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Executive summary

Introduction

Born of necessity, there is a long history of innovation and leadership in aeromedical practice in
Australia, and Western Australia (WA) presents a case in point to demonstrate our reliance on
aeromedical systems for provision of access to care in rural and remote settings.

There are few jurisdictions in the world where aeromedical services play such a crucial role as they do in
WA; so ensuring the quality of service and its governance, and delivering continuous improvement and
innovation in access, care standards and clinical outcomes, is more important than in a general hospital
or fixed health service settings.

The need to innovate and to be progressive falls to relatively few organisations in aeromedical practice;
the ability to research is challenged by the practicalities of a mobile and inherently fluid environment,
which lacks much of the basic stability in systems that support research.

It is in this context that the Inquiry has been delivered at the request of the WA Chief Health Officer under
the authority of Section 228(1) of the Public Health Act 2016, WA. The Terms of Reference required:
a comprehensive analysis of all aspects of the current aeromedical systems
« comparative review of interjurisdictional systems
« the proposal of effective aeromedical services model and implementation strategy for WA.
Its goals have been to review the systems that are established and to provide advice and
recommendations on improvement to both structure and process, with a view to ensure that those

systems become and remain more effective and safer, dynamically progressive, inherently forward
focused and proactive, and culturally supportive and just.

Background

The Inquiry was administered within the requirements of the Public Health Act 2016 and the approach for
the Inquiry was guided by the following principles:

a strong focus on the Western Australian context
« listen, inform, engage, link, and connect with communities, consumers and partners
* atransparent, fair, accountable, and robust process
consistent with contemporary, evidence based, good practice and policy directions.
Stakeholder input was a significantly valuable component of the Inquiry, with engagement of industry
providers, users and health services both metropolitan based and regional.
The Inquiry engaged with stakeholders including:

Government entities, such as the Department of Health, WA Country Health Services, Department
of Fire and Emergency Services, Department of Finance, Australian Maritime Safety Authority

+ contracted service providers, including Royal Flying Doctor Service Western Operations and St John
Ambulance WA (holder of the clinical staffing contract for Emergency Helicopter Rescue Services)

« other stakeholders in the industry, including other providers and users of aeromedical services.

The Inquiry developed a strategic framework to form a basis for its assessment of the current state of
aeromedical systems in WA. The framework comprised a hierarchy of structural and process matters,
some of which are key to essentially all organisations, and others which are specific and integral to
aeromedical and retrieval systems.
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The domains of the strategic framework are:

« Policy and System, including corporate governance, the governance environment, and policy and
procedures

« Aircraft, including aircraft types and distribution

+ Aeromedical Case Activity, including current activity levels and consideration of comparative
systems

+ Case Coordination, including coordination systems and processes, case management, crewing and
platform selection

+ Clinical Governance, including systems and processes to optimise clinical outcomes and minimise
risk

« Clinical Workforce, including credentialing, scope of practice, performance, and education

+ Knowledge Management, including education, research, and the evidence base of practice

* Information Management, including operational and business systems

* Funding Model.

Using the strategic framework, the Inquiry sought through a range of consultative tools to describe the
features of the existing aeromedical system and to understand its strengths and weaknesses.

The Inquiry performed a comprehensive review of available literature, research, reports, policy and
strategy documents; a comprehensive bibliography was collated.

A current state review consisted of a systematic review of a range of data and information accessed or
collated by the Inquiry including:

WA policy and planning context - key documents were reviewed

- review of the WA health service structures and context

- administration of a current state questionnaire to stakeholders (providers, users, government
bodies, community, others)

- consideration of a range of written submissions - requested and spontaneous

- review of service provider workload metrics, performance measures, contracts, budget and
financial data

- site visits to numerous facilities (aeromedical and health)

* public forums across the entire state

- targeted follow-up interviews with key stakeholders and service providers

« interjurisdictional reviews with leaders of interstate retrieval and aeromedical services.

Each component of the current state review process contributed to the development of considerations
for the Inquiry. Many submissions, including statements of opinion, commentary and documentation
were provided to the Inquiry and these were formulated into a ‘Considerations Paper'.

The purpose of this paper was to provide an overview of the breadth of material and views received by
the Inquiry in its assessment of the current state of aeromedical systems in WA. The material was edited,
paraphrased and expanded with some analysis and expert commentary and subsequently represented

to key stakeholders prior to the formal hearings of the Inquiry where considerations were addressed,
endorsed, and challenged.

Each of the many considerations were viewed by the Inquiry as a noteworthy comment about the existing
system, or an important reflection for a future WA aeromedical system.
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For the purposes of the Inquiry, formal hearings were conducted as permitted under section 231 (1) of
the Public Health Act 2016.

Witnesses were selected based on previous input provided to the Inquiry, including written submissions,
attendance at the public forums, current state questionnaire responses and active roles within the
existing system.

A total of 29 hearings were initially scheduled. Two additional hearings were scheduled after requests
from registered stakeholders, bringing the total to 31 hearings. The hearings were conducted on
10,11, 14 and 15 February 2022, at the WA Industrial Relation Commission premises, Level 18,

111 St Georges Terrace, Perth WA 6000.

Findings

Although a review or inquiry fundamentally focusses on improvement opportunities, and because of what
that may confront, it is important to note that the current standard of aeromedical services in WA reflects
the dedication and capability of individual staff and individual organisations.

The overwhelming impression of this system is of a potential that is yet to be fully realised. It has the
potential to be a high-performing, safe and reliable system - if it can be integrated and united in common
purpose, where organisational perspectives are structured for collaboration and an unwavering focus on
the patient and their complex, and sometimes hazardous, journey.

The findings of the Inquiry were reached through amalgamation of the current state data, material
produced in the considerations paper, and evidence and discussion arising at the Formal Hearings.

They are summarised in this paper after careful deliberation over the 192 considerations raised and over
30 hours of evidence presented at the Hearings.

Consistently through this mass of material and data, it was clear that the overwhelming issue facing WA
aeromedical services is the lack of a mature system of governance. Inherent in this is a lack of strategic
oversite and an uncontrolled approach to service development and management of service gaps and
policy. At each turn and in each involved organisation there is a form of governance (mostly effective at
a local level), however there is no consistency, no overall systems view, little commonality, and a culture
of competition - not effective collaboration. There is no party or organisation tasked with management
of the overall system and all its complexity, inter-dependencies and competing demands. To consumers
this is incongruous and unfathomable, and they along with clinical users of the system are often left
wondering about how much focus is directed to what really matters: appropriateness, effectiveness,
timeliness, clinical safety and quality of services.

The conclusion that one could draw from this situation is simply a need for stronger leadership, however,
within the system there is no shortage of competent leaders, but there is an absence of cohesion. The
findings repetitively returned to themes of siloed behaviour. In consideration of other jurisdictions, it was
clear that where similar issues had been identified in the past, a reform program to establish a state-wide
approach through development of system-level governance processes is effective.

Best examples of aeromedical culture demonstrate a patient focus across the entire care journey and

a commitment to building and improving the system to narrow ‘the gap’ experienced by populations
that is due to geography or resource limitation. These cultures are underpinned by excellence in clinical
governance.

The relationships between the health system and the providers of aeromedical services (contractors)
are undoubtedly better managed in jurisdictions where a single body centrally manages governance,
performance, contracting and service development and scope. WA has a long history of productive
work with RFDS as its major aeromedical services supplier, however it is clear in the findings of
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the Inquiry that there is scope for significant improvement. Whether existing challenges relate to
‘suboptimal management’, ‘supplier assertiveness’, ‘governmental strategy gaps’ or simply the evolution
of population, health services and patient need is unclear — however, the solution lies within a reform
program as described.

Perhaps the greatest value of system reform and improvement is the opportunity to build an organisation
which has a strategic focus as this avoids a repetition of the findings related to lack of system design,
relative under-resourcing of remote populations, and a lack of effective organisation of rotary wing
services (which have become such an integral component of effective modern health systems). Major
findings detail a need for significant expansion to WA rotary wing services and significant improvement in
ERHS rotary wing staffing model. Additional government investment will be required as the benchmarked
gap in rotary wing capability is notable, however, in many jurisdictions partnerships between government,
benevolent bodies, and industry provide collaborative solutions. What all parties gain through the
improvements achieved are major enhancements in consistent effective care delivery for their people -
reducing or eliminating bespoke responses with varying clinical governance approaches.

Recommendations

Where health systems have evolved rather than being planned from the outset, it is common that they
focus primarily on the important aspects of clinical process and direct service delivery. Governance
systems, interagency policy and relationships, and mechanisms for collaboration often miss out. When
attempts are made to ‘retro-fit’ policy, strategy and governance systems they run a risk of becoming lost
in their own paradigm and not connecting to the operational needs of a system effectively.

The challenge in significant system change (when it is required) is to imagine the perfect future state,
the ‘greenfield option’, and then to balance it against the existing - resolving the dissonance in an
achievable, constructive, optimised way.

The WA aeromedical system needs significant change if it aspires to best contemporary practice -
clinically and organisationally. To be effective, this change will acknowledge the best of the past, but will
also commit to a different future.

Much of the recommended change will involve new ways for organisations and their people to work
together — often, providing services and care differently — rather than providing completely new
services. However, there will also be some new processes, new ways of thinking, new shared values, and
new clinical systems.

With these changes will come a need for cultural development, different approaches to contractual
relationships, and an ability to collaborate around the patient journey in a way that is patient centric and
agnostic of organisational competition, power, or influence.

The Inquiry recommendations are intended to be read in the context of the findings presented in detail
within the report. They are the conclusions reached by the Inquiry regarding the whole of the materials
in the findings and as otherwise considered. The strategic framework and therefore the findings of

the Inquiry are complex assessments of a significantly fragmented system - they inform the many
components of a future system as described in the body of the report. The recommendations listed in
this executive summary are each informed and dependent upon a range of specific advisories and have
been cross-referenced from the Inquiry Findings.

There are 10 principal recommendations and a range of secondary or enabling recommendations. In
addition, important qualifying notes and rationale accompany each recommendation in the body of this
report.
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1. Develop a 10-year Strategic Plan for Aeromedical Services

1.1 Commission an independently-chaired, Implementation Group to manage the project
of works arising from the Inquiry including development of the draft strategic plan (to
incorporate retrieval and outreach functions including emergency telehealth) and initial
business plan.

1.2 The Implementation Group has a 2-year tenure.

2.  Establish a new structure to provide a centralised system of governance for aeromedical services

2.1 Establish an office within WA Health (system manager) which is responsible for the
implementation and ongoing governance, coordination and development of aeromedical
and related services.

(For the purposes of this report referred to as: The Office of Aeromedical Services,
Retrieval and Outreach).

2.2 The Office of Aeromedical Services, Retrieval and Outreach will develop the Aeromedical
Services Service Model and Capability Framework.

2.3 The Office of Aeromedical Services, Retrieval and Outreach will be responsible for
management of all aeromedical contracts (fixed wing and rotary wing) and related
budgets and performance.

Contract management specifically includes rigorous oversight of aviation standards
compliance, staff credentialing and scope of practice standards, and all clinical
governance standards.

2.4 Office of Aeromedical Services, Retrieval and Outreach becomes responsible for promoting
and managing health interests in Helicopter Landing Site and airstrip management, including
advocacy and technical support for expansion of Helicopter Landing Site infrastructure.

2.5 Research and education in the sector are promoted and supported.
3.  Building on the existing WA Country Health Service (WACHS) command centre, establish a

whole-of-State Coordination Service' administered by the Office of Aeromedical Services,
Retrieval and Outreach.

3.1 Coordination functions currently bundled within the Royal Flying Doctor Service -
Western Operations (RFDS) contract are extracted, and the process is transferred to the
coordination centre (in which RFDS is represented).

3.2 Improve central coordination of aeromedical services aircraft tasking.?

The coordination service is responsible for all aeromedical services aircraft tasking
except for rotary wing primary response (tasking is via St John Ambulance (WA)).

Despatch (unchanged)®: fixed wing despatch functions are provided by the fixed wing
contractor(s), and rotary wing despatch functions are provided by St John Ambulance (WA).

3.3 The coordination service is responsible for arbitration of all conflicting Aeromedical
System tasking requests or prioritisation.

1 Coordination Service Functions: 24/7, call taking, case data collection, case assessment including telehealth, provision
of standardised evidence-based early and interim clinical advice, case formulation and planning, transport and
destination coordination, case follow up and associated clinical governance functions.

2 Tasking: Communication to a despatcher of a decision to activate and respond to a case utilising a particular aircraft
type (FW or RW), with a specified crew mix, and with a specified urgency (time to departure) based on the clinical needs
and acuity of a case.

3 Despatch: The process of sourcing and allocation of a specific aircraft and crew, provision of data and logistic support to
the pilot, scheduling documenting and facilitating departure, including flight-tracking, coordination of flight segments and
support ground logistics, and troubleshooting mission issues.
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Review and revise the fixed wing contract(s) and services to implement a more rigorous and
clarified service relationship with providers.

4.1 The contract(s) must be improved to reflect contemporary standards and expectations
and must be monitored and managed effectively.

4.2 Although 10-year contracts are common in Aeromedical systems an initial approach of
5 years with an additional 5-year option for WA Health is recommended.

4.3  Funding conditions and financial models are reset for 10 years (with interim reviews of
rates) after further interjurisdictional benchmarking and audit - it is recommended that a
contemporary payment framework or model is developed based on first principles.

4.4  Parallel commercial or other activity of contractor(s) (e.g. Commonwealth or industry
contracts) must be managed transparently and must not give rise to conflicts of interest.

Improve regional rotary wing aeromedical capability

5.1 Complete analysis through the Service Refinement Plan to inform the necessary
expansion of the Rotary Wing Aeromedical Services in a coordinated network to meet the
needs of inland (Goldfields), coastal, remote and offshore populations.

Improve rotary wing operations capability in the Perth and Southwest regions

6.1 Consolidate all rotary wing operations in the Perth and SW regions to a single operator
system (Emergency Rescue Helicopter Service). Specifically, implementation of the
proposed RFDS EC145* services are not recommended.

6.2 Immediately expand the Perth/Bunbury Emergency Rescue Helicopter Service AW139°
fleet by one additional aircraft, to meet current demand (particularly in interhospital
transport).

6.3 Supplement current rotary wing Critical Car Paramedic (CCP) crewing with a second
clinical crew member immediately.

It is recommended that the governance of this change be overseen by the Office
of Aeromedical Services, Retrieval and Outreach and that should include crewing
by consultant medical practitioners (appropriately trained for the primary response
environment) as the second clinical crew member in selected platforms and/or at
selected bases.

Standardise and implement a whole system Clinical Governance Framework.

7.1 Through the Clinical Governance Framework promote common clinical guidelines
including tasking and crewing guidelines, commonality and compatibility of equipment
and systems, and shared systems for Audit, Case Review, and Adverse Event reporting.

7.2 The Office of Aeromedical Services, Retrieval and Outreach defines standards and
oversees credentialing and scope of practice of all aeromedical services health
practitioners.

The Office of Aeromedical Services, Retrieval and Outreach establish a WA road retrieval
service (aligned to the aeromedical services model and distinct from an ambulance
interhospital transport service), providing governance, coordination, tasking and support.

8.1 Initially, the road retrieval service should service the Perth, Bunbury and peri-urban areas.

4
5

Eurocopter Helicopter model 145 / Airbus Helicopters H145
AW139 - Helicopter model - Augusta Westland/Leonardo
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8.2 Road retrieval capability from collocated® regional aeromedical services bases and
WACHS campuses should be developed as a part of the Service Refinement Plan and
planning of future facilities or system modifications.

