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36,046 emergency 
presentations

16,058 public patient 
admissions

43,350 outpatient 
attendances

5,023 procedures 
performed

1,604 staff employed

934 babies born

307 public and  
60 private beds

WA’s fourth busiest 
Emergency Department

80% single rooms
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*Figures refer to patient activity at the public hospital.

I’m delighted to introduce 
the 2015/16 St John of God 
Midland Public Hospital 
Annual Report.

The opening of the new  
St John of God Midland 
Public Hospital to provide  
high quality health care in 

Perth’s east metropolitan and Wheatbelt regions  
in November 2015 was momentous.

With an aging demographic and slowing economic 
growth placing demands on public spending, it makes 
sense to look for more efficient ways to deliver public 
health. We applaud the State Government’s foresight 
in looking to meet modern health care needs through 
a public private partnership. 

We are proud to have been chosen to design, build 
and operate this wonderful new hospital, jointly funded 
by the Commonwealth and State Governments.

Our legacy in this state is long and proud. We have 
been providing care to Western Australians for more 
than 120 years. 

Foreword from the Group CEO
We have a long history of working closely with State 
and Federal Governments to provide health services 
in Western Australia, Victoria and New South Wales 
and we are growing our involvement in publicly funded 
health care. 

There have been challenges in opening and operating 
a new hospital, however the first eight months of 
operation have been outstanding. The community has 
embraced the hospital and activity levels have been 
strong, reflected in the increase in funding by the State 
Government.

I thank our partners at East Metropolitan Health 
Service with whom we work closely.

We look forward to our continuing partnership in 
meeting the health needs of the community we are 
privileged to serve.

Dr Michael Stanford 
Group Chief Executive Officer
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The strong demand for our 
services has led the State 
Government to increase our 
funding for the new financial 
year, which means we will be 
able to provide more care to 
the communities we serve.

CEO’s report
1.1

The opening of St John of God Midland Public and 
Private Hospitals on Tuesday 24 November 2015 
on time and on budget was the culmination of 
many years of intensive work.

The result is a state of the art hospital serving 
the health needs of 230,000 people in the East 
Metropolitan region and 40,000 Wheatbelt residents.

Year in review

I am extremely proud of our achievements in the 
first seven months of operations, which have 
been extremely busy and productive. There is a 
wonderfully lively feel now evident at the hospital and 
a great culture of cooperation and shared purpose  
amongst staff.

The 307-bed public hospital has dramatically raised 
the ‘health self-sufficiency’ of the region, with 
consultant-led services available on site 24/7 in 
paediatrics, obstetrics and gynaecology, surgery  
and anaesthetics. 

Entirely new public hospital services include coronary 
care and intensive care – enabling the hospital to 
provide care to the critically unwell at levels not seen 
previously in the region – and medical oncology. We 
also provide a dedicated 60-bed private hospital.

We have had a very impressive start with about 
92,000 patients seen and treated at the public and 
private hospitals from November 2015 to June 2016. 

Activity levels reflect the expanded range of services 
available to the region, compared to those offered 
previously at Swan District Hospital. Emergency 
patient demand has been strong, with about  
22 per cent more patients being treated in our 
Emergency Department than at Swan District Hospital.

In addition to the extensive range of services for 
admitted patients, the new public hospital also 
provides a vast array of outpatient clinics (medical, 
allied health and nursing-led).

St John of God Midland Public Hospital has made 
a significant contribution to Aboriginal health and 
employment outcomes since opening, with close 
to three per cent of the workforce being Aboriginal 
caregivers. We have developed models of care 
with specialists in Aboriginal health and a strong 
relationship with the local Aboriginal medical service 
and indigenous community groups.

The terms of the agreement with the State for the 
provision of public health services by St John of 
God Health Care at the new public hospital provide 
important guarantees of quality, performance and 
financial benefit to the people of Western Australia. 
The State funds the operator at a discount to the 
cost of providing the same services at an equivalent 
benchmark group of public hospitals. Over the life  
of the agreement with the State Government, 
significant savings will be realised for taxpayers.

In addition, during the commissioning and initial 
operating months of St John of God Midland Public 
Hospital, St John of God Health Care contributed 
$17.6 million of its own funds to ensure that the 
hospital opened safely and operated fully and 
effectively. Throughout the 20-year term of the 
agreement with the State, over 200 Key Performance 
Indicators must also be reported on and met by the 
operator, an important guarantor of clinical safety and 
quality with regard to the services provided.

Private hospital

Our co-located private hospital offers a new level of 
choice for people in the region, with close to 100 
specialists providing treatment across a range of 
medical specialties. 

This brings many additional benefits and amenities, 
including increased doctor choice, specialist care 
and rapid access for surgery and other procedures.

Year ahead

The strong demand for our services has led the State 
Government to increase our funding for the new 
financial year, which means we will be able to provide 
more care to the communities we serve.

We look forward to transitioning the public hospital’s 
external governance to the newly formed East 
Metropolitan Health Service and transitioning 
service links to Royal Perth Hospital and other East 
Metropolitan Health Service public health networks 
from July 2016.

Aboriginal health will continue to be a priority 
including the recruitment of a medically qualified 
Director of Aboriginal Health to join the hospital 
executive. Also, the establishment of a network  
of Aboriginal Elders and community representatives 
in the coming year will create the means for  
deep and authentic engagement with the  
Aboriginal community.

We will continue our discussions with Curtin 
University in preparation for the establishment of the 
future medical school adjacent to the hospital and 
the development of clinical training opportunities.

We will pursue a number of exciting community 
initiatives and partnerships, including community 
grants to support local sporting, cultural and service 
groups and scholarship support for two Aboriginal 
students undertaking TAFE studies.

I extend my heartfelt thanks to everyone who has 
made this wonderful new hospital a reality, including 
the hospital’s executive team and staff, the wider 
St John of God Health Care group, the State 
Government, WA Health and all its agencies, local 
health agencies, community service providers and 
patient support groups.

This has been an outstanding first year and I look 
forward to another exciting year in which we will 
continue to deliver high quality care and ensure the 
best possible outcomes for our community.

Dr Glen Power 
Chief Executive Officer 

92,000 22%
patients seen and treated at the  
hospitals from Nov 2015 – Jun 2016.

more patients being treated in  
ED than at Swan District Hospital.
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November
The hospital opens its doors to patients on 24 November 2015. 
Following large scale preparation, 83 patients are transferred 
from Swan District Hospital that day, making it one of the biggest 
single patient transfers in WA. May 

The hospital marks International  
Midwives Day on 5 May 2016 by 
celebrating the career of Visiting 
Midwifery Service midwife, Mieke Slee, 
who at age 71 is its oldest employee.

June
A record 12 babies are born in one day  
on 9 June 2016 including a set of twins.  
June is also being the busiest month this 
year for maternity with 160 deliveries.

July
St John of God Midland Public and 
Private Hospitals Aboriginal Health and 
Workforce Strategy is launched on 8 July 
2015, as a part of the NAIDOC Week 
celebrations at the hospital. 

February
The Intensive Care Unit becomes fully 
operational, allowing the hospital to 
care for acutely ill patients and perform 
more complex surgery.

August
The Children’s Playground is opened by 
former Health Minister, Dr Kim Hames, on  
25 August 2015. Built and funded by 
Brookfield Multiplex, the playground features 
a railway theme selected by children from 
Woodbridge Primary School.

October
Commissioning is in full swing, including the testing 
of information systems and clinical procedures, 
installation of equipment. The orientation of 1,151 
staff is well underway.

January
The hospital runs it first postnatal 
hydrotherapy class with babies 
born at the hospital returning with 
their mums to take a dip in the 
hydrotherapy pool.

March
The first student nurses start their 
practical learning experience in a range 
of clinical areas on 28 March 2016, as 
part of the hospital’s commitment to 
becoming a key training hospital.

