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Introduction 
 
The Performance Management Policy (PMP) 2017-18 guides the Department of Health to 
perform its role as the System Manager. The PMP involves a system of reporting 
performance against specified performance indicators for each Health Service Provider.  
 
The PMP is aligned to the Strategic Intent 2015-2020 and has been designed to support 
the vision to enable all staff members work towards achieving a sustainable health system 
that is able to deliver safe, high quality healthcare outcomes. 
 
The PMP 2017-18 consolidates performance reporting, monitoring, evaluation, 
management and intervention processes. Within the PMP 2017-18, the Health Service 
Performance Report (HSPR) is the performance reporting component for the East 
Metropolitan Health Service, South Metropolitan Health Service, North Metropolitan Health 
Service, Child and Adolescent Health Service and WA Country Health Service.  
 
Within the PMP 2017-18, each performance indicator is accompanied by an outcome 
statement. Outcome statements are a declaration of the performance indicators’ strategic 
linkages, rationale, and relevance to key stakeholders. They ensure that performance 
indicators are meaningful and understandable.  
 
The main purpose of each outcome statement is to answer two core questions: 
 

1. Why has the performance indicator been chosen for performance monitoring?  
2. Why is the performance indicator relevant to patients, clinicians and administrators? 

 
By answering these two core questions, each outcome statement will assist end users to 
make an informed decision about the relevance of the results presented in the Health 
Service Performance Report. 
 
Outcome statements should be read in conjunction with the PMP, the Health Service 
Performance Report and the supporting data definitions and data quality statements to 
provide a better understanding of each performance indicator.  
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1.1 HSPR – Performance Indicators 
P1-1: Percentage of contacts with community-based public mental health 

non-admitted services within 7 days post discharge from an acute public 
mental health inpatient unit 

 
PI Code P1-1 

Indicator Title Percentage of contacts with community-based public mental 
health non-admitted services within 7 days post discharge from an 
acute public mental health inpatient unit 

Strategic Linkages • WA Health Strategic Intent Priority 1 – Prevention and 
Community Care Services1 

• National Healthcare Agreement2  

• National Health Reform Performance and Accountability 
Framework8  

Rationale The WA Auditor General recognised that mental health patients 
may have a diminished capacity to access community services.3 
The Auditor General’s report concluded that the consequence of 
delays in the provision of community services can affect a 
person’s capacity to interact with family and friends, look after 
oneself, find and retain employment and housing, and in the more 
severe cases result in hospitalisation for long periods, suicide, 
homelessness or imprisonment. 

The Stokes Review4 in 2012 also highlighted the importance of 
the early commencement of community follow up for mental 
health patients after discharge. 

Relevance To patients: Reduces the delay in the commencement of 
community services and the resultant negative impact of patients’ 
health and wellbeing. 

To clinicians: Focuses on safe and quality clinical outcomes by 
identifying potential areas for improvement in relation to mental 
health intervention, treatment and discharge planning.  

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the timely provision of 
community services to mental health patients. 
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P1-2: Percentage of children fully immunised at 12-15 months 

 
PI Code P1-2 

Indicator Title Childhood immunisation: (a) % of children fully immunised at 12-
15 months: Aboriginal, (b) % of children fully immunised at 12-15 
months: Total 

Strategic Linkages • WA Health Strategic Intent Priority 1 – Prevention and 
Community Care Services1 

• WA Health Immunisation Strategy 2013-20155 

• National Partnership for Essential Vaccines6 

• Immunise Australia Program7 

Rationale Immunisation remains the safest and most effective way to stop 
the spread of many of the world’s most infectious diseases.7 

Before the major vaccination campaigns of the 1960s and 1970s, 
diseases like tetanus, diphtheria and whooping cough (pertussis) 
killed thousands of young children each year.7 Today, deaths from 
these diseases are extremely rare in Australia, and the rest of the 
developed world.  

If enough people in the community are immunised, the infection 
can no longer be spread from person to person and the disease 
can die out altogether. Vaccinating a child also reduces the 
opportunity for that child to pass that disease on to another – 
especially young babies who are unable to be fully immunised.7 It 
is estimated that vaccinations currently save up to three million 
lives worldwide each year.7  

The Childhood Vaccination Program in WA is supported by the 
Western Australian Immunisation Strategy 2013–2015.5 The 
strategy provides a vision for improving immunisation services in 
WA. 