9. Implement contemporary enabling information systems and technologies.

9.1 Data contribution and linkage to a central (national) registry for benchmarking and
research at a national level is recommended.

9.2 Ensure clinical information systems interface as effectively as possible with those of the
WA Health system.

10. Provision of additional funding for system improvement and development.

10.1 Determination of funding sources (additional State and/or Commonwealth, or
redistributed funds) will be informed by recommendation 4 (RFDS contracts including
contract components for provision of coordination services $3M pa and for purchase of
rotary wing interhospital transport services $0.8M pa).

10.2 A formal business plan is required to accurately cost the total amount of additional
funding required (Beyond the scope of the Inquiry).

10.3 Indicative start-up funding for years 1 and 2, that is, support and administrative (not
ongoing operational): $0.75M pa.

10.4 Indicative immediate additional recurrent funding requirement including governance,
coordination, road retrieval establishment and limited (one aircraft) rotary wing fleet
expansion: $12.5M pa.

10.5 Indicative future additional rotary wing Fleet expansion: $20-25M pa.

Implementation strategy

Based on the recommendations above, a standard program implementation methodology (of local
preference or capability) is necessary to implement the significant developments and changes required.
In summary (at the highest level):

Acceptance of recommendations: The Chief Health Officer, WA Health, and Government must
consider the Inquiry recommendations and formally decide upon and communicate their
acceptance and application of budget.

Funding: Despite the most demanding demographic and geographical scenario in Australia and
perhaps the world, the WA Aeromedical System is significantly under-funded and under-resourced.
If progress is to be made, gaps in access to healthcare redressed, and contemporary health
governance, safety, and outcome standards achieved, then substantial additional funding is
required.

- Acceptance of the proposed establishment of a service/office (Office of Aeromedical Services,
Retrieval and Outreach) within WA Health. Whilst the initial inclination may be to apply a devolved
governance approach, this is advised against, given the fundamental (and high level) whole-of-
health system role of the proposed service and its fundamental connection and synergy with
current functions which are within Health (putative State Health Operations Centre, Patient Flow
Coordination Centre, Major Incident Management).

Commission an Implementation Group (independently chaired) to oversee the project of works
arising from the Inquiry.

6  Collocated: refers to collocation of (WACHS) health service and FW contractor (RFDS) service base.
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The Implementation Group would:
- Oversee early works (Goals and deliverables of the improvements and developments, perceived
functional model, service location, management structure and processes, budget considerations).

« Define the vision and mission of the new service - A service needs to understand its goals and
aspirations in terms of vision (organisation-values-based, humanistic, future-system-focused,
constant) and its mission (the way forward, actions-to-goals, dynamic, stakeholder-linked).

- Develop a draft strategic plan engaging executive, consultants (if required), specialist advisors,
service leaders.

Establish the Office of Aeromedical Services, Retrieval and Outreach and Recruitment of a Director
and principal support staff to establish the service including:

early development of a Clinical Governance Framework
development of the Service Model and Capability Framework
development of the formal Program Implementation (and Evaluation) Plan

develop an infrastructure and coordination centre establishment plan - serious consideration
should be given to collocation of the coordination centre with like organisations.

- Define the pathway to implementation from start-up to year 10 (over the page).
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Immediate developments and implementation

Transition of services and processes

Embedding and assessment (measurement and evaluation)

Develop a Service Refinement Plan, based upon data and analysis to date. Utilise the
SRP to update and modify the draft strategic plan (with consultation/authorisation)

Finalise strategic plan

Implement the Service Refinement Plan and embed systems

Functioning established maturing service

Interim review including contracts and performance at 5 years

Strategic plan and service review years 9-10

. J
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1. Background

In December 2016, the Coroner investigating the death of Mr Pu on board the MV Equator Prosper off the
coast of Port Hedland, recommended that there be an independent strategic review of the aeromedical
(rotary wing) retrieval services. Additionally, there have been other concerns raised regarding
deficiencies in corporate and clinical governance, and lack of cohesion in the current aeromedical
services.

On 3 January 2020, Minister for Health, Hon Roger Cook MLA formalised a request to the Chief Health
Officer to conduct an Inquiry under Section 228(1) of the Public Health Act 2076, into Western Australian
aeromedical services, and make recommendations for the improvement of contract management, clinical
oversight, tasking coordination and patient outcomes.

The Inquiry was due to begin in March 2020, however due to the onset of the COVID-19 Pandemic
becoming a priority for WA Health, the Inquiry was subsequently deferred in March 2020 for 6 months,
and subsequently deferred again in September 2020 for a further 6 months.

On 17 May 2021, the project office for the Aeromedical Services WA Inquiry was established and began
preparatory work for the Inquiry.
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2. Terms of reference

The Aeromedical Services WA Inquiry was established under part 15 of the WA Public Health

Act 2076. The aim of the Inquiry is to review current arrangement for aeromedical transport and
make recommendations for improving patient outcomes and related governance and coordination
arrangements.

As specified in the terms of reference, the Inquiry will:

Establish current knowledge of aeromedical transport arrangements in Western Australia (WA),
including matters relating to the role of WA Health, governance (including clinical governance),
workforce, contract management, coordination and tasking of assets, access to services, and cost

Evaluate interjurisdictional models of aeromedical transport for their suitability to the WA context

Review and analyse the information obtained and devise an appropriate, efficient, and effective
model for WA

Identify and recommend a program of work to enable the development of an operational
aeromedical model for WA, with appropriate governance, adequate resourcing, and coordinated
tasking and communication.
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3. Conduct of the Inquiry

3.1. Public Health Act 2016, Part 15 - Inquiries

The Minister for Health requested the state’s Chief Health Officer (CHO) conduct an Inquiry into
aeromedical services (AMS) in Western Australia under part 15 of the Public Health Act 20716. The CHO
appointed an independent external consultant, Dr Marcus Kennedy, to conduct the Inquiry on his behalf
(the Inquirer) providing directions in writing, including full powers under section 232 (1).

Therefore, for the purposes of conducting the Inquiry, the Inquirer (Project Lead) has the following
powers, such that they:

may, by written notice, require the attendance of a person at a place and time specified in the
notice; and

may, by written notice, require a person to produce at a place and time specified in the notice a
document that is in the possession or under the control of that person; and

* may inspect any document produced and retain it for any reasonable period that the inquirer thinks
fit, and may make copies of it or any of its contents; and

may require a person to take an oath or make an affirmation and may administer an oath or
affirmation to a person; and

* may require a person to answer any question put to that person.

3.2. Guiding principles

The approach for the Inquiry will be guided by the following principles:
A strong focus on the Western Australian context.
« Listen, inform, engage, link, and connect with communities, consumers and partners.
+ Atransparent, fair, accountable, and robust process.
Consistent with contemporary, evidence based, good practice and policy directions.

3.3. Governance arrangements

The Project Sponsor is the Chief Health Officer, and the Project Lead is an independent external
consultant appointed by the Chief Health Officer.

A nominated Project Director and project support staff (the Project Team) manage this project.
The Project Team is supported by subject matter experts within the Department of Health.
The Project Lead and Project Director report directly to the Chief Health Officer as the Project Sponsor.

The Project Lead and Project Director attend monthly meetings with the Project Sponsor and Project
Control Group.

The Project Sponsor provides updates on the Inquiry to the Department Executive Committee (DEC) and
Health Executive Committee (HEC) quarterly.
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4. Stakeholder engagement

Stakeholder input was a significantly valuable component of the Inquiry, with engagement with industry
providers, users and health services both metropolitan based and regional.
The Inquiry engaged with stakeholders including:

Government entities, such as the Department of Health, WA Country Health Services, Department
of Fire and Emergency Services, Department of Finance, Australian Maritime Safety Authority

contracted service providers, including Royal Flying Doctor Service Western Operations and St John
Ambulance (holder of the clinical staffing contract for Emergency Helicopter Rescue Services)

« other stakeholders in the industry, including other providers and users of aeromedical services.
Identified stakeholders were engaged though initial invitations to register their interest, tailored surveys,
open written submission, public forums and for some formal hearings. The Inquiry office leveraged the

Department of Health’s own channels such as website, consultation platforms, intranet and email to
communicate messages with stakeholders, and paid media to encourage attendance at public forums.

A list of stakeholders and parties engaged through the Inquiry is provided at Appendix 1.

J

- m

P..—:;‘_' , ' .'

. 1
< . : -

L
|
s

-

4 | Inquiry into Aeromedical Services in Western Australia Contents



5. Strategic framework

The Inquiry developed a strategic framework to form a basis for its assessment of the current state

of aeromedical services (AMS) in WA. The framework comprised a hierarchy of structural and process
matters, some of which are key to essentially all organisations, and others which are specific and integral
to aeromedical and retrieval systems. For example, the items listed under Corporate Governance would
provide a generic framework against which to review the corporate structures and processes for most
organisations. Similarly, Clinical Governance provides a framework applicable to many clinical services.
In distinction, Case Coordination provides a framework clearly applicable to aeromedical services (but
would also apply to road retrieval services and ambulance services).

Expert knowledge, consultation, and reference to key documents influenced the development of the
strategic framework, including:

A statement on accreditation of retrieval services: corporate and clinical governance, Australian
Association of State Medical Retrieval Directors, 2018, version 3.0 (Personal Communication,
Dr A. Pearce)

Aeromedical Society of Australasia (ASA) Standards for Aeromedical Services, 2020.
aeromedsocaustralasia.org/Standards.aspx

* NSW Ministry of Health, 2013, Reform Plan for Aeromedical (Rotary Wing) Retrieval Services in
NSW. https://1library.net/document/y6m9xgog-reform-plan-aeromedical-rotary-wing-retrieval-
services-nsw.html

- National Safety and Quality Health Service Standards (second edition), 2021. ACSQHC.
www.safetyandquality.gov.au/sites/default/files/2021-05/national_safety_and_quality_health

service_nsghs_standards_second_edition_-_updated_may_2021.pdf

The 9 domains of the strategic framework are:

1. Policy and System, including corporate governance, the governance environment, and policy and
procedures

Aircraft, including aircraft types and distribution

Aeromedical Case Activity, including current activity levels and consideration of comparative
systems

4.  Case Coordination, including coordination systems and processes, case management, crewing
and platform selection

5. Clinical Governance, including systems and processes to optimise clinical outcomes and
minimise risk
Clinical Workforce, including credentialing, scope of practice, performance, and education

Information Management, including operational and business systems

6
7. Knowledge Management, including education, research, and the evidence base of practice
8
9 Funding Model.

Using the strategic framework, the Inquiry sought through a range of consultative tools to describe the
features of the existing aeromedical system and to understand its strengths and weaknesses.

We present the components of the strategic framework at Appendix 6 along with the features of each
component which the Inquiry explicitly sought to initially review. We considered many other features as
consultation and engagement progressed through the processes of the review.
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6. Literature reviews/bibliography

6.1. Research and systematic reviews

Review of the health and general peer-reviewed literature databases using a broad range of search
strategies failed to reveal significant relevant contemporary publications related to aeromedical systems
evaluation, development, governance, implementation or improvement.

Several observational or descriptive publications were noted (see bibliography) which provided
an overview of single service activity over time. In general, these were relatively superficial, used
inconsistent methods and were unable to provide models or benchmarks for broader systems analysis.

6.2. Industry and service (commissioned) reviews

A range of commissioned reviews of aeromedical and retrieval services were made available to the
Inquiry (some confidentially). These assisted in the establishment of the strategic framework and
methodology of the Inquiry, however, none provided a blueprint or standard for ‘review of an aeromedical
system’ due to the specific goals, terms of reference, and limitations of those reviews.

Reviews accessed:

* Queensland Government Department of Health (‘Department’): DLA Piper review of provision by the
Royal Flying Doctor Service (Queensland Section) (‘RFDS’) of aero-medical and retrieval services,
credentialing systems and clinical governance systems 2015 (Confidential Review — Inquirer was a
panel member)

RFDS QLD: Review of Clinical Governance systems, oversight and integration with partner
organisations, 2016 (Confidential Review - performed by the Inquirer)

- Safer Care Victoria: Independent assessment of the quality and safety of Ambulance Victoria’s
aeromedical critical care services, 2020 (Unpublished Review - personal communication)

NSW Ministry of Health, 2013, Reform Plan for Aeromedical (Rotary Wing) Retrieval Services in NSW
www.health.nsw.gov.au/about/nswhealth/Publications/helicopter-reform-plan.pdf

« Tasmanian Dept Health. Tasmanian Medical retrieval services Review, Sharly, 2007.

6.3. Specific texts/literature

It is straightforward to access general texts and white papers relating to systems assessment and
review, program evaluation, and system innovation, however, there are very few publications relating to
governance of aeromedical systems. The small sample listed below are 2 relatively generic approaches
to the subject. The first provides a reasonable blueprint, perspective and method for implementation

or revision of an (aero)medical retrieval system, the second provides an insight into the structures,
scale, and governance of aeromedical and outreach systems in the USA. Neither provides a standard
methodology for assessment on an aeromedical program or system.

« Evans C, Creaton A, Kennedy M, eds. Oxford Specialist Handbook of Retrieval Medicine. 1st ed.
Oxford: Oxford University Press; 2016. Chapters 1-5 On Retrieval systems and governance.

David C. Cone MD, Jane H. Brice MD, MPH, Theodore R. Delbridge MD, MPH, J. Brent Myers

MD, MPH, Editor(s): Emergency Medical Services: Clinical Practice and Systems Oversight, Third
Edition, First published:18 August 2021, Print ISBN:9781119756248 |Online ISBN:9781119756279
[DOI:10.1002/9781119756279, © 2021 NAEMSP. Vol 2 Chapters 70-75.
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6.4. Bibliography

The bibliography at Appendix 7 provides a catalogue of materials of relevance to aspects of the Inquiry.
The bibliography contains citations and abstracts of all Inquiry referenced papers and a range of other
materials of significance to aeromedical and retrieval services.
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/. Current state

The current state review consisted of systematic review of a range of data and information collated by
the Inquiry including:

« WA policy and planning context - key documents were reviewed

« review of the WA health service structures and context

- administration of a current state questionnaire to stakeholders (providers, users, government
bodies, community, others)

« consideration of a range of written submissions - requested and spontaneous

+ review of service provider workload metrics, performance measures, contracts, budget and
financial data

site visits to numerous facilities (aeromedical and health)
* public forums across the entire state
- targeted follow-up interviews with key stakeholders and service providers
* interjurisdictional reviews with leaders of interstate retrieval and aeromedical services.

7.1. WA policy and planning context

The Aeromedical Services WA Inquiry recognises the overarching strategic planning documentation that
guides the Department of Health and Health Service Providers, with 3 documents identified as pivotal to
the strategic direction relating to the Inquiry.

The documents that were considered are:

1. The Clinical Services Framework 2020 Addendum (Department of Health, Western Australia)

2. The Sustainable Health Review Final Report 2079 (Department of Health, Western Australia) and
the closely aligned Ambulance Services Framework (2021)

3. WA Country Health Service Strategic Plan 2019-24 (WA Country Health Service).

There are several key facts, strategies, recommendation, priorities and actions, within the documents,
that were identified as specifically relevant to the Inquiry, and these are highlighted as follows, and were
considered throughout the Inquiry process and recommendations development.

