take a leadership 
role in addressing climate change. 
SMHS was the first WA healthcare 
organisation to sign the pledge and 
to join the climate challenge.

A comprehensive net zero strategy 
for SMHS is a priority for the coming 
year and work is underway to 
develop this strategy and establish 
specific targets. This will align with 
the WA Government’s announcement 
in June 2022 that all government 
agencies will be required to reduce 
their greenhouse gas emissions to 80 
per cent below 2020 levels by 2030.

Membership of the SMHS Green 
Ambassadors network has doubled 
in the past year, with more than 140 
staff now signed as local leaders 

https://www.smhs.health.wa.gov.au/About-Us/Strategic-focus/Environmental-sustainability
https://www.smhs.health.wa.gov.au/About-Us/Strategic-focus/Environmental-sustainability
https://www.greenhospitals.net/about-challenge/
https://www.greenhospitals.net/about-challenge/
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Environment the winner in 
anaesthetic gas ban at SMHS

Desflurane is a commonly used 
anaesthetic agent that is also 
a potent greenhouse gas, with 
emissions from one 240 mL 
bottle of desflurane equivalent to 
driving 4,800 km in a standard 
vehicle. Thanks to anaesthesia 
departments across the health 
service, however, SMHS has been 
declared as desflurane free.

Safe alternative gases, which 
produce lower CO2 emissions, are 
now used in place of desflurane 
with no impact on patient care or 
outcomes. The ban has resulted in 
reducing CO2 emissions by close 
to 40,000 kg a month.

Turning food waste into compost

The introduction of a dedicated 
food organics recycling stream 
in kitchens at Fremantle and 
Rockingham General hospitals has 
seen tonnes of food waste diverted 
from landfill to become compost. 
In the past year, 136 tonnes of food 
waste from Fremantle Hospital was 
processed into compost and 58 
tonnes from RGH. This has saved 
367 tonnes of CO2 emissions from 
entering the atmosphere as the 
food breaks down in landfill, which 
is equivalent to 3,200 50 L tanks of 
petrol for an average car. 

Organics recycling also became 
more efficient and effective through 
a new service provided by the 
SMHS waste contractor, which 
allows food packaging and its 
contents to be placed in bins and 
separated at the processing plant. 
Once separated, any packaging is 
recycled, and the organic material is 
sent for composting.

This time-saving process means 
staff do not have to separate food 
from its packing before disposal.

Caring for the smallest 
babies and the planet

Each year the FSH Neonatal 
Intensive Care Unit cares for close 
to 1,400 of the most vulnerable 
and tiny babies born from 28 
weeks gestational age. 
A baby born at 28 weeks can 
require up to 560 syringes for 
feeds and more than 1,000 baby 
bottles for one hospital admission. 
All these single-use items come 
wrapped in soft plastic.

To address this waste, recycling 
stations were provided in the milk 
room, where the babies’ feeds 
are prepared, and then expanded 
to locations at both ends of the 
ward. Each station has a bag for 
co-mingled items (including the 
plastic bottles) and a bag for soft 
plastics. To help staff identify the 
items which can be recycled, 
laminated pictures of the items 
were placed on each station. 
Syringe recycling buckets were 
also placed around the ward.

SUSTAINABILITY

in sustainability and champions 
for change. These ambassadors 
engage in a range of activities in their 
workplace from recycling initiatives to 
print reduction projects and providing 
reusable takeaway coffee cups for 
staff.

Other key achievements in 
environmental sustainability this year 
have been:
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Access to emergency care
Public hospital EDs are accessible 
24 hours a day, 7 days a week 
to provide acute and emergency 
care to patients arriving either by 
ambulances or by other means. 
While some people require immediate 
attention for life-threatening 
conditions or trauma, most require 
less urgent care. 

This financial year, more than 
224,000 attended a SMHS ED, which 
is an average of 614 presentations 
per day. Of these presentations, 50 
per cent were seen at FSH, making 

it one of the busiest EDs in Australia. 
Triage 4 patients remain the highest 
number of patients seen at 40 per 
cent (refer to Table 2).  

SMHS performance against the 
Australian triage score (ATS) has 
declined across categories two to 
five in 2021/22.

The COVID-19 pandemic had a 
significant impact on SMHS ED 
performance, for example changes in 
ED flow resulting from screening and 
a RAT for all presentations. 

There were also associated pressures 
with patient flow into hospitals plus 
overall hospital staff furlough and 
illness.