Relevance To patients: Minimises the risk of contracting infectious diseases 
and reduces the risk of infection particularly, for babies who are 
too young to be vaccinated. 

To clinicians: Reduces health system demand and enables better 
use of limited resources. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the timely provision of 
childhood immunisation services. 
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P2-3: Percentage of emergency department patients seen within 
recommended times 

 
PI Code P2-3 

Indicator Title Percentage of emergency department patients seen within 
recommended times: (a) % Triage Category 1 (2 minutes), (b) % 
Triage Category 2 (10 minutes), (c) % Triage Category 3 (30 
minutes), (d) % Triage Category 4 (60 minutes), (e) % Triage 
Category 5 (2 hours) 

Strategic Linkages 
• WA Health Strategic Intent Priority 2 – Health Services1 

• National Health Reform Performance and Accountability 
Framework8 

Rationale The Australasian College for Emergency Medicine developed the 
National Triage Scale as a way of categorising the time critical 
clinical responses required at emergency departments around 
Australia.9 The National Triage Scale is used to ensure the patient 
who most urgently needs emergency care, receives it within an 
appropriate timeframe.9  This has the potential to improve patient 
outcomes, reduce the immediate threat to life, and alleviate patient 
suffering.9 

Relevance To patients: Promotes timely access to quality emergency 
department care and reduces adverse outcomes due to time delays.  

To clinicians: Drives better clinical outcomes and provides efficiency 
gains that may reduce the workload on clinical staff. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the appropriate provision of 
emergency department services. 
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P2-4: Healthcare-associated Staphylococcus aureus bloodstream infection 
(HA-SABSI) per 10,000 occupied bed-days 

 
PI Code P2-4 

Indicator Title Healthcare-associated Staphylococcus aureus bloodstream 
infection (HA-SABSI) per 10,000 occupied bed-days 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• National Health Reform Performance and Accountability 
Framework8 

• Australian Commission on Safety and Quality in Health Care, 
National Core, Hospital-Based Outcome Indicator10 

Rationale Staphylococcus aureus bloodstream (SAB) infections are a 
common cause of mortality and morbidity globally.11  

SAB infections add considerable additional costs to the health care 
system.11 Many of these infections are preventable.11  

Measuring healthcare-associated SAB infections can drive quality 
improvement initiatives within hospitals, which in turn can bring 
about more cost effective and safer patient care.11 

Relevance To patients: Reduces the likelihood that a patient will acquire a 
potentially serious or life threatening infection.  

To clinicians: Drives better clinical outcomes. 

To administrators: Reduces the need for additional resources 
resulting from increased service demands associated with 
inadequate infection control practices. 
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P2-7: Unplanned hospital readmissions 

 
PI Code P2-7 

Indicator Title Unplanned hospital readmissions of patients discharged following: 
(a) Knee replacement, (b) Hip replacement, (c) Tonsillectomy & 
adenoidectomy, (d) Hysterectomy, (e) Prostatectomy, (f) Cataract 
surgery, (g) Appendicetomy 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• National Healthcare Agreement2 

• National Health Reform Performance and Accountability 
Framework8  

Rationale Unplanned hospital readmission rate has been associated with 
the quality of clinical care that a patient receives.12 Many 
unplanned hospital readmissions are associated with the original 
illness that the patient presented with.12  

Higher hospital readmission rates are sometimes the result of 
premature discharging of unwell patients, a failure in discharge 
planning and ineffective communication.12 

Relevance To patients: Promotes better patient outcomes, and improves 
efficiency to ensure the ongoing provision of safe and quality 
healthcare. 

To clinicians: Identifies potential areas for improvement in the 
treatment and discharge planning of selected conditions to ensure 
safe and quality clinical outcomes.  