Clinical Services Framework 2020 Addendum
The Director General, Department of Health, states:

‘The Clinical Services Framework 2020 Addendum provides and interim, guiding resource, referencing the
number of the major structural and strategic reforms that play a pivotal role in the way health services
are delivered across the WA health system, besides providing updated public and private hospital
matrices.

‘Delivering safe, high quality and sustainable health services that support and improve the health of all

Western Australians remains our focus, and the Clinical Services Framework 2014-2024 and supported
by this update, the Clinical Services Framework 2020 Addendum both provide a foundation for the whole
health system in planning to meet the demand for health services given changing services capabilities

and evolving models of care. They remain a reference point for determining requirements in workforce

and infrastructure and for integrating new technology.
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‘To ensure our services are well-placed to support people across the continuum of care into the coming
decade and beyond, the Department of Health will commence work at the end of 2020 to develop a
completely revised and comprehensive updated clinical services planning document to support health
system planning in the coming decades.’ (p2-3)

This Clinical Service Framework (CSF) 2020 Addendum highlights that as the system manager, it is the
responsibility of the of the Department of Health to ensure allocation of resources to the WA public
health system, that reflects the prioritised health needs of the population.

The scope of this document focuses on the key components of the Clinical Service Framework 2014~
2024 (CSF 2014-2024), ensuring that they are current and robust enough to guide WA's health system
during Phase 2 (November 2020 plus 18-24 months). The CSF 2020 Addendum, also aims to address any
urgent service changes, leading to better performance, improved access, safety and quality of service,
that reflect updates to the CSF 2074-2024, in the areas of: characteristics of the WA Populations,
Metropolitan and WACHS Hospital Matrix, and Non-government Health Service Providers Matrix.
The CSF 2020 Addendum strategic priorities align with guidance and recommendations as informed by:
- The Sustainable Health Review Final Report 20719 (Department of Health, Western Australia)
WA Digital Strategy 2020-2030
Review of Safety and Quality in the WA health system
Western Australian Mental Health, Alcohol and Other Drug Services Plan 2015-2025
 Mental Health Act 2014
* Review of the Clinical Governance of Public Mental Health Services in Western Australia
Elective services reform
Outpatient Reform Program

Infrastructure - construction and commissioning or upgraded health facilities (since CSF
2014-2024 initial release)

WA End-of-Life and Palliative Care Strategy 2018-2028
End of Life Choices (My Life, My Choice report)
Voluntary Assisted Dying legislation
* The WA Cancer Plan 2020-2025
* Public Health
Public Health Act 2016
Public health strategic plans and frameworks specific to:
Aboriginal Health
+ Chronic Disease Prevention
+ Genomics
Communicable Disease Control
Environmental Health.
The CSF 2020 Addendum highlights the identified changes in the WA population and the level of demand,

which is an important consideration for the Inquiry and aeromedical services now and going into the
future.
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Regarding population:

‘The WA estimated resident population as of 30 June 2019 was 2,621,680 people an increase of 104,072
people since 20 June 2014 (4%). This is a marked decrease in growth from the previous 5 years (2009 to
2014) when the population increased by 300,422 people (13%). In 2009 the proportion of people aged 65
and over was 12%, increasing to 15% in 2019.

‘Over the next 5 years, to 30 June 2024, the population is projected to increase by 210,133 (8%) with the
proportion of those aged 65 and over increasing to 16%. Population projections are obtained from WA
Tomorrow, 2018 developed by the Department of Planning, Lands and Heritage and have not considered
changes due to COVID-19 pandemic.’ (p19).

Regarding the level of demand:

‘Inpatient, emergency department and outpatient activity demand projections are undertaken

to determine the output of the WA Health system. These projections are refined through clinical
consultation, consideration of policy direction and input from clinical service planners. We should note
that no matter how carefully these projections are developed, they become less exact the further they
reach into the future.

‘Increases in demand for hospital services are driven by:
population growth and ageing
« technology development
+ diagnostic and pharmaceutical changes
* patient expectation.

‘Over the next 5 years there is an expectation that there will be continued growth in demand for services
with an 11% increase in inpatient separations, a 9% increase in emergency department presentation and
22% growth in outpatient occasions of service. (p.20).

The updated matrices within the CSF 2020 Addendum, describe the actual service levels across hospitals
for FY20/21. This is shown next to the endorsed service level, set out by the CSF 2074-2024, and the

FY 2024/25 endorsed service level (where services are planned to be). In review of the matrices, there
are no specific service deficiencies identified for individual hospitals in review of the current services
listed, however, it is clear from the information presented that outside of the metropolitan area, regional
and remote health care facility services vary and, in many cases, limited.

Sustainable Health Review

The Sustainable Health Review Panel’s final report (Sustainable Health Review), published and released
in 2019, provides guidance and direction to the WA health system to ensure delivery of patient-first,
innovation and financially sustainable care.

This report aims to drive a cultural shift, with a strong focus for the health system on prevention, equity,
early child health, end-of-life care, and seamless access to services at home and in the community
through use of technology and innovation, in contrast to the current predominantly reactive, acute,
hospital-based system. To do this, the report provides 8 enduring strategies and 30 recommendations.

In review of the Sustainable Health Review, several key facts highlighted, strategies and
recommendations made within the document were considered specifically relevant to aeromedical
services in Western Australia:
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Key facts: (p.3)

Demand for services — 90 per cent of people attending an ED for acute mental health care in WA in
2016-17 waited for up to 15 hours before progressing to a suitable care environment.

Population health — People living in regional WA experience significant difference in health outcomes,
with mortality rates for some conditions, such as coronary heart disease, 1.5 times higher than for
people living in the metropolitan areas.

Strategies: (p.6-8)
Strategy 1: Commitment to collaboration to address major public health issues
A sustained effort to reduce disparities in health outcomes and access to care.

Strategy 2: Improve mental health outcomes
Mental health care must be integrated with physical health. Efforts should be focused on improving
the patient journey and greater transparency of quality, safety, patient experience and outcomes.
Strategy 4: Person-centred, equitable, seamless access

* Telehealth and virtual services will become a regular part of service delivery in country and
metropolitan areas, with much greater coordination and safer access for country patients to
services they need.

Strategy 5: Drive safety, quality and value through transparency, funding and planning
Partnerships with consumers, clinicians and researchers for high value health care will ensure
clinical variation and waste is reduced.
Strategy 6: Invest in digital healthcare and use data wisely
+ Investments in data systems and analytical capability will drive safety and quality, and support
decision making for high value health care, innovation and patient choice.
Strategy 7: Culture and workforce to support new models of care

A system-wide culture of courage, innovation and accountability will build on the existing pride,
compassion and professionalism of staff and support the collaboration necessary for sustainable
change. Capability will be developed to produce a cohesive, outward-looking system that work

in partnership across sectors, with a strong focus on system integrity, transparency and public
accountability.

+ Contemporary workforce roles and scope of practice will be progressively implemented where
there is a proven record of supporting better health outcomes based on community health needs
and interdisciplinary models of care, rather than professional-based approaches.

Strategy 8: Innovate for sustainability

+ There will be a culture that supports innovation at all levels, from whole-of-system policy and
program design to the most basic aspects of on-the-ground services delivery.

Recommendations:

Recommendation 12 (p.15): Improve coordination and access for country patients by establishing
formal links between regions and metropolitan health service providers for elective services including
outpatients and telehealth, patient transfers, clinical support and education and training.

Introduction and evaluation of a 24-hour WA Health Operations/Command Centre, commencing for
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country patients to improve safety and quality, access to emergency and specialist services and
patient transport and retrieval.

IR2 (p.25): Implement a pilot of the Emergency Telehealth Service Model in a least one other specialty in
the country and metropolitan area.

WA Country Health Services Strategic Plan 2019-24.

The Chief Executive, WA Country Health Service, describes the WA Country Health Services Strategic Plan
2079-24 as:

‘A 5-year plan set against a 15-year horizon, this plan provides a roadmap for achievement of a
sustainable future, and one which sees greater equity for country communities. It articulates the
overarching mission which is to deliver and advance high-quality care for country WA communities. This
reflects the importance of work we already do but highlights that we can always do more, and our desire
is to advance healthcare for country communities drives us to achieve this. Our vision is to be a global
leader in rural and remote healthcare.’ (p.3).

In review of the WA Country Health Services Strategy Plan 2019-24, several identified actions relating to
Priorities 1-3, 5 and 6 were considered specifically relevant to aeromedical services in Western Australia.
They are as follows:

Priority 1 - Caring for our patients (p.11)

We will align our services locally to provide safe, patient-centred care, ensuring the needs of outpatients
are at the core of everything we do.

Identified actions:

+ Improve the patient experience through safer more integrated and tailored services.
- Engage with consumers to ensure that their needs are at the centre of everything we do.

Provide car as close to home as possible — we leverage the opportunities presented by technology
and a more flexible workforce to introduce, where possible, new models that provide more care
closer to home.

Priority 2 - Addressing disadvantage and inequity (p.12)
We will deliver focussed and accessible services for those who need it most.

Identified actions:

+ Improve health outcome for individuals and communities experiencing disadvantage - all country
Western Australians should have the access to the same quality of care, irrespective of location,
cultural background, or socio-economic circumstances.

Priority 3 - Building healthy and thriving communities (p.13)

We will support country people to be as healthy as they can be and continue to play out part in the
economic and social viability of country communities.

Identified Actions:

* Improving mental health and wellbeing - this required timely access to the right service achieved
by working closely with communities and other agencies.

Priority 5 - Collaborating with our partners (p.16)

We will partner to deliver more integrated services that will improve patient outcomes and experience,
giving customers more choice and control.
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Identified actions:

Maximise the impact we deliver to country communities through partnerships - we develop

a strategic approach to partnering that ensures we enter into partnerships that are mutually
beneficial, aligned with our strategic priorities, and most importantly, deliver value for country
communities.

Create an integrated patient transport system - we know that travelling long distances is a difficult
and sometime traumatic experience. We are committed to making patient transport a seamless,
supported experience for all country patients. We will work with our partners to develop better
ways of coordinating patient movements and supporting the entire patient journey. We will use
transport networks and telehealth to provide more remote outreach services, reducing the need for
patients to travel. We will work to continuously improve services access and coordination to deliver
care closer to home.

Support other providers to improve services access and choice.

Priority 6 - Leading innovation and technology (p.17)

We will continue to embrace innovation and technology to create a more connected and equitable health
system.

Identified actions:

Harness digital technology, data and artificial intelligence to deliver more innovative health
services.

* Increase our use of virtual care and other technologies to provide more accessible care, closer to
home - virtual health technologies have the potential to improve access to care across country WA
and reduce the need for patients to travel long distances to access care.

7.2. Service context

The WA health system comprises the Department of Health (the Department), Health Service Providers
(HSPs) and contracted health entities. The department is responsible for the overall management of
the WA health system, in the role of system manager, with HSPs responsible for the delivery of health
services governed by service level agreements between the Department and individual HSPs. The main
functions of the department CEOs are outlined in section 20 of the Public Health Act 2076 (the Act).

A HSP’s main function, as outlined in section 34 of the Act, is to provide: health services as agreed with
the department CEQ, teaching, training and research that supports the provision of health services as
agreed with the department CEOQ, and other services as agreed with the department CEO.

The current health service providers are:

+ North Metropolitan Health Service (NMHS) - responsible for health service provision in the
central and northern corridor of the Greater Perth Metropolitan Area, including oversight of the
public-private partnership of Joondalup Health Campus. NMHS provides a comprehensive range
of adult specialist medical, surgical, mental health and obstetric services, delivered across 3
tertiary hospitals (Sir Charles Gairdner Hospital (SCGH), King Edward Memorial Hospital (KEMH)
and Graylands Hospital) and 2 secondary hospitals (Osborne Park Hospital and Joondalup Health
Campus (JHC)), inclusive of emergency department, intensive care and mental health services.

The WA Liver and Kidney Service, WA PET Department, WA Psycho-Oncology Service, State

Head Injury Unit and the State Sarcoma Service are based at SCGH. KEMH is the State's tertiary
obstetrics and gynaecology hospital. Graylands Hospital is the States' only public psychiatric
teaching hospital. NMHS is the destination service for WACHS aeromedical interhospital patient
transfers (IHPTs) from the Midwest, Coastal Wheatbelt, and obstetrics and gynaecology patients.

Contents Inquiry into Aeromedical Services in Western Australia | 13



- South Metropolitan Health Service (SMHS) - responsible for health service provision in the
Southern corridor of the Greater Perth Metropolitan Area, including oversight of the public-private
partnership of Peel Health Campus. SMHS provides a comprehensive range of adult and paediatric
services across 1 tertiary hospital (Fiona Stanley Hospital (FSH)) and 4 secondary hospitals
(Fremantle Hospital, Rockingham General Hospital, Murray District Hospital and Peel Health
Campus) inclusive of emergency department, intensive care and mental health services.

State Adult Burns Unit, State Rehabilitation Service and the State Heart, Lung and Bone Marrow
Transplant Service are based at FSH. SMHS is the destination service for WACHS aeromedical
IHPTs from the Great Southern, South West, Southern Wheatbelt and Goldfields, and all burns
patients.

East Metropolitan Health Service (EMHS) - responsible for health service provision in the
Eastern corridor of the Greater Perth Metropolitan Area, including oversight of the public-private
partnership of St John of God Midland Public Hospital. EMHS provide a comprehensive range of
adult services across 1 tertiary hospital (Royal Perth Hospital (RPH)) and 4 secondary hospitals
(Armadale Hospital, Kalamunda Hospital, Bentley Health Service and St John of God Midland
Public Hospital) inclusive of emergency department, intensive care and mental health services.

The State Trauma Service, Rapid Access Chest Pain Clinic and State Spinal and Scoliosis Services
are based at RPH. EMHS is the destination service for WACHS aeromedical IHPTs from the Eastern
and Western Wheatbelt, Pilbara and Kimberly regions, and all major trauma patients.

Child and Adolescent Health Service (CAHS) - responsible for providing paediatric healthcare

in Western Australia, as the State’s only dedicated health service for infants, children and

young people. CAHS is made up of 4 service areas: Neonatology, Community Health, Child and
Adolescent Mental Health Services (CAMHS), and Perth Children’s Hospital (PCH). PCH provides
an emergency department, intensive care and mental health service for neonates through to
adolescents 15 or under.

Neonatal Emergency Transport Services, Kids Rehab WA and State wide Paediatric and Adolescent
Remote Care are based at PCH. CAHS is the destination service for WACHS aeromedical IHPTs for
all Paediatric and Neonatal patients.

WA Country Health Service (WACHS) - responsible for the regional public hospitals, health
services and nursing posts located across regional and remote WA. WACHS provides a wide range
of services at the Regional Resources Centres in each region, with specialists rotating through
sites, with varying services levels throughout the rest of the facilities, from small hospital to
nursing post services. All hospitals have emergency department services.

WACHS provides the State’s Telehealth service from the metropolitan area, supporting regional and
remote clinicians. WACHS manages the current contract with Royal Flying Doctor Service Western
Operations relating to IHPTs, with WACHS hospitals being the primary user of this service due to
the vast distances between the facilities and the metropolitan based tertiary services.

* Health Support Services (HSS) - provides the Department and HSPs with support in relation to
finance, human resources and payroll, procurement and supply, and ICT. There was no specific
relationship with aeromedical services identified for this HSP.

