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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 1:   

The Department of Health endorses policy and provides funding for the provision of multidisciplinary team care for all cases of 
paediatric obesity. 

INFORMATION PROVIDED BY CHILD AND ADOLESCENT HEALTH SERVICE (CAHS):  

OVERALL status of the recommendation (Compulsory)  

Partial progress. 

OVERALL status of the recommendation - comments: 

 The Changes in Lifestyle Successful in Partnership (CLASP) lifestyle change program at Princess Margaret Hospital 
continues to offer tertiary level lifestyle care to eligible children and their families in the Perth metropolitan area.  In 2014, 
approximately 200 children were referred to CLASP, half of whom were eligible for care and went onto participate in the 
lifestyle change program.  Importantly, there was a significant increase in referrals for paediatric obesity in the under 5 
years age group and for Aboriginal children. 

 Funding applications to extend the CLASP program to secondary centres in the outer metropolitan area were not 
successful. There are currently therefore no dedicated publicly funded secondary services for children who are 
overweight/obese in Western Australia.   

 Primary care services remain limited and can be considered somewhat transient with new programs emerging but existing 
programs ceasing.   

 The Department of Health has funded a new program for children with obesity in the 7-13 years age group.  The "Better 
Health Program" provides lifestyle services to families in various metropolitan areas with obesity (BMI > 85th percentile).  
Programs run twice per week over school terms.  Long term follow up is not provided and program sustainability is currently 
in doubt.   

 There are limited comprehensive lifestyle services for children with obesity aged 13 years and above and a 3 week 
program for parents of children aged 5 and under with obesity.  The sustainability of these programs is uncertain.  

 There are currently no comprehensive and effective lifestyle services for obese children specifically from rural and remote 
WA, and from culturally and linguistically diverse backgrounds.  Children with obesity with disabilities or with complex social 
situations where protective services may/may not be involved remain under resourced.   

 There is no publicly funded bariatric surgery service for obese children with respiratory and/or cardio metabolic 
compilations and limited resources for significantly obese children requiring in patient assessment and hospitalisation.  

 [See also information provided by Public Health and Clinical Services Division, Department of Health, “Talking with Parents 
about Children's Weight  training” at Recommendation 4]. 

Expected date of completion: 

 Ongoing - efforts will continue to act on opportunities for funding. 

Contact person: 

Kerry Ellis, Manager, Office of the Chief Executive, CAHS 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 2:  

The Department of Health recognise obesity as a disease.  To manage the projected demand for care the department will 
ensure provision of: 

a. transport by air and ambulance that caters for very obese patients; 
b. physical resources (to manage obese patients) at all hospitals and community healthcare service, current and future; 
c. workforce training in the provision of safe care; and 
d. health and wellbeing for staff. 

AMBULANCE - INFORMATION PROVIDED BY DEPARTMENT OF HEALTH, COMMUNITY SERVICES PROCUREMENT: 
OVERALL status of the recommendation (Compulsory)  

Full. 

OVERALL status of the recommendation - comments 

 St John Ambulance WA Ltd (SJA) has developed Operational Guidelines to cater for bariatric patients.  They have a 
Complex Patient Ambulance Transport (CPAT) vehicle that can be dispatched to any call in which a patient cannot be 
safely transported by normal means.  These patients include bariatric patients whose weight is in excess of the ambulance 
stretcher capacity, the patient has an excess girth and/or there are medical complications. 

 When a bariatric call has been identified/received an Ambulance and/or Patient Transport crew will be sent to the location 
to manage the patient until the Complex Patient Ambulance Transport vehicle arrives.  

 When it has been identified that the CPAT vehicle is required, a trained Ambulance crew/Patient Transport crew and/or 
trained Area Manager will be dispatched to collect the CPAT vehicle from State Office in Belmont.  Consideration must be 
given to the priority of the call and potential response time as it may be prudent to dispatch a closer crew to attend the 
scene and a CPAT-trained Ambulance crew/Patient Transport crew and/or trained Area Manager to collect the CPAT.  

