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 The all-encompassing nature of the State Government’s current health reform program 
provides a signifi cant opportunity to improve every aspect of our public health system. It 
is an ambitious program involving nearly one hundred separate reform projects, including 
major capital works such as construction and refurbishment of public hospitals, signifi cant 
changes to the way health services are provided in hospitals and in the community, and 
many behind-the-scenes projects designed to bring about important changes to managing 
staff, costs, and performance.

 The scale and complexity of this task must not be underestimated. The Health Reform 
Implementation Taskforce (HRIT) needs to take a structured long-term approach to 
managing the reform program in order to create an environment conducive to continuous 
improvement. The community needs to have realistic expectations about what the reforms 
can achieve and the time it will take to see results: while there have been some notable 
early achievements, we cannot expect many of the reform initiatives to have a signifi cant 
and measurable impact on patient outcomes for a number of years.

 In recognition of the potential community impact and signifi cant cost of the reform 
program, I commissioned an early examination of how well the program is being 
managed. The reform program is not suffi ciently advanced to confi dently say that it will 
deliver intended outcomes to the community, however, this early assessment provides 
the community with information about whether the reforms are being well-managed to 
deliver intended outcomes on-time and on-budget.

 We found that the HRIT has achieved some early successes that are already making 
a difference. Hospital in the Home services have been expanded, Chronic Disease 
Management teams have been established in the metropolitan area and the reforms are 
also making inroads into the way mental health patients are managed in the community, 
with the establishment of a range of community based mental health services. Behind the 
scenes, changes have been made to procurement practices that aim to make savings of 
$23m in 2005-06.

 These achievements notwithstanding, we have found that the HRIT needs to take a more 
disciplined and rigorous approach to managing the health reform program. In the absence 
of comprehensive and authoritative information from the HRIT, we examined a selection 
of reform projects and found that, 18 months into the 10 year reform program, many 
projects were delayed. The HRIT’s management of the health reform projects to date 
does not provide assurance that it can keep the reform program on track over the coming 
years. 
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 There needs to be active monitoring of the implementation process as complementary 
measures will undoubtedly be required. The implementation process needs to be fi rmly 
focused on delivering benefi ts for the community and this involves accommodating the 
ever-changing context and needs.

 Of particular concern was the lack of documentation setting out measurable project 
milestones and benefi ts, and information about how much the reform projects are expected 
to cost. I am also concerned that there is a lack of regular and complete public reporting 
on project progress to the community. Comprehensive public reporting not only imposes 
an effective rigour on project management but also makes a signifi cant contribution to 
managing public expectations.

 I am encouraged that the HRIT has recognised the need for more rigorous monitoring and 
reporting and has instituted processes to address these issues. Nevertheless, given the far-
reaching impact of the reform program, I expect that we will monitor the health system’s 
progress and re-visit the health reforms within three years. 
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 In response to the well documented challenges facing the WA public health system, 
the Government commissioned the Health Reform Committee (HRC) in March 2003 
to develop a fi nancially sustainable vision for the future. The fi nal report by the HRC 
was published on 29 March 2004. The Government’s acceptance of 85 of the report’s 86 
recommendations sets the foundation for transforming the WA public health system over 
the next decade. 

 On 2 August 2004, the Health Reform Implementation Taskforce (HRIT) was established 
to implement the recommendations of the HRC report. The HRIT has developed a Work 
Plan which outlines:

  key roles and responsibilities for delivering the health reform program 

  how 99 health reform projects will address the 85 HRC recommendations that were 
accepted by government

  how the projects will be managed to ensure desired outcomes are achieved.

 This examination reviewed the progress of 15 health reform projects to assess how well 
the reform program is being managed to deliver anticipated outcomes on-time and on-
budget. The 15 projects selected for examination were chosen without regard for their 
progress to date, are a cross-section of the 99 health reform projects and: 

  are of varying size, complexity, cost and timeframes

  represent eight of the 10 key reform areas (projects in the ‘Infrastructure’ and ‘Research 
and Training’ reform areas were not examined) and four of the six strategic directions 

  seek to address 28 of the 85 Reid Report recommendations. 

 We found delays in many of the projects examined and from the perspective of an external 
stakeholder, there were inadequacies in project management and reporting. 

 HRIT have acknowledged the validity of our concerns. We have been encouraged by advice 
they provided subsequent to the completion of the audit, of new project management and 
reporting processes implemented to better manage the health reform program. Commentary 
on these developments is provided in the addendum to the report.

Executive Summary
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Key Findings
  There have already been some notable achievements of the health reform program.

  Many of the projects examined were behind schedule. 

  The project management approach outlined in the HRIT Work Plan provides a solid 
basis for managing the health reform program. 

  The reform activities undertaken to date have changed from that outlined in the 
Work Plan, making it diffi cult for external stakeholders to determine the progress of 
reform implementation. 

  The HRIT was unable to provide appropriate documentation to show that health 
reform projects had been appropriately scoped, resourced and approved to address 
the recommendations of the HRC. 