+ PathWest Laboratory Medicine WA (PathWest) - the only public pathology provider for the State.
Providing services throughout metropolitan and regional WA. PathWest is also responsible for
several Statewide services including the State Mortuary, the Statewide Perinatal Pathology Service
and the Statewide Newborn Bloodspot Screening Service. There was no specific relationship with
aeromedical services identified for this HSP.
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* Quadriplegic Centre (QC) - provides health care and outreach services to people with permanent
high spinal cord injury, often with co-morbidities. There was no specific relationship with
aeromedical services identified for this HSP.

Primary contracted patient transport entities are:

» St John Ambulance Western Australia (SJAWA) - contracted directly with the department to
provide statewide ambulance services. SJAWA primarily work in the pre-hospital space, also
providing various first aid and paramedic development training. SUAWA also hold a separate
contract with DFES to provide the clinical services and coordinates the tasking of the Emergency
Rescue Helicopter Service.

*Royal Flying Doctor Service Western Operations (RFDS) - contracted by WACHS to provide IHPT
throughout the State. RFDS is a long-time provider of aeromedical transportation and other health
services within WA, with significant experience in emergency and primary care services for those in
regional and remote areas.

« WACHS Kimberley Ambulance Services — WACHS provides a 24-hour ambulance service, providing:
emergency response to Halls Creek, Fitzroy Crossing, Derby and surrounding communities; transfer
and transport to and from RFDS, and transfer and transport to neighbouring health units and
outlying communities for ongoing medical management.
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Contractual provision p ot
of services Helicopter Service

X X IHPT Inter-hospital Patient Transfer
@ DoH have SLA with PR Interaction for serVICV?/A KAS Kimberley Ambulance Service
WACHS for service provision in country RFDS  Royal Flying Doctor Service
Contract rovision in country WA Service provision as a SJA St John Ambulance
for statewide P y — part of WACHS WACHS WA Country Health Service
services
& WA Country Health Service | g
) Country ambulance services
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Figure 1: The key organisations involved in the country ambulance system in WA, WACHS Review 2019,
Key Organisational Relationships

7.3. Current State data

The Current State Questionnaire was developed by the Inquiry and drew upon a range of accreditation,
standards, and systems structure tools and publications. It was intended to promote thought and
discussion amongst stakeholders regarding the structure of the aeromedical services (AMS) current
state and its strengths and weaknesses. Data was collected via categorised Likert Scale responses
and through free text responses. The survey was built and administered via CitizenSpace (© 2022 Delib
Limited). The survey was available for response from 17/09/21 to 24/10/21 (further extended for an
additional week between 26/10/22 to 31/10/21) and the data obtained was subsequently compiled by
Inquiry staff.
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Refer Appendix 2.

The current state Aviation Standards questionnaire was derived from the Queensland Health Aeromedical
Aviation Standards document under Creative Commons Licence May 2020. The document was adapted and
administered to air service providers in the WA AMS. The document responses provided key information
regarding the aviation standards and systems in the AMS in WA. Refer Appendix 2.

Data was provided by provider organisations (RFDS, DFES, SJAWA), by the Department via WACHS, and
by interstate aeromedical services. Some data was accessed through publicly published annual and
other reports. Population and mapping data were provided by Epidemiology Directorate, Department of
Health WA. Financial analysis was provided by Paxon.

Additional written responses were received from a range of contributors including clinicians, health
services management, aeromedical services staffs, industry staff and members of the public. Relevant
data and contributions were extracted from these documents.

In addition, a range of contemporary relevant key documents were reviewed, and their content or
recommendations were considered. These included (see also Bibliography):

WA Health: East Metropolitan Health Service (EMHS) Inter-hospital Transport of Critically Il Patients
(IHPT): Final Report, 2018

«  WACHS Strategic Plan 2019-2024

Clinical Services Framework 2020 WA

Department of Health (Queensland), “Retrieval Services Queensland”, V1.3, January, 2020.

NSW Ministry of Health, 2013, Reform Plan for Aeromedical (Rotary Wing) Retrieval Services in NSW.
* Queensland Health: Clinical Standards for retrieval Services 2021

* Queensland Health Aeromedical Aviation Standard 2020

Retrieval Services Queensland - Standard Operating Procedures

WA Country Ambulance Strategy 2019

AASMRD Statements on Aeromedical Standards.
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Figure 2: AMS System structures and health facilities
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7.4. Aircraft inventory and activity

Inventory of air platforms

Provider

Fixed wing

Rotary wing

Notes

RFDS

Medical Air

Life Flight

Aspen Medical

CareFlight

BHP /
Heliwest

CHC

PHI

Babcock

Toll

Y

Y

Operates 17 x PC12 and 3 x PC24 and will commence
limited Perth-based EC145 (x2) service Q1 2022.

Operates 6 x Lear jets and 6 x King Air.

Unsure of capability and capacity as they have not
responded to requests for information.

Operates 3 x Cessna Citation XLS solely for WARAME
Oil and Gas ex-Karratha will assist at commercial
rates.

Previously in WA but no current WA capability but
they have agreed to assist WA and have a plan and
pricing for this as ad-hoc service. Can support with
rotary and fixed wing jet and prop.

Operates 1 x BK117 ex-Newman. BHP hold contract
and other mining companies buy hours. Others can
access on request at commercial rates.

Operates AW139 ex-Perth for ADF SAR. Operates 2 x
Bell 412 ex-Perth / Bunbury for DFES ERHS. (Currently
out to tender with result imminent - Dec 2021).

Operates ex-Karratha for Qil and Gas on S92.

They have agreed to assist WA and have a plan and
pricing for this as ad-hoc service.

Operates S92 ex-Broome for Qil and Gas AWSAR.
Operates S92 ex-Onslow for Qil and Gas LIMSAR.
Operates AW139 and AW109 ex-Broome & Karratha
for Oil and Gas and marine pilot transfer. They have
agreed to assist WA and have a plan and pricing for
this as ad-hoc service.

Operates 3 x AW139 ex-Karratha for Qil and Gas no
medivac capability. As of 2022 they become part of
CHC.

No current WA capability but they have services
supporting ADF and have expressed interest in
commercial expansion in WA.

Table 1: WA AMS platform inventory
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7.5. Aeromedical case activity

RFDS activity
Transport type 2019/21 2020/21
Primary evacuation 1,734 1,835 18%
‘Early’ evacuation 20 1 0%
Inter-hospital transfers 7,121 8,040 80%
Repatriation 158 227 2%
Total 9,033 10,103
Note: ‘Early’ evacuations were transport of well patients from remote communities to regional towns
for testing or isolation only. These were done during the early months of the pandemic only and in
general required no doctor or nurse on board.

Table 2: Transported patients by transport type

‘ Number of patients

Priority* 2019/20 2020/21

Priority 1 685 865 8.9%
Priority 2 4,691 5,022 50.0%
Priority 3 3,657 4,216 41.5%
Total 9,033 10,103

Table 3: Transported patients by priority

* Legend

Priority 1 Life Potentially life threatening and no adequate facilities for local
threatening | management e.g. respiratory failure, upper airway obstruction, acute
emergency | myocardial infarction, meningitis, premature infant at a station or
nursing post time critical condition needing immediate specialist care
e.g. bleeding aortic aneurysm or ectopic pregnancy, acute extradural
haematoma.
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Priority 2 Urgent Urgent medical problem, some stabilisation and treatment may be
medical possible locally, but prompt transfer needed e.g. peritonitis, severe
transfer preeclampsia, cardiac arrhythmias, preterm labour, compound

fractures.

Priority 3 Non-urgent | Elective inter-hospital transfer or clinic transfer.
or routine
transfer

‘ Number of patients

Clinical crew mix on board 2019/20 2020/21

RFDS Nurse Only 2,490 3,170 31.5%

RFDS doctor + RFDS Nurse 6,205 6,607 65.5%

RFDS doctor only 153 109 1.0%

Non-RFDS doctor + RFDS Nurse 162 198 2.0%

Other 23 19 0%

Total 9,033 10,103

Note: most non-RFDS doctors are NETS Paediatricians

Table 4: Transported patients by clinical crew mix

‘ Number of patients

Aboriginal status 2019/20 2020/21
Aboriginal 3,313 3,710 37.0%
Torres Strait Islander 49 24 0%
Both Aboriginal and Torres Strait 18 18 0%
Islander

Not Aboriginal nor Torres Strait 5,613 6,309 62.5%
Islander

Unknown 40 42 0.5%
Total 9,033 10,103

Table 5: Transported patients by Aboriginal status
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Patient demographics 2020-21
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Figure 3 Transported patient demographics
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Figure 4 Transported patients by principal diagnosis group
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‘ ‘ 2019/20 ‘ 2020/21

A e Landings HOE Km flown | Landings HOE Km flown
Type hours hours

Western PC12 14,852 19,891 6,651,000 | 15,739 21,155 | 7,113,000

Operations

ﬂer)et PC24 1,195 2,395 | 1,306,000 1,720 3,417 | 1,912,000

aircraft* Subtotal 16,047 22,286 | 7,957,000 | 17,453 24,572 | 9,025,000

Charters Helicopters 154 80 13,000 115 99 19,000

and third- h

party Other 48 104 53,000 51 111 71,000

aircraft Subtotal 202 184 66,000 166 210 90,000

Notes:

1. * Includes Central Section’s PC24 in use by Western Operations during FY2020/21.

2. Only Aeromedical charters are shown here — primary health care clinic charters are not included.

Table 6: Landings, hours and distance flown

Number of patients by destination

| 2020/21
Patient source xg::: Perth Metro | Interstate ” AO :2;:0'1 Total
WACHS Kimberley 1,290 858 19 6 2,173
Pilbara 735 1,088 - 94 1,917
Midwest 111 1,696 - 76 1,883
Goldfields 644 1,062 - 8 1,714
Wheatbelt - 801 - 12 813
South West 1 543 - 1 545
et 8 883 : 3 894
Subtotal 2,789 6,931 19 200 9,939
Other Perth Metro - 12 3 129 144
lTnedrlr?tr:)gg: . 14 _ - 14
Interstate s 4 1 1 6
Subtotal - 30 4 130 164
Overall total 2,789 6,961 23 330 10,103

Table 7: Transported patients by region
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Patient origin density
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Figure 5 RFDS patient origin heatmap
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Fixed wing accessibility and response

To better understand the accessibility and responsiveness of fixed wing (FW) services, the Inquiry
reviewed RFDS response KPI's vs Case Volume and base location for the 5-year period 2016 to 2021.
Trends were noted in case volumes and performance:

* There is some variability in case numbers 2016 to 2020, a growth trend of approximately 2% pa
across the 5 years, and a growth peak in 2020/21 (12% c/w 2019/20) - suggesting a base situation
of low to moderate growth and a peak in 2019/20 potentially due to COVID-19 related activity.

+ P3 performance improved 2018 to 2021.
P1 and 2 performance deteriorated 2018 to 2021.

2018 to 2021 growth in P1 and P3 is greater than growth in P2 suggesting possible changes to
case types and/or triage practices.

- There is high statistical correlation between total case numbers (overall workload) and
deterioration in P1 and 2 performance - most notably in non-collocated’ bases.

+ There is no statistical correlation between total cases and P3 performance.

Performance ‘ Case type ‘ Correlation
Vs pTNCL -0.84309
Total cases (N) p2NCL -0.94738
p3NCL 0.10169
p1CL -0.74472
p2CL -0.85196
p3CL 0.178155
Legend:
* p1: priority 1
p2: priority 2
p3: priority 3

« CL: RFDS base collocated with patient origin
« NCL: RFDS base not collocated with patient origin

There is an apparent reluctance (reported by users) of RFDS to access overflow or surge platform
providers - a strategy which would improve response and/or accessibility - activity data (2020/21)
confirms that ‘other’ or third party platform providers are utilised for approximately 0.4% of IHPT cases
and 0.9% of primary cases - overall, less than 1 in 200 cases (of an annual caseload of approximately
10,000) are referred to a third-party platform provider.

There is a need to examine this practice in more detail to understand if this is simply related to the RFDS
coordination processes or to contract conditions potentially providing perverse incentive to increase
workload (since km serviced above base contract levels are paid at a loaded (150%) rate).

7  Collocated: refers to collocation of (WACHS) health service and fixed wing contractor (RFDS) service base.
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Similarly, where the RFDS-WACHS contract includes $735K for ERHS rotary wing subcontracting, there
exists a clear financial perverse disincentive to use this service and to substitute fixed wing where
possible. In this context it is also challenging to understand the RFDS rotary wing projections of
caseload used in their rotary wing ‘business case’ or proposal against the current referral rate which is
underwritten in the contract as above.
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Figure 6 RFDS KPIs vs time and case load
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ERHS activity

DFES Emergency Rescue Helicopter Service (ERHS) operate 3x Bell 412EP aircraft (2 primary, 1 technical
backup) with an average 98% online status.

ERHS operates from a nominal range of up to 500km (i.e. 200-250km out and back without refuelling)
from the Jandakot and Bunbury Rescue Helicopter Bases but have established jet fuel caches at select
regional airports allowing for extended range operation more than 400 km straight line distance without
refuelling. ERHS are capable of being airborne within 15 minutes of activation and can land directly at
most incident scenes, as well as all airports and hospital helicopter landing sites (HLS).

Average ERHS mission flight time is approximately 2.5 hours but are longer for extended range
operations.

ERHS operate with 1x Air Transport Pilot Licenced Pilot, 1x Aircrewman / sensor operator, and 1x Rescue
Crewman / Critical Care Paramedic. ERHS aircraft and crew operate with night vision goggles and
instrument systems, Forward Looking InfraRed (FLIR) cameras, all-hazards emergency services radios,
reality augmented moving map systems, rescue homing and deployment equipment, winch stretcher and
other systems or equipment for emergency services rescue operations.

ERHS helicopters can carry 2 stretchered patients simultaneously, have 2x defib / monitors, 3x syringe
drivers, 1x ventilator, integrated oxygen and suction system, and staff are credentialled for administration
of Schedule 8 drugs and blood products.

ERHS total missions 2020-21 = 749:
« 70% Primary emergency response, road crash rescue or high trauma incidents
* 10% Search and Rescue - land or maritime
3% Emergency Services - such as Carnarvon flood and Cyclone rescue
17% Secondary - IHPT (time critical).
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Assessment of unmet rotary wing need

Simple comparison of rotary wing (RW) capacity across like jurisdictions highlights a significant under-
resourcing in WA. SA and QLD have 155% and 250% higher state-system RW platforms per million population
than WA — differences which cannot be explained by geographic or demographic differences alone.

It was important, therefore, for the Inquiry to assess potential unmet need in RW services - however,
a lack of readily available comprehensive case-level and reliable system-level data necessitated the
application of estimates and assumptions (see below).

The data reviewed and considered included material from the RFDS RW business case (2020), WACHS
IHPT data and ERHS activity data. The analysis conservatively estimated patients transferred by road
who would likely have been flown by RW (based on their acuity, urgency, triage status) had RW platforms
been available.

The case is strongest (data clearest) in the Perth/Southwest regions with demonstrated unmet caseload
of greater than 250-350 per annum plus a known NETS potential load of at least 125-150 cases.

In other regions, the case for expansion of RW services is very strong however data is inadequate at
present to allow definitive recommendations regarding priorities. Analysis to date indicates the need for
additional RW platforms are likely to be confirmed in Kalgoorlie/Goldfields, Geraldton, Port Hedland, and
potentially Broome.

The strongest cases amongst these is for the Goldfields region, due to case load and the potential for
additional overlap coverage of the SW and Wheatbelt regions.
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Estimate of (Peri-metro, Wheatbelt, SW, GS) rotary wing unmet need

Assume tasking of RW platform is agreed for defined time-critical patients where RW use meets the tests
of time advantage or significant ‘clinical care in transit’ advantage.