 The crew on scene must remain with the patient until the arrival of the CPAT.  

 Once the CPAT vehicle has been dispatched, the Ambulance Network Coordinator is to contact the potential receiving 
hospital to ensure a bariatric bed is available prior to allocating a destination. The attending crew should advise the 
Ambulance Network Coordinator of any special requirements needed. 

Expected date of completion: 

Ongoing (can be considered completed). 

Contact person: 

Rob Willday, A/Director, Community Services Procurement, Department of Health 

AIR TRANSPORT - INFORMATION PROVIDED BY WA COUNTRY HEALTH SERVICE (WACHS):  

OVERALL status of the recommendation (Compulsory)  

Substantial implementation. 

OVERALL status of the recommendation - comments: 

 The Royal Flying Doctor Service (RFDS) has developed a stretcher and loading system which can manage patients up to 
300kg in weight, one metre in width and two metres in length.  The stretcher is powered so it raises and lowers at the push 
of a button.  It will fit in all of their 14 Pilatus PC12 aircraft. The stretcher and loader will also fit into a standard Mercedes 
Sprinter with the Ferno 50 removed and meets the challenging crashworthiness requirements for both road and air.   

 For a retrieval from any rural or regional hospital of morbidly obese patients, RFDS can come in to the hospital with the 
stretcher, and use the Hovermatt system to get the patient across onto the stretcher (protecting hospital staff) then take 
them back to the airport in the road ambulance.  RFDS then just load the unit onto the aircraft and have no further patient 
lifting.   

 On arrival in Perth, it is compatible with standard ambulances or they can hover across to the SJA bariatric ambulance if 
available. There are three stretcher systems available - Perth, Derby and Port Hedland.  

 An eLearning program is available to RFDS, St John Ambulance and WA Health staff at http://rfds.articulate-
online.com/p/4663003349 and RFDS staff receive formal hands on training. 

Expected date of completion: 

Ongoing (can be considered completed). 
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Contact person: 

Trish Sullivan, Manager, Executive Services, WA Country Health Service. 

WORKFORCE TRAINING IN THE PROVISION OF SAFE CARE; AND HEALTH AND WELLBEING FOR STAFF [also 
covers Recommendation 9]: 

OVERALL status of the recommendation (Compulsory)  

Substantial implementation, however physical limitations at the older sites should be noted. 

OVERALL status of the recommendation - comments: 

INFORMATION  FROM DEPARTMENT OF HEALTH – CHRONIC DISEASE PREVENTION  

 The Chronic Disease Prevention Directorate is the system wide coordinator of the Smoke Free WA Health System Policy to 
ensure a smoke free work environment, with WA Health agencies responsible for its implementation.  The Directorate 
provides state wide support for the Healthy Options WA: Food and Nutrition Policy for WA Health Services and Facilities.  
The policy aims to encourage the availability of healthy food options. Responsibility for implementation sits with WA Health 
agencies.  The Directorate has revised the policy and will be seeking approval to release it once the revised website if 
finalised. 

 The WA Health Employee Health and Wellbeing Initiative aims to support and encourage WA Health workplaces to develop 
environments, policies and practices that support employee healthy lifestyle behaviours and commenced in mid-2014.  The 
initiative has established an across WA Health network with around 250 participants and has conducted training for 
champions and workplace wellness coordinators. 

 The initiative facilitates access to a range of health and wellbeing resources for individuals and workplaces for WA Health 
staff through the Heart Foundation (WA Health funded Healthy Workplace WA project). In addition there is free access for 
WA Health staff to online healthy lifestyle programs including My Healthy Balance and the Get on Track Challenge. 

 The Smoke Free (2009) and Healthy Options WA (2008) policies were established several years ago. 

