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Secretary

Dr David Russell-Weisz

Director General
WA Department of Health
PO Box 8172 <
PERTH BUSINESS CENTRE WA 6849 & &
‘ N QC)
/644,«4 7 ?\C) vC’)<</
Dear Dr &éell-Weisz e@
v

I am writing to you about the Community Health andﬁospital Program the
Prime Minister announced on 12 December 201%\@?5’
The $1.25 billioh program over 4 years will fl@% Projects and services to support
patient care while reducing pressure on (c(/@hmunity and hospital services,
Under the program, the Governme %l work with communities, states and
territories, health and hospital seag%’ and research institutions across four key
areas: 2

* Specialist hospital sesg’;?s such as cancer treatment, rural health and hospital

infrastructure R

o Drug and alcoholfreatment

o Preventive, primary and chronic disease management

» Mental health

We are therefore seeking expressions of interest from state and territory governments
of potential projects and services within the areas mentioned above. Your proposals
for projects should be submitted to the Department by close of business

1 February 2019 so they can be considered in the initial allocation.

In submitting proposals, please be aware that the Government has required the
Community Health and Hospital Program to deliver Projects that service every state
and territory and that funding is generally available for projects of up to 4 years’
duration commencing in the current financial year. However, the Government will
consider on a case by case basis proposals which may have a longer time period.

Phone: (02) 8289- Emall: Glenys,Beauchemp@health.gov.au
Scarborough House, Lavel 14, Atlantlc Streot, Woden ACT 2606 - GPO Box 0848 Canberra ACT 2601 - www.health.gov.au
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COMMUNITY HEALTH AND HOSPITALS PROGRAM
EXPRESSIONS OF INTEREST

Project title
Advancing the integration and improving the patient journey for better health outcome -
Eating Disorders Project: Establishing a Day Program
State/territory and contact details
Department of Health Western Australia
Sarah Walsh
A/Director ‘
Policy and Intergovernmental Relations Unit
Tel: (08) 9222 4117
Email: IGR@health.wa.gov.au
Key program areas

) & Specialist hospital services such as cancer treatment, rural heaaf(,and hospital

infrastructure ,\O_)Cb Q?\

° l:l Drug and alcohol treatment £ ,Q

® Preventive, primary and chronic disease manag%@em{g(/

o Mental health JRs
Project description \4
The Eating Disorders Project has been established to de &;a refined, state-wide model of
care for eating disorders to enable the submission of &costed model to the Department of
Health (WA). Through this Project the NMHS will | ¥ to implement a full suite of subacute
and outpatient services, so care is available for patients at all points of their care pathway
and is flexible to meet individual patient ne(’e&dQ
This proposal is for one component of%%ﬁoader suite of subacute and outpatient services.
The proposal is to support the estafphishment of a WA Eating Disorder Day Program (Day

Program). The Day Program{%(iﬁe ded to help meet currently unmet clinical needs of
Y

patients with eating disorde maintaining patient flow and minimising access block
between inpatient and ou@/a lent settings. It will enable both a ‘step-up’ approach from
existing community—bas& ervices, providing an alternative to inpatient admission, as well
as a ‘step-down’ a ach from inpatient treatment as an early discharge pathway to
facilitate transition back to community-based services.

There is a growing evidence base that shows day programs are effective in the treatment of
eating disorders®, Day programs have been found to improve a range of eating disorders
symptoms, such as body mass index and quality of life. They are less restrictive and more
cost-effective than inpatient programs for patients with body mass index greater than or
equal to 16 and have been shown to result in significant remission rates (maintained for up
to 18 months), reduced inpatient bed days, and an overall reduction in the cost of treatment
23, Day programs are well established in a majority of states. Establishing a Day Program in
WA will enable the WA health system to provide best practice care and treatment to
patients with eating disorders.