  Key project information, such as an action plan and risk management strategies, 
was not generally available to guide planning, implementation and monitoring.

  Inadequacies were found with the completeness, timeliness, reliability and relevance 
of activity and public reporting.

Key Recommendations
 The HRIT should:

  identify and address the extent and causes of project delays

  ensure that good record keeping practices are observed and project approvals are 
documented

  prepare documentation containing information that will facilitate effective project 
planning, implementation, monitoring and evaluation

  regularly report progress in implementing the health reforms and ensure that 
reports contain relevant, complete and accurate information about project 
progress, changes to project scope and expenditure against budget.
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 It is widely acknowledged that the Western Australian public health system faces a number 
of challenges. These include:

  an ageing and growing population

  widening gaps in health status between the Aboriginal and non-Aboriginal 
population

  increasing demand for emergency care and hospital beds

  a disproportionate reliance on tertiary hospitals for basic health care

  projected workforce shortages

  diffi culties in funding escalating costs.

 In recognition of these challenges, the WA State Government appointed the Health 
Reform Committee (HRC) chaired by Professor Michael Reid, in March 2003, to 
develop a sustainable vision for the WA health system. The fi nal report of the HRC was 
published on 29 March 2004. The Government’s acceptance of all but one of the report’s 
86 recommendations sets the framework for the development of public health services in 
Western Australia over the next decade.

Th e Health Reform Committee Report has outlined a 
blueprint for reform
 The HRC Report (commonly known as the ‘Reid Report’) states unequivocally that ‘a 

fundamental reprioritisation of the public health system is needed, and should be carried 
out over the next decade, in a systematic and integrated way.’ The Reid Report advocates 
amongst other things:

  greater investment in primary and community care (in particular, health promotion and 
disease prevention strategies) to reduce the demand on hospital emergency care and 
beds

  the reconfi guration of hospital services (such as better use of secondary or general 
hospitals) to ease the burden on tertiary hospitals – the plan to reconfi gure metropolitan 
public health services includes a capital investment of $1.7 billion over 13 years

  improving the overall cost structure and revenue base of hospitals through a raft 
of effi ciency measures (such as the development of a transparent and fair resource 
allocation formula which rewards effi ciency)

Health reform is underway
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  improving the level of collaboration between the Commonwealth Department of 
Health and Ageing and the State Department of Health

  holding Area Health Services accountable (through performance agreements) for the 
delivery of services within their geographical boundaries.

Th e Health Reform Implementation Taskforce has been 
assigned the task of managing the reform agenda
 On 2 August 2004 the Health Reform Implementation Taskforce (HRIT) was established 

to implement the recommendations of the HRC report. The Health Reform Implementation 
Steering Committee was established on 19 October 2005 by the Expenditure Review 
Committee to oversee the implementation of the health reform program. The HRIT has as 
its Executive Chairman, the Director General of the Department of Health. The HRIT has 
developed a Work Plan which outlines how implementation will proceed. It includes:

  key roles and responsibilities for delivering the health reform program

  a brief outline of how 99 health reform projects will address the 85 HRC 
recommendations

  how the projects will be managed to ensure desired outcomes are achieved.

 The 99 health reform projects fall within 10 key reform areas:

 population health, primary and 
community care

 information management/information 
technology

 mental health  system effi ciencies

 infrastructure  workforce 

 country services  organisation and governance

 clinical services  research and training

 More recently, the projects have also been grouped under the six strategic directions 
articulated in the Department of Health’s Strategic Intent 2005-10:

 healthy workforce  healthy partnerships

 healthy hospitals  healthy resources

 healthy communities  healthy leadership
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Audit examined a sample of 15 health reform projects
 We reviewed the progress of a sample of health reform projects in February 2006 to assess 

how well the reform program is being managed to deliver anticipated deliverables on-time 
and on-budget. To do this, we assessed each project against the HRIT’s project milestones, 
budgets and project management requirements, as stipulated in the Work Plan. 

 The 15 projects selected for examination were chosen without regard for their progress to 
date, are a cross-section of the 99 health reform projects and: 

  are of varying size, complexity, cost and timeframes

  represent eight of the 10 key reform areas (projects in the ‘Infrastructure’ and ‘Research 
and Training’ reform areas were not examined) and four of the six strategic directions 

  seek to address 28 of the 85 Reid Report recommendations. 

 Source: DOH, OAG

 Figure 1: Projects selected for examination
 The 15 projects selected cover the four strategic directions: Healthy Resources, Hospitals, 

Communities and Workforce. The vast majority of health reform projects fall under these 
strategic directions. A summary of the projects examined is provided in the Appendix.