First year milestones

September
The hospital is visited 
by about 2,000 people 
at a community  
open day on  
13 September 2015.

April
The Rotary Club of 
Midland brings smiles 
to children being 
treated at the hospital 
with a donation of 
electronic games and 
entertainment. 

1.2
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St John of God Midland Public and Private 
Hospitals (the hospital) are the major public and 
private hospitals serving Perth’s east metropolitan 
and Wheatbelt regions.

They provide exceptional care to public and private 
patients in the 307-bed public hospital and the  
co-located 60-bed private hospital

The hospital opened on time and on budget on  
24 November 2015 and on the first day of 
operations, received 83 inpatients from Swan  
District Hospital, one of the biggest single transfers  
of patients in Western Australia.

Around the same time, about 5,500 outpatients 
were transitioned and a public outpatient service 
established across 171 clinics. 

New services provided at the hospital for the region, 
include coronary care, intensive care and medical 
oncology, the latter operating in close cooperation 
with tertiary hospitals. 

The hospital has improved the health self-sufficiency 
of the region with consultant-led services available on 
site 24/7 in paediatrics, obstetrics and gynaecology, 
surgery and anaesthetics. 

Great focus is placed on providing culturally 
appropriate health care to the 12,000 Aboriginal 

people within the hospital’s catchment, which 
represents about a quarter of the total Perth 
Aboriginal population. 

The public hospital is managed by St John of God 
Health Care under a 20-year contract with the State 
Government to operate the public hospital under a 
Public Private Partnership. The Commonwealth and 
State Governments jointly invested $360 million to 
build the public hospital and St John of God Health 
Care invested $70 million to build the private hospital.

The contract management transitioned from the 
North Metropolitan Health Service to the East 
Metropolitan Health Service on 1 July 2016.

As well as representing value for money for 
taxpayers, the arrangement focuses on delivering 
high standards of care consistent with or better 
than other public hospitals. We are required to 
provide regular reports to the Department of Health 
on a range of performance indicators to ensure 
compliance with our contract.

The hospital’s services are delivered by many of 
Perth’s leading specialists who are committed to 
providing exceptional health care to the region. We 
work closely with other general and tertiary hospitals, 
including providing telehealth to regional facilities 
allowing clinical consultations to take place remotely.

307 60
beds in our  
public hospital.

beds in our  
private hospital.About us

St John of God Midland Public and Private Hospitals are part  
of St John of God Health Care, Australia’s largest Catholic  
not-for-profit hospital group. In Western Australia, St John of God 
Health Care operates seven hospitals as well as pathology, social 
outreach and home nursing services.

The new hospital has worked hard to establish 
strong links with the community, particularly existing 
health service providers, to ensure seamless 
health care for local residents. This has included 
establishing relationships with other hospitals, 
primary health care providers, general practitioners, 
mental health community providers and ambulatory 
care services. We also have taken a leading role 
in undergraduate and postgraduate teaching and 
training and have established ties with many of 
Perth’s universities.

Our co-located 60-bed private hospital offers private 
hospital health services close to home, for the first 
time, to people living in the region. This gives patients 
the opportunity to select the doctor of their choice, 
reduce their waiting times for elective surgery and 
access a range of private treatment and  
procedure options. 

1.3

The WA Premier Colin Barnett and St John of God  
Health Care Chairman of Trustees Eva Skira officially  
opened the hospital on 20 November 2015.
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Turnover of key personnel

Dr Christopher Griffin joined the hospitals in December 2015 as Head of Department Obstetrics and Gynaecology. 

Shellee Chapman 
Director of Corporate 
Services and Workforce

Craig Donovan 
Director of Performance 
and Contract Management

Martin Loney 
Director of Mission

Dr Glen Power 
Chief Executive Officer

Rachel Resuggan 
Director of Allied Health  
and Outpatients

Dr Allan Pelkowitz  
Director of Medical 
Services

Fiona Clark 
Manager Marketing  
and Communications

Jeffrey Williams  
Director of Nursing

Debra Goddard 
Deputy Director of Nursing – 
Surgical, Maternity, Paediatrics, 
Emergency and Patient Flow

Tracey Piani 
Deputy Director of Nursing 
– Private Hospital and 
Nursing Support 

Tony Patton 
Deputy Director of Nursing 
– Medical, Aged Care and 
Rehabilitation

Dr Amit Banerjee 
Head of Department 
Psychiatry

Dr Mike Babon  
Head of Department 
Anaesthetics

Maggie Sim 
Administration Manager

Katherine Wray 
Director of Finance

Dr Helen Bell 
Head of Department 
General Medicine and 
Medical Specialties

Dr Amanda Boudville  
Head of Department  
Aged Care

Mr Gavin Clark 
Head of Department  
Orthopaedics

Dr Michele Genevieve 
Co-Head of Department 
Emergency Department

Dr Chris Griffin 
Head of Department 
Obstetrics and 
Gynaecology

Dr Preggie Nair 
Head of Department 
Paediatrics

Dr Matthew 
Summerscales 
Co-Head of Department 
Emergency Department

Dr Mary Theophilus  
Head of Department 
General Surgery

Divisional Management Committee

Key personnel
1.4



Services
2.1 New and enhanced services

2.2  Admitted and non-admitted 
services

2.3 Aboriginal health services

2.4 Patient support services

2.5 Private hospital services



2. Services 2. Services2015-2016 Annual ReportCaring for the community

16 17

Caring for the community2015-2016 Annual Report

New and enhanced services Admitted and  
non-admitted services

When St John of God Midland Public and  
Private Hospitals opened on 24 November 2015, 
a greater range of new and expanded services 
became available to the region than were  
provided previously at Swan District Hospital.

New services include:

• Intensive care / coronary care – including the 
ability to provide mechanical ventilation and simple 
invasive cardiovascular monitoring.

• Cancer care service and day chemotherapy unit 
– including shared care with tertiary hospitals 
for patients with common cancers and visiting 
haematology outpatient service.

• Adult rehabilitation service – including rehabilitation 
programs for inpatients and outpatients with 
specialist services provided by registered nurses, 
physiotherapists, occupational therapists, speech 
pathologists and dietitians.

Increased capacity services include:

• Emergency Department. 

• Stroke and restorative rehabilitation.

• Mental health – adult and older adult inpatients 
and emergency presentations. Emergency care 
provided for children and adolescents.

• 24-hour anaesthetic cover.

• Cardiology services.

• Private hospital care.

The hospital provides an extensive range of hospital 
services. Below is a list of the services provided to 
the region, in addition to the new and expanded 
services listed previously:

• After hours general practitioner clinic

• Allied health:

 – Aboriginal cultural and community liaison

 – Audiology

 – Clinical psychology

 – Dietetics and nutrition

 – Occupational therapy

 – Physiotherapy

 – Podiatry

 – Social work

 – Speech pathology

• General medicine – including specialist 
consultation by telehealth to rural sites

• General paediatrics

• General surgery (including day surgery and 
surgical specialties including access to the ICU):

 – Gastroenterology 

 – ENT 

 – Gynaecology 

 – Ophthalmology 

 – Orthopaedic 

 – Urology 

 – Vascular surgery 

 – Plastics 

• Geriatric and aged care 

• Maternity, including antenatal and postnatal care

• Medical specialties

 – Cardiology 

 – Respiratory 

 – Endocrinology 

 – Neurology 

 – Renal 

 – Palliative care 

 – Immunology 

 – Infectious diseases service 

• Neonatology 

• Outpatient clinics

• Pathology

• Pharmacy 

• Radiology 

16 9
medical and  
surgical specialties.

allied health 
services.

2.22.1
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Patient support 
services

Private hospital 
services

The hospital has formed a number of partnerships 
with community health, social services and 
support organisations to ensure patients have 
access to a range of services before, during and 
after their hospital stay.