" McDermott, B., Gullick, K., Forbes, D., The Financial and provision implications of a new eating disorders service
in a paediatric hospital. Australasian Psychiatry. Vol 9 (2). June 2001,
2 Birchall, H., Palmer, R. L., Waine, J., Gadsby, K., & Gatward, N. (2002). Intensive day programme treatment for
severe anorexia nervosa—the Leicester experience. Psychiatric Bulletin, 26, 334-336.
3 Fittig, E., Jacobi, C., Backmund, H., Gerlinghoff, M., & Wittchen, H. (2008). Effectiveness of day hospital
freatment for anorexia nervosa and bulimia nervosa. European Eating Disorders Review, 16(5), 341-351
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Target population

The target groups of the Day Program service are as follows:

e Vulnerable patients newly discharged from hospital that lack sufficient insight and/or
family support to engage effectively with community-based treatment.

e Patients on Community Treatment Orders and/or those who struggle to engage
consistently with community-based treatment.

e Patients requiring follow-up due to concerns regarding monitoring of the stability of
their nutrition.

e Patients with good insight and motivation who are newly discharged from hospital and
require more intensive treatment, monitoring and support than can be provided by

community-based treatment. <&
e Insightful and motivated patients requiring extra support to c |@tgjcreatment gains

or avoid a hospital admission at a level not provided %'EXI@] community-based

treatment O
e Patients with severe and enduring eating disorder at high?ﬁsl&) relapse.
=
?\

Rationale
The Federal Government recently announced additicfﬁa\{\funding for patients with eating
disorders. From November 2019, patients with Q/&"rous psychiatric conditions including
anorexia and bulimia will be able to access up t @)subsidised psychological services and 20
dietetic services {currently patients can on@%ccess 10 and five sessions, respectively).
Provision of a Day Program by an expert Itidisciplinary team will help to ensure these
additional services are available to eat@der patients.

A
This proposal delivers on the in &of the Co-ordinated Care Bilateral Agreement as it is
aimed at supporting patient{<§/ith chronic and complex conditions, improving service
coordination and integrati n@ntegration of primary health care, acute care, specialist and
allied health services). I@&ngenting a Day Program for patients with Eating Disorders will
improve patient health outcomes as well as support patient empowerment, knowledge,
skills and goals to m%age their health, with the support of a multidisciplinary team.

Establishing a Day Program also aligns to the WA Government's review and
recommendations of the Sustainable Health Review (SHR) which was undertaken to guide
the strategic direction of the WA health system to deliver patient centred, integrated, high
quality and financially sustainable healthcare across the state. In particular, the SHR was to
make recommendations regarding:

e leveraging existing investment in primary, secondary and tertiary healthcare, as well
as new initiatives to improve patient centred service delivery, pathways and
transition; and

e the mix of services provided across the system, including gaps in service provision,
sub-acute, step-down, community and other out-of-hospital services across WA to
deliver care in the most appropriate setting and to maximise health outcomes and
value to the public.

Providing a comprehensive, publicly funded specialist eating disorders service for youths and
adults aligns to several strategic priorities. In October 2018 the Federal Health Minister

4 January 2019 — Long-term Health Reform Branch
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announced eating disorders were one of three priorities of the Federal government’s $125
million first round of funding under its Million Minds Research Mission®. The Mission
supports priorities under the Fifth Mental Health and Suicide Prevention Plan and is
consistent with the Australian Medical Research and Innovation Strategy 2016 — 2021 and
Priorities 2016 —2018.

Further, implementation of the broader Eating Disorders Project, including establishing a
Day Program is consistent with ‘WA Mental Health 2020: Making it personal ‘and
everybody’s business’. The objectives of the Project also form part of the Western Australian
Mental Health and Alcohol and Other Drug Services Plan 2015 — 2025.