WA Health Strategic Plan
2005-2010

Healthy Leadership

Healthy Resources
E10 Reconfigure Outpatient Services

Provided at Tertiary Hospitals
F7 Improve Cost Efficiencies in Hospitals

H6 Health System Performance Framework

Healthy Hospitals
E5 Integrated Cardiothoracic Service

E11 Reconfiguration of General Hospital Services
H12 Implement a State-wide Clinical Governance Framework
I2 Patient Focused System-wide Clinical Information System

Healthy Partnerships Healthy Communities
A1-4 Pathways Home

A5 General Practice Services at
Metropolitan Emergency Departments
A7 Standardised Hospital Discharge

Summaries
A12 Primary Care Strategy for

Aboriginal People
B3 Improving Community Based Mental

Health Care
D1 Enhancement of TeleHealth

F1 Ambulatory Care

Healthy Workforce
G2 Healthy Workforce Strategic Plan

Health reform is underway (continued)



EARLY DIAGNOSIS: MANAGEMENT OF THE HEALTH REFORM PROGRAM

AUDITOR GENERAL for Western Australia    11

Key Findings
  There have already been some notable achievements of the health reform program.

  Many of the projects examined were behind schedule.

Key Recommendation
  The HRIT should identify and address the extent and causes of project delays.

Th ere have been some notable reform achievements
 The HRIT has already made changes that are making a difference to patient services 

and behind the scenes operations. These include the expansion of Hospital in the Home 
services, the establishment of multi-disciplinary Chronic Disease Management teams and 
the establishment of fi ve new GP after hours clinics near hospital emergency departments. 
These clinics are intended to increase access to primary care for patients who normally use 
hospital emergency departments. It is anticipated that these clinics will ultimately result in 
reduced wait times for emergency care in hospitals.

 Hospital in the Home services have been expanded for patients suffering from Cellulitis, 
Deep Vein Thrombosis and Pneumonia while multi-disciplinary Chronic Disease 
Management teams have been established in the metropolitan area to support patients with 
Diabetes, Chronic Respiratory Disease and Chronic Cardiac Failure.

 The health reform program has contributed to advances in community based mental health 
care which build on the general directions of the Mental Health Strategy 2004-07. New 
services that will encourage early identifi cation, intervention and rehabilitation include: 
Multi-Systemic Therapy (MST) for at risk youth, day therapy, Child and Adolescent 
Mental Health services and an Eating Disorders Service. At December 2005, 243 
occasions of service had been provided in relation to MST services (the service became 
fully operational in September 2005) and 5 286 occasions of service had been provided 
during 2005 in relation to the Eating Disorders Service. It is anticipated that these services 
will collectively improve clinical outcomes. 

 Improvements have also been made to clinical and administrative practices. The health 
system has developed and disseminated clinical governance standards and guidelines to 
improve the safety and quality of clinical diagnosis and treatment. There are early signs 
that streamlined practices may be contributing to improvements in key measures of 
performance, such as increases in same day surgery admission rates and reductions in 

Th ere have been some early achievements but most of 
the reform projects examined were delayed
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average lengths of stay for common medical and surgical procedures. As part of an initiative 
to decrease waiting times at tertiary hospital outpatient clinics, the HRIT has introduced 
an Outpatient Direct Hotline. This aims to reduce the number of appointments that are not 
attended by patients, by helping patients to confi rm or cancel their appointments. 

 Behind the scenes, changes have been made to procurement practices that aim to make 
savings of $23.2 million in 2005-06 (a target of $37 million was set by the Department of 
Treasury and Finance). The changes affect ‘big ticket’ items such as Computed Tomography 
(CT) scanners as well as everyday items such as stationery, mobile phones and computers. 
The health system has also increased its ‘own-source’ revenue by increasing the number 
of patients electing to become private patients. Growth in the number of private bed days 
at Sir Charles Gairdner, Royal Perth, Fremantle and King Edward Memorial Hospitals 
for the March 2005 to March 2006 period has resulted in an increase in net revenue of 
approximately $6 million. 

However, many projects were behind schedule
 While there have been some achievements to date, only three (or 20 per cent) of the 15 

projects examined were clearly on target to meet key milestones. The projects are: 

  Implement a State-wide Clinical Governance Framework

  Reconfi gure Outpatient Services Provided at Tertiary Hospitals

  Improving Community Based Mental Health Care.

 The status was unclear on four projects that had only partial timeframes:

  Primary Care Strategy for Aboriginal People

  Enhancement of Telehealth

  Ambulatory Care

  Improve Cost Effi ciencies in Hospitals.

 The remaining eight projects were behind schedule (Table 1). We identifi ed the following 
reasons for the delays:

  realignment with other projects

  recruitment diffi culties

  the need to have building and information technology infrastructure in place.