INFORMATION  FROM HEALTH SERVICES: 

Actions to address the above include: 

 Patient rooms, facilities and equipment (where possible) designed to accommodate and manage bariatric patients, for 
example bariatric inpatient and emergency department beds, wheelchairs, commode chairs, walking aids and hoists. Note: 
there can be space / infrastructure limitations, particularly at the older sites. Fiona Stanley Hospital (FSH) as a 
contemporary example includes two bedrooms on each ward which are designed specifically to cater for the needs 
of bariatric patients or patients with a lot of equipment or large wheelchairs. Special features of these rooms include hoists 
that are designed to accommodate heavier patients – up to 450kg. The larger rooms contain specially designed ensuite 
bathrooms. The bathrooms can accommodate shower trolleys and have full floor to ceiling doors to allow the hoist to run all 
the way from the bed to the shower and toilet. The Intensive Care Unit (ICU) consists of four patient rooms designed to 
accommodate and manage bariatric patients. Each room is equipped with a ceiling mounted patient hoist able to hold 
weight up to 450 kg.  

 Provision of safe handling training to staff (for example, annual, and at orientation). Training can include demonstration and 
practice with lifting devices such as leg slings, hoists and hover jacks as well as personal safety relating to staff posture. 

 Clinical education days with a relevance to obesity (such as Paediatric and Surgical Study Days) have short (1-2 hrs) 
education sessions incorporated such as CLASP (Changes in Lifestyle are Successful in Partnership) or external 
presenters such as a paediatric endocrinologist.  

 Use of Standard Guidelines/policies (risk assessments and management guidelines) which contain specific instructions to 
move or perform specific procedures for obese patients.  

 Provision of healthy food options for staff (canteens and vending machines).  

 Wellbeing and fitness programs are available to staff, such as: initiatives to encourage staff to cycle to and from work; 
establishment of healthy workplace committees; onsite fitness facilities (gym, pool, change rooms); and low-cost group 
fitness classes. 

Expected date of completion: 

Ongoing. 

Contact Person: 

Sue Leivers, Manager, Chronic Disease Prevention Directorate, Department of Health 

Trish Sullivan, Manager, Executive Services, WACHS 
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Dawnia Chiu, Director, Office of the Chief Executive, North Metropolitan Health Service (NMHS) 

Erin Gauntlett (Jodie Pudney acting at the time), Director, Office of the Chief Executive, South Metropolitan Health Service 
(SMHS) 

Joel Gurr, Director, Office of the Chief Executive, Fiona Stanley Hospital Commissioning 

Kerry Ellis, Manager, Office of the Chief Executive, Child and Adolescent Health Service. 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 3:  

The development of State-wide Department of Health clinical guidelines for identification and management of obese patients to 
facilitate the quality in access and standardised care.  Including the update and implementation of the morbid obesity and 
diabetes models to reflect current evidence.  

OVERALL status of the recommendation (Compulsory)  

Partial implementation. 

OVERALL status of the recommendation - comments: 

 WA Health Diabetes Standards set out the requirements for prevention with life style modifications to maintain a healthy 
weight. The Aim/Objectives are: Develop a comprehensive set of evidence-based standards to apply across all sectors and 
areas within the State.  Undertake major consultation with the Diabetes & Endocrine Health Network and other targeted 
stakeholders.  These WA Health Diabetes Standards will feed into the emerging National Diabetes Strategy and Obesity 
Guidelines due in late 2015.   

 The above actions are in progress and are being led by the Health Strategy and Networks Branch, Department of Health. 

Expected date of completion: 

1 February 2016. 

Contact person: 

Mark Slattery, Director, Health Networks Branch, System Policy & Planning, Department of Health. 
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RECOMMENDATION 4:  

The Department of Health to identify, implement and audit appropriate tool(s) for all clinicians to be educated on obesity 
conversation. 

Consider: 

a. mandatory training requirement for all publicly employed clinicians; 
b. requirements of privately employed clinicians in Public Private Partnerships through new contracts; and 
c. Making them freely available to all clinicians. 

OVERALL status of the recommendation (Compulsory)  

Substantial implementation. 