There is a growing evidence base that shows day programs are effective in the treatment of
eating disorders®. Day Programs have been found to improve a range of eating disorders
symptoms, such as body mass index and quality of life. Such programs are less restrictive
and more cost-effective than inpatient programs for patients with Body Mass Index greater
than or equal to 16, and have been shown to result in significant remi‘sﬁion&és (maintained
for up to 18 months), reduced inpatient bed days, and an overz;\k[ﬁéd@?ibn in the cost of

treatment®”, | ?\C)« O((/Q
— Qv
Key activities ?ﬁ

How the Day Program will be delivered
The Day Program would co-locate with and wor\l%t&gﬁeamlessly integrated way with the

WA Eating Disorder Outreach Consultation Ser to support the development of a
comprehensive and integrated suite of speciaIiQe state-wide services for youth and adults
with eating disorders. &O

NMHS has explored implementation@gﬁons for a Day Program. The preferred option
involves the implementation of tw vice streams in the first year of operation {Streams A
and B) followed by expansion tqzﬂﬁ‘e full service model (Stream A, B and C) in subsequent

ears.
Y Q

e  Stream A: Day Ho@p\%\g/l/Rehabilitation (patients attend 4 — 5 days per week, plus
individual cons

e  Stream B: Intensive Outpatient Service (patients attend 2 — 4 days per week, plus
individual consults)

e  Stream C: Service for Severe and Enduring Eating Disorder Support/Recovery (patients
attend 2 hrs per week, plus individual consults)

This implementafion method provides a good balance between capacity to respond to
clinical need and cost, and enables the multidisciplinary team to spend the first year
establishing effective day-to-day clinical operational protocols and clinical pathways prior to

4 Minister for Health, The Hon Greg Hunt MP “Million Minds to focus on eating disorders, Indigenous and youth
mental health” 10 October 2018 <http:/fwww.health.gov.au/internet/ministers/publishing.nsf/Content/health-
mediarel-yr2018-hunt136.htm>

5 McDermott, B., Gullick, K., Forbes, D., The Financial and provision implications of a new eating disorders service
in a paediatric hospital. Australasian Psychiatry. Vol 9 (2). June 2001.

8 Birchall, H., Palmer, R. L., Waine, J., Gadsby, K., & Gatward, N. (2002). intensive day programme treatment for
severe anorexia nervosa—the Leicester experience. Psychiatric Bulletin, 26, 334-336.

7 Fittig, E., Jacobi, C., Backmund, H., Gerlinghoff, M., & Wittchen, H. (2008). Effectiveness of day hospital
treatment for anorexia nervosa and bulimia nervosa. European Eating Disorders Review, 16(5), 341351
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expanding to include patients with severe and enduring eating disorder who tend to present
with chronically high clinical risk and the greatest complexity.

Day Program treatment will consist of multidisciplinary group and individual treatment. All
staff will participate in regular clinical review, training and supervision. While admitted to
the Day Program, primary case management responsibility will be held by the Day Program
multidisciplinary team.

Key features of group service delivery:

e The Day Program will offer treatment in six week blocks and will accommodate up to 10
patients per group.

o Groups will be open ended, with a weekly intake. This provides a balance between
flexibility and timeliness of intake and stability in group membership.

e All treatment groups will be co-facilitated. This enables multidisciplinary input and
individualised attention within group sessions for patients as need@ (particularly
during supervised meals). ‘ %"1, <&

e As meal times form a core focus of intervention, staff will e@wiﬂ-y%atients to model
appropriate eating. Staff and participants are provided wij e@al breaks throughout
the schedule. During this time, patients will remain on gite engage in self-directed
activity or attend individual consults.

e Weekly family and carer education sessions will be pr ed, and these will include the
opportunity to participate in a meal with patients,{h?énable modelling of meal support

strategies. Q/?}/

Initially, the NMHS will establish and operate ay Program as a state-wide service with
linkages to existing expertise within NMHS, here may be the potential, with a phased
approach, to establish a second full s of day and outpatient services at the South
Metropolitan Health Service. A

Q~

S
Measures Qg\h :
Despite the very serious natdrg of eating disorders, there has never been a comprehensive
publicly-funded specialis ng disorders service for youths and adults in Western Australia
that has integrated gﬂ’ﬁsatient, day program, inpatient and consultation/liaison services
necessary for best pgactice management of these conditions. The implementation of a Day
Program service will have many benefits for patients with eating disorders and the WA

Page 11 of 203

Table 1: Benefits Planning

health system, these are listed in Table 1 below.