Th ere have been some early achievements but most of the reform projects examined are 

delayed (continued)
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Project Delay
(at 31 January 2006)

Reason for delay

A1-4 Pathways Home 2.5 months
The need to accommodate project 
interdependencies

A5 General Practice Services 
at Metropolitan Emergency 
Departments

12 months

The opening of the Swan GP after-
hours clinic has been delayed due 
to the need to redevelop an area of 
the Swan District Hospital

A7 Standardised Hospital 
Discharge Summaries

6 months
Awaiting the start-up of 
the Commonwealth funded 
HealthConnect project

E5 Integrated Cardiothoracic 
Service

4 months
Unknown

E11 Reconfi guration of 
General Hospital Services

6 months
Delays in recruiting elective 
throughput case managers

G2 Healthy Workforce 
Strategic Plan

1 month
The need for extended 
consultation

H6 Health System 
Performance Framework 

5 months

Awaiting endorsement by the State 
Health Executive Forum (SHEF). 
Performance Agreements were 
signed after the conclusion of 
fi eldwork.

I2 Patient focused System-
wide Clinical Information 
System

10 months
Enabling information technology 
infrastructure has yet to be built.

 Source: OAG

 Table 1: Extent of, and reasons for, the delays in eight projects
 Project delays ranged from one to 12 months, at 31 January 2006.
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 We were able to determine the extent of the delays for eight projects. The delays ranged 
from one month to 12 months (Figure 2) and average approximately six months.

   Source: OAG

 Figure 2: Extent of the delays for eight projects
 The extent of delays is signifi cant in view of the fact that most of these projects commenced 

approximately 18 months ago.

 Project delays will defer reform benefi ts such as cost savings and improved community 
health outcomes. Sound project management (including change management strategies) is 
therefore critical to ensuring that reform projects are implemented on-time and on-budget 
and the benefi ts of health reform are delivered to the community. The following chapter 
discusses the HRIT’s approach to project management and identifi es opportunities for 
improvement. 

12 Patient focused System-wide 
Clinical Information System

H6 Health System Performance 
Framework

G2 Healthy Workforce Strategic Plan

E11 Reconfi guration of General 
Hospital Services

E5 Integrated Cardiothoracic Service

A7 Standardised Hospital Discharge 
Summaries

A5 General Practice Services at 
Metropolitan Emergency Departments

A1-4 Pathways Home

0 2 4 6 8 10 12 14
Extent of delay (in months)

Th ere have been some early achievements but most of the reform projects examined are 

delayed (continued)
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Key Findings
  The project management approach outlined in the HRIT Work Plan provides a solid 

basis for managing the health reform program. 

  The reform activities undertaken to date have changed from that outlined in the 
Work Plan, making it diffi cult for external stakeholders to determine the progress of 
reform implementation. 

  The HRIT was unable to provide appropriate documentation to show that health 
reform projects had been appropriately scoped, resourced and approved to address 
the recommendations of the HRC. 

  Key project information, such as an action plan and risk management strategies, 
was not generally available to guide planning, implementation and monitoring.

  Inadequacies were found with the completeness, timeliness, reliability and relevance 
of activity and public reporting.

Key Recommendations
 The HRIT should:

  ensure that good record keeping practices are observed and project approvals are 
clearly documented

  prepare documentation containing information that will facilitate effective project 
planning, implementation, monitoring and evaluation

  regularly report progress in implementing the health reforms and ensure that 
reports contain relevant, complete and accurate information about project 
progress, changes to project scope and expenditure against budget.

Project management and reporting practices provided 
insuffi  cient assurance to external stakeholders that 
reform outcomes are being achieved on-time and 
on-budget
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Reform activities have changed from that published in the 
Work Plan
 The HRIT Work Plan details a structured, fi ve phase approach to managing each of the 

health reform projects (Table 2). Each phase has its own distinct project management 
documentation. The fi rst three of the phases require these documents to be approved by 
the HRIT Executive Chairman before the project can proceed. The project management 
approach outlined in the HRIT Work Plan complies with the Department of Treasury and 
Finance’s project initiation and evaluation guidelines and is consistent with better practice 
guides on project management. 

Project Phase Documentation Approval

Project Creation – defi nes the scope 
of each individual project

Project Scoping Paper HRIT Executive Chairman

Project Planning – defi nes project 
requirements in terms of time and 
cost

Project Plan HRIT Executive Chairman

Project Justifi cation – outlines the 
rationale for undertaking the project

Business Case HRIT Executive Chairman

Project Implementation – describes 
how the project will be implemented

Implementation Plan HRIT members

Project Review – assesses the project 
against set objectives

Project Evaluation Plan HRIT members

Source: OAG

 Table 2: HRIT Work Plan project phases
 The outlined approach to project management is consistent with good practice.

 The HRIT has advised that the Work Plan does not adequately refl ect the nature of non-
capital works projects and that it will be replaced with an alternative project management 
framework. However, as the WA Health 2006-07 Operational Plan was not fi nalised 
until May 2006, we used the Work Plan as the basis for assessing the HRIT’s project 
management practices. We then took a broad perspective of what constitutes compliance 
with the requirements with a primary focus on the need for key project information within 
the accountability framework provided. 