To administrators: Improves safety and quality in healthcare, with 
a reduced requirement for additional resources due to 
unwarranted variations in care such as under, over or misuse of 
care. 
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P2-8: In-hospital mortality rates  

 
PI Code P2-8 

Indicator Title In-hospital mortality rates for: (a) Acute myocardial infarction, (b)  
Stroke, (c) Fractured neck of femur, (d) Pneumonia 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• National Health Reform Performance and Accountability 
Framework8  

• Australian Commission on Safety and Quality in Health Care, 
National Core, Hospital-Based Outcome Indicator10 

Rationale The Mid Staffordshire Public Inquiry highlighted the importance of 
effectively monitoring mortality rates to improve patient 
outcomes.13  

Hospital mortality rates are commonly utilised in performance 
reporting and quality improvement initiatives as they are a useful 
measure of the quality of care that a hospital delivers to its 
patients.14 

A high in hospital mortality rate highlights potential quality issues 
and the need for further investigation.10 

Relevance To patients: Ensures optimal health outcomes for patients who 
are admitted to hospital with a diagnosis in one of the selected 
conditions.  

To clinicians: Drives better clinical outcomes and enables 
improved monitoring of effectiveness of care pathways and 
clinical practices.  

To administrators: Improves safety and quality in healthcare and 
system efficiencies by reducing unwarranted variations in care 
such as under, over or misuse of care. 
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P2-9: WA Emergency Access Target (WEAT) -  Percentage of ED 
attendances with a Length Of Episode <= 4 hours 

 
PI Code P2-9 

Indicator Title WEAT –  Percentage of ED attendances with a Length Of 
Episode <= 4 hours 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

Rationale The WA Emergency Access Target (WEAT), previously known as 
the Four Hour Rule, measures the proportion of patients which 
have an emergency department length of episode of four hours or 
less.15  

The initiative has improved the level of safety and quality of care 
by providing more timely patient care in both the emergency 
department and inpatient wards.15 The initiative has also 
facilitated improvements in the patient journey that has resulted in 
significant and sustained benefits for both patients and hospital 
staff.15 

Relevance To patients: Improves the patient experience and clinical 
outcomes that are impacted by overcrowding and delays in the 
delivery of health services. 

To clinicians: Drives better clinical outcomes and improves the 
effectiveness of healthcare delivery. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the timely provision of 
emergency department services. 
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P2-13: Percentage of selected elective cancer surgery treated within 
boundary times 

 
PI Code P2-13 

Indicator Title Percentage of selected elective cancer surgery cases treated 
within boundary time: (a) Lung cancer, (b) Bowel cancer, (c) 
Breast cancer, (d) Prostate cancer 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• National Health Reform Performance and Accountability 
Framework8 

Rationale Cancer is a diverse group of diseases in which some of the body’s 
cells become defective and multiply out of control16. These 
abnormal cells invade and damage the tissues around them, and 
sooner or later spread (metastasise) to other parts of the body 
and can cause further damage.16 

Cancer is estimated to be the leading cause of disease in 
Australia and in 2012 accounted for approximately 19 per cent of 
the total disease burden.16 After surgery, some patients will be 
restored to health. For others, surgery may improve their quality of 
life, extend their life span or reduce the risk of the disease 
spreading. Bowel, breast and bladder cancers are some of the 
most commonly reported cancers in Australia. It is vital that the 
elective services waiting times for cancer surgery are closely 
monitored to ensure reduced mortality and better clinical 
outcomes.  

Patients who are referred for elective services are classified into 
three urgency categories based on clinically recommended times. 
The urgency categories are assigned by a clinician and reflect 
clinical need. Patients treated within the recommended time are 
designated to have been treated within the boundary time. 

Relevance To patients: Provides timely access to quality elective services 
that may either restore health, improve quality of life, extend the 
life span or reduce the risk of the disease spreading. 

To clinicians: Drives better clinical outcomes and assists with 
managing the workload, based on clinical priorities. 

To administrators: Improves the safety and quality of healthcare 
provided to cancer patients and reduces the requirement for 
additional resources that result from service delivery delays. 
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P2-14: Percentage of Emergency Department Attendances which are re-
attendances in less than or equal to 48 hours of previous attendance 

 
PI Code P2-14 

Indicator Title Percentage of Emergency Department Attendances which are re-
attendances in less than or equal to 48 hours of previous 
attendance 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• The National Health Reform Agreement – National 
Partnership Agreement on Improving Public Hospital 
Services22 

Rationale Emergency department re-attendances may be due to treatment 
error, misdiagnosis or failure to admit the patient when required.17 
Thus making many emergency department re-attendances 
potentially preventable.17 

In addition emergency department re-attendances within urban 
areas may be associated with dissatisfied patients who seek a 
second opinion.18 Many of these particular re-attendees may have 
been prevented if more detailed information was provided to the 
patient on their diagnosis, prognosis and future treatment 
requirements.18 

Relevance To patients: Reduces the incidence of incomplete or ineffective 
emergency department treatment.  