Benefit

How will the benefit be
achieved?

How will the benefit be
evaluated?

How will the benefit be
monitored?

Reduced hospital
admissions of
patients with
eating disorders

The Day Program will help
to reduce the number of
patients with eating
disorders that require
admission to hospital
because they have become
so physically unwell.

The numbers of patients
admitted to hospital for
eating disorders before and
after the Day Program is
established can be
compared to evaluate
whether the Day Program is
reducing hospital
admissions.

The number of patients
admitted to hospital for
eating disorders will be
monitored.

Shorter admission
times of patients
with eating

The establishment of a Day
Program will mean patients
are able to spend less time

The length of stay in
hospital of patients with
eating disorders before and

The length of stay in
hospital for patients with
eating disorders can be

4 January 2019 — Long-term Health Reform Branch
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disorders

in hospital because when
they are discharged ~ there
will be strong support and
further treatment by way of
the Day Program.

after the Day Program is
established can be
compared to evaluate
whether the Day Program is
reducing length of stay.

monitored.

Shorter recovery
times — less
burden on the
WA health system

Generally, the earlier a

_patient is treated for an

eating disorder the shorter
their recovery time will be.
A Day Program will provide
a ‘step up’ treatment
option for patients
diagnosed with an eating
disorder, so they may never
need to be admitted to
hospital.

The number of admissions
and length of stay in
hospital of patients with
eating disorders before and
after the Day Program is
established can be
compared to evaluate
whether the Day Program is
reducing the burden of
patients with eating
disorders on the WA health
system.

The number of patients
admitted to hospital for
eating disorders, the
number of times a patient
is admitted to hospital for
their eating disorder and
their length of stay in
hospital can be monitored.

Optimal By increasing funding and Currently, CCl has an The waitljst of CCl can be
utilisation of the making more specialist extremely long waitlist (up ;T/onith&e;é/
specialist services available to to six months). The O:b ?~
outpatient service | patients with eating utilisation of CCl willtbe | N7 Q
(Centre for disorders (such as the Day optimised through th 4(</Q
Clinical Program), the number of introduction of the G)
intervention patients requiring the Program. The number ?\
(ccn) services of CCl will reduce. patients waiting to r e

treatment at CCl foxtheir

eating disordet Will reduce.

Timeline

Refer to Budget section below.

?5/
QQ\%
a)

Budget

&V

perienced multidisciplinary team with specialist

The Day Program will be staffed by i@
competencies and of sufficient size¥to manage the anticipated

resources required are provided i le 2 below.

Table 2: Resources require&@establish a Day Program
N

activity demand. The

Position Le@(\ FTE Position Level FTE
\
=\

Two streams (A & B)Q) Three streams (A, B & C) - Full service model

Clinical Nurse Clinical Nurse

Specialist (Mental SRN 3 1.00 Specialist (Mental SRN 3 1.00

Health) Health)

Clinical Nurse ANF 2 0.50 Clinical Nurse ANF 2 0.50

Psychiatric AMA L16-24 | 0.40 Peer Support Worker HSU G2 0.40

Consultant

Me(?hcal Officer / AMA L13 0.50 Psychiatric Consultant AMA 116-24 | 0.50

Registrar

Director Consultant Medical Officer /

Clinical HSU Grade 4 | 0.40 Registrar AMA L13 0.60

Psychologist Grade

4

Clinical Director Consultant

Psychologist Grade | HSU Grade 2 | 2.00 Clinical Psychologist HSU Grade 4 | 0.40

2 Grade 4

Senior Dietitian HSU P2 0.80 Clinical Psychologist HSU Grade 2 - | 2.00
Grade 2

Peer Support HSU G4 0.60 Senior Dietitian HSU P2 1.00

4 January 2019 — Long-term Health Reform Branch
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Coordinator
Admlnlstratlve HSU G3 1.00 Peer S.upport HSU G4 0.40
Assistant Coordinator
TOTAL 7.20 Admlmstratlve HSU G3 1.00
Assistant
TOTAL 7.80