Project management and reporting practices provided insuffi  cient assurance to 

external stakeholders that reform outcomes are being achieved on-time and on-budget 

(continued)
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 Few projects had a complete set of the required project 

documentation

 We found that few of the project management documents had been prepared (Table 3). Of 
the documents that had been prepared, none had been signed by the Executive Chairman or 
had their contents specifi cally confi rmed in the minutes of HRIT meetings. In the absence of 
complete project management documentation and a record of explicit approvals, the HRIT 
is unable to demonstrate that the health reform projects examined have been appropriately 
scoped, resourced, and approved to address the recommendations of the HRC. 

Project Scoping 
Paper

Project 
Plan

Business 
Case

Implementation 
Plan

Evaluation 
Plan

A1-4

A5

A7

A12

B3

D1

E5

E10

E11

F1

F7

G2

H6

H12

I2

Source: OAG

 Table 3: Project management documents compiled for the 15 projects  
 While scoping papers have been prepared for the majority of projects, project plans, business 

cases, implementation plans and evaluation plans have generally not been compiled. The HRIT 
has not provided explanations as to why these documents were not compiled. 
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Key information was not generally available to guide project 
planning, implementation and monitoring
 The failure to comply strictly with the processes outlined in the HRIT Work Plan need not 

be critical if appropriate project information exists to guide and support project planning, 
implementation and monitoring. For example, if project costs are suffi ciently detailed 
in Expenditure Review Committee submissions (as was the case with the Improving 
Community Based Mental Health Care initiative), it would be a duplication of effort to 
produce a separate document for the mere purpose of complying with project management 
requirements. 

 Nevertheless, there is key project information that should be readily available to guide 
project implementation. The HRIT has identifi ed this key information (in the Work Plan) 
as:

  project objectives and deliverables

  the costs and benefi ts of the project

  project risks, constraints and interdependencies

  procurement and service delivery options

  the time it will take to complete the project

  detailed project implementation steps

  how the project will be evaluated.

 We found that few of the 15 health reform projects had key information identifi ed and 
documented (Figure 3).

Project management and reporting practices provided insuffi  cient assurance to 

external stakeholders that reform outcomes are being achieved on-time and on-budget 

(continued)
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   Source: OAG

 Figure 3: Project planning for the 15 projects
 While project deliverables are clearly defi ned in the majority of projects, there is limited 

information on project costs, benefi ts and risks. 

 Project costs and benefi ts are generally not well-defi ned

 Of most concern is the lack of information about project costs and anticipated benefi ts to 
the community. Only three projects had a formal business case spelling out the anticipated 
costs and benefi ts of undertaking the project. In instances where project benefi ts have been 
articulated (in documentation other than a formal business case), these do not address the 
following required elements: 

  effi ciency – will the project result in more services being delivered for the same 
resources or will service outputs be delivered with fewer resources? 

  effectiveness – does the project deliver better health outcomes for the community? 

  quality and safety – will the project improve the quality and safety of services? 

  equity – how does the project infl uence known differences in health status in the 
community? 

  accessibility – does the project improve access to services? 

  appropriateness – does the project improve models of care for target groups?
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 The anticipated effi ciency gains arising from project completion have been estimated for 
fi ve of the 15 projects examined. The projects are:

  Ambulatory Care

  Improve Cost Effi ciencies in Hospitals

  Reconfi gure Outpatient Services Provided at Tertiary Hospitals

  Reconfi guring General Hospital Services

  General Practice Services at Metropolitan Emergency Departments.

 The Ambulatory Care project, for example, is expected to result in signifi cant fi nancial 
savings which will then be ploughed back into the public health system. 

 The Ambulatory Care initiative estimates that hospital in-patient bed savings 
from the Hospital in the Home and Chronic Disease Management programs 
will be 64 beds per day in 2005-06 and 111 beds per day in 2006-07. Net 
fi nancial savings from both programs are expected to be $17.5 million in 
2005-06 and $34.8 million in 2006-07. It is anticipated that the total number 
of patients who will be treated by both programs will be approximately 
10 000 patients in 2005-06 and 17 000 in 2006-07.

 The above level of information provides the HRIT and the community with clear 
expectations of what the project will achieve. As similar information has not been compiled 
for the majority of the health reform projects in our sample, the anticipated benefi ts of 
these projects are less apparent. Audit notes that the HRIT plans to establish a central 
benefi ts register to capture and monitor progress in achieving reform benefi ts across the 
reform program and believes that this is a critical fi rst step in evaluating the effectiveness 
of the overall reform program.

 The cost of implementing each health reform project (which includes the cost of oversight, 
coordination and day to day project management) is similarly unclear. As the 15 projects 
examined are funded from existing resources (ie from within the existing DOH budget) 
and the HRIT budget, there has been little attempt to establish separate budgets for each 
of the reform projects or draw the distinction between pre-reform and reform funding. 
Separate project budgets have been established only in cases where additional project 
funding has been received. Discrete, additional funding for 2005-06 has been requested 
and obtained for only three projects: Reconfi gure Outpatient Services Provided at Tertiary 
Hospitals ($1.7 million), Ambulatory Care ($7.6 million) and Improve Cost Effi ciencies 
in Hospitals ($0.95 million).