As a large and complex health 
service, improving SMHS ED 
performance means the health 
service remains focused on the entire 
patient journey, from EDs to wards 
through to hospital discharge. During 
the year, along with expanding the 
VEM project, SMHS commenced the 
following pilot initiatives: 

 y Roughly 16 per cent of all 
ED presentations are for 
uncomplicated musculoskeletal 
conditions such as minor 
fractures, joint sprains, 
contusions. At RGH patients 
with these conditions are being 
diverted from the ED directly to a 
telehealth or in-person outpatient 
clinic. In addition, by engaging 
with local general practitioners 
(GPs) RGH developed a direct 
ED diversion pathway for fracture 
patients through to a RGH 
orthopaedics virtual fracture clinic.

 y A high intensity user service 
commenced at FH for consumers 
who regularly attend EDs with 

complex mental health needs. 
Although a small cohort, 
these consumers account for 
approximately 20 per cent of ED 
attendances. This new service 
targets these high use ED 
consumers and provides better 
links to community services, 
potentially reducing their need for 
regular emergency care.  

 y The use of medical scribes was 
trialled within FSH ED to help 
document essential clinical 
information. International 
experience indicates this 
significantly contributes to 
managing demand in the 
department, leading to increased 
capacity, improving patient flow 
and improving processes.

To improve performance into 
2022/23, SMHS moved to further 
sharpen attention on emergency and 
elective access with the appointment 
of an executive director and a team 
to lead SMHS through its recovery 
following the pandemic. This focus 
will require collaboration and 
engagement across all clinical and 
operational teams, hospitals and 
community-based services to identify 
sustainable solutions. 

Table 2. ED presentations by triage category

Presentations by triage
Hospital 1 2 3 4 5 Total

FSH 1,547 21,655 45,131 41,287 3,835 113,455 

1% 19% 40% 36% 3%

RGH 390 9,823 24,267 25,692 2,517 62,689 

1% 16% 39% 41% 4%

PHC 203 5,701 17,537 21,998 2,566 48,005 

0% 12% 37% 46% 5%

TOTAL 2,140 37,179 86,935 88,977 8,918 224,149 

1% 17% 39% 40% 4%

Note: The percentage above has been rounded to the fullest number.

Our issues
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Access to elective surgery
Surgery that is medically necessary 
and can be scheduled in advance 
is called elective surgery. A person 
requiring elective surgery is 
prioritised based on their assigned 
clinical urgency category: 

 y Category 1 – urgent: procedures 
that are clinically indicated within 
30 days 

 y Category 2 – semi-urgent: 
procedures that are clinically 
indicated within 90 days

 y Category 3 – non-urgent: 
procedures that are clinically 
indicated within 365 days. 

SMHS endeavours to meet the 
clinically recommended times for 
elective surgery as it understands 
and acknowledges that delays have 
the potential to impact a patient’s 
quality of life and surgical outcomes. 
A patient who has been waiting 
longer than the recommended 
timeframe in one of the three clinical 
urgency categories is defined as over 
boundary. 

During 2021/22, SMHS continued 
to work towards reducing over 
boundary cases and improve the 
timeliness of treatment for elective 
surgery waitlisted patients (refer to 
Table 3. 

Improvement on previous years’ 
results towards the target of 
treating all patients within clinically 
recommended times was not 
achieved in any urgency category. 
Significant progress was inhibited by 
COVID-19, with non-urgent category 
2 and all category 3 elective surgeries 
suspended during the lockdown in 
July 2021, and February and March 
2022. After restrictions were lifted 
in May 2022, the ability of SMHS to 
return to full theatre capacity was 
exacerbated by COVID-19 impacts 
on staff furloughing and patients 
cancelling surgery.  

Additionally, SMHS elective surgery 
continued to be impacted by the FH 
theatre project which required the 
temporary closure of some theatres 
to facilitate refurbishment works. 
Additional demand was placed 
on other SMHS sites and surgical 
services as activity was redistributed 
to minimise delays for waitlisted 
patients. This program of work 
ceased in early March 2022. 

SMHS will continue to proactively 
manage elective wait lists and 
implement initiatives to reduce over 
boundary case numbers across all 
urgency categories.

Table 3. Percentage of elective wait list patients waiting over boundary for reportable procedures

Urgency 
category

2016/17 
actual  

(%)

2017/18 
actual  

(%)

2018/19 
actual  

(%)

2019/20 
actual  

(%)

2020/21 
actual  

(%)

2021/22 
actual  

(%)

Target  
(%)

1 22.6 25.3 17.6 11.5 11.2 30.5 0

2 30.9 20.6 16.4 14.8 10.9 29.2 0

3 4.8 1.9 2.9 3.9 4.6 10.7 0
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Access to outpatient services
Outpatient services link primary and acute 
care, providing specialist treatment and clinical 
assessment for SMHS patients. Outpatient care 
enables people to receive a diagnosis, procedure, 
assessment, treatment, or education without 
admission to hospital.

These appointments have a vital role in the 
patient’s care journey. They also perform an 
important function in managing inpatient hospital 
demand through admission prevention, hospital 
avoidance and hospital substitution. 

This financial year, SMHS improved the 
accessibility, quality, and experience of outpatient 
services for our patients. During the year SMHS 
received 266,000 referrals for specialist advice. 
In the same period, 310,500 new patients were 
seen in outpatient clinics, significantly reducing the 
number of patients waiting for care.