To clinicians: Identifies potential areas for improvement in relation 
to emergency department treatment and discharge planning to 
ensure safe and quality clinical outcomes.  

To administrators: Improves safety and quality in healthcare, with 
a reduced requirement for additional resources due to 
unwarranted variations in care such as under, over or misuse of 
care. 
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P2-16: Percentage of emergency ambulance patients off stretcher within 20 
minutes of arrival 

 
PI Code P2-16 

Indicator Title Percentage of emergency ambulance patients off stretcher within 
20 minutes of arrival 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• The National Health Reform Agreement – National 
Partnership Agreement on Improving Public Hospital 
Services22 

• Australasian College of Emergency Medicine (Position 
Statement S347)19 

Rationale Emergency departments are specialist multidisciplinary units with 
expertise in managing acutely unwell patients for the first few 
hours in hospital. The aim of the treatment is to assist in the 
restoration to health, either during the emergency visit or the 
admission to hospital which may follow emergency department 
care.  

Approximately 30 per cent of emergency department 
presentations arrive by an ambulance.20  

Transferring a patient from the care of a paramedic to the 
emergency department is an important process. There are a 
number of acute conditions where the time taken to transfer a 
patient from an ambulance to the emergency department will 
significantly impact on patient clinical outcomes.20, 21 

Relevance To patients: Improves patient outcomes and reduces the time 
patients spend waiting to enter an emergency department. 

To clinicians: Drives better clinical outcomes and improves the 
effectiveness of healthcare delivery. 

To administrators: Enables ambulances to return to service more 
expediently. 
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P2-17: WEST - Percentage of elective  wait list patients waiting over 
boundary for reportable procedures 

 
PI Code P2-17 

Indicator Title WEST - Percentage of elective  wait list patients waiting over 
boundary for reportable procedures 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• The National Health Reform Agreement – National 
Partnership Agreement on Improving Public Hospital 
Services22 

• National Health Reform Performance and Accountability 
Framework8  

Rationale In Australia, waiting lists with urgency categories are utilised to 
ration access to the limited elective services available within the 
public health system.23 The public health system’s response to 
demand is governed by its funding and workforce availability.23 It 
is therefore crucial that those that require care the most, receive it 
within an acceptable time period.23 

Possible negative impacts of lengthy elective services wait times 
include a decline in the patient’s symptom, reduction in the 
patient’s quality of life and even death during waiting.24 

Relevance To patients: Improves timely access to surgery for the benefit of 
patients’ health and wellbeing. 

To clinicians: Drives better clinical outcomes and improves case 
load management. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the timely provision of 
surgery. 
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P2-18: WEST - Percentage of elective wait list patients waiting over 
boundary for non-reportable procedures 

 
PI Code P2-18 

Indicator Title WEST - Percentage of elective wait list patients waiting over 
boundary for non-reportable procedures 

Strategic Linkages • WA Health Strategic Intent Priority 2 – Health Services1 

• The National Health Reform Agreement – National 
Partnership Agreement on Improving Public Hospital 
Services22 

• National Health Reform Performance and Accountability 
Framework8  

Rationale In Australia, waiting lists with urgency categories are utilised to 
ration access to the limited elective services available within the 
public health system.23 The public health system’s response to 
demand is governed by its funding and workforce availability.23 It 
is therefore crucial that those that require care the most, receive it 
within an acceptable time period.23 

Possible negative impacts of lengthy elective services wait times 
include a decline in the patient’s symptom, reduction in the 
patient’s quality of life and even death during waiting.24 

Relevance To patients: Improves timely access to surgery for the benefit of 
patients’ health and wellbeing. 