Project management and reporting practices provided insuffi  cient assurance to 

external stakeholders that reform outcomes are being achieved on-time and on-budget 

(continued)
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 The cost of coordinating the overall health reform program can be inferred from the cost 
of maintaining the Health Reform Implementation Taskforce, which is funded as a cost 
centre of the North Metropolitan Area Health Service. The HRIT has had two approved 
budgets ($3.8 million for 2004-05 and $3.8 million for 2005-06). However, in the absence 
of a detailed project costing system, it is diffi cult to apportion the HRIT budget to specifi c 
health reform projects. 

 In the absence of clearly articulated project costs and benefi ts:

  there is little assurance that scarce project resources are being effi ciently allocated 
(ie that the HRIT is doing the best it can with what it has)

  current projects may not be justifi able on the basis of a cost-benefi t analysis

  it is unclear what benefi ts projects will deliver to the community

  the effectiveness of health reform projects will be diffi cult to assess. 

Inadequacies were found with the completeness, timeliness, 
reliability and relevance of activity and public reporting
 The Health Reform Implementation Taskforce is responsible for reviewing the progress 

of the reform program and communicating issues and interdependencies across projects. 
We found that inadequacies in project reporting are undermining effective oversight by 
stakeholders.

 The HRIT produces quarterly progress reports and an annual progress report which show 
progress against HRC recommendations and activity reports which show project progress 
against key milestones. The annual and quarterly progress reports, which are primarily 
accountability instruments, are provided to the Minister for Health while activity reports 
are provided to internal stakeholders and selected external stakeholders, for the purposes 
of planning and monitoring. 

 The August 2005 ‘End of Year One Progress Report’ contains judgements that a number of 
HRC recommendations had been either ‘implemented’ or ‘fully implemented’ despite on-
going activity in relation to these recommendations. The December 2005 quarterly report, 
which we found to be accurate and reliable, confi rms that activity is progressing in relation 
to these ‘implemented’ and ‘fully implemented’ HRC recommendations. As one would 
not generally expect further signifi cant activity or action on recommendations which have 
been ‘implemented’ or ‘fully implemented’, the ‘End of Year One Progress Report’ is 
potentially confusing. The descriptors used need to be defi ned and used consistently if 
reporting is to be reliable. 
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 We also found that activity reports are incomplete, irregularly produced and contain a 
number of inaccuracies. In terms of completeness, we observed that the activity reports do 
not detail the actual costs incurred by each project or document any substantive changes 
to project scope, deliverables, or anticipated benefi ts. For example, changes to the scope 
of the ‘Pathways Home’ project have not been adequately captured in activity reports. 
These changes include the establishment of eight Healthy@Home centres instead of the 
two sub-acute care centres proposed in the original submission. 

 Activity reports are not produced regularly. They also contain a number of errors. We 
sighted activity reports for August and October 2005 only. The October 2005 activity 
report indicated that the ‘Integrated Cardiothoracic Service’ and ‘Implement a State-
wide Clinical Governance Framework’ projects had been completed. However, reviews 
of HRIT project records and consultation with HRIT project directors showed that key 
deliverables for these projects were still outstanding.

 In addition, activity reports are not particularly relevant or conducive for monitoring the 
overall progress of the health reform program as they do not provide a synopsis of:

  the key project milestones that have been reached and the project deliverables that 
have been produced

  the projects that are behind schedule

  the extent of project delays

  the reasons for these delays

  how these delays will be addressed. 

 In addition to the progress and activity reports, there is a HRIT website and various 
publications (eg newsletters, periodicals etc) which regularly promote reform activities. 
There is, for example, a dedicated website for clinical governance and a link to the 
ambulatory care initiative on the main HRIT website. While providing useful information 
about project objectives, deliverables and achievements to date, they do not provide the 
public with a complete snapshot of the overall progress of the health reform program. 

 The HRIT acknowledges that the completeness and relevance of reporting on the health 
reform program needed to be improved and has recently completed work on enhancing 
the transparency, information-content and user-friendliness of its reporting templates and 
promotional publications. These recent developments are discussed in the addendum to 
the report.

Project management and reporting practices provided insuffi  cient assurance to 

external stakeholders that reform outcomes are being achieved on-time and on-budget 

(continued)
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 Since the time of audit, the Health Reform Implementation Taskforce has accepted the need 
to change its project management and reporting processes and forwarded documentation 
to support these changes.

 While the documentation provided has yet to be audited, we note that:

  the objectives and targets of the health reform program for 2006-07 have been 
clearly identifi ed in the WA Health Operational Plan 2006-07 as have roles and 
responsibilities

  performance measures have been articulated in the HRISC Health Scorecard, 
Performance Assessment Framework and Performance Perspectives documents

  reporting templates and project status reports have been improved, especially in terms 
of transparency (project risks are identifi ed and variances explained), coverage (project 
costs and benefi ts are defi ned) and relevance (outcomes are summarised).