OVERALL status of the recommendation - comments: 

 Note: Discussion with patients about their weight and potential weight loss is a fraught issue; it is not a simple case of 
expecting that every clinician a patient encounters in the health system will comment on an obese patient’s weight and 
attempt an intervention – this may be counter-productive in regard to health outcome and the patient’s overall journey and 
experience. Asking a patient, in context, whether they have problems with their weight or if they would like access to any 
weight advice is not unreasonable, as long as the practitioner has an idea of where the resources are to direct the patient 
to. 

 The Public Health and Clinical Services Division, Department of Health, funded the Better Health Company to develop an 
online training resource for WA Health professionals (inside and outside of WA Health) to increase their skills and 
confidence to raise and discuss the issue of weight with parents of children who are overweight or obese. 

 Since the Talking with Parents about Children's Weight training was made available in November 2013, over 800 people 
have registered to complete it. The training is now accredited with the Royal Australian College of General Practitioners, 
Australian Practice Nurse Association and the Australian College of Nursing. Available at 
http://www.talkingaboutweight.org/. 

 This initiative formed part of the National Partnership Agreement on Preventive Health, approved as part of its 
implementation plan in 2011. 

 The program is funded until June 2015. After this date the Department has negotiated free access to the training by WA 
professionals (no end date). 

 WA Health has produced a Chronic Condition Self-Management (CCSM) Support Package (published online by NMHS) 
which comprises a number of toolkits and resources that WA Health services can select from to meet target population and 
service needs - https://healthpoint.hdwa.health.wa.gov.au/workingathealth/training/ccsm/Pages/default.aspx (WA Health 
intranet only). 

 The CCSM consumer toolkit provides a wide range of resources and links either for the clinician, or to direct patients or 
carers to, to enable them to manage their chronic condition, including obesity - 
https://healthpoint.hdwa.health.wa.gov.au/workingathealth/training/ccsm/Pages/consumers.aspx 

 Information for consumers to access directly, is currently being uploaded to the HealthyWA consumer website and will be 
available from the Health Conditions tab -  http://www.healthywa.wa.gov.au/Health-conditions.   

 PPP providers are to act in accordance with WA Health policy and guidelines unless exempt to do so.  

 Subject to a policy decision within WACHS supporting mandatory training requirements for WACHS staff, WACHS will 
make the endorsed learning resources available to staff through the WACHS Capabiliti Learning Management 
System.  This will enable the clinical workforce to access the resources and also provide for reporting.  

 The FSH Clinical Education Services (Medical, Allied Health and Nursing and Midwifery) are working in collaboration, and 
with reference to the SMHS Mandatory Training Committee, to determine effective education processes to support clinical 
staff to participate in effective obesity conversations.  All endorsed education and supporting learning resources will be 
available and managed via the FSH Clinical Learning Management system and audited routinely. 

Expected date of completion: 

Ongoing. 

Contact person: 

Erin Gauntlett (Jodie Pudney acting at the time), Director, Office of the Chief Executive, SMHS 

Dawnia Chiu, Director, Office of the Chief Executive, NMHS 

Trish Sullivan, Manager, Executive Services, WACHS  

Joel Gurr, Director, Office of the Chief Executive, Fiona Stanley Hospital Commissioning  

http://www.talkingaboutweight.org/
https://healthpoint.hdwa.health.wa.gov.au/workingathealth/training/ccsm/Pages/default.aspx
https://healthpoint.hdwa.health.wa.gov.au/workingathealth/training/ccsm/Pages/consumers.aspx
http://www.healthywa.wa.gov.au/Health-conditions
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Kerry Ellis, Manager, Office of the Chief Executive, Child and Adolescent Health Service. 

Sue Leivers, Manager Obesity Physical Activity & Nutrition, Chronic Disease Prevention Directorate (DOH).  
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 5:  

The Department of Health identify or commission a cost benefit analysis of bariatric surgery to inform decision making in the 
State’s ongoing role in the provision of bariatric surgery: 

a. if the analysis reveals a compelling case to provide bariatric surgery, services should be expanded to include all tertiary 
facilities; 

b. if not, cease services at public hospitals; and 
c. include guidelines for matching type of surgery to patient need and criteria for clinical prioritisation. 