‘ Per year ‘ Note/method

RFDS RW business case

P1 and P2 Cases <250km from Perth

Given P1:P2 ratio ~ 1:6, then P1 load =

Estimate of current RFDS load <250km which is RW
appropriate

1200 Discount all P2 as non-time-
critical i.e. non RW appropriate

200 Eliminate 50% as non-time-critical
i.e. non RW appropriate or
no-advantage due to no HLS

100

WACHS SW data (confirmed via SJAWA data)

ATS cat 1 and 2 transferred by road to metro from <250km

Cat 1 25

Cat 2 395 Eliminate 80% as non-time-critical
i.e. non RW appropriate

Estimate of current SUAWA load <250km which is 105

RW appropriate

ERHS data

ERHS decline or delay cases (IHPT) 100

SUM estimate of SW RW unmet need 300 +/- 15% = 250-350 pa.

Table 8: RW unmet need: Peri-metro, Wheatbelt, Great Southern, Southwest

Case numbers Primary Primary Primary IHPT Potential RW
SJAWA SJAWA SJAWA (WACHS caseload by
data data data data) region (est)
Total P1 250 km Time Cat 1and 2
50-400 km adjustment criticality ED + Emerg
(x 0.75) adjustment In-Pt IHPT
(x 0.25) <250 km
Broome, 23 17 4 75 100-125
Kimberley region
Port Hedland, 1,102 827 207 158 350-400
Pilbara region
Kalgoorlie, 1,316 987 247 N/A 250-300
Goldfields region

Table 9: RW unmet need: other regions
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Note: Calculation assumptions are extremely conservative and may underestimate load:

Response range of the new AW139 helicopter is much greater than the ‘traditional’ RW primary
response range consideration of 250 km.

- Totals (above) are reduced by 25% to approximate a radius of 250 km (more usual primary
response radius).

Further reduction of cases by 75% by estimated application of finer time-criticality criteria.

Additional estimate of IHPT load is provided from emergency department or ward data, considering
time criticality and <250 km.

Wheatbelt, Southwest and Great Southern excluded from this analysis — see previous

The Midwest caseload significantly overlaps the caseload analysed in the ‘peri-Perth’ analysis
above, and additional caseload mapping is required to allow recommendations or consideration of
this region. However, the caseload is high and there is no collocated RFDS base - suggesting likely
RW need.

« Further refinement and interrogation of the data is indicated.

SJAWA regional P1 data: Case volume for financial year 2020-21 referenced above.

The following table presents the Priority 1 Ambulance Case Volume originating 50 to 400 km from each
Major Regional Centre airport, within each Western Australian Region.

In the table, the 50 to 400 km radius has been calculated independently for each major regional centre.
For example, case volume has been calculated for a 50 to 400 km radius of Bunbury airport, then
separately for Albany airport. This means that cases may overlap between regions that are within a
certain proximity to one another. Figures have been calculated in this way to provide insight into potential
RW demand from each location.

Major Regional Centre and Region of pick-up ‘ Case volume
Broome, Kimberley region 23
Port Hedland, Pilbara region 1,102
Kalgoorlie, Goldfields region 1,316
Geraldton, Midwest region 2,997
Merredin, Wheatbelt region 16,276
Bunbury, South West region 9,203
Albany, Great Southern region 12,086

Table 10: Priority 1 ambulance case volume 50 to 400 km from each major regional centre

30 | Inquiry into Aeromedical Services in Western Australia Contents



7.6. Facility tours

During October 2021, several facility tours occurred to the primary aeromedical service providers contracted
or managed by the State. Due to travel restrictions in place at the time these tours were conducted by
Jonathan Clayson (Project Office) and Dr Andrew Jamieson (Medical Advisor) on behalf of the Inquirer.

Facility tours occurred with Department of Fire and Emergency Services — Emergency Rescue Helicopter
Service (ERHS) - Jandakot base (18 October), Royal Flying Doctor Service Western Operations -
Jandakot Head Office and base (19 October), and St John Ambulance WA Head Office - contracted to
provide Clinician and provides tasking of the ERHS (20 October).

The purpose of the site visits was to:
gain an appreciation of the nature, size, complexity and sophistication of the infrastructure,
staffing, equipment, IT and systems
+ see and understand the operational processes in ‘real time' and to appreciate process flows

«walk through the ‘patient journey’ and case systems - to allow collaborative development of an
accurate process flow chart

+ develop collegiate relationships with and between key individuals to optimise future
communications and open channels of dialogue.

A virtual tour of the WA Country Health Service (WACHS) Command Centre also occurred (26 October),
with Dr Kennedy and Jonathan Clayson in attendance along with the Command Centre management,
seeking to understand the current and proposed future of Telehealth within the WA health system and its
current interplay with the aeromedical services in WA.

Summary briefs of the facility tours were provided to Dr Kennedy by the Inquiry Office.

With Dr Kennedy visiting WA to conduct the formal hearings, additional facility tours and re-visits
were organised to allow Dr Kennedy to get a first-hand clarification of the organisation’s involvement
in the aeromedical arena, the organisation’s processes and the patient journey articulated by each
organisation. Facility tours occurred over 8 and 9 February 2022 to:
Department of Health
WACHS Command Centre
- State Trauma Services (Royal Perth Hospital)
+ Neonatal Emergency Transport Service WA (Perth Children’s Hospital)
Department of Fire and Emergency Services - ERHS - Jandakot base
Royal Flying Doctor Service Western Operations — Jandakot head office and base
St John Ambulance WA head office.

7.7. Public forums

For the purposes of the Inquiry, a public forum was held for each region, including the Greater Perth
Metropolitan area.

The purpose of the hearings was to develop an understanding of the current state of aeromedical
services in WA, gathering information from stakeholders including, but not limited to aeromedical
providers; aviation providers; non-aeromedical patient transportation providers, local governments, and
users of the services, such as the referring clinician, patient (members of the public).

Eight public forums occurred across a 3-week period, with the first forum occurring on the 28 October
concluding the final forum on the 12 November. Six forums were held in-region and all forums offered the
option for virtual attendance.
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The hearing schedule was as follows:

Thursday, 28 October - Great Southern - virtual forum

Friday, 29 October — South West - held in Bunbury

Tuesday, 2 November - Midwest - planned to be held in Geraldton, but rescheduled
+ Wednesday, 3 November - Wheatbelt - virtual forum

Thursday, 4 November - Perth metropolitan area - held in South Perth

Friday, 5 November - Goldfields - held in Kalgoorlie

Monday, 8 November - Kimberley - held in Broome
+ Wednesday, 10 November - Pilbara - held in Port Hedland

Friday, 12 November - Midwest - held in Geraldton.

All forums were advertised through direct email to registered stakeholders, advisory to local
governments, regional newspapers specific to the individual forums, statewide newspapers, and
information and registration links on the Aeromedical Services WA Inquiry website.

Interested parties were asked to register for the individual forums, advising if they would like to provide
prepared statements or had any specific topics that they would like to discuss. There was a total of 121
registrations, with several people registering to attend more than one forum.

Forums were facilitated by the Inquiry Office team and supported by Dr Andrew Jamieson, Medical
Advisor to the Inquiry. The Inquirer, Dr Kennedy, attended all forums via virtual means due to travel
restrictions in place for Western Australia, relating to COVID-19.

There were 90 individual participants in attendance across the 8 forums, providing their perspective on
the current state of aeromedical services in WA, and specifically aeromedical services in the individual
regions.

The forums involved a summary of the inquiry process and timeline, an introduction of the Inquirer,
Dr Kennedy, and an introduction to the strategic framework that was developed by the Inquirer to help
facilitate and gather relevant information regarding aeromedical services in WA.

Participants in attendance were offered the opportunity to provide their prepared statements, topics
highlighted during the registration process and then open discussion on topics relating to aeromedical
services in WA.

Summaries of the forums were collated by the Inquiry Office, and the information and themes were used
by Dr Kennedy in development of the ‘Considerations paper’, which was utilised for the formal hearings
process.

Some of the key themes that were highlighted across the forums included:

The need for effective corporate oversite of all governance issues, currently no central authority
or responsible agency, with oversite of the system - including corporate relationships, contract
management and clinical governance

That the current absence of a statewide framework and policy needs to be addressed, noting that
this will take time

+ The lack of integrated service for end-to-end management of patient journey
- Data management systems lack integration, siloed systems

The need for legislation and strategic direction in WA for aeromedical and patient transport
services

« Support for formal interstate agreements to meet needs near borders to provide the best care to
patients
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- Preference from providers for long-term contracts to enable strategic planning of fleet and staffing

Many regional areas were requesting additional rotary winged services to be available within the
regions

« Centralising of coordination and tasking for aeromedical services across the state, by a central
agency, holistically covering end-to-end patient journey

Repatriation of patients (including by air) after treatment needs to be considered as part of the
patient journey

- Single clinician model for aeromedical services is not supported by or for the current ERHS

There is a general (widespread) lack of clarity around the funding models relating to the current
aeromedical system.

7.8. Interjurisdictional reviews

The Inquiry met with representatives of each of the State jurisdictions (between 23/11 and 29/11/21)
except Tasmania and Victoria. The Tasmanian system is small and geographically less relevant. The
Victorian system is well known to the Inquirer as a recent retrieval service director in that State.

* Northern Territory: John Dettman
Queensland: Mark Elcock
New South Wales: Gary Tall, Dominic Morgan
+ South Australia: Andrew Pearce.

Discussions with each jurisdiction took a structured form, reviewing key aspects of each system, then
consideration of key aeromedical systems components that drive quality and safety for patients. The
jurisdictions were encouraged to be innovative and constructive in responses and the format did not
constrain frank discussion or recommendations. The Inquiry has incorporated those statements and
opinions into the considerations presented below.

Each jurisdiction shared a range of documents with the Inquiry including policies and procedures, activity
data, governance frameworks and KPI suites - all of which have been useful in comparative analysis.
The relationships between these groups nationally are collaborative and strongly supportive and is likely
to be valuable to WA in the future.

The geography and population distribution of SA and Queensland provide the best comparison points.

The principal drivers of an aeromedical system design are distance (area), population density (volume)
and importantly, the accessibility of local definitive (tertiary) healthcare, and burden of disease. In the
states under comparison the overall proportion of the population which lives in areas which do not have
ready access to tertiary health services is approximately 30% (range 20-38% est.) - this represents a
coarse illustration of the potential demand population for aeromedical services.

The density of population without ready access to tertiary level care is a key determinant of AMS needs,
and Queensland and NSW have broadly similar levels (approximately 1.13 and 2.73 persons per km?).
SA and WA are also similar in this regard measuring approximately 0.46 and 0.21 persons per km?
without readily accessible tertiary healthcare.

In terms of overall area of AMS coverage, WA and QLD are most similar at 2.646 and 1.729 million km?,
however WA has much larger areas of very low population density.

Distribution of tertiary care centres also varies significantly in pattern from state to state, with SA having
essentially no critical care capability outside Adelaide, and QLD having northern and southern tertiary
care centres. Like SA, WA has little tertiary level health care outside major population centres (capital
cities) except a small critical care service at Bunbury.
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Similarity is noted particularly in the State population density, population density of persons without
proximate access to tertiary health services, the rate of AMS transfers for persons without proximate
access to tertiary health services adjusted for population density, number of AMS platforms required per
1,000 transfers adjusted (approximate) for flight distances.

AMS patients 10° pa 9.9 6.5 19.2 6.7 5.5 6.9
Fixed wing platforms 20 6 17 1 6 6
(incl reserve/off line)

Rotary wing platforms 3 3 15 1 10 6
Population of State (x10°) 2.67 1.77 5.22 0.25 8.19 6.65
Area of State (x10° km?) 2.646 0.984 1.729 1.347 0.801 0.238
State population density 1.01 1.80 3.02 0.18 10.22 27.94
persons/km?

Population without PTHS® (x10°) 0.55 0.45 1.96 0.10 2.18 1.58

% of population without PTHS* 20% 25% 38% 41% 27% 24%
Statewide density of population 0.21 0.46 1.13 0.07 2.73 6.62
without PTHS (N/km?)

AMS transfers /10° population 18.12 14.39 9.78 66.56 2.51 4.35
without PTHS

AMS transfers /10° population 6.85 14.62 5.66 49.41 3.13 18.28
without PTHS/km?

Platforms / 108 transfers 2.33 1.39 1.67 1.80 2.92 1.75
Platforms / 10° 0.88 1.42 0.97 1.34 3.64 7.35

transfers/state area

Table 11: Interjurisdictional data for systems comparison

Notes:
* Estimate/indicative data

The purpose of this data is to illustrate the broad commonality and differences between the state
AMS systems. This assists in recognising which State systems are most useful in comparative
review of the WA AMS.

Data is sourced directly from services and from publicly available sites and reports (some data is
unclear due to interjurisdictional definition, role and process differences).

- Back transfers (repatriation) are not included due to inconsistent methods and recording across
jurisdictions.

8  PTHS = Proximate Tertiary Health Service - within a city or regional centre or district.

34 | Inquiry into Aeromedical Services in Western Australia Contents



Interjurisdictional comparison

® AMS patients @ Fixed wing Platforms
= Rotary Wing Platforms B Population of State
| Area of State m State Population Density
Population without PTHS ® Population without PTHS
= Statewide Density of Population without PTHS B AMS transfers/Population without PTHS
i AMS transfers/Population without PTHS Platforms/transfers

Platforms/transfers/State area

e

Western South Queensland Northern New South Victoria
Australia Australia Territory Wales

Figure 8 Interjurisdictional illustrative comparison

The diagram illustrates the relative commonality of the pattern of measures amongst WA, SA, and QLD,
when compared to the broader scatter and lack of consistent patterns of measure in the NT, NSW and
VIC data.

For the purposes of comparison of the AMS systems, there is no clear one-to-one match between WA
and another State jurisdiction however based on the above there is significant similarity between WA,
QLD and SA.

The similarities between SA and WA are very close, and if QLD is considered conceptually as 2 systems
(north and south), each is very similar to WA.

NSW has significantly higher population density without immediate access to tertiary care however as

a state of significantly smaller area, and wider distribution of tertiary care centres it has different key
drivers in AMS systems terms (including relatively greater application of RW platforms). Victoria is much
smaller, has wider distribution of advanced health facilities outside the capital, and has many more
feasible options for road transfer.

To conclude: In terms of general health demographics and drivers of acute patient transfer, SA and QLD
provide the closest match in AMS system needs to WA.
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Key features of the WA, QLD and SA systems are tabulated below for comparison:

Feature

Corporate governance

Clinical governance

Coordination
FW platforms
FW staffing

RW platforms

RW staffing

| WA

WA Health-WACHS and
DFES

WACHS-RFDS,
DFES-SJAWA

SJAWA/RFDS/WACHS
RFDS + ad hoc
RFDS

DFES-SJAWA, (RFDS) +
Ad hoc-Industry based

SJAWA

| o

QLD Health

Retrieval Services QLD
(RSQ)

RSQ
RFDS + ad hoc

RFDS with RSQ
credentialing and SOP
definition

Lifeflight

Lifeflight/QAS with
RSQ credentialing and
SOP definition

| sA

SA Ambulance Service
(SAAS)

MedSTAR

MedSTAR
RFDS + ad hoc
RFDS RN/MedSTAR

Medical

MedSTAR

MedSTAR/SAAS

Table 12: Comparative features of WA, QLD, SA aeromedical systems

As agreed by each jurisdiction, the fundamental (and most effective) principles of the QLD and SA

systems are:

governance connection to a single peak health body
clinical governance managed via a single authoritative health agency
single point of coordination and control across the AMS (including contracting of air platforms)

RW platforms provided through contract, with staffing provided by a system-level service in
partnership with ambulance and accountable for credentialing/SOP

FW platforms and staff provided via contract and/or in partnership with a system-level service;
accountable for credentialing/SOP.