 However, the documentation provided is silent on how the reform program will be managed 
to deliver agreed outcomes on-time and on-budget (ie there is no project management 
framework). 

 The following documentation was forwarded to us in May 2006:

  WA Health Operational Plan 2006-07

  Project Status Report April 2006

  Approval for Project Redirection/Realignment

  Approval for Project Completion

  Health Reform Implementation Steering Committee (HRISC) Health Scorecard

  Performance Assessment Framework

  Performance Perspectives

Addendum: Recent Developments
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The three projects that were on-schedule:
B3 Improving Community Based Mental Health Care

Objectives: To improve clinical outcomes for people with a mental illness through accessible community 
services, which encourage early identifi cation, intervention and rehabilitation.

Deliverable/s: Establishment of a range of community based services

Achievements to date: Mental health personnel have been recruited and various services established. These 
services include: Multi-Systemic Therapy (MST) for at risk youth, day therapy, Child and Adolescent Mental 
Health services, eating disorders services etc. At December 2005, 243 occasions of service had been provided 
in relation to MST services (the service became fully operational in September 2005) and 5 286 occasions of 
service had been provided (during 2005) in relation to the Eating Disorders Service. 

E10 Reconfi gure Outpatient Services Provided at Tertiary Hospitals

Objectives: To establish an outpatient service that will more effectively link demand for services with system 
capacity.

Deliverable/s: Expansion of system capacity by reducing the number of Did Not Attends (DNA) and follow-
up attendances, increase in the percentage of patients with clinically acceptable wait times, decrease in total 
activity on outpatient waitlists at tertiary sites

Achievements to date: An Outpatient and Elective Reform model was endorsed by the State Health Executive 
Forum (SHEF) in April 2005. The Outpatient Direct Hotline has been established to assist people in confi rming 
and/or cancelling their appointments, thereby reducing the number of ‘no shows’ at public hospital outpatient 
clinics. 

H12 Implement a State-wide Clinical Governance Framework

Objectives: To improve individual and systemic accountability for the delivery of safe and high quality 
diagnosis and treatment services

Deliverable/s: Appropriate clinical governance policies, standards, reporting templates and performance 
indicators

Achievements to date: Clinical governance standards and guidelines have been developed and disseminated. 
The following are in the process of being developed: clinical governance indicators and measures, and clinical 
governance management and reporting systems for area health services.

Appendix 
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The four projects with only partial timeframes:
A12 Primary Care Strategy for Aboriginal People

Objectives: Increase access to comprehensive primary health care for Aboriginal people.

Deliverable/s: Aboriginal Primary Care Strategy

Achievements to date: An Aboriginal Primary Care Strategy was compiled in August 2005. The strategy has 
been reworked into a draft Western Australian Aboriginal Primary Care Action Plan with distinct implementation 
steps. 

D1 Enhancement of Telehealth

Objectives: To increase the capacity and utilisation of Telehealth services

Deliverable/s: Technical upgrades to the Telehealth network

Achievements to date: It is unclear what progress has been made.

 

F1 Ambulatory Care

Objectives: To reduce inappropriate and unnecessary use of inpatient hospital care in order to realise savings 
from the effi cient use of scarce inpatient resources.

Deliverable/s: Expansion of Hospital In the Home (HITH) programs and establishment of Chronic Disease 
Management (CDM) programs

Achievements to date: The Hospital@Home (expansion of Hospital in the Home services) and KeepWell@
Home (establishment of eight chronic disease management teams in the Perth metropolitan area) programs 
have been launched.

F7 Improve Cost Effi ciencies in Hospitals

Objectives: To generate signifi cant effi ciency gains through better demand management, hospital cost 
effi ciencies and increasing revenue generation.

Deliverable/s: Reduction in inappropriate hospital admissions and long hospital waiting lists, increase in day 
of surgery admissions and procedures, reduction in average lengths of stay, the realisation of economies of 
scale (through procurement reform), increase in revenue from private patients. A number of these deliverables 
are linked to other reform projects.

Achievements to date: The State Health Executive Forum (SHEF) have endorsed a ‘buying better and smarter 
usage’ plan aimed at making procurement savings of $23.2 million in 2005-06.
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The eight projects that were behind schedule:
A1-4 Pathways Home

Objectives: Provide older people with integrated and alternative health care closer to home

Deliverable/s: Establishment of a number of sub-acute care centres

Achievements to date: As the planning phase has yet to be completed, construction of the sub acute care 
centres will be correspondingly delayed.

A5 General Practice Services at Metropolitan Emergency Departments

Objectives: Increase access to primary care for patients who utilise emergency departments (EDs) as their 
main point of access to the health system, leading to reduced wait times for emergency care.

Deliverable/s: Establishment of six GP after-hours clinics close to hospital EDs

Achievements to date: Five out of six GP after-hours clinics are in operation. The clinics are situated at Royal 
Perth Hospital, Fremantle, Joondalup, Bentley and Rockingham. The tender process for redeveloping an area 
of Swan District Hospital is nearing completion. 