Some of the highlights over the past financial year 
include:

• Establishing links for WA Country Health Service
patients under the governance of our consultant
doctors to allow clinical support and advice to
be given.

• Opening the Cancer Foundation WA’s patient-
focused information bureau for patients
and families attending the hospital’s Day
Chemotherapy Unit.

• Hosting a quarterly diabetes multi-disciplinary
clinic run by Princess Margaret Hospital to assist
east metropolitan children and their families with
managing the disease.

• Setting up the Midland Outreach and Family
Support Service to provide assistance with
obtaining short term home care packages,
emergency clothing and shoes, taxi vouchers and
bus passes for patients and carers with financial
hardship to ensure they can access health care.

• Opening a Patient Equipment Centre for
coordinating and distributing patient equipment.

• Establishing an occupational therapy home visiting
program.

Since opening, the hospital’s private services have 
continued to increase in variety and complexity,  
with more than 100 specialists working across  
a variety of medical specialties including:

• Aged care medicine

• Cardiology

• Diabetology

• ENT

• Gastroenterology

• General medicine

• General surgery

• Haematology

• Infectious disease

• Neurology

• Oncology

• Ophthalmology

• Orthopaedic surgery

• Paediatric
gastroenterology and
hepatology

• Paediatric surgery

• Pain management

• Plastic surgery

• Radiology

• Renal medicine

• Respiratory medicine

• Sleep medicine

• Stroke medicine

• Urology

• Vascular surgery

More choice for private patients
Giving patients the choice to be admitted to St John 
of God Midland Private Hospital is the key role of the 
hospital’s Private Hospital Liaison Coordinator, Greg 
Hallett, pictured above with his team – Naomi Shadgett, 
Alanna Chalker, Rosemary Clarke and Rebecca Craigie.

When people come into the Emergency Department  
they are treated for free as a public patient. If they need  
to be admitted to hospital for further care they can choose 
to stay in either the public hospital or private hospital,  
if they have private health insurance or wish to  
self-fund a procedure. 

The Private Hospital Liaison team ensure patients 
attending the Emergency Department are aware of 
the choice available and are able to make an informed 
decision about their ongoing care.

Benefits for private patients include increased doctor 
choice, specialist care and rapid access to surgery and 
other procedures. 

The private hospital also offers a range of allied 
health services including:

• Audiology

• Clinical psychology

• Dietetics and nutrition

• Occupational therapy

• Physiotherapy

• Podiatry

• Social work

• Speech pathology

Aboriginal health 
services
Under the hospital’s Aboriginal health strategy,  
a number of health services have been established 
that aim to improve health outcomes and work 
effectively with specialist providers. 

Aboriginal engagement and cultural advisors work 
across the hospital’s wards. A node of the Lions  
Eye Institute has been established at the hospital, 
which focuses on Aboriginal eye health and a 
consultant-led paediatric clinic has been developed 
for child development assessments. 

The hospital is gearing up to provide clinical  
support and governance for a 12-month pilot for 
Moort Boodjari Mia, an Aboriginal-led maternity 
support program that assists Aboriginal families 
in Perth’s north-east metropolitan area who are 
expecting a baby.

Uniquely, the Aboriginal health strategy will be 
led by a medical practitioner who sits on the  
hospital executive.

2.3 2.4 2.5

Moort Boodjari Mia is an Aboriginal-led support 
program for Aboriginal families expecting a baby.
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Patient Admissions Emergency Department Attendances

Nov NovMar MarJan JanMay MayDec DecApr AprFeb FebJun Jun

2,3492,436 2,489
2,184

1,839

2,283

956

4,879 5,012 4,837
5,309

4,984 5,112 4,957

2,055

423

Patient Days Births

Nov NovMar MarJan JanMay MayDec DecApr AprFeb FebJun Jun

7,9907,504
8,177

6,811
5,979

7,370

16

90

115 108

135
153 157 160

6,952

1,078

Procedures Outpatient Attendances

Nov NovMar MarJan JanMay MayDec DecApr AprFeb FebJun Jun

704
788 833

773

504

778

327

3,154

4,519

6,097
7,134 6,960

7,710 7,449

583

60

Performance and quality

Elective surgery performance

Percentage of patients treated within recommended timeframes (as of June 30 2016):

Category 1 – Urgent 
<= 30 days 

Category 2 – Semi Urgent 
<= 90 days 

Category 3 – Non Urgent 
<= 365 days 

99.1% 99.7% 99.8%

The hospital achieved multiple statutory regulatory approvals to 
ensure the safe operation of the hospital and the provision of high 
quality patient care, including the highest rating across all  
10 modified National Safety and Quality Health Service Standards.

Key Performance Indicators

The hospital has a service agreement with the State 
Government to operate 307 beds within the facility 
as public patient beds. This agreement contains 
212 Key Performance Indicators (KPIs) in six 
categories. It also provides a reporting mechanism 
to the State Government for contract management 
and benchmarking performance against national 
standards and peer hospitals.

Clinical performance 150

Facility 31

Governance 9

Patient liaison 4

Contract management 8

Quality 10

KPIs by category

3.1

*Figures refer to patient activity at the public hospital.

Emergency Department performance

Percentage of patients treated within recommended timeframes in the Services Agreement (as of June 30 2016):

ACHIEVED

ACHS BENCHMARKACHS BENCHMARKACHS BENCHMARK ACHS BENCHMARK ACHS BENCHMARK

THRESHOLD THRESHOLD THRESHOLD THRESHOLD THRESHOLD

ACHIEVED ACHIEVED ACHIEVED ACHIEVED

100% 89.8%74.3% 30.1% 51.1%

>= 98% >= 70% >= 50% >= 50% >= 70% 

Resuscitation 
Immediately

Critical 
Within 10 mins

Urgent 
Within 30 minutes

Semi-urgent 
Within 60 minutes

Less urgent 
Within 120 minutes

*2015 **2016

Unplanned  
readmissions

Hand hygiene  
compliance

Inpatients developing 
pressure injuries

Inpatient falls Medication (adverse 
event requiring 
intervention) errors

Performance against Australian Council on Healthcare Standards (ACHS) Clinical Indicators benchmarked against national 
peer hospitals:

Clinical indicators performance:

75%**0.04%*

ACHIEVED ACHIEVED ACHIEVED ACHIEVEDACHIEVED

75.4%0.0%0.01%0.08% 0.17%

2.97%* 0.11%* 0.4%*
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1 2 3 4

Nurses and midwives focus  
on improving patient care
A Nursing and Midwifery Practice Council was 
established at the hospital in January to provide a 
forum for nurses to discuss and make improvements 
to patient care. The council promotes shared 
governance between all levels of nursing to ensure 
the delivery of evidence-based practice.

Areas of focus include teamwork, problem-solving 
and accountability with the goal of improving 
caregiver satisfaction, productivity and patient 
outcomes. Changes to practice include the 
introduction of an alcohol withdrawal scale to assess 
patients and an improvement in the way neurological 
observations are carried out for stroke patients.

We encourage feedback from patients, families 
and carers, as it assists with reviewing and 
enhancing our services. 

Feedback can be provided in a number of  
ways by patients and their carers, including: 

• In person

• Feedback cards located in wards  
and other areas

• By post 

• By email

• Online

Our Consumer Liaison Officer can be contacted on 
(08) 9462 5240 to discuss any concerns patients, 
their families and carers may have about their care.

In addition, every patient room has a whiteboard 
showing the D.A.S.H. escalation process to enable 
family, friends or carers to activate a clinical review 
of involvement of a senior nurse in situations of 
deterioration or concern. 