The establishment of a Day program that advances the integration and improves the patient
journey for better health outcome has both capital and operational cost elements.

Capital costs:
The NMHS proposes to identify suitably located premises (at least 283m? in size) to lease for

the Day Program. Leasing premises in the community increases the linkages and access
patients have to services. It is important that the premises are close to public transport and
can operate different hours of service. It is likely any premises would r re a fit-out to
become fit-for-purpose. Cb"l/ &

N

Approximate costs are as follows: A Q/Q
e Fit-out costs (approximately $1,200m?), total of $34&80Q?©
e Base lease $113,200 per annum.
e Outgoings (power, water, gas, rates etc.) $10, Oog&gnnum

Operational costs:

The operational costs for the Day Program servic
e Employment costs include salary, leay,

e 0OG&S and corporate overhead cos

e Meals are a core part of the clinj

line item for indicative cateri

shown in Table 3. Please note:
lief and superannuation.
re shown as a single line item.
intervention for the Day Program. A separate
osts has been included as these are not usual OG&S
expenses for non-admittedServices. Meal costs have been calculated for 48 weeks
per year. Stream A an osts are calculated at $25 per person per day for 10
patients plus two s @plus dinner — $10 — for four carers/family members once per
week. Stream C@gfare calculated at $5 per person for morning tea once per week
for 10 patients|plus two staff. Staff are expected to model eating behaviour as part
of the intervéntion.

Table 3: Operational Costs

Page 13 of 203

2019/20 2020/21 2021/22
$™m $m $™M
Two streams (A & B) Employment costs $1,435,303
OG&S and overheads | $198,167
Catering costs $137, 483
TOTAL $1,770,952
Three streams (A, B & C) - Employment costs $1,571,313 | $1,585,351
full service model OG&S and overheads $209,533 $211,628
Catering costs $141,855 $143,274
TOTAL $1,922,701 | $1,940,253

Table 4 below.

The annual cost for this proposal, including the capital and operational costs, is listed in

4 January 2019 — Long-term Health Reform Branch
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Table 4: Total funding required over four years (2018/19 — 2021/22)
2018/19 2019/20 2020/21 2021/22
Capital $384,533 (fitout $123,200 (lease & $123,200 $123,200
& 4 months lease) | outgoings)
Operational S0 $1,770,952 $1,922,701 $1,940,253
Annual Amount | $384,533 $1,894,152 $2,045,901 $2,063,453
TOTAL $6,388,039 M
Q.
%O(Om &
\5 o_)cb O?”
Q N
PN
RS
NV,
<O %Q
$Q~ AN N
(</<</ @V&Q\
S B
QER
SR &
SRS
S
SO &
NSO\
OC) Q/((/ A
Q.
AN
9 &
RO
P
Q;\
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The Hon Greg Hunt MP
Minister for Health
Minister Assisting the Prime Minister for the
Public Service and Cabinet

Ref No: MS20-000339

The Hon Roger Cook MLA

Deputy Premier of Western Australia 20 APR 2020
Minister for Health

Minister for Mental Health

13th Floor, Dumas House

2 Havelock Street

WEST PERTH WA 6005

5 7/ 2X 2 Q/
Dear Deputy Premier /””""*‘_”// e % Q/
v il S,
| am writing to formalise the arrangements regarding the C oqv,%@ s commltment to
Western Australia regarding funding of $118.734 mlllloné/ ? through the Community
Health and Hospitals Program towards the establishmen of initiatives.
AR

| have enclosed a Project Agreement that outlines th@ d responsibilities of our respective

governments and the associated payments. To en& ommonwealth to make these
payments under the Federal Financial Rel , please sign and return both of the
agreements to me indicating your acc se terms and conditions before 30 April 2020
to allow payment of the funds that%/f\é cateq this financial year.