To clinicians: Drives better clinical outcomes and improves case 
load management. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to the timely provision of 
surgery. 
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P2-21: Unplanned hospital readmissions within 28 days to an acute 
designated mental health inpatient unit 

 
To be developed.  
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P2-22: ED waiting times for specialist mental health inpatient admission 

 
To be developed.  
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P2-23: Percentage of surgeries that commenced within the Emergency 
Surgery Urgency Categorisation timeframe 

 
To be developed.  
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P2-24: Percentage of patients waiting longer than recommended time for 
first outpatient appointment 

 
To be developed. 
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P4-1: Aboriginal employment headcount 

 
PI Code P4-1 

Indicator Title Aboriginal employment headcount 

Strategic Linkages • WA Health Strategic Intent Priority 4 – Aboriginal Health 
Services1 

• WA Aboriginal Health and Wellbeing Framework 2015–203025 

• WA Health Aboriginal Workforce Strategy 2014-202426 

• Aboriginal Employment Strategy 2011-201527 

• National Aboriginal and Torres Strait Islander Health 
Workforce Strategic Framework 2011–201528 

Rationale It is recognised that more Aboriginal people working in the health 
system are required to help address the significant health issues 
faced by Aboriginal people.29 

Aboriginal staff bring to the health sector a diverse range of skills 
including the ability to break down barriers to access, and bring 
cultural perspective which help meet the needs of Aboriginal 
people.26  

Relevance To patients: Improves the patient experience and clinical 
outcomes for Aboriginal people. 

To clinicians: Drives better clinical outcomes and improves the 
effectiveness and delivery of culturally appropriate healthcare. 

To administrators: Better management and delivery of culturally 
appropriate healthcare, with reduced resource requirements due 
to the provision of culturally appropriate healthcare services to 
Aboriginal people. 
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P4-2: Percentage of admitted patients discharged against medical advice 

 
PI Code P4-2 

Indicator Title Percentage of admitted patients discharged against medical 
advice: (a) Aboriginal, (b) Non-Aboriginal 

Strategic Linkages • WA Health Strategic Intent Priority 4 – Aboriginal Health 
Services1 

• WA Aboriginal Health and Wellbeing Framework 2015–203029 

Rationale When patients discharge against medical advice there is a 
higher likelihood of re-admittance, morbidity and mortality.30  
 
The cost to the health system for patients who discharge against 
medical advice is estimated to be more than 50% higher than for 
patients who are discharged by physicians.30 
 
Between July 2011 and June 2013 Aboriginal patients in WA 
were almost 10 times more likely as non-aboriginal patients to 
discharge against medical advice.31 
 
Hospitals currently have a range of initiatives to ensure the 
delivery of culturally appropriate healthcare to Aboriginal people.  
This performance indicator measures the success of these 
initiatives. 
 

Relevance To patients: Improves the patient experience and clinical 
outcomes for Aboriginal people. 

To clinicians: Drives better clinical outcomes and improves the 
effectiveness and delivery of culturally appropriate healthcare. 

To administrators: Better management and delivery of culturally 
appropriate healthcare, with reduced resource requirements due 
to the provision of culturally appropriate healthcare services to 
Aboriginal people. 
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E2-1: Patient satisfaction with hospital services 

 
PI Code E2-1 

Indicator Title Patient satisfaction with hospital services: (a) Adult inpatients, (b)  
Adult outpatients, (c) Paediatric inpatients 

Strategic Linkages • WA Health Strategic Intent Enabler 2 – Accountability1 

• National Safety and Quality Health Service Standards32 

• National Health Reform Performance and Accountability 
Framework8  

Rationale The assessment of how patients’ view their experience in the 
healthcare system is critical in identifying opportunities to improve 
services.33 

The Department of Health has conducted Patient Evaluation of 
Health Service Provider surveys since 1997. The ongoing survey 
measures patient satisfaction levels related to: 

• the time and attention paid to the patient’s care  
• the hospital admission  
• information and communication between the patient and 

the carer  
• meeting a patient’s personal and clinical needs  
• the patient’s rights to be involved in their care and 

treatment  
• the coordination and consistency of the patient’s care  
• the residential aspects of the hospital. 

Relevance To patients: Improves the patient experience which may lead to 
better health outcomes. 

To clinicians: Enables clinicians to better understand the patient 
experience and identify healthcare delivery improvement 
opportunities. 