Compliments and complaints

This year, an average of 45 compliments and 
23 complaints were received a month. This 
includes those where the complainant is not 
satisfied following an initial discussion with 
a staff member, the complaint is recurring 
or could have safety, legal, ethical and/or 
financial implications. A total of 74 per cent  
of these complaints were resolved  
within 60 days.

What to do if your expectations are not met
If any aspect of your care does not meet your expectations, we encourage 
patients, visitors and carers to follow the steps below:

Consumer satisfaction

D

A

H

S

Deterioration 
noted

Ask                
your nurse for a 
clinical review

Help                   
is on its         

way

Still concerned,       
then call 9462 4000 
and a senior nurse  
will come to you

Building a                    futurehealthy

We understand you know yourself or your family or friend best.

D.A.S.H. if you are worried.

Together we can make a great team.

Are you worried about a recent 
change in your condition or that  
of a family member or friend who 
is an inpatient at our hospital?

DASH

Hospitality   l   Compassion   l  Respect   l   Justice   l   Excellence            

Based on REACH© developed by the Clinical Excellence commission NSW

Published July 2015. St John of God Health Care Inc. 
ARBN 051 960 911 ABN 21 930 207 958 

Rights, respect and dignity 26%

Access 22%

Facilities, security,  

administration and support 8%

Other 6%

Quality of clinical care 23%

Communication 15%

Complaints by topic
STEP 1

Talk to the person  
in charge of the area 
concerned and let them 
know how you feel.  
If you are not satisfied with 
their response, then... 

STEP 2

Ask to speak to the 
Consumer Liaison Officer 
or call (08) 9462 5240.

STEP 3

If you prefer, you can write 
to the Consumer Liaison 
Officer at:

St John of God  
Midland Public and  
Private Hospitals 
PO Box 1254,  
Midland WA 6936 

or 

info.midland@sjog.org.au

STEP 4

If you are not satisfied 
with the outcome, we 
advise you to contact 
the Health and Disability 
Services Complaints 
Office, an independent 
statutory authority 
providing an impartial 
resolution service,  
on (08) 6551 7600.

3.2
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The hospital has a number of information 
platforms, including a clinical information system, 
a patient administration system, a scanned health 
record and mobile clinical information technology. 
Hospital-wide wireless access allows the easy 
integration of current and future technology. 

These platforms enable the clinical team to have 
rapid access to patient information at the point of 
care which assists patients, their family and carers to 
be informed and involved in their care. 

Interoperability

Interoperability between St John of God Midland 
Public Hospital’s and WA Health’s information 
technology systems to enable electronic information 
sharing will allow patients’ clinical information to 
be readily available to clinicians across all public 
facilities.

Full connectivity has been achieved with key WA 
Health clinical systems, comprising Telehealth, 
State Trauma Registry and Emergency Department 
Statistical View.

A safe, standard paper-based system has been used 
in the few instances where interoperability has yet to 
be achieved, as is the case with other providers of 
public and private health services, that are external  
to WA Health.

This will enable the hospital’s data to integrate with 
the Psychiatric Services Online Information System 
(PSOLIS) and other WA Health downstream systems.

Innovation and technology 
Innovation in clinical systems

The clinical information system enables the hospital 
to send electronic discharge summaries to general 
practitioners and to the Government’s My Health 
Record System. In addition, clinicians can order 
pathology and radiology tests online giving them 
rapid access to a patient’s results. It also enables 
them to instantly access a patient’s previously 
scanned medical record from a former hospital 
admission, eliminating the need to store hard copy 
records.

Innovation in clinical equipment

Hospital wide innovations:

• The widespread use of electronic tablets and 
mobile “workstations on wheels”, designed with 
flexibility and mobility in mind, gives clinical staff 
access to real time information at the patient’s 
bedside.

• The patient monitoring system is integrated, 
meaning important information stays with the 
patient as they move around the hospital, such as 
from the Emergency Department to the Intensive 
Care Unit.

• The nurse call system is integrated with mobile 
phone technology allowing messages, such as 
emergency calls, to reach the required clinical 
team members promptly, allowing for timely and 
appropriate clinical responses.

Maternity:

• A foetal monitoring system allows obstetricians 
remote access to real time information, such as a 
cardiotocograph, which measures a baby’s vital 
signs while in the womb. This allows obstetricians 
to make prompt decisions regardless of their 
location that midwives can act upon to ensure the 
mother and her baby get the best possible care.

Surgery:

• In the Operating Suite, a tracking system allows 
staff to monitor the use of surgical instruments 
and other equipment from the moment these 
arrive in theatre until they reach the Central Sterile 
Supply Department. 

• In the Central Sterile Supply Department, a single 
instrument sterilising system streamlines the 
instrument sterilising process and makes staff 
training more efficient.

Emergency Department:

When the most seriously ill patients are treated in 
the Emergency Department’s resuscitation area, 
several doctors and nurses need to attend to them 
simultaneously.

Each of the hospital’s three resuscitation bays were 
therefore designed to allow free movement of staff 
without being inhibited by equipment.

This was achieved by installing specialised roof 
mounted pendants which allow medical gases, 
monitors, medical equipment and power to be 
brought closer to the patient. They also avoid clutter 
including keeping cords off the floor.

When the pendants are not required, they can simply 
be pushed out of the way creating even more space.

Technology rollout
In the five months leading up to the hospital opening,  
an extensive information, communication and 
technology (ICT) rollout was undertaken. 

This included the installation and testing of more than:

• 750 computers

• 390 wifi access points

• 129 printers

• 1,000 phones including 420 mobile wifi phones 

• Multiple messaging, communications, wifi network 
and duress systems

• 15 applications

ICT training for key applications and user devices was 
incorporated into the staff induction program and on 
opening day, the hospital was supported by an onsite 
70-strong ICT team with backup from hospital staff 
known as ‘super users’ who were highly trained in using 
all systems.

3.3
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Achievements
Dr Glen Power, Chief Executive Officer, was 
appointed Adjunct Associate Professor at the new 
Curtin University Medical School and to the Catholic 
Health Australia Public Hospital Advisory Group.

Dr Christopher Griffin, Head of Department, 
Obstetrics and Gynaecology, was appointed 
Chairman of the Certificate in Maternal and Foetal 
Medicine Sub-speciality Examinations Board, 
assessor to the Specialist International Medical 
Graduates Assessment Committee of the Royal 
Australian and New Zealand College of Obstetrics 
and Gynaecology, and an Adjunct Professor at 
University of Notre Dame Australia.

Dr Preggie Nair, Head of Department Paediatrics, 
was appointed Adjunct Associate Professor at the 
University of Notre Dame Australia Medical School.

Jeffrey Williams, Director of Nursing, was appointed 
Chairperson, Mercy College Board.

Perioperative Services Manager, Grace Loh, was 
appointed National Director Australian College of 
Operating Room Nurses.

Stroke Physiotherapist, Ted Yeung, was the 
inaugural recipient of the Swan Valley Rotary Club 
stroke scholarship allowing him to attend the National 
Stroke Conference and ensure our practitioners and 
patients have access to leading edge care.

Two caregivers, Alanna Chalker and Natasha 
Waterford, were selected to represent the hospital  
at World Youth Day 2016 in Poland.

Our people
At the time of opening, the hospital employed 
1,270 staff, increasing to 1,604 by 30 June 2016. 
All staff are known as caregivers as everyone 
contributes to patient care.

This year, we placed great emphasis on building 
a strong culture from opening by developing a 
comprehensive induction program, holding regular 
events to mark significant milestones and celebrating 
achievements.

With former Swan District Hospital employees 
representing about 40 per cent of our workforce, a 
significant organisational development program was 
undertaken prior to opening, to ensure the values 
and excellence of each organisation merged to 
become something very distinctive. 

The success of this effort was amply demonstrated 
by the hospital’s first Press Ganey staff satisfaction 

survey carried out five months after opening.  
It showed an overall mean score of 68.1, which 
compares very favourably with similar hospitals 
providing public services.