AMS principle

credentialing/SOP

Governance connection to a single peak health body

Clinical governance managed via a single authoritative health agency

Single point of coordination and control across the AMS (including
contracting of air platforms)

RW platforms provided through contract, with staffing oversight by a
system-level service in partnership with ambulance and accountable for

FW platforms and staff provided via contract and/or in partnership with a

‘WA‘QLD‘SA

X v v
X v v
X v v

/- v v

) - +/-
system-level service accountable for credentialing/SOP / v v
Table 13: Interjurisdictional systems features - alignment with ideals
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It is noteworthy that these principles are also largely applied in the Victorian, NSW, Tas and NT systems.
These fundamentals are essentially core features of most high-performing aeromedical systems. As a
reasonable point of difference, in Victoria and NSW, the FW platforms alone are provided on contract via
an aviation provider (Pel-Air), with staffing provided by the state ambulance and retrieval services.

In NT (southern) aircraft are provided by RFDS and staffed by Alice Springs Retrieval. There is therefore a
feasible option for provision of FW platforms and FW staff separately.

An important point of difference across the systems is the model of FW staffing. There are arguments
for and against the 3 potential FW platform and/or staffing models:

Model 1: Contractor provides FW platforms with all clinical staffing.

« Characteristics: High level of aviation capability in crews, less clinical governance connection
between contractor and governing body unless effective systems of monitoring are in place,
workforce development is contractor focussed, provides contractor with simpler options for other
work (e.g. RFDS Commonwealth contracts).

Comment: There is no specific clinical care or governance driver to support the joint provision of
air platforms with clinical staff, however this is the historical model for RFDS. Preservation of a
commitment to this model is not dependant on any single provider however, and if this model were
decided upon in the longer term, there may be options to tender for a service of this model type (1).
Such a tender would likely result in consortium proposals from commercial groups with interest in
provision of aeromedical platforms and/or aeromedical staffing.

Model 2: Contractor provides FW platform and no clinical staffing.

+ Characteristics: Additional aviation training may be required initially, governing body develops solid
retrieval workforce which may be integrated into other land and/or local health systems, consistent
workforce contracting etc within state systems, centralises staff development, education, clinical
governance systems.

- Comment: This model (in place in NSW, VIC, NT) creates a clear separation of aviation services
and clinical services, as is the usual situation in most RW aeromedical services. The singularity
of the contract ensures an airframe provider does not operate competing or conflicting services
and is completely performance focussed. It recognises the specialisation of aviation services and
clinical services in their own rights, not expecting an organisation to provide expertise across both
complex areas. The model ensures the fundamental longevity and independence of the specialised
workforce, separate from airframe providers (who may change over time due to contract changes
or re-tendering).

Model 3: Contractor provides FW platforms with some staffing (core) paramedic or nursing to which a
central retrieval service adds additional medical nursing and/or other crew.

« Characteristics: High level of aviation capability in core crew members, may effectively centralise
staff development, education, clinical governance systems, retrieval workforce which may be partly
integrated into other land and/or local health systems.

Comment: Model 3 provides a hybrid or compromise approach which may provide a transition
option for a developing system, or a workable model in a smaller system where medical and
specialised paramedic workforce may be less available.

In WA, model 1 is currently in place, however there are specific geographical and system development
opportunities that may lead to consideration of transition to model 2 or 3 in the future.
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These relate to the disparate availability of clinical workforce in the state - in particular, the Pilbara,
Kimberley and Goldfields regions. Greater development of local health service workforce with additional
aeromedical roles and skills, and the ability to work in a range of disciplines (medical, nursing,
paramedic) in local facilities will increase the capability and capacity of those services, encouraging
growth and sustainability over time. The concept of developing this ‘health’ workforce rather than the
current ‘WACHS vs RFDS’ workforces is likely to benefit staff development, skill sets, longevity, and
clinical quality and safety.

7.9. Funding

See: Appendix 5 cost and funding review
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8. Considerations Paper

Each component of the Current State Review Process contributed to the development of considerations
for the Inquiry. Many submissions, including statements of opinion, commentary and documentation
were provided to the Inquiry and these were formulated into the Considerations Paper.

The purpose of this paper was to provide an overview of the breadth of material and views received by
the Inquiry in its assessment of the current state of aeromedical systems in WA. The material was edited,
paraphrased and expanded with some analysis and expert commentary and subsequently represented

to key stakeholders prior to the formal hearings of the Inquiry where considerations were addressed,
endorsed, and challenged.

Each of the many considerations were viewed by the Inquiry as a noteworthy comment about the
existing system, or an important reflection for a future WA aeromedical system. They do not purport to
encompass all aspects of an aeromedical system nor to predefine the recommendations of the Inquiry.
The Inquiry does not specifically endorse or accept responsibility for the accuracy of opinions reported.

The Considerations Paper is abridged and attached as Appendix 4
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9. Formal hearings

For the purposes of the Inquiry, formal hearings were conducted as permitted under section 231 (1) of
the Public Health Act 2016.

The purpose of the hearings was to explore in more detail the current state considerations that have
been raised through the written submissions received, public stakeholder forums conducted in October
and November 2021 and information gathered during the interjurisdictional review.

Formal hearings were conducted on 10, 11, 14 and 15 February, at the WA Industrial Relation
Commission premises, Level 18, 111 St Georges Terrace, Perth WA 6000.

Witnesses were selected due to previous input provided to the Inquiry, including previous written
submissions, attendance at the public forums and the current state questionnaire responses and current
engagement contracts with the current systems in place.

A few stakeholders were selected at the discretion of the Inquiry due to known project works that are
occurring in WA.

Notices to Attend were issued to the respective Chief Executive Officers or Organisational Presidents
of the identified stakeholders on either the 12, 13 or 18 January 2022, providing a minimum of 4 weeks'’
notice, for review of the documents provided and organise attendance.

All witnesses were provided with a copy of the ‘Considerations Paper’ with most stakeholders also being
provided with focused considerations as highlighted by the Inquirer to assist in providing their response.
The witnesses were also provided a copy of part 15 of the Public Health Act 2076 and an information
sheet describing the hearing process for the day.

A total of 29 hearings were initially scheduled. Two additional hearings were scheduled after requests
from 2 previously registered stakeholders, bringing the total to 31 hearings.

Of these: 6 Petitions for exemption from attendance were received and approved by the Inquirer,

2 petitions for a closed hearing were received, one of which was determined to justify a closed

hearing. Three hearings were held using virtual means due to the interstate location of the witnesses in
attendance. One witness also attended along with another scheduled witness, adjusting the schedule of
hearings to a total of 24 (23 with observer attendance, one closed hearing).

Stakeholders who participated in the formal hearings are as follows.

Department of Health - Department of Health has been established as the system manager
responsible for the overall health system in WA. Providing strategic direction, management and
performance of the public health system, ensuring the delivery of high-quality, sustainable, safe
and timely health services. Strategic direction, management and performance of patient transport
within the health system, be it by road or air, sits with Department of Health.

- Western Australian Country Health Service (WACHS) - WACHS is a health service provider
responsible for the regional public hospitals, health services and nursing posts located across
regional and remote WA. WACHS has and does manage the current contract with RFDS relating to
aeromedical IHPTs, with WACHS hospitals being the primary user of this service due to the vast
distances between the facilities and the metropolitan based tertiary services.
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*North Metropolitan Health Service (NMHS) - NMHS is a health service provider responsible for
hospitals in the central and northern corridor of the Greater Perth Metropolitan Area, including
oversight of the public-private partnership of Joondalup Health Campus. NMHS is the destination
service for WACHS aeromedical IHPTs from the Midwest, Coastal Wheatbelt, and obstetrics and
gynaecology patients.

+ South Metropolitan Health Service (SMHS) - SMHS is a health service provider responsible for
hospitals in the Southern corridor of the Greater Perth Metropolitan Area, including oversight of
the public-private partnership of Peel Health Campus. SMHS is the destination service for WACHS
aeromedical IHPTs from the Great Southern, South West, Southern Wheatbelt and Goldfields, and
all burns patients.

East Metropolitan Health Service (EMHS) - EMHS is a health service provider responsible for
hospitals in the Eastern corridor of the Greater Perth Metropolitan Area, including oversight of
the public-private partnership of St John of God Midland Public Hospital. EMHS is the destination
service for WACHS aeromedical IHPTs from the Eastern and Western Wheatbelt, Pilbara and
Kimberly regions, and all major trauma patients.

+ Child and Adolescent Health Service (CAHS) - CAHS is a health service provider responsible for
providing paediatric healthcare in Western Australia, as the State’s only dedicated health service
for infants, children and young people. CAHS is made up 4 service areas: Neonatology, Community
Health, Child and Adolescent Mental Health Services (CAMHS), and Perth Children’s Hospital
(PCH). CAHS is the destination service for WACHS aeromedical IHPTs for all paediatric and
neonatal patients.

* Purchasing and System Performance Division of Department of Health (PSPD) - As a division of
the Department of Health, PSPD oversees the agreements between Department of Health and the
Health Service Providers, in addition to system performance, health budgets and health purchasing
for the organisation, amongst other portfolios. PSPD directly manages the road bases ambulance
service contract for the State, which is in partnership with SIAWA.

Clinical Excellence Division of Department of Health (CED) - As a division of the Department of
Health, CED holds the Patient Safety and Clinical Quality portfolio, which includes but not limited to
licensing and accreditation, patient safety surveillance, healthcare quality intelligence. The medical
and clinical safety of patients (and staff) is integral to aeromedical services, it is important that
perspective of the overseeing body is heard by the Inquiry.

+ Clinical Strategy and Planning Division of Department of Health (CSPD) - As a division of the
Department of Health, CSPD will lead and steward key systemwide, transformational, clinical
planning and strategy, and related programs, including those aligned to major health infrastructure
projects. The division will lead the Clinical Services Framework refresh and future strategy and
ensure this is aligned to the initiatives of the Sustainable Health Review (SHR). This division also
oversee the current Patient Flow Command Centre which focuses on IHPTs between metropolitan
hospital health services and COVID-19 patient management.

Neonatal Emergency Transport Service Western Australia (NETS WA) - NETS WA a specialist
team of doctors and nurses solely dedicated to providing neonatal intensive care during transport.
NETS WA is a division of the Neonatology Clinical Care Unit (NCCU) of King Edward Memorial
Hospital (KEMH) and PCH. NETS WA works in conjunction with SIAWA, RFDS and Medical Air Pty
Ltd, retrieving patients back to the metropolitan area from regional areas.
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+ WACHS Command Centre - The Command Centre delivers a digitally enabled, flexible and
dedicated specialist clinical workforce available to WA Country Health Service hospitals and
nursing posts in real-time, supporting country doctors and nurses, improving outcomes for patients
and keeping care closer to home. An Acute Patient Transport Coordination centre has recently
commenced to oversee safe, timely and efficient patient transport to and from regional and
metropolitan hospitals for admitted country patients, for both road and air transport.

- Department of Fire and Emergency Services (DFES) - a government department that is
responsible for fire and emergency services in Western Australia, performing a critical role
coordinating emergency services for a range of natural disasters and emergency incidents
threatening life and property. DFES also manages the contracts for the State’s Emergency Rescue
Helicopter Service, inclusive of the platform, crew and critical care paramedics.

Royal Flying Doctor Services Western Operations (RFDS) - RFDS is a long-time provider of
aeromedical transportation, and other health services within WA, with significant experience in
emergency and primary care services for those in regional and remote areas. At the time of this
report RFDS WO has the contract with WACHS for aeromedical Inter-Hospital Patient Transport
throughout the State. FRDS WO currently utilises fixed wing (both jet and turboprop) aircraft to
provide its services, with the recent introduction of rotary wing aircraft to its fleet.

Department of Finance (DoF) - DoF is a government agency, driving whole-of-government policy
and influencing strategy, delivering practical outcomes for the community of Western Australia.
DoF also construct and maintain government buildings, manage major state projects, lead
government procurement, and administer revenue, grant and subsidy schemes. DoF have provided
oversight and guidance for the re-contracting of aeromedical services, or components of, by DFES
and WACHS.

St John Ambulance WA (SJAWA) - Contracted directly to the Department of Health, SIAWA have
provided the road ambulance services for the state for many years. While traditionally focused

on road transport with interactions with aeromedical services primarily consisting of transporting
patients from a health facility to an airstrip or airstrip to a health facility, SUAWA also more recently
provide the clinical care paramedics and clinical governance to the Emergency Rescue Helicopter
Service, under contract to DFES.

Australian Maritime Safety Authority (AMSA) - virtual attendance - AMSA is Australia’s national
agency responsible for maritime safety, protection of marine environment, and maritime aviation
search and rescue. When AMSA require assistance from WA regarding retrievals off the coast

that involve a medical need, AMSA will contact the WA health system and aeromedical services to
assist in retrieving the patient or casualty and subsequently handing over the patient or casualty to
the WA health system.

Australian Medical Association WA (AMAWA) - With WA's aeromedical services often staffed
by medical practitioners, the AMAWA is well placed to provide input into the Inquiry, with their
role being to look after the professional and industrial needs of members in whether they be
they working in WA's public hospital system, running a private practice or providing services in
community health centres in the rural and remote parts of the State, or on an aircraft.

* Aboriginal Health Council of Western Australia (ACHWA) - ACHWA is the peak body for Aboriginal
Community Controlled Health Services (ACCHS) in Western Australia, existing to support and
act on behalf of our 23 Member ACCHS throughout WA, actively responding to the individual and
collective needs of our members. Several remote Aboriginal communities rely on the current
aeromedical services not only for primary health care but also patient transport where appropriate.

42 | Inquiry into Aeromedical Services in Western Australia Contents



* Helicopter Logistics Pty Ltd - Closed hearing - Helicopter Logistics is a Perth based specialist
aerial work operator, providing fixed wing and rotary wing services across WA, supporting the
mining and construction industry and service provision to government during disaster response.

* PHI International Pty Ltd - PHI is an international organisation with operating based within WA's
north, working across the Pilbara and Kimberley regions. Services are primarily provided to the oil
and gas industry, including surveying, marine pilot transfer, search and rescue, and aeromedical
retrieval services.

- Careflight Ltd - Careflight is a medical retrieval organisation, utilising fixed wing (jet and turbo-
prop) and rotary wing aircraft, providing and national and international air ambulance service,
based out of Sydney, New South Wales (NSW), with a division also based in Darwin, Northern
Territory (NT), servicing NT on behalf of NT Department of Health.

Medical Air Pty Ltd - Medical Air is a provider of medical repatriation flights and Emergency
Aeromedical Evacuation transportation, in both domestic and international arenas. This provider
uses fixed wing jet aircraft based out of Jandakot, Western Australia.

* Aviator Group Pty Ltd - virtual attendance - The Aviator Group is a provider of specialist helicopter
services offering a wide range of services to various industries, inclusive of aeromedical retrieval
services. Headquartered and based in Mackay, Queensland, Aviator Group also currently provides
services in Pilbara region out of Port Hedland.