To promote transparency and our Qm N&ent to the Intergovernmental Agreement on Federal
Financial Relations, | intend to %Qéf@'?rmect Agreement publicly available on the Councii on

Federal Financial Relations’ vqg/ iQ}Q
Q

| would like to take this opp@gﬁity to remind you of the requirements under Clause 12 of the
Project Agreement that states and territories reach prior agreement with the Commonwealth
on the nature and conteft of any events, announcements, promotional material or publicity
relating to activities in the Agreement, and that the roles of both the Commonwealth and states
and territories will be acknowledged and recognised appropriately.

| look forward to working with you to progress these projects.

Yours sincerel

Greg Hunt

Encl (1)

Parliament House Canberra ACT 2600 Telephone: (02) 6277 7220
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PROJECT AGREEMENT FOR
THE COMMUNITY HEALTH
AND HOSPITALS PROGRAM
WESTERN AUSTRALIAN

INITIATIVES

An agreement between: (O?“év v

m the Commonwealth &@ @alla and

m the State of Wesf@"r\?,\ﬁustralla

QR‘ \é ‘2‘

e® O

® <<§
<
&
< QY
&‘o 2
/\Q‘Q’
2

The output of this project will support the delivery of the Western Australia’s Initiatives unde
Community Health and Hospitals Program.

PPPPP
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Project Agreement for the
Community Health and
Hospitals Program Western
Australian Initiatives

OVERVIEW

1. This Project Agreement (the Agreement) is created subject to the provisions of the
Intergovernmental Agreement on Federal Financial Relations (IGA FFR) and should be read in
conjunction with that Agreement and its Schedules, which prqgjde information in relation to

performance reporting and payment arrangements under the R. &
Purpose Q,Q\) '\q%oov
AN

ke o
2. This Agreement will support the delivery of theWVest 6Wustralian Initiatives under the

Community Health and Hospitals Program. & &\O v%

: X
Reporting Arrangements OQQ\'}Q\
?\
3.  Western Australia will report on a sixs n@/ bé?in a standard format on performance
against project outputs and agree Fﬁeﬁ'on uring the operation of this Agreement, as set
outin Part 4 — Project MilestongﬁR@prt' and Payments

O«
& «@
O o .
4. The Commonwealth will prav Qgﬁ estimated total financial contribution to Western Australia
of $118.734 million, ex Iu%(/@ ST in respect of this Agreement, as set out in Part 5 — Financial

Arrangements.
g «Q\Q/

&

Financial Arrangements

v

PART 1 — FORMALITIES
5.  This Agreement constitutes the entire agreement for this project.

Parties to this Agreement

6. This Agreement is between the Commonwealth of Australia (the Commonwealth) represented
by the Minister for Health and Western Australia represented by the Minister with the portfolio
for health.

7. Officials are the nominated delegates of both Parties, each Party will provide advice of the
nominated officials within 30 days of agreement signature.

Page 2
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Term of the Agreement

8.  This Agreement will commence upon signing by the Parties to the Agreement and will expire on
30 June 2025 or on completion of the final projects, including final performance reporting and
processing of final payments against milestones, unless terminated earlier or extended as agreed
in writing by the Parties.