In the four months leading up to the hospital 
opening, our Learning and Development team 
inducted 1,151 people or 91 per cent of the 
opening workforce. This was a massive undertaking, 
especially given many people were still working in 
current roles. Some sessions were held at night and 
on weekends to assist with the process.

Our commitment to Aboriginal employment 
resulted in over 30 caregivers or 2 per cent of our 
workforce recruited identifying as Aboriginal, which 
is particularly important given the large number of 
Aboriginal patients attending the hospital.

1,604 30
caregivers employed at 
30 June 2016.

caregivers from our workforce 
identifying as Aboriginal.

Experience inspires pair  
to become nurses
Experience gained as patient care assistants at the 
hospital, inspired two St John of God Midland Public 
and Private Hospitals’ caregivers to take up nursing. 
Gail Curtis and Thomas Kadarmia started work as 
a Graduate Enrolled Nurse and Registered Nurse 
respectively. 

Gail, who joined the hospital after 14 years at Swan 
District Hospital, was inspired to become a nurse by 
role models among her nursing colleagues.

For Thomas, getting hands on experience as a patient 
care assistant and learning from mentors made him well 
placed to start work as a graduate nurse.

The pair will complete the St John of God Health Care 
one year Pathways to Practice program, which is 
designed to support newly graduated nurses transition 
from being a student to a novice nurse in a supportive 
clinical environment. 

The 12-month program is part of the hospital’s 
commitment to training and educating nurses and sees 
the graduates undertake a series of study days and 
benefit from mentoring by more experienced nurses.

4.1

4.2
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Volunteers

Education, training 
and research

Our volunteers play an important role in assisting patients and visitors at 
the hospital. Our volunteer team was formed in advance of the hospital 
opening, to assist with testing way-finding signage for visitors and giving 
consumer input into patient and visitor information. 

Our 42 volunteers assist patients and visitors in various roles including:

• Greeting and escorting patients and visitors

• Helping people to find their way around

• Assisting patients in the Emergency Department waiting area

• Storytelling in the Children’s Ward

• Flower arranging

• Companionship and support for patients

• Library trolley service

Education, training and research are extremely 
important to the hospital and assist with providing 
informed health outcomes for patients and the wider 
community. Some of the key milestones achieved 
this year are:

• Beginning discussions with Curtin University to 
assist in the planning of the new medical school 
in the nearby Railway Workshops Precinct. This 
has included a visit by architects engaged by 
the university to understand how best to share 
infrastructure and not replicate facilities already 
available in the hospital.

• Making a significant contribution to medical 
education with 52 FTE of resident medical officers 
and interns employed or seconded and 66 FTE of 
registrars in training and service positions.

• Receiving approval from medical training 
colleges for new training positions at the hospital 
in psychiatry, general surgery and medical 
administration.

• Securing funding from the Commonwealth 
specialist training program for registrars in 
paediatrics, anaesthetics and aged care.

• Completing accreditation reviews for all intern and 
resident medical officer posts.

• Receiving our first intake of graduate registered 
and enrolled nurses in the Pathway to Practise 
program in April 2016. 

• Commencing clinical placements for 107 student 
nurses and 33 allied health students with 2,195 
and 301 student days undertaken, respectively.

• Beginning research, with participation in two 
stroke clinical trials, data contribution to several 
clinical registries, and new research programs 
established in maternity care and Aboriginal 
health. We expect our research contribution to 
grow further as new consultants and other clinical 
caregivers seek to engage in studies now that the 
hospital is fully operational.

Research in conjunction with 
the Telethon Kids Institute
Planning has begun with the Telethon Kids Institute on 
the Mum’s Heart Study. Led by the Institute’s Director, 
Professor Jonathan Carapetis (pictured above with 
CEO, Dr Glen Power), the study will involve screening 
using echocardiography for Rheumatic Heart Disease 
(RHD) in pregnant at-risk women in remote and urban 
settings. 

It aims to evaluate whether such screening can identify 
previously undiagnosed or overlooked RHD in pregnant 
women and reduce avoidable maternal and child 
morbidity and complications. 

A project grant for the study is currently under review  
by the National Health and Medical Research Council. 

The hospital is also working with Dr James Fitzpatrick,  
a paediatrician at the Telethon Kids Institute, on 
research and treatment in child development and Foetal 
Alcohol Spectrum Disorder assessments in the region.42

volunteers 
at the hospital.

4.3
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Disability action and inclusion plan

Reconciliation action plan

St John of God Health Care’s Disability Action 
and Inclusion Plan describes how we provide a 
positive environment within our organisation for 
people with a disability. It signals our commitment 
to people with disabilities to facilitate access to 
all of our services, and to gain employment and 
develop their careers with us.

At St John of God Midland Public and Private 
Hospitals, our grounds, car parks and buildings 
were designed to comply with all relevant disability 
and access requirements. This includes building 
a car park close to the Emergency Department, 
automating main entry doors, lowering sections 
of reception desks to enable wheelchair access, 
installing hearing loops in main patient reception 
areas, and making signage and way-finding 
accessible to people with a visual disability.

St John of God Health Care’s Reconciliation 
Action Plan underpins all aspects of our 
encounters with Aboriginal people. 

Its core principles are to work collaboratively and 
respectfully with Aboriginal people in the provision 
of support and services to improve health and 
wellbeing, break the poverty cycle and empower 
Aboriginal people to take their rightful place as equal 
members in Australian society.

At our hospital, we have made significant progress 
this year with our plan, including:

• Commissioning a Welcome to Country statement 
by Whadjuk Noongar Traditional Owner, Uncle 
Ben Taylor, for the entrance to the hospital. It also 
includes an artistic interpretation by well-known 
Noongar artist, Sandra Hill.

• A permanent display of a number of Aboriginal 
artworks throughout the hospital.

Processes have been developed to enable access 
and information easily available to people with 
disabilities. This includes staff training and access to 
resources to assist people with disabilities, making 
patient information available in suitable formats  
(e.g. larger fonts) and capturing support requirements 
of people with disabilities and their families at 
preadmission.

People with disability have the same opportunities 
as others to obtain and maintain employment at 
the hospital. Our organisation has a guaranteed 
interview process for Disability Employment Services 
clients who meet the inherent requirements of vacant 
roles. We also have the ability to have an AUSLAN 
interpreter present at orientation and provide hearing 
loops in training and conference rooms.

Aboriginal engagement
A focus on Aboriginal engagement 
has led to strong Aboriginal workforce 
representation and the provision of 
culturally appropriate care at St John 
of God Midland Public Hospital. The 
hospital’s Aboriginal Health Strategy and 
Workforce Plan released during NAIDOC 
Week 2015 provided the structure for this 
engagement, with the east metropolitan 
region home to over 20 per cent of all 
Aboriginal people in Perth.

This has led to recruitment of 2 per  
cent of the full time equivalent workforce 
identifying as Aboriginal or Torres Strait 
Islander, which includes a range of clinical, 
clerical and support caregivers. 

This workforce – and in particular Aboriginal 
Engagement and Cultural Advisors Kerri 
Colegate and Glynis Ozies (pictured left) – 
has helped ensure the provision of culturally 
appropriate care.

Kerri and Glynis lead the hospital’s  
Aboriginal Quality Improvement Committee, 
which has focused on enhancing 
communication before and after patients 
are admitted and ensuring they access the 
appropriate care at the right time.

The pair has a hands-on approach to 
discharge planning, particularly when 
patients want to discharge against medical 
advice.

Future plans include recruitment for a 
medically qualified Director of Aboriginal 
Health and the creation of a network of 
Elders and community representatives 
from the region who will help connect the 
hospital to the community and provide an 
opportunity for regular consultation.

• Holding our first Reconciliation Week and  
NAIDOC Week celebrations.