A7 Standardised Hospital Discharge Summaries

Objectives: Improve hospital discharge regime resulting in better continuity of care for patients

Deliverable/s: Standardised discharge summaries are provided to GPs within 12 hours of discharge

Achievements to date: While consensus has been reached on a standardised hospital discharge summary 
template, implementation of the electronic discharge summary is contingent on HealthConnect, a Commonwealth 
government initiative in the project initiation stage. 

E5 Integrated Cardiothoracic Service

Objectives: Reduce the number of adult cardiothoracic services in Perth from three to two, leading to higher 
quality and safer services for patients as patient throughput is increased at each site.

Deliverable/s: Organisational structure for the integrated service and common management and audit protocols 
and integrated on-call rosters

Achievements to date: The key deliverables have yet to be produced.

Appendix (continued)



EARLY DIAGNOSIS: MANAGEMENT OF THE HEALTH REFORM PROGRAM

AUDITOR GENERAL for Western Australia    27

E11 Reconfi guration of General Hospital Services

Objectives: To expand the services (such as less complex elective surgery) offered at general hospitals in order 
to reduce the community’s reliance on tertiary hospitals.

Deliverable/s: Decreases in the median wait time (MWT) for elective surgery and increases in elective day 
surgery and multi-day surgery cases at general hospitals

Achievements to date: Elective surgery types to be provided at each general hospital have been identifi ed. 
Elective throughput case managers have been appointed to decrease waiting times for elective surgery.

G2 Healthy Workforce Strategic Plan

Objectives: Deliver a blueprint for securing suitably qualifi ed staff via a raft of HR strategies (eg attraction, 
training, development and retention strategies).

Deliverable/s: Healthy Workforce Strategic Plan

Achievements to date: The Healthy Workforce Consultation Framework was released for comment in October 
2005.

H6 Health System Performance Framework

Objectives: Development and implementation of a comprehensive, integrated, system wide performance 
monitoring and accountability framework which is clear and transparent and able to provide timely and 
relevant information.

Deliverable/s: Revised monthly report, revised outcome and output structure, signed Area Health Service 
Chief Executive Performance Agreements, balanced score card for reporting to the community

Achievements to date: A draft outcome and output structure and a draft community reporting scorecard have 
been compiled. Performance Agreements were signed after the conclusion of fi eldwork.

I2 Patient focused System-wide Clinical Information System

Objectives: To implement a system-wide clinical information system

Deliverable/s: Integrated Health Information System which comprises a Patient Administration System, 
Clinical Information System and various modules

Achievements to date: A comprehensive business case has been compiled and submitted to the Department 
of Treasury and Finance. Developmental work has not commenced on this project as the supporting IT 
infrastructure has yet to be built. 
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Previous Reports of the Auditor General

2005

Public Sector Performance Report 4 May 2005
– Software Licensing
– Regulation of Incorporated Associations and Charities
– The Use of Consultants
– Management of Leave Liability
– Environmental Assurance on Agricultural Research Stations

Follow-up Performance Examination: Implementing and 
Managing Community Based Sentences 25 May 2005

Audit Results Report on University and TAFE Colleges 25 May 2005 
and other audits completed since 1 November 2004

Regulation of Heavy Vehicles 29 June 2005

Protection of Critical Infrastructure Control Systems 24 August 2005

Administration of Protection of Old Growth Forest Policy Funding Programs 24 August 2005

Contract Management of the City Rail Project 31 August 2005

Second Public Sector Performance Report 19 October 2005
– Production, Transport and Disposal of Controlled Waste
– Regulation of Child Care Services
– The Personnel and Payroll Processing Function at the Department of Education and Training
– Follow-up Performance Examination 
    Life Matters: Management of Deliberate Self-Harm in Young People

Third Public Sector Performance Report 16 November 2005
– Unauthorised Driving - Unlicensed Drivers and
     Unregistered Vehicles in Western Australia
– Management of the Light Vehicle Fleet
– Redundancy and Redeployment
– Follow-up Performance Examination
     Level Pegging: Managing Mineral Titles in Western Australia

Making the Grade? Financial Management of Schools 16 November 2005

Progress with Implementing the Response to the Gordon Inquiry 23 November 2005

Audit Results Report by Ministerial Portfolios at 11 November 2005 23 November 2005

2006

Management of the TRELIS Project 12 April 2006

Audit Results Report on Universities and TAFE Colleges and other
audits completed since 11 November 2005 12 April 2006

Public Sector Performance Report 17 May 2006
– Management of the Waterwise Rebate Program
– Regulation of Animal Feedstuffs, Hormonal Growth Promotants and Veterinary Chemicals 

Behind the Evidence: Forensic Services 31 May 2006

The above reports can be accessed on the Offi ce of the Auditor General’s 
website at www.audit.wa.gov.au/

On request these reports may be made available in an alternative format 
for those with visual impairment.