PART 2 — PROJECT OUTPUT(S)

Output(s)
9.  The outputs of this Agreement will be:

(@)

(b)

()

(d)
(e)

(f)

(9)

Expansion of the Peel Health Campus. This includes:
i.  construction of an expanded Peel Health Campus Emergency Department;
ii.  construction of a new Community Mental Health facility on the Peel Health
Campus;
iii.  refurbishment of the Peel Health Campus Medical Imaging Department; and
iv.  construction of a residential eating disorder treatment centre at the Peel Health

Campus. %Q 9 Q{(/
Construction of a new hospital at Laverton, to prov@\gr@%@population health, and
ambulatory care services. %Q/ S &

Construction of a new Radiation Oncoloﬁs/v Hityvfor the Midwest region and
implementation of the WACHS Cancer St@ge @)

R =
Upgrade of critical Infrastructure at the Kin@@d@XMemorial Hospital.

Youth Forensic Inpatient Service - estal:f[Ig]~ of a 10 bed youth forensic mental health

ward. \2\?\ \é &

Construction of a Mental @alth E%{l@%ncy Centre at the St John of God Midland Public
Hospital. % O@ S

Comprehensive genomi%es@ to expedite excellence in treatment of WA Cancer

patients. ((Qi(;z&

PART 3 — ROLES AI\T@O&SPONSIBILITIES OF EACH PARTY
Role of the Commony{é\g}th

10. The Commonwealtl’&/ill be responsible for:

(@)

(b)

(0)

(d)

monitoring and assessing achievement against milestones in the delivery of the Western
Australian initiatives under this Agreement to ensure that outputs are delivered within the
agreed timeframe;

providing a consequent financial contribution to Western Australia to support the
implementation of this Agreement;

in accordance with the Building and Construction Industry (Improving Productivity) Act 2016,
ensuring that financial contributions to a building project or projects as defined under the
Fair Work (Building Industry — Accreditation Scheme) Regulations 2016 are only made
where a builder or builders accredited under the Australian Government Building and
Construction Work Health and Safety (WHS) Accreditation Scheme is contracted; and

ensuring that compliance with the Code for the Tendering and Performance of Building
Work 2016 (Building Code 2016) is a condition of Australian Government funding.

Page 3
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Role of the Western Australia

11.  Western Australia will be responsible for:
(@) allaspects of delivering on the project outputs set out in this Agreement;

(b)  reporting on the delivery of outputs as set out in Part 4 — Project Milestones, Reporting and
Payments;

(c) ensuring that only a builder or builders accredited under the Australian Government
Building and Construction Work Health and Safety Accreditation Scheme is contracted, and
providing the necessary assurances to the Commonwealth; and

(d) ensuring that compliance with the Building Code 2016 is a condition of tender for
performance of building work by all contractors and subcontractors, and providing the
necessary assurances to the Commonwealth.

12.  Western Australia will also be responsible for ensuring that, for the purposes of practical
completion, construction projects will: <
o)

(@) be complete and free from defects or omissions, exc$§ {%@ef @§<6r omissions that are
minor in nature, that Western Australia cannot re@ ab@ ix,Cor by fixing, will
significantly inconvenience users of the works; ) C’)\

ANy
(b) not cause any legal or physical impedimel@ot\bﬁ
the works for the designated use; and ?'S o

¥
n?(; occupation of the property and

() be fit for the designated use. OQ~ ?5/
¥ ¥
Shared roles &‘2‘ &

13.  The Parties will meet the requi@@& &hedule E, Clause 26 of the IGA FFR, by ensuring that
prior agreement is reached on ture and content of any events, announcements,
promotional material or publigi rz%bting to activities under this Agreement, and that the roles
of both Parties will be ackn&e&@e and recognised appropriately.

K
PART 4 — PROJEC’F@ESTONES, REPORTING AND PAYMENTS

A

14. Table 1 summarises tHe milestones for the projects, their relationship to the outputs, expected
completion dates, Felevant reporting dates and expected payments to be made. The
Commonwealth will make payments subject to the annual performance report demonstrating
the relevant milestone has been met.