• Employing 30 people or 2 per cent of the 
workforce who identify themselves as Aboriginal.

• Appointing two Aboriginal Engagement and 
Cultural Advisors.

• Providing Aboriginal cultural awareness training  
to more than 60 frontline staff and management.

• Concluding discussions to take over the clinical 
governance of a key Aboriginal health service, 
Moort Boodjari Mia. This Aboriginal-led service 
provides free antenatal and postnatal clinical care, 
guidance, support and education to pregnant 
Aboriginal women and their families.

• Initiating the recruitment process for a Director 
of Aboriginal Health to lead the hospital’s own 
Aboriginal Health Strategy and Workforce Plan.

4.5
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The independent Community Advisory Council 
oversees all service delivery at St John of God 
Midland Public and Private Hospitals on behalf  
of the local community.

The Council meets bimonthly and provides advice 
and feedback to hospital management about 
hospital care, policy and planning. Local community 
representatives on the Council volunteer their time 
to assist the hospital along with members of the 
hospital executive.

Our Community Advisory Council actively promotes 
community participation to improve and enhance the 
patient experience and hospital services by providing 
input on hospital policy and planning.

During 2015/2016 the Council transitioned from an 
advisory body for the hospital construction project to 
an operational hospital committee. 

In its first year as an operational advisory group, 
the Council has focused on reviewing its roles and 
responsibilities to ensure it is an effective body to 
oversee hospital activities. It has also supported the 
National Safety and Quality Health Service Standards 
hospital committees to bring a consumer voice to 
aspects of clinical care. 

The Council has established relationships with the 
North Metropolitan Community Advisory Council in 
order to share information and best practice.

Community Advisory Council
Community members

• Ian Wright – Chairman

• Ann Revell – Deputy Chair

• John Aciek

• Cheryl Kickett-Tucker

• Sean Loke

• Julie Merrett

• Kaye Neylon

• Daniel Parasiliti 

Hospital representatives

• Dr Glen Power – Chief Executive Officer

• Martin Loney – Director of Mission

• Jeffrey Williams – Director of Nursing

• Alison Cox – Quality Manager

In the past 12 months, we undertook 67 
presentations and tours of the hospital to community 
and industry groups. This included a community 
open day, when about 2,000 people toured the 
hospital before opening. 

This ongoing engagement with the community  
during the building and commissioning stages is 
proudly exemplified by our children’s playground, 
built by our design and construction partners, 
Brookfield Multiplex. 
 
 
 
 
 
 

Students from Woodbridge Primary School were 
engaged to choose the final design of the playground 
with the winning design featuring a railway theme, 
which acknowledges the hospital’s location within the 
former railway yards precinct.

The lasting legacy of the former Swan District 
Hospital has also been captured with the Rose 
Garden, originally a project of the former hospital’s 
auxiliary group, carefully transplanted to the new 
hospital. It provides an enduring legacy and 
recognition of the decades of health care provided  
at Swan District Hospital.

Our sponsorship of several Swan Chamber of 
Commerce Swan Connect Economic Forums has 
supported the case for infrastructure development in 
the surrounding area. The hospital participates keenly 
in all forums that encourage economic development 
in our region.

Being a part of the community we serve is a hallmark of  
St John of God Health Care. As such, we actively engage 
and support the community through a variety of means.

5.1

2,000
people toured the hospital 
at a community open day.

Woodbridge Primary School Students with Chris Palandri, Brookfield Multiplex,  
former Health Minister Dr Kim Hames MLA, Dr Glen Power, CEO and the Hon. Alyssa Hayden MLC.

The Community Advisory Council meets regularly to provide 
advice and feedback to the hospital’s management.
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The hospital’s Welcome to Country and community meeting 
room, named the Whadjuk Room, recognises the area’s 
Traditional Owners. These additions to the physical building 
also act as lasting acknowledgment of the significant 
Aboriginal community our hospital serves.

At the hospital’s opening ceremony, Noongar elders performed 
cultural rituals at the facility alongside the Catholic Archbishop 
of Perth, representatives of other Christian denominations and 
leaders from the Jewish, Muslim and Buddhist faiths. As part 
of our commitment to the Aboriginal community, the hospital 
organised celebrations for this year’s NAIDOC Week and 
Reconciliation Week. 

During the 2015 NAIDOC Week celebrations, we launched our 
Aboriginal Health and Workforce Plan which outlines the framework 
to build a network of Aboriginal community representatives to 
act as honorary hospital liaison officers as a vehicle for deep and 
authentic engagement with the Aboriginal community.

St John of God Midland Public Hospital supported Kaat, Koort n 
Hoops (Head, Heart and Hoops), an after-school youth basketball 
group run by the Midland-based Aboriginal Koya Corporation. The 
program is led by Dr Cheryl Kickett Tucker, a Noongar woman, a 
former State and Women’s National Basketball League player and 
member of the hospital’s Community Advisory Council.

As a new public hospital, engaging with general 
practitioners (GPs) has been a key priority to 
ensure continuity of patient care.

As a prime target audience, GPs were invited into the 
hospital before opening to learn about our services, 
meet our doctors and tour the facility. Specialist 
evenings were held to share clinical information 
about our obstetric and surgical services, as part  
of this engagement.

Importantly, we have retained the referral pathways 
utilised by the former Swan District Hospital, 
and we have encouraged the use of the Central 
Referral Service for most public referrals. We have 
also engaged closely with this service to ensure a 
seamless referral process. This has ensured GPs 
have a clear and familiar referral route.

Aboriginal 
community

Engagement with general practitioners
Materials, including newsletters, flyers, specialist lists 
and service directories, are distributed regularly to 
GPs. Any introduction of new services or change to 
hospital processes are communicated through these 
channels.

Outpatient letters are sent to GPs following a 
patient’s appointment at the hospital’s medical, 
nursing and allied health outpatient service. 
Discharge letters are also provided after a hospital 
admission. This ensures GPs are informed of their 
patient’s ongoing care and progress.

In April 2016, we hosted our first GP shared care 
workshop focused on antenatal care. Led by our 
Head of Department Obstetrics and Gynaecology 
Dr Christopher Griffin, it is the first in a series of 
education opportunities offered at the hospital to 
upskill GPs. This workshop was a key foundation for 
hospital services to be integrated into GP practices.

Wellbeing grants keep  
people engaged and 
active
The hospital is proud to support local groups 
who do amazing work to improve the health 
and wellbeing of the community through our 
Community Wellbeing Grants program.

Over the past four years, we have supported 
more than 40 local initiatives, including 
$20,000 in funding to nine local community 
groups this year.

This year’s grants funded a new community 
garden in Chidlow, girls’ football jumpers 
for Midvale Junior Football Club, the 
establishment of an Aboriginal  
youth council, a program to reduce social 
isolation among Aboriginal people and 
a music competition and concert run by 
Parkerville Children and Youth Care (pictured 
below). 

Grants of between $500 and $2500 are 
offered each year to community groups in 
east metropolitan Perth and Wheatbelt region 
which focus on initiatives that keep people 
engaged and active in the community.

This initiative is part of the hospital’s focus 
on improving the wellbeing of the local 
community and ensures our care goes 
beyond the hospital walls.

5.2 5.3

GP engagement began prior to opening with information evenings and tours of the hospital.

Koya Executive Director Bryn Roberts, SJGMPPH Head 
of Paediatrics, Dr Preggie Nair, City of Swan Mayor Mick 
Wainwright, Program Director Cheryl Kickett-Tucker and 
SJGMPPH CEO Dr Glen Power with kids from the Kaat, 
Koort n Hoops basketball program.  
Picture courtesy David Baylis, Midland Reporter.
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Our two-way relationship with community groups 
continues to grow with the creation of clinical 
and other linkages and the provision of an area 
within the new hospital for use by community 
groups, known as the Community Services and 
Conference Centre.