OVERALL status of the recommendation (Compulsory)  

Full implementation (but costs analysis aspect ‘discontinued’ – see commentary below).  

OVERALL status of the recommendation - comments: 

 The WA Health “Bariatric Surgery Plan – a standardised approach to surgery for obesity 2012” 
 (http://www.health.wa.gov.au/hrit/docs/publications/WA_Health_Bariatric_Surgery_Plan%202012.pdf) provided an 
overview of obesity in the context of elective surgery, the identified issues and proposed strategies to improve the care co-
ordination and management of these patients. WA Health has since aligned to the associated Operational Directive 
whereby Joondalup Health Campus (JHC) is the metropolitan centre for publicly funded bariatric surgery, with some 
complex tertiary level bariatric cases continuing to be completed at Sir Charles Gairdner Hospital (SCGH), and some 
surgery also at Bunbury. 

 The Office of the Chief Medical Officer (OCMO) completed an “An evidence review and summary of service provision in 
Western Australia” in October 2014 and advised the Executive Sponsor Dr Shane Kelly that in summary, on the basis of 
the WA Bariatric Surgery Plan and the Operational Directive, the current bariatric surgery service in WA appears to be 
working well, with good efficacy and low adverse event rates and well managed wait list and strict eligibility criteria for 
surgery. There appear to be no reasons at present to change the current arrangements for bariatric surgery in WA; 
accordingly, it is not felt a cost benefit analysis is required at this time. 

 Regardless, the JHC / SCGH allocation of cases is currently being examined, both as part of National Elective Surgery 
Target efforts and a general watching brief on bariatric cases within NMHS. 

Expected date of completion: 

N/A. 

Contact Person: 

Debbie Turner, Manager, Office of the Chief Medical Officer, Department of Health 

Dawnia Chiu, Director, Office of the Chief Executive, North Metropolitan Health Service 

 

  

http://www.health.wa.gov.au/hrit/docs/publications/WA_Health_Bariatric_Surgery_Plan%202012.pdf
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 6:  

The Department of Health to direct a policy that all patients have an appropriate weight assessment recorded in their medical 
records and frequency of measurement required.  Eg, height, weight, BMI. 

OVERALL status of the recommendation (Compulsory) 

In progress. 

 

OVERALL status of the recommendation - comments: 

This recommendation was endorsed in principle by DOH, noting that “While the idea that all patients should have an 
appropriate weight assessment conducted and recorded in their medical record is recognised, the practicalities of conducting 
these measurements at all hospitals and community healthcare services statewide will need to be determined”.  

The Chief Medical Officer will speak with the Chief Nursing and Midwifery Officer in regards to the implications of such a policy 

given the nursing workforce would be most likely to undertake this clinical assessment.  This will determine potential next steps / 
decisions relating to potential introduction of this action.  

 

Expected date of completion: 

TBA, dependent on outcome of initial CMO / CNMO discussion. 

Contact Person: 

Debbie Turner, Manager, Public Health and Clinical Services, Office of the Chief Medical Officer 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 7:  

The Department of Health prioritise and quarantine funding for health promotion and early intervention programs (addressing 
obesity and chronic disease) and increase investment, given the projected impact of obesity and chronic disease on the 
healthcare system. 

OVERALL status of the recommendation (Compulsory) 

Substantial implementation. 

OVERALL status of the recommendation - comments: 

 The Public Health and Clinical Services Division continues to invest in a comprehensive range of evidence-based statewide 
and community programs and campaigns targeting either obesity or the associated risk factors of poor diet and physical 
inactivity.  

 These programs are a mix of: (1). the National Partnership Agreement on Preventive Health, approved within the 
Implementation Plans in 2011.  Programs commenced between 2011 and 2014. And (2). state funded programs 
(pre-dating the Clinical Senate recommendations). 