To administrators: Enables administrators to better understand 
the patient experience and identify improvement opportunities. 
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E2-2: Percentage of Severity Assessment Code (SAC) 1 clinical incident 
investigation reports received by Patient Safety Surveillance Unit within 

28 working days of the event notification date 

 
PI Code E2-2 

Indicator Title Percentage of Severity Assessment Code (SAC) 1 clinical 
incident investigation reports received by Patient Safety 
Surveillance Unit within 28 working days of the event notification 
date 

Strategic Linkages • WA Health Strategic Intent Enabler 2 – Accountability1 

• Clinical Incident Management Policy (2015)34 

• Australian Council of Safety and Quality in Health Care: 
National Core Set of Sentinel Events35 

Rationale The WA health system is committed to delivering safe and high 
quality healthcare. Although prevention is the best strategy, it is 
also important to investigate and address clinical incidents when 
they occur.34  

The reporting and investigation of a clinical incident enables 
strategies to be put into place to improve the safety of healthcare 
delivery and prevent another patient being harmed.34 To further 
enhance the clinical incident process, Severity Assessment 
Codes are used to guide incident analysis, action and escalation. 
Clinical incidents are categorised according to the harm caused to 
the patient by the delivery of healthcare and not the patient’s 
underlying condition/illness.34 A SAC 1 rating refers to clinical 
incidents resulting in serious harm/death/near miss, and includes 
the eight nationally reported clinical incidents known as sentinel 
events.35 The Clinical Incident Management Policy (2015) 
requires the mandatory reporting of all SAC 1 clinical incidents. 
The Clinical Incident Management Policy also requires that the 
investigation findings for all SAC 1 clinical incidents are reported 
to the Patient Safety Surveillance Unit within 28 working days of 
the incident notification date. 

Relevance To patients: Improves the likelihood that the patient’s hospital stay 
will not result in clinical related harm or a fatality. 

To clinicians: Ensures the timely investigation of clinical incidents 
so that service delivery standards are maintained. 

To administrators: Improves safety and quality in healthcare, with 
reduced resource requirements due to unwarranted variations in 
care such as under, over or misuse of care. 
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E2-4: Percentage of cases coded and available for reporting within 6 weeks 

 
PI Code E2-4 

Indicator Title Percentage of cases coded and available for reporting within 6 
weeks 

Strategic Linkages 
• WA Health Strategic Intent Enabler 2 – Accountability1 

• Information Management Policy Framework - Hospital 
Morbidity Data Reporting Cycle36 

Rationale Effective use of health data can support quality and safety 
measurement, public health goals, reimbursement and enhance 
the understanding of system effectiveness and efficiency.37 

Coding information is a prime source of health data, significant 
delays in coding may adversely affect the timeliness of decisions 
being made in these areas. 

Relevance To patients: Ensures the timely provision of data so that 
appropriate funding levels are provided and patients are able to 
receive safe and quality healthcare. 

To clinicians: Facilitates timely clinical research and audits that 
will drive improvements in clinical outcomes. 

To administrators: Improves the management and effectiveness 
of the health system through the timely provision of costings for 
Activity Base Funding/Management. 

 
 
  



 

27 
 

E3-1: YTD variance of net cost of service to budget 

 

PI Code E3-1 

Indicator Title YTD variance of net cost of service to budget 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• National Health Reform Performance and Accountability 
Framework8  

• Financial Management Act 200638 

Rationale Through measuring the year-to-date (YTD) distance of net cost of 
service to budget, health system managers are provided with the 
ability to assess their performance against budget allocations and 
ensure accurate forecasting. This enables improved monitoring 
and control of expenditure, which drives efficiency gains that are 
financial in nature and ultimately leads to better service provision.  

Relevance To patients: Ensures the ongoing provision of safe and quality 
healthcare. 

To clinicians: Improves efficiencies to ensure optimal clinical 
outcomes are maintained. 

To administrators: Drives accountability, better financial 
management, planning and forecasting of hospital services that 
leads to cost-effective service delivery and effective Service 
Agreement management. 
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E3-3: YTD variance of weighted activity to budget 

 
PI Code E3-3 

Indicator Title YTD variance of weighted activity to budget: (a) Inpatients, (b) ED 
attendances, (c) Outpatients 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• Annual Service Agreement with each Health Service 
Provider39 

• Financial Management Act 200638 

Rationale Within the Service Agreement for each Health Service Provider 
the level of service provisions are established. These service 
provisions include budgeted activity levels for inpatient, non-
admitted and emergency department services.  