+ CHC Helicopters Australia Pty Ltd - International helicopter services provider working across
various industries providing solutions for offshore transport, search and rescue, emergency
medical services, and helicopter maintenance. Currently provides the rotary wing aircraft
contracted to DFES for the Emergency Rescue Helicopter Service.

Aspen Medical Pty Ltd - virtual attendance - Provider of healthcare solutions across a range of
sectors in WA and internationally, inclusive of aeromedical retrieval/evacuation and transportation.
Utilising fixed wing jet aircraft based out of Karratha in the Pilbara region.

Organisations who requested and received approval for an exemption from attendance are as follows.

Public and Aboriginal Health Division of Department of Health (PAHD) - As a division of
the Department of Health, PAHD is committed to protecting and promoting the health of the
WA population by applying primary preventive measures, promoting healthy behaviours and
environments, and intervening to reduce hazards to health.

- Strategy and Governance Division of Department of Health (SGD) - As a division of the
Department of Health, SGD are responsible for the system-wide governance, strategy, policy and
planning functions of the System Manager (Department of Health).

Western Australia Police Force (WA Police) - WA Police provide front-line police services across
Western Australia and a visible police presence in the community to keep the state a safe and
secure place. WA Police are the Hazard Management Agency for land search and rescue and in the
past have utilised Police Air Wing to facilitate aeromedical rescues, prior to the introduction of the
Emergency Rescue Helicopter Service.

Wilson's Medic-One - Wilson's Medic-One primarily are a training provider, however, also have a
presence patient transport arena, both for industry and the public health system. Wilson Medic-One
practice in the transport of non-emergency patients in all acuity types, primarily to and from health
care facilities, also partnering with aeromedical services to provide solutions for repatriation of
patients both to interstate and overseas.
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Ambulance Employee Association WA (AEAWA) - With WA's aeromedical services often staffed by
Paramedics, coordinated by communications centre staff and often interacting at patient handover
with ambulance or transport officers. The AEAWA is well placed to provide input into the Inquiry,
with their role being to look after the professional and industrial needs of members in whether they
be they working in WA's public hospital system, running a private practice or providing services in
community health centres in the rural and remote parts of the State, or on an aircraft. (It is noted
that in the absence of attendance, the AEAWA provided a written response to the considerations
posed by the Inquirer.)

* Australian Nursing Federation (ANF) WA - With WA's aeromedical services often staffed by
nursing and midwifery staffs, the ANF (WA) is well placed to provide input into the Inquiry, with
their role being to look after the professional and industrial needs of members in whether they
be they working in WA's public hospital system, running a private practice or providing services in
community health centres in the rural and remote parts of the State, or on an aircraft.

All information captured during these hearings adds to the information gathered throughout the Inquiry
process and were used to develop the Inquiry findings and final recommendations.

All hearing held complied with either section 231 (2) and (3) of the Act, which states that hearings must
be held in public. However, the inquirer may direct that a hearing, or any part of a hearing, be held in
private if the inquirer is satisfied that it is desirable to do so because of the confidential nature of any
evidence or matter or for any other reason.

Transcripts of the Hearings are available at:
health.wa.gov.au/Improving-WA-Health/Aeromedical-Services-WA-Inquiry/Formal-hearings
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10. Findings

10.1. Policy and system

Corporate and system governance
Organisational structure

Most respondents and interviewees believe that the existing structure of aeromedical services in WA is
not optimal.

There is a lack of an integrated statewide system with appropriate policy and regulated frameworks to
administer the AMS.

All interstate jurisdictions recommended a central single office for coordination and governance of the
AMS. This includes corporate, financial and clinical governance.

The overarching body with authority for management of an AMS normally sits within Health and reports
at a high level to the Director General or equivalent principle public servant. This relates to its ‘pan-
service' role and need for whole-of-system alignment.

In WA there are 2 structural elements of the AMS which appear inherently conflicted and risk prone:

All FW case coordination, tasking, prioritisation response and clinical care, including most of the
governance of these functions is vested in a single contracted provider agency (RFDS).

+ The aeromedical rotary wing service (ERHS) is embedded in a department (DFES) which has limited
fundamental clinical focus or clinical governance culture.

Throughout the conduct of the Inquiry, little dissent was heard regarding potential solutions to these
issues, and the concepts of centralised coordination, and the movement of ERHS to a Health mantle were
supported. Given that it would be important to maintain existing ERHS RW platform and technical (flight
and support) crew systems, and appropriate emergency services capability (as current) whilst increasing
health response capability.

Strategic direction

There is currently no state policy, legislation or strategic direction with respect to statewide aeromedical/
patient transport services.

Strategic planning for an aeromedical system must fully articulate with general health service planning
and capability frameworks.

Holistic models would recognise aeromedical services as a fundamentally intertwined (inextricable)
component of systems of outreach, road retrieval services, and interim support or care in location. The
absence of an effective road retrieval system (other than primary ambulance transport) is at odds with
all other interstate jurisdictions and despite previous consideration of its need has not progressed.
Current demand for road retrieval is highest in the Perth-Bunbury areas, however there is no doubt that
road retrieval capability from collocated regional RW and FW bases and WACHS campuses could and
should be developed as a part of a future system.

Capability of road platforms and crews varies across the state with considerable reliance on volunteer
workforce in rural settings.

Lack of formal strategic planning or agreements for cross border transfers and care (in SA and NT) limits
the development of efficient patient-focused systems to best serve some isolated communities.
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Culture

Best examples of aeromedical culture demonstrate a patient focus across the entire care journey and a
commitment to building and improving the system to narrow ‘the gap’ experienced by populations that is
due to geography or resource limitation.

The views expressed to the Inquiry suggest a lack of common understanding between service provision
organisations, their staff, the ‘purchaser’ (State) and health service staff. There is not a strong feeling
of ‘being on the same page’. This is unfortunate because the basis of the WA aeromedical system is
potentially world-class.

Clinical services plan

There is no strategic or clinical services plan for statewide aeromedical (or other patient) transport
systems. Such a plan, including a mature capability framework is important to articulate with the mature
statewide Clinical Services Framework 2020.

Risk management

Risk management systems appear reasonable at an individual organisation level (focussing principally
on internal processes and structures).

The approach to risk management across the aeromedical system is hampered by the segmented nature
of the provider arrangements. Whole-system risk management can be addressed by careful management
of contracts, including their requirement for interagency cooperation and holistic patient journey focus.

OHS/WHS systems

Inherent in aeromedical systems is the need (at times) for staff to work across organisations. Although
organisations, contractors and providers maintain core responsibility for their OHS performance, the lack
of an overarching body or framework creates risk through lack of uniformity or consistency of standards
and systems.

Management of crew fatigue is a critical issue in all aeromedical services.

Contract management

There is currently no appropriate overarching consolidated government body to accountably oversee all
aeromedical contracts. This results in disparate, non-articulated and non-strategic arrangements.

Components of existing contracts are not in step with contemporary industry-standard contracts
of a similar nature, which are more formally commercial in style, and which manage performance,
accountability and commercial conflicts of interest transparently.

Systems for contract management require a combination of excellent corporate governance skills and
effective understanding of and connection to the clinical deliverables. In the AMS setting they also
require expertise in aviation contracting, performance, pricing and procurement. To reasonably expect
this constellation of skills, the establishment of a specialised overarching management capability is
required.

All interstate jurisdictions support or expressed preference for long (10 year) contracts, and which
incorporate long term capital requirements including aircraft and bases. Contracts may acknowledge that
some providers also engage in other (separate) aeromedical services however the State contract must
be explicit and effectively managed regarding conflict of interest, performance, and the implications of
underperformance.
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Management reporting

Management reporting and monitoring systems are compliant but basic and do not represent
contemporary capability or optimised functionality.

Relationship management

Management of relationships between providers, users and purchasers, and between one provider and
another requires a strategic and coordinated approach.

In single, statewide systems of aeromedical retrieval, the central leadership of an authoritative
accountable body has demonstrated marked improvement in previous problematic relationships across a
fragmented system.

In WA, the relationship between RFDS and the State and Health system is unusual and complex. This
relates to the long and important history of RFDS, its status and arrangements as a partially federally and
benevolently funded charitable organisation, and its effective contribution to the health and wellbeing

of Western Australians. Aspects of this relationship, related behaviours, special arrangements, and
communication channels would not be seen in a contemporary governance-focussed AMS. They perhaps
should become a part of an acknowledged history rather than continue.

10.2. Governance environment

Legislative/Accreditation/Regulatory

All contracted providers involved in aeromedical services in WA report compliance with all legislative,
regulatory and accreditation requirements however there is no central system in place to verify the
appropriateness of the applied tools or the degree of compliance against them.

The aeromedical system has no overarching capability to monitor clinical practice against relevant
legislation (Health Services Act 2016, Mental Health Act 2014, Health Practitioner Regulation National Law
Act 2009, Australian Health Practitioner Regulation Agency requirements).

10.3. Policy and procedures

In general providers have very comprehensive, up to date, collated, policy and procedure systems and
provided a catalogue of policies and schedule of currency to the Inquiry.

10.4. Aircraft

Type and distribution of aircraft

Distribution of aircraft (RW and FW) should ensure optimised response times and viable case volumes/
loads (minimum and maximum).

Performance against contract, and respondent views regarding delays and access to platforms,
suggest a need for re-examination of management of peak or surge demand and/or the number and/or
distribution of platforms.

Current FW arrangements and contracts limit WA to a single provider essentially. This may represent a
risk in terms of redundancy and surge capability and limits commercial negotiation options.

Current FW performance levels suggest that the FW fleet size is close to optimised (i.e. at capacity)
based on current workload. Efficiencies (additional capacity) may be gained through review of base
locations to collocate with major high-volume referral sites (e.g. Geraldton, Albany).
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Formal professional independent planning is required regarding both FW and RW deployments. This
however requires a mature strategic framework and understanding of service capability (aeromedical,
hospital and workforce), and better consolidated data regarding the system’s demands.

Comparison of RW capacity across like jurisdictions highlights a significant under-resourcing in WA.
SA and QLD have 155% and 250% higher state-system RW platforms per million population than
WA — differences which cannot be explained by geographic or demographic differences alone. (See

Interjurisdictional Reviews)

Notably, there is a lack of coordinated RW aeromedical capability in the northern part of the State
despite clearly unmet needs both overland and offshore. There are similar challenges and potential for
development in the Goldfields and Midwest regions.

There is a need to increase, improve and ensure strategic and systematic expansion of RW services in
the Southwest of WA.

Airstrips

Clarification is required regarding systems for construction and maintenance of airstrips. Coordination is
required at high levels to consider provision of statewide coordination for these services by a specialist
provider of airport infrastructure.

The AMS is not the only user of such facilities however to discharge the expectations of the community
and health system (and Government) regarding access and responsiveness, it must take an active role in
progressing improvement in airstrip infrastructure.

Helipads

Hospital based helipad infrastructure is inadequate and is fundamentally related to the lack of AMS
strategy and planning. All hospitals offering a significant level of emergency care, or which regularly
transfer time-critical patients to higher care, within the SW operating range of RW platforms should be
equipped with a helipad. Similarly, major receiving hospitals which are the destination for these patients
should also be helipad equipped.

Perth receiving hospitals with HLS are Royal Perth, Fiona Stanley and Queen Elizabeth Il complex (PCH
and Sir Charles Gairdner).

The Civil Aviation Safety Authority does not currently have a legal instrument to certify or register

HLS that are not an integral element of an aerodrome certified or registered under Part 139 of the

Civil Aviation Safety Regulations 1998. The responsibility for determining the suitability of a place as a
helicopter landing site is held under Civil Aviation Regulation 92 (CAR 92) by the pilot in command and in
some circumstances, is shared with the aircraft operator.

The 3 tertiary hospital Heliports, together with Jurien Bay and Narrogin meet current ICAO Annexure 14
and CASA 92.2 requirements, and DFES were consulted during the development of these sites.

Referral hospitals (in the Perth/Bunbury RW zone) with collocated secondary HLS are limited to Jurien
Bay, Narrogin, Northam and Peel.

Bunbury Hospital (with the only ICU capability outside metro Perth) has no collocated HLS.

This arrangement of HLS severely limits the system options in both referral and destination
considerations and precludes expansion of RW services unless addressed.
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Geographical considerations

Current FW systems are designed on the premise of provision of most high-complexity healthcare in
Perth. Similar services (in general terms) are available in Darwin. Geographically (and leaving aside State
boundaries) there is inherent logic and potentially cultural relevance in rearrangement of the provision

of part of the complex and tertiary health services for the population of northern WA towards Darwin.
Reorganisation of the aeromedical system to support this is feasible and is likely to be more cost-efficient.

The demography of the State, together with local placement of medical services and well-developed
outreach and support services defines the extent of required aeromedical activity. Each aspect of these
should be optimised within reasonable system constraints, whilst supporting a goal of equity of access
to care - as so far is feasible.

RW replacements, implementation and unmet RW need (Peri-metro, Wheatbelt, SW, GS)

DFES RW retendering

On December 7 2020, DFES provided pre-release advice regarding its RW tender process which occurred
on February 2 2021. In April 2021 DFES closed the tender process for replacement of the RW and (flight)
crew which ultimately resulted in the awarding of a contract February 21 2022 for provision of RW
services with a platform change to the highly capable AW 139, a contemporary AMS platform ideally
suited to the WA context.

Although this may be a suitable outcome, it remains problematic that such developments appear to
proceed in a vacuum which ignores the potential synergies, rectitude and connections of the RFDS RW
acquisition, and the CHO initiated Review of Aeromedical Services (announced some 10 months prior).

Proposed RFDS RW EC145x2 trial

In early December 2020 RFDS committed to purchase 2xEC145 RW aircraft and on December 17 2020,
advised the WACHS that the purchase had occurred.

Concerns were expressed to the Inquiry by many respondents including interjurisdictional experts
regarding this proposed implementation. Concerns were raised over platform suitability, operational
model, and lack of system integration of (all) RW platforms.

There is little precedent to support fragmentation of RW aeromedical services into primary vs IHPT-only
platforms, and in Australia there is only 1 such RW platform which operates in a unique, high-volume,
state-coordinated, mature IHPT system setting. This (RFDS) model was not supported for WA by any
interjurisdictional experts consulted by the Inquiry.

The Inquiry’s review of the data regarding unmet need in the region suggests an initial caseload
estimate appropriate for 1 additional RW platform (250-350 missions) in the SW. A reasonable, objective
conclusion would, on this basis, advise an increase of 1 helicopter initially, increasing the existing ERHS
fleet to 4. (With an assumption that changes to platform, configuration and crewing recommended
elsewhere are achieved).

The implementation of the 2 RFDS EC145’s follows an unprecedented and extremely irregular pathway
from which is absent most of the norms of public sector service development, including: strategic
alignment, needs analysis, consultation, and business case agreement. Instead, the aircraft (intended to
service WA Health patients) were purchased without strategic analytic support from Health, a business
case was developed almost a year post-hoc, and a ‘trial’ agreed without a clear professional evaluation
strategy. A ‘trial’ of a system of patient care and transport that has been implemented and evaluated
across the world is an unusual and unnecessary approach and may be further questioned when it is pre-
empted by media promotion including announcement of helicopter purchases, the implementation of a

Contents Inquiry into Aeromedical Services in Western Australia | 49



new service, and partnership with and branding by significant benevolent funders.®

Throughout this period, fundamental consultation and important enablers were unaddressed, namely
engagement with system emergency RW experts (DFES/ERHS), including consideration of best options
for the State and population in expansion of rotary services, and the key issue of lack of health service
HLS capability in the principal service area. The issues of probity and adherence to public sector and
charitable organisation governance norms around this process may require further investigation.