Page 4
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Table 1: Performance requirements, reporting and payment summary

Outputs Performance milestones Milestone Payment
Completion
Date

Expansion of the WA to provide a report on planning of the | 1July 2020 $7.5m
Peel Hospital expansion of the Peel Hospital Campus.
Campus WA to provide a report on the expansion of | 1 July 2021 $7.5m

the Peel Hospital Campus.

WA to provide a report on progress and 1July 2022 $10m

completion timeframe for the expansion of
the Peel Hospital Campus.

Construction of a WA to provide project plan for delivery of | 1July 2022 $6.2m
new Laverton Health | the construction.
Service WA to provide a copy of approved design 1July 2023 $9.6 m
development report together with tender | &,
Award details. \éonq, NQg’
WA to supply Certificate of Practical Q\) Qﬁll‘(}gzz, $1.0m
Completion. %Q/ 6\ ,-<(/
WACHS Cancer WA to provide its implementatioﬁ(;a%fg 2 July 2021 $6.278 m
Strategy (including | deliver its cancer strategy. og/ K\O Q
Radiation Oncology | WA to provide WACHS Annua &p%ﬁr 1July 2022 $6.278 m
at the Geraldton 2021-22 financial year. A
Health Campus) Geraldton Health ¢,C §1 adiation | July 2023 $6.278 m
Oncology - WAt ved Project
Definition Pla%
-~
Geraldton He%& Q%ampus Radiation | 1 July 2024 $6.3m
Oncology - ovide approved Design
Develop @%ﬂ rt and Tender Award
detallQ/
Construction of a WA rowde a report on the tender | 1 May 2020 $3.5m
new Women and pragess for lifts works and mechanical
Newborn service at | se€Wices

the King Edward
Memorial Hospital*

WA to provide a report on the tender | 1 August2020 | $3.5m
process for mechanical services.

WA to provide a report on award tender for | 1 August 20212 | $5.0m
building structure.

Y°Uth Forensi.c WA to provide a report on the tender 1July 2022 $7.8m
Inpatient Service process for the building for the Youth
Forensic Inpatient Service

1 A separate Project Agreement for the Community Health and Hospitals Program - Western Australian’s 2018-19 initiatives
provided $3.2 million towards the construction of a new Women and Newborn service at the King Edward Memorial Hospital.
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WA to provide a report on building process | 1 July 2023 $7.o0m
and completion timeframe.

Ellenbrook Mental WA to provide a report on planning the 1July 2020 $1.5m
Health facility - delivery of mental health and support
provision of mental | services at the St John of God Midland
health and support Hospital.

services at the St WA to provide a progress report. 1July 2021 $1.5m
John of God Midland | WA to provide a progress report. 1 July 2022 $2.0m
Hospital WA to provide a progress report. 1July 2023 $1.0m
Comprehensive WA to provide a plan to deliver 1July 2022 $9.5m
genomic testing comprehensive genomic testing

WA to report on the implementation of 1July 2023 $9.5m

comprehensive genomic testing

15. If a milestone is met in advance of the due date, where the relevant performance report

demonstrates that the milestone has been met, the Commo;@ lth méi(;nake the associated
A

payment earlier than scheduled provided it falls within th al year as the original
milestone date. Q/Q \Q/O

Reporting arrangements Q/V“QV‘ ?Q

16. Western Australia will provide performance @porﬁs\?ﬁ@ordance with Table 1 during the

operation of the Agreement. Each perform &réport is to contain a description and
photographs (for capital projects) of actual pe m@bce in the period to date against the project

milestones. Q\?\Q\é((\zg/

17.  Western Australia will also prmgg\é izann Qroject status reports with photographs in May and
November each year via the €o o@alth Department of Health’s Capital Works Portal
system in accordance with thg/te@ates provided in the Capital Works Portal, until the

completion of the projects. & ?ﬂ?‘

18. Western Australia will rg\ﬂdégnal report including a brief description of the project and official
opening dates, and a% fcate of Practical Completion for each capital project which can be
used for public inform\q‘c(l‘on and dissemination purposes. This