To ensure the accountability and sustainability of hospital 
services, it is important to monitor the actual provision of the 
services to the activity levels endorsed in each Health Service 
Provider’s Service Agreement. 

Relevance To patients: Ensures the adequate provision of service delivery. 

To clinicians: Improves service delivery management. 

To administrators: Drives accountability, better financial 
management, planning and forecasting of hospital services that 
may lead to more cost-effective service delivery. 
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E3-4: YTD Expenditure to Budget 

 
PI Code E3-4 

Indicator Title YTD Expenditure to Budget 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• National Health Reform Performance and Accountability 
Framework8  

• Financial Management Act 200638 

Rationale Through measuring the year-to-date (YTD) expenditure to budget, 
health system managers are provided with the ability to assess 
their performance against budget allocations and ensure accurate 
forecasting. This can enable improved monitoring and control of 
expenditure, which drives efficiency gains that are financial in 
nature and ultimately leads to better service provision.  

Relevance To patients: Improves efficiency to ensure the ongoing provision 
of safe and quality healthcare. 

To clinicians: Improves efficiency to ensure optimal clinical 
outcomes are maintained. 

To administrators: Drives accountability, better financial 
management planning and forecasting of hospital services that 
will result in cost-effective service delivery. 
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E3-5: YTD Own Source Revenue to Budget 

 
PI Code E3-5 

Indicator Title YTD Own Source Revenue to Budget 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• National Health Reform Agreement41 

• National Healthcare Agreement2 

• Financial Management Act 200638 

Rationale Own Sourced Revenue is a key funding source for the WA health 
system and is generated from private patient fees as well as the 
provision of a range of patient and non-patient services and 
activities.40 

To ensure the sustainability of public hospital services, it is 
imperative that own source revenue is generated and effectively 
managed. 

Relevance To patients: Improves efficiency to ensure the ongoing provision 
of safe and quality healthcare. 

To clinicians: Improves efficiency to ensure optimal clinical 
outcomes are maintained. 

To administrators: Drives accountability and better financial 
management, that could lead to improved capture of own source 
revenue. 

 
 
 
 
  



 

31 
 

E3-6: YTD Private Patient Revenue to Budget 

 
PI Code E3-6 

Indicator Title YTD Private Patient Revenue to Budget 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• National Health Reform Agreement41 

• National Healthcare Agreement2 

• Financial Management Act 200638 

Rationale In both the National Health Reform Agreement and the National 
Healthcare Agreement, the Commonwealth and State Governments 
agreed that people may choose to be a private patient in a public 
hospital and that the public hospitals can charge for these private 
patients at a fee set by each State. 

To ensure sustainability of public hospital services it is imperative 
that Private Patient Revenue is effectively managed. 

Relevance To patients: Increased Private Patient Revenue assists in the 
ongoing provision of safe and quality healthcare. 

To clinicians: Increased Private Patient Revenue improves the 
health system’s capacity to deliver optimal clinical outcomes. 

To administrators: Drives accountability, financial management, 
planning, hospital service forecasting, and Private Patient 
Revenue improvement.  
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E3-7: YTD Unit cost to Price 

 
PI Code E3-7 

Indicator Title YTD Unit cost to Price 

Strategic Linkages • WA Health Strategic Intent Enabler 3 – Financial 
Management1 

• Financial Management Act 200638 

Rationale This indicator is a measure of the ratio of cost per weighted unit of 
activity compared with the ‘state efficient price’ set each year in 
the WA Activity Based Funding Operating Model. The ‘state 
efficient price’ provides a price signal or benchmark for the 
efficient cost of providing quality public hospital services in WA.  

This measure promotes improved efficiency in public hospitals by 
providing a more transparent understanding of costs for the 
associated activity. 

Relevance To patients: Improves efficiency to ensure the ongoing provision 
of safe and quality healthcare. 

To clinicians: Improves efficiency to ensure optimal clinical 
outcomes are maintained. 

To administrators: Drives accountability, better financial 
management, planning and transparency of hospital services that 
may lead to more cost-effective service delivery. 

. 
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