The use of telephone and video to deliver 
outpatient care was further expanded to help, 
SMHS manage COVID-19 risks to patients 
and staff. The number of telephone and video 
appointments rose by 67,000 – an increase by  
32 per cent from the previous financial year with 
video appointments more than tripling.

SMHS maintained growth in overall outpatient 
activity throughout the pandemic and was able 
to treat the most vulnerable patients safely in the 
most appropriate setting, whether that was on site 
or remotely.

Thoroughout the year, SMHS provided more than: 

283,000 
appointments by phone or video

 67,000 more than last year

26,000 
virtual appointments  to country patients, 
an important step in reducing travel 
burdens and the cost of care

 5,000 more than last year

collectively saving:

635,735
hours of travel time

131,000
hours sitting in 

outpatient waiting 
rooms

$7,151,479
in fuel costs 9,626

tonnes of CO2

$1,179,00
in parking costs
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The SMHS outpatient reform program remains 
a key focus area. The health service remains 
committed to:

 y providing timely access to appropriate care 
in an appropriate setting

 y providing patients with greater choice in 
how they attend appointments, including by 
phone and video where possible

 y reducing wait times and improving access to 
our services

 y improving data quality, analytics, and access 
to service information to shape reform

 y improving the value of each appointment for 
our patients and clinicians.

SMHS strategic achievements in 2021/22 
includes: 

 y piloting on-demand specialist immunology 
advice (referral) for FSH patients and their 
GPs via video, completely removing the wait 
for first appointment

 y piloting a fracture clinic care model at RGH 
to allow the treatment of some patients with 
fractures without going through ED at all

 y developing multiple virtual group clinics to 
support FSH diabetes patients 

 y developing a virtual group therapy program 
for FH mental health patients.

Continuing in 2022/23, the reform program will 
focus on virtual care delivery making it easier for 
our patients to receive care remotely and for our 
staff to deliver care remotely.

In addition, virtual outpatient care will be 
embedded into PHC transition and expanding 
into mental health services.
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Supporting and growing the 
workforce 
SMHS recognises it is operating in an increasingly 
competitive labour market which has also been 
impacted by COVID-19.

The closure of WA’s domestic and international 
borders until March 2022, as well as requirements 
for completion of a G2G pass prior to entry, 
presented extra challenges in recruiting staff in a 
COVID-19 environment. Staff illness and furlough 
requirements, as well as the need to divert nursing 
resources to testing and vaccination clinics, also 
led to additional workforce pressures across the 
health service. 

To counter increased service delivery in areas such 
as mental health, including new beds opening 
at FH, and growing demand in others, such as 
maternity care, SMHS implemented numerous 
strategies to support clinical recruitment. These 
included:

 y A mental health talent attraction strategy was 
launched to fulfil staffing requirements related 
to new initiatives and growth in SMHS mental 
health services. The strategy includes the 
creation of a new mental health careers micro 
website and recruitment advertising for social 
media, websites, search engines and colleges/
journals. For the first time, video has a major 
role in demonstrating what it means to work in 
SMHS mental health services and within the 
south metropolitan area.

Find out more on mental health  
careers and watch the videos 

 y A workforce stabilisation strategy known as 
‘grow our own’ through which newly qualified 
nurses and midwives were onboarded into 
designated generalist clinical areas with 
experienced staff. A graduate coach model of 
mentorship and support ensures appropriate 
support and clinical supervision is given to 
this new workforce. Over the 2021/22 financial 
year, SMHS onboarded 394 graduate nurses 
and midwives, an increase of 234 nurses and 
midwives over the usual number. 

 y Medical workforce recruited junior medical 
officer staff through centralised recruitment 
intake processes in August and January, plus 
a separate service medical registrar open 
recruitment pool process.

 y SMHS continued to be fully committed to 
employing staff on a permanent basis. As 
per the conversion to permanency provisions 
in industrial agreements and utilising the 
provisions of Commissioner Instruction No 2 
Filling a Public Sector Vacancy (CI 2), SMHS 
made an additional 130 fixed term contract and 
casual staff permanent in 2021/2022.   

 y In addition to WA Health’s Belong campaign 
that supported the relocation costs (up to 
$8,000) for IMGs contracted outside the normal 
mid-year central recruitment period, SMHS 
paid visa nomination costs, hotel quarantine 
costs and two weeks wages for all IMGs 
contracted in 2021/2022. Hotel quarantine 
costs and two weeks wages were also paid for 
interstate contracted medical practitioners.

 y SMHS streamlined recruitment processes to 
attract applicants, with recruitment teams 
established at RkPG and FH to support 
candidates and managers throughout the 
recruitment process.

Achieving the SMHS vision of excellent health 
care, every time requires SMHS staff to feel 
supported and engaged, which is a key priority of 
the SMHS Strategic Plan 2021–2025. Throughout 
the year SMHS implemented numerous initiatives, 
such as the leadership development and wellness 
programs aimed at delivery this priority. These 
programs will also help attract, recruit and 
maintain a stable workforce into the future. 

MH CAREERS
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