Both the above related scenarios highlight the fragmented and non-strategic nature of WA AMS, and a
culture of siloed activity by key organisations.

Unmet rotary wing need (other regions)

There is no system of health coordinated RW service to the regions outside SW despite reasonable
volumes of ad hoc tasking of industry medivac helicopters. A lack of comprehensive case-level and
reliable system-level data necessitated the application of estimates and assumptions (see below).

Conservative analysis of SJAWA and WACHS data strongly suggests viable RW caseloads in the Pilbara
and Goldfields regions.

Kimberley (Broome) and Pilbara (Port Hedland) data suggest the potential for a Northern regional
solution due to proximity (overlap of RW potential radius of operation).

Unmet need - system design considerations

Various proposals for potential location of additional assets and for reorganisation of existing FW assets
have been tabled. There is a need for better data and integration of thinking, planning and capability
strategy between the AMS, Ambulance and WACHS services before this type of planning can be
progressed comprehensively.

Figure 9 is illustrative examples of the input received which begin to draw a picture of a better integrated
system with overlapping and synergistic networks of FW and RW aircraft. A component of a system level
Strategic Plan must include measurement, assessment and design with this level of service integration

considered.

Current-Systems

AW139 1 Hour Fit Response

PC24 1 Hour Fit Response

PC12 1 Hour Flight Response

PC24
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=800km

=\

FFUS Jandakot é)(.

DFES=2x 412 o &
(Jandakot, Bunbury)
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1 Hour 1 Hour

=440km =250km

Future -Concept’

Figure 9 Concept map of future AMS base design

9 flyingdoctor.org.au/wa/news/rfds-and-fortescue-announce-new-aeromedical-helicopter-service-wa/
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Such design must also be overlaid against heat maps of health service, IHPT and primary response
demand to understand service workload and viability. It must also be constructed with workforce and
hospital capability factored.

However, intuitive redesign based on currently available data does provide ostensibly sensible (low-to-
zero risk) options based on even the limited data available to date.

For example:

There is a strong (performance) case for collocation of FW bases and major referral populations,
so transfer of the RFDS Meekatharra base to Geraldton could be proposed

+ There is a significant potential caseload for RW in the Goldfields region, especially primary
response, so establishment of an additional RW platform could be proposed which would also
improve services into the Great Southern and over water

There is a similar case for RW development in the Pilbara, therefore, an additional RW service
collocated with a significant health service and RFDS base and positioned to provide land and
offshore response is a reasonable proposition.

10.5. Case coordination

Central coordination

The need for an effective and innovative, authoritative, central coordination capability has been agreed
by virtually all Inquiry participants.

Across large geographical service areas, hub and spoke models of service organisation may prove
effective.

Central coordination of aeromedical services will form part of a broader outreach and transport
system in a mature AMS. The fundamental principle in the operations of such services is to recognise
and narrow gaps and disadvantage in access to health care which are experienced by more remote
communities.

The absence of a single mechanism of centralised balanced coordination creates tasking prioritisation
competition and risk. Centralised coordination allows cooperative oversite of the logistics of the whole
patient journey, and enables multi-platform tasking, fully informed and efficient task diversion or revision,
and articulation of all transport legs (e.g. road segments to and from airfields).

Coordination services which are provided by a contractor whose subsequent response is a fundamental
KPI measure, and which may be in competition with similar KPIs applied to parallel aspects of their work
(with other health transport purchasers) represents a fundamental conflict of interest.

Central oversite of bed access and patient flow is an increasingly common part of aeromedical and
retrieval system models. This recognises the need for resource limited health systems to have a central
point of knowledge, arbitration and decision regarding this data and associated functions.

All interjurisdictional services recommend medical consultant oversight of aeromedical (and road
retrieval) activity, including all tasking.

Coordination and provision of aeromedical services should be seamlessly integrated with road retrieval
systems as their spectrum of services and systems needs are inherently enmeshed.

Structured central clinical outreach and advisory services increase consistency and appropriateness of
clinical advice across a retrieval system or AMS.
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Access to services

There is a general perception that FW responsiveness is not consistently meeting demand requirements.
Existing services arrangements for FW (single provider - RFDS), has resulted in limited options for surge
capacity and redundancy (Notably, NETS estimates RFDS responses to be delayed in approximately 50%

of cases and has independently contracted aircraft services outside the coordinated statewide AMS - to

achieve the responsiveness required for its critical service type).

Review of 5 years of RFDS performance data shows:

»The current FW system (RFDS) is severely limited in its ability to respond in an agile way to growth
or case volume changes.

The model of non-collocated bases is associated with lower response performance.

The rationale for low rates of outsourcing or usage of overflow platforms in the face of
performance decline is problematic.

There is an apparent reluctance (reported by users) of RFDS to access overflow or surge platform
providers - a strategy which would improve response and/or accessibility - activity data (2020/21)
confirms that ‘other’ or third party platform providers are utilised for approximately 0.4% of IHPT cases
and 0.9% of Primary cases - overall, less than 1 in 200 cases (of an annual caseload of approximately
10,000) are referred to a third-party platform provider.

Similarly, where the RFDS-WACHS contract includes $735K for ERHS RW subcontracting, there exists

a clear financial perverse disincentive to use this service and to substitute FW where possible. In this
context it is also challenging to understand the RFDS RW projections of caseload used in their RW
‘business case'/proposal against the current referral rate which is underwritten in the contract as above.

Other AMS access issues noted:

The current orientation of ERHS RW services is strongly towards the rescue and primary response
aspects of its missions, and IHPT seems to be viewed as ‘lower risk’. This is a flawed mental
model that does not consider individual patient risk, however, is understood in the setting of
deficient central coordination or oversite of the AMS

- Aeromedical service access for psychiatric patients does not always meet the triage and/or
urgency needs of clients. Use of WA Police escorts in these circumstances creates another staff
availability dependence and drains local police resource

- Systems for allocation of retrieval case priority (urgency) are not uniform and are blunt (less
patient focussed) compared to other jurisdictional approaches - there is scope for improvement in
scheduling and timeliness of aircraft response. There is cognitive dissonance between RFDS and
some users (esp. NETS, Mental Health) approaches to urgency classification.

Communication systems

Communication systems (technical) are generally reported as good and meeting the needs of the
system. It is likely that improvements would be achieved (including greater application of telehealth
systems) with central coordination of aeromedical services.

Case management and clinical support

Whilst existing systems provide an overall adequacy, they are risk-prone, non-systematised, non-
centralised and variably governed. There is no system of objective assessment of performance at a
whole service level.
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Various providers report satisfaction with high levels of case management and support they provide,
however, users frequently report need for improvement. This suggests that improvement is required in
the effectiveness of connections and understanding of satisfaction between providers and users.

Repatriation (back transfer) is an aspect of case management which is compromised by the current silo
arrangements - availability of beds to transfer into, and the availability of AMS resources to perform
transfers both contribute to unnecessary use of limited bed-stock and to system cost. Excess length of
stay, dislocation from family and community, and delay to access rehabilitation all impact patients and the
community negatively. There was no available data that comprehensively measured back-transfer delays.

Both retrieval and repatriation services must possess and demonstrate appropriate cultural awareness
for their populations. Repatriation is one area where this important maxim is tested in the WA health
system, however in general, it was reported that the AMS responds well to the needs of the diverse WA
population.

Destination management

Existing systems require referring clinicians to organise patient destinations in most cases. This is an
arduous process, requiring the clinician with the least time, resource, and power to negotiate patient
destination via ‘push’ systems. Mature aeromedical and patient transfer systems provide ‘pull’ brokerage
of this role, releasing referring clinicians to patient care, and coordinating communication between
referrer, transport and destination.

This is achieved through AMS central coordination systems.

Platform and crew allocation

WA aeromedical crewing has potential for improvement. The current RFDS systems rely on provider staff
who have a range of skills from primary health to critical care. Allocation of a crew with an appropriate
skill set is fundamental to good clinical outcomes in the AMS environment.

The Inquiry received significant input suggesting that there may be scope for improvement in the clinical
performance of some RFDS crews, and that the existing mechanisms for feedback, case review and
improvement are not as effective as they might be. It is critical that these governance systems are in
place, function across the system and are proactive in ensuring the crew-mix meets patient needs, and
that systems monitor this effectively.

The current models for RW and FW have fixed links between the platform and crew options - for example
a RW response will provide one paramedic only, unless complex recrewing (and delays) add a medical
officer to the crew (albeit one with very little RW experience). Tasking of a RFDS FW provides access to
medical and RN crews only. This is not optimally patient-focused.

End-to-end case monitoring

End-to-end case monitoring is not an effective component of the often-fragmented approach to the
patient journey. This relates to the lack of central case coordination systems.

Escalation and control systems

Escalation systems exist however there is no centralised, independent authority to be the decision maker
if escalation does not produce a timely resolution, and there appears to be no system to capture how
often, or what outcome an escalation has produced.

Clinician groups provided consistent input regarding the need for effective escalation to an authoritative
endpoint.
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10.6. Clinical governance

Clinical governance framework
There is no common (shared), overarching clinical governance framework for aeromedical services in WA.

The responsible arm of government (WA Health), which also has operational roles in the aeromedical
system is ‘a step removed’ from the bulk of the aeromedical system’s active clinical governance
processes.

Receiving hospitals view of retrieval service clinical standards was at times critical, and underlined the
lack of system oversite, verification, and ability to effectively investigate or resolve such concerns.

Clinical guidelines and standard operating procedures

General clinical guidelines and standard operating procedures for aeromedical transfer are reported to be
comprehensive and readily accessible.

Whole system development and coordination of contemporary guidelines, auspices by a central body,
and coordinated across the health service-aeromedical interface would support seamless, consistent
clinical practice.

Periodic external review

There is no integrated and state-led process for independent periodic external review of clinical services
of aeromedical services. Such reviews engage external experts and colleagues to regularly scrutinise
processes and the application of policy - searching for improvement opportunities.

Incident and adverse event monitoring

Providers indicate that they have mature incident and adverse event monitoring systems. These systems
exist outside the statewide Health incident system, limiting system level visibility, learnings and
improvement opportunities.

The systems are internal to each agency and do not contribute to statewide systems except for SAC1
incidents for which reporting is reported to be variable.

Root cause analysis program

Multi-agency root cause analysis (RCA) is not common and there is no defined pathway for effective
coordination of interagency RCA.

Open disclosure program

Open disclosure processes are embedded in the aeromedical services. Central monitoring by an
overarching agency may generate system level learnings and improvements.

Case review

Internal case review systems are identified in existing agencies; however, these are internal to each
agency. Increasing consistency of process, transparency of learnings, and interagency participation
enriches case review systems.

System-wide case review and auditing results in shared learning.
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There are no systems for effective follow up of patient outcomes beyond the period of case management
- thus the impact of any assessment, treatment or intervention is unknown. Complete linkage of clinical
datasets across the whole patient journey provides a comprehensive but challenging solution to this
issue, however other mechanisms such as interagency audit, mortality review and research are readily
achievable.

Clinical audit

RFDS demonstrated strong (internal) audit processes aligned to the recent NSQHS accreditation,
however the maturity of the system was not determined, and staff statements suggested further
development of the system may be necessary. ERHS did not present evidence of a mature clinical audit
processes.

An established audit system reviews case or issue cohorts to determine compliance with guidelines or
policy that link to better patient outcomes. They may be routine (repeated each period) or one off, and
they must contain a recommendation and action component that is remeasured in a repeat audit. A
mature audit system is, in essence a rolling program of Plan-Do-Study-Act (PDSA) cycles.

KPI monitoring and reporting

There is scope for improvement in organisational and system-level monitoring of KPIs. KPI's are not
specifically constructed to adequately measure quality and safety of systems or to reflect clinical
outcomes of patients. General ‘health system’ KPIs do not always translate well to aeromedical services.

Clinical quality and safety indicators as exemplified in mature interjurisdictional AMS clinical governance
and standards systems better reflect clinical standards at both process and outcome levels. It would

be beneficial for a statewide AMS body to partake in the active national collaborations available in
Australasia.

Risk management framework (clinical)

Organisations advised that mature clinical risk management frameworks and systems were in
place however no validation was received by the Inquiry. A central single office for coordination and
governance of the AMS would resolve this gap.

Clinical documentation review

Provider organisation indicated the presence of clinical documentation review systems. This was well
validated in the ERHS and RFDS audit or case review process. Opportunity exists for increased staff
involvement and feedback.

Process for new equipment/intervention/treatment

There is no process for standardisation of equipment in the aeromedical system. Variation is
seen between platforms, provider, and road ambulances - creating risk. In austere environments,
standardisation reduces risk of clinical error.

Each of the provider organisations indicate that they have an effective policy and procedure defined for
introduction of new equipment, intervention and/or treatment.

Equipment management system

Each of the provider organisations indicate that they have a formal equipment management system
which considers equipment appropriateness, longevity and maintenance.
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Complaints and feedback

Individual organisations involved in aeromedical services have systems in place to manage complaints.
At a system level there is no transparency of these processes and no clear evidence of systematic
reporting to staff or to Health. A central single office for coordination and governance of the AMS would
resolve this gap.

Increased transparency and sharing of learnings from complaints provides a valuable mechanism for
improvement.

10.7. Workforce (clinical)

Workforce model

In general, the AMS industry advocates for 2-clinician standard crewing (including RW) except for very
low acuity transfers.

The existing single clinician model for ERHS staffing is not supported.
FW staffing models are effective however currently do not include the option for paramedic staffing.

The aeromedical and retrieval workforce is increasingly specialised and must look to staff with
appropriate levels of training and optimised scope of clinical practice.

The recommendations contained within the Inquiry report are likely to lead to a significant growth in
permanent workforce working in the aeromedical, coordination, retrieval and outreach areas. Increasing
the coordination of the service and ironing out the frustrations of a relatively disconnected service,
coupled with professional development options are attractive drivers for workforce growth.

Interdisciplinary framework

Pre-hospital and inter-hospital care in WA have a long history of interdisciplinary provision of care for
road and aeromedical retrieval and transport.

Innovative and extended practice roles are evolving and may have a role in aeromedical practice. The
current arrangements where the workforce in ambulance and aeromedical providers is all third party-
contracted (i.e. not health department linked) creates complexity in the potential flexible employment
and deployment of highly skilled staff across parallel functioning services i.e. RFDS, ERHS, SJAWA,
WACHS health services.

Compared for example with NSW where the workforce in these sectors are all (medical, nursing,
paramedic) ‘government’ employees where conditions, arrangements, policy etc are managed state-wide
and are consistent - allowing greater flexibility.

Selection and recruitment

All respondents state that selection and recruitment processes are robust and compliant with
contemporary standards.

Credentialing and scope of practice

Defined and consistent scope of practice, clinical expertise and clinical practice standards are required
for aeromedical services regardless of platform or provider.

Mature aeromedical systems have processes for central (system manager level) management of scope
of practice and credentialing - including highly specialised forms of retrieval such as neonatal or
Extracorporeal membrane oxygenation (ECMO). Cross-credentialing of practitioners (across platforms or
aeromedical services) may be accomplished by a central process and deliver efficiencies.
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WA is currently unable to provide this aspect of clinical governance.

Onboarding systems

Organisations indicated compliance with general standards for onboarding.

Education and professional development

Organisations indicated the provision of education and access to professional development
opportunities for staff.

Central (system-level governance) or externally assessed verificat