The venue has been utilised by a number of local 
health agencies, community service providers and 
patient support groups to provide a base for the 
groups to easily reach out to different patient groups 
at the hospital. 

This includes the Swan Stroke Support Group 
(pictured below), who hold monthly meetings at  
the hospital at which our doctors regularly speak.

Local aged care assessment teams use the hospital 
on a weekly basis with office space on site, working 
closely with geriatricians from the Aged Care and 
Rehabilitation Unit. A close relationship with these 

St John of God Health Care considers the arts to 
be an important component of holistic health care, 
including the healing and wellbeing of people in 
our care and the broader community.

Art has been seamlessly incorporated into the 
hospital through public artworks and donations from 
the community.

The public hospital’s 13 public artworks, installed 
as a part of the State Government’s Percent for 
Art initiative, relate to the themes of journeys and 
spiritus. The initiative was developed in partnership 
with not-for-profit cultural organisation FORM, to 
enhance the hospital and support local artists. 

The pieces include a towering, illuminated sculpture 
at the hospital’s entrance, murals in the antenatal 
waiting area and maternity ward and a tile mosaic 
connecting the hospital’s foyer to level two.

The public artworks have been complemented by 
donations from the St John of God Health Care art 
collection, which include a range of artworks created 
by local and Aboriginal artists.

A wildflower artwork created by local artist Phil 
Brajkovich was donated to the hospital in May.  
The piece, which features local wildflowers intricately 
mounted onto canvas to create a 3D effect, is on 
display in the hospital’s Whadjuk Room.

St John of God Midland Public and Private Hospitals 
sponsored the Mundaring Arts Centre’s Machines 
and Makers initiative. Exhibitions of sewing machines 
from the 1850s to 1950s, artwork displays and 
workshops throughout the region were a part of the 
initiative. A series of artworks, including a display of 
a vintage treadle sewing machine, were displayed in 
the hospital’s foyer.

Links to community  
health and social services

Art and health

teams is essential for ensuring a strong connection 
with community aged care providers and families, 
supporting the hospital’s discharge processes.

Desk space is provided to the CoNeCT team from 
North Metropolitan Health Service, who attend 
the hospital on a daily basis to coordinate care for 
medical patients with complex care needs. The 
CoNeCT team also participates in the long stay 
meeting for the coordination of care and discharge 
of patients who remain at the hospital for more than 
21 days. 

The Rehabilitation in the Home service operated 
by North Metropolitan Health Service has been 
integrated into the new hospital. The hospital 
provides medical consultant clinical governance of 
patients and the service attends the hospital’s weekly 
multidisciplinary meeting.

13
public artworks  
at the hospitals.

5.4 5.5

Nurse Manager Gloria Markey (centre) with members of the Swan Stroke Support Group, who use our hospital facilities.
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WA Carers Recognition Act 2004  
Compliance Report 
 
 
A summary of key initiatives and achievements supporting 
understanding, input, staff awareness and capacity building. 
 
Since opening in November 2015, St John of God Midland Public Hospital has: 
 

• Focused on educating staff about the importance of ensuring carers are 
involved in patient care. 

• Developed and implemented the DASH initiative, which stands for: 
o Deterioration noted 
o Ask your nurse for a clinical review 
o Still concerned? 
o Help is on its way 

This initiative encourages carers to escalate their concerns about a 
patient’s condition through a clear pathway. All staff are educated about 
this initiative and it is promoted throughout the wards and in patient 
materials. 

• Included carer information in patient education materials and invited 
carers to be involved in patient discharge plans. 

• The overall design of the hospital has been carefully considered to address 
the needs of carers. Spaces have been created to provide areas for 
patients and their loved ones to meet beyond hospital rooms, comprising: 

o 13 public artworks, including sculptures and large scale 
installations; 

o A railway themed children’s playground; 
o The Retreat, which offers a place for peace and reflection, spiritual 

or religious; and 
o Nine internal courtyards, including seating and shade. 

• Welcome and orientation volunteers are stationed at the main entrance 
and Emergency Department to assist patients and carers to navigate their 
way through the hospital. 

 
  

	

	

 
Criteria 1: Staff understanding of the charter  
 
Staff awareness and understanding of the Carers Charter is promoted through:  

• Orientation programs, where all new staff are introduced to the 
organisation’s five Values – Hospitality, Compassion, Excellence, Respect 
and Justice. These are applied to all interactions with carers, patients, 
family and visitors. 

• Including carers in planning for and provision of treatment. 
• Focusing on providing person-centred, compassionate care training for all 

staff, which includes recognition of carers. 
 
Organisation self-rating compliance scale 
 Well developed 
ü  Satisfactory 
 Commenced development 
 
 
Criteria 2: Policy input from carers  
 
Input from carers and representative bodies have been sought through the 
hospital’s Community Advisory Council, which:  

• Reviewed policies, brochures and service plans. 
• Provided feedback on the hospital’s building design and service delivery 

prior to opening. 
• Provided recommendations on patient information and service delivery for 

patients with carers. 
 
Organisation self-rating compliance scale 
 Well developed 
 Satisfactory 
ü  Commenced development 
 
 
Criteria 3: Carers views and needs considered  
 
Carers’ views and needs were considered in assessing, planning, delivering and 
reviewing services by:  

• Seeking a carers’ representative to the hospital’s Consumer Advisory 
Council. 

• Implementation of a structured bedside handover process which involves 
the patient’s carer and/or family (when present). 
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• Including information in patient admission and welcome guides inviting 
carers to be involved in the patient’s care while at hospital and when 
planning a discharge. Where appropriate, carers are invited to co-sign 
discharge plans. 

• Regular family meetings are set up in conjunction with carers to discuss 
goal setting, concerns and discharge planning. 

• Carers of patients in the mental health wards have ongoing access to 
mental health staff and carers are involved in a patient’s hospital care 
plan. Where appropriate, carers are involved in discharge planning and 
when leave from the ward is granted to a patient. This is in line with the 
WA Mental Health Act 2014 (WA). 

• Carers, particularly of patients in mental health wards, are welcome to 
visit outside of regular visiting hours to enable them to maintain ongoing 
contact with the patient. 

• Carers can list any questions or comments about the patient on a patient 
care boards located in every patient room. The care boards provide a tool 
for carers to communicate with hospital staff about any queries or 
concerns, especially when they are not in the patient’s room. 

• The development of the hospital’s DASH initiative, which informs patients, 
carers and visitors about how to escalate any concerns. 

• The stroke and rehabilitation wards have introduced a Health Navigator, 
who acts a point of contact for patients, their carer and family members, 
to help direct them through their hospital journey. The Health Navigator, 
who is an allied health practitioner or nursing staff member, maintains a 
relationship with the patient during their hospital stay. 

• Pastoral care practitioners and social workers provide information, stroke 
packs and education to carers on the Stroke Unit. 

• Therapists use communication books to note any questions and highlight 
progress of patients, particularly when visiting after hours. 

• Stroke patients and their carers are encouraged to attend the Stroke 
Support Group which meets regularly at the hospital. This group provides 
support and information on care needs for people with stroke and their 
carers. 

• Carers are invited to attend outpatient appointments, including group 
therapy sessions, and are encouraged to engage as active participants in 
these sessions. For example, carers are invited to attend the Speak Up 
Parkinson’s Group and contribute where possible. This group also provides 
an opportunity for carers to witness the abilities of patients who take part 
in the activities. 

• Carers are included in rehabilitation programs for long stay patients and 
are educated about how to provide encouragement and motivation. 
Training is also provided to carers for low functioning patients. 

	

	

• Carers are asked to provide information about the patient they care for 
and how their condition is affecting their life, through the Caregiver 
Quality of Life Questionnaire. This information forms the basis for staff 
discussions on caring for the patient.  