 As outlined in February 2014, metropolitan and regional public/population health units implement a wide range of 
community based programs tackling these issues, tailored for local populations.  

 The Child and Adolescent Health Service manages the Child Health Checks and related community health and school 
health nurse services. 

 Given the cessation of the Australian Government funded National Partnership Agreement on Preventive Health, a number 
of programs will cease delivery in June 2015.   

 Programs that will continue to be funded beyond this time include the LiveLighter campaign, community based adult food 
literacy, Healthy Workplace WA initiative, School Breakfast Program, support for implementation of the Department of 
Education's Health Food and Drink Policy in schools, maintenance of Refresh.  

Expected date of completion: 

Ongoing, however please note comment regarding NPA program cessation. 

Contact Person: 

Sue Leivers, Manager, Obesity, Physical Activity and Nutrition, Chronic Disease Prevention, Department of Health 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 8:  

The Department of Health to develop standard pathways of maternity care targeting obesity including early intervention 
strategies with Key Performance Indicators (KPIs) and evaluation reporting. 

To prevent: 

a. unhealthy weight gain during antenatal and post partum; and 
b. unhealthy weight gain in infants and young children;  

To promote:  

a. breastfeeding as the first alternative; and 

b. healthy eating and lifestyle choices through positive parenting skills. 

OVERALL status of the recommendation (Compulsory) 

Little change; however please note that the BFHI Policy has been reviewed. 

OVERALL status of the recommendation - comments: 

 In 2009, WA Health first developed the Baby Friendly Health Initiative – Hospital breastfeeding policy (BFHI Policy) as part 
of Operational Directive 0211/09.  The BFHI policy is in place in all hospitals with maternity facilities to promote, supporting 
and encouraging exclusive breastfeeding as the optimal way for a woman to feed her baby. All WA Health staff are 
required to adhere to the Baby Friendly Health Initiative - hospital breastfeeding policy to avoid conflicting advice.  WA 
Health acknowledges that breastfeeding offers important health benefits for both the mother and child.  

 The policy underwent a scheduled review and the recently published 2014 Operational Directive 0551/14 reflects these 
policy updates. 

 There is currently limited capacity at both Women's and Newborns Health Network and Women and Newborn Health 
Service to develop pathways of maternity care targeting obesity. 

Expected date of completion 

Ongoing focus in terms of the BFHI. 

Contact Person: 

Mark Slattery, Director Health Networks Branch, System Policy & Planning, Department of Health 

Graeme Boardley, A/Executive Director, Women & Newborn Health Service 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 9:  

The Department of Health to show leadership by providing the motivation and resource to assist their staff to achieve and 
maintain a healthy weight. 

PLEASE SEE MATERIAL PROVIDED IN RELATION RECOMMENDATION 2 (PARTS C AND D). 
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Clinical Senate recommendations: Living Large: a system response to obesity (Nov 2013) 

RECOMMENDATION 10:   

Ensure the body mass index scale is put into the baby booklet (personal health record), with child health nurses and other 
clinicians trained to use and discuss with parents. 

OVERALL status of the recommendation (Compulsory) 

 Discontinued – see comments below. 

OVERALL status of the recommendation - comments: 

 International best practice supports BMI calculations from 2 years of age. 

 Child and Adolescent Health Service (CAHS) provides guidance for staff in the use of BMIs from 2 years in the child health 
and the school-aged portfolios. 

 This guidance is due for update this year in preparation for children born after January 2014 who will be using the newly-
introduced World Health Organisation charts for growth calculations. 

 Weight and height/length graphs are currently included in the patient health record for zero to five years however it is not 
intended to include BMI scales in the next reprint; rather, staff would be guided to make the calculation when they had 
concerns about a child’s weight 

 It is not possible to retrospectively include BMI scales for existing children. 

 CAHS is able to include a scale into the 2016 reprint which would be used when those children turn 2 years (ie from 2018). 

 

Expected date of completion 

N/A 

Contact Person: 

Kerry Ellis, Manager, Office of the Chief Executive, CAHS 

 

 