• Carers WA referral forms are available within the hospital for carers to 
access support, counselling and respite. 

• Alzheimer’s Australia fact sheets are distributed to patients and carers, 
who are encouraged to contact the organisation for support and services. 

• A falls prevention flyer is distributed to carers and families of patients who 
are at risk of falling to educate them about prevention and care. 

• Carers of patients admitted to the mental health wards are encouraged to 
attend family meetings. Family counselling is offered on the ward by a 
clinical psychologist. 

• Pastoral Services support family and carers across a range of areas. This 
includes managing their grief, loss and feelings of guilt and changes in 
relationships, when a spouse becomes a primary carer. 

• The Occupational Therapy Home Visiting Service works closely with carers 
in the home to make practical adjustments to the home to assist carers in 
managing their loved ones in the domestic setting and to maximise 
patient safety and independence. 

• Night and weekend maternity education classes are hosted to ensure 
carers can attend with patients. 

• A biannual Parkinson’s Clinic provides a half day forum for carers to learn 
about disease management.  

 
Organisation self-rating compliance scale 
ü  Well developed 
 Satisfactory 
 Commenced development 
 
 
Criteria 4: Complaints and listening to carers  
 
Carers’ rights to provide feedback, including complaints, and to have their 
feedback heard has been promoted through the:  

• Development and implementation of the hospital’s DASH initiative. This 
initiative encourages carers to escalate their concerns through a clear 
pathway if they are worried about a patient’s condition. All staff are 
educated about this initiative and it is promoted throughout the hospital 
and in patient materials.  

• The Aboriginal Engagement and Cultural Advisor engages with carers and 
patients when they come to hospital to help them adjust to the new 
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environment, provide support and link with the hospital care team to 
address any carer or patient concerns. 

• Carers are encouraged to raise any concerns at family meeting forums 
provided for patients with complex care needs. 

• Feedback provided by carers to the mental health wards has resulted in 
meetings with carers to explore their concerns. This has resulted in 
change of practice in some instances. 

• Feedback cards are located throughout the hospital and in patient rooms, 
with secure boxes for feedback forms located on each level of the hospital. 
Feedback can also be provided via the hospital website. 

• Complaints and feedback reports are provided by Consumer Liaison and 
Release of Information Officer to managers, executive and the Quality and 
Risk Department. This report includes any changes implemented as a 
result of feedback. 

 
Organisation self-rating compliance scale 
 Well developed 
ü  Satisfactory 
 Commenced development 
 
Carers initiatives planned in the next financial year 

The following initiatives will be implemented to further involve carers: 
• Develop a new group structure for carers of patients in the older adult 

mental health ward. 
• Evaluate outpatient sessions for carers and patients, particularly memory, 

falls and Parkinson’s groups, to assess outcomes.  
• Record and evaluate the number of carers attending outpatient clinics and 

engaged by the Cultural Support Officer. 
• Receive education from Carers WA. 
• Increase distribution of Carers WA information throughout the hospital. 
• Review the DASH system. 
• Run carer and patient education on lymphoedema and management. 
• Include specific carer information and how to support carers while at 

hospital in new staff orientation. 

Baby Avi, the first baby born at the hospital, 
with mum, Bhumika.
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Auditor’s Independence Declaration to the Directors of St John of God 
Midland Health Campus Ltd 

In relation to our audit of the financial report of St John of God Midland Health Campus Ltd for the 
financial year ended 30 June 2016, and in accordance with the requirements of Subdivision 60-C of the 
Australian Charities and Not-for profits Commission Act 2012, to the best of my knowledge and belief, 
there have been no contraventions of the auditor independence requirements of the Australian Charities 
and Not-for profits Commission Act 2012 or any applicable code of professional conduct. 
 
 
 
 
Ernst & Young 
 
 
 
 
T G Dachs 
Partner 
5 October 2016 
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Independent auditor's report to the members of St John of God Midland 
Health Campus Ltd 

Report on the financial report 

We have audited the accompanying financial report, being a special purpose financial report of St John of 
God Midland Health Campus Ltd (the ‘registered entity’), which comprises the statement of financial 
position as at 30 June 2016, the statement of comprehensive income, statement of changes in equity 
and statement of cash flows for the year then ended, notes comprising a summary of significant 
accounting policies and other explanatory information, and the directors' declaration. 

Directors' responsibility for the financial report 

The directors of the registered entity are responsible for the preparation of the financial report and have 
determined that the basis of preparation described in Note 1 to the financial report is appropriate to meet 
the requirements of the Australian Charities and Not-for-Profits Commission Act 2012 and is appropriate 
to meet the needs of the members. 

The directors' responsibility also includes such internal controls as the directors determine are necessary 
to enable the preparation of a financial report that is free from material misstatement, whether due to 
fraud or error. 

Auditor's responsibility 

Our responsibility is to express an opinion on the financial report based on our audit. We have conducted 
our audit in accordance with Australian Auditing Standards. Those standards require that we comply with 
relevant ethical requirements relating to audit engagements and plan and perform the audit to obtain 
reasonable assurance whether the financial report is free from material misstatement. 

An audit involves performing procedures to obtain audit evidence about the amounts and disclosures in 
the financial report. The procedures selected depend on the auditor's judgment, including the assessment 
of the risks of material misstatement of the financial report, whether due to fraud or error. In making 
those risk assessments, the auditor considers internal controls relevant to the preparation of the financial 
report that gives a true and fair view in order to design audit procedures that are appropriate in the 
circumstances, but not for the purpose of expressing an opinion on the effectiveness of the registered 
entity's internal controls. An audit also includes evaluating the appropriateness of accounting policies 
used and the reasonableness of accounting estimates made by the directors, as well as evaluating the 
overall presentation of the financial report. 

We believe that the audit evidence we have obtained is sufficient and appropriate to provide a basis for 
our audit opinion. 

Independence 

In conducting our audit we have complied with the independence requirements of the Australian Charities 
and Not-for-Profits Commission Act 2012. We have given to the directors of the registered entity a 
written Auditor’s Independence Declaration, a copy of which is included in the directors’ report.  
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The same wayfinding used at the hospital to help 
patients and visitors find their way around has been 
used to help the reader navigate this report.

Inspired by local landscapes and flora, the colours 
and symbols give each floor in the hospital a 
distinctive character.

 Ground Floor 
A deep red inspired by the pomegranate,  
the symbol of St John of God Health Care.

Level One
A vibrant orange inspired by the Swan Valley  
and the banksia flower.

Level Two
A lively yellow inspired by the Avon Valley  
and the distinctive Moodjar or Christmas Tree.

Level Three
A tranquil blue inspired by the nearby Helena River 
and a drop of its soothing water. 

Level Four
A lush green inspired by the Darling Scarp and the 
fresh leaves of the trees.

Navigation

A member firm of Ernst & Young Global Limited 
Liability limited by a scheme approved under Professional Standards Legislation 
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Opinion 

In our opinion the financial report of St John of God Midland Health Campus Ltd is in accordance with the 
Australian Charities and Not-for-Profits Commission Act 2012, including: 

a. giving a true and fair view of the registered entity’s financial position as at 30 June 2016 and of 
its performance for the year ended on that date; and 

b. complying with Australian Accounting Standards to the extent described in Note 1, and 
complying with the Australian Charities and Not-for-Profits Commission Regulation 2013. 

Basis of accounting  

Without modifying our opinion, we draw attention to Note 1 to the financial report, which describes the 
basis of accounting. The financial report has been prepared for the purpose of fulfilling the directors' 

financial reporting responsibilities under the Australian Charities and Not-for-Profits Commission Act 
2012. As a result, the financial report may not be suitable for another purpose.  
 
 
 
 
Ernst & Young 
Perth  
5 October 2016 
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A successful opening day to start a successful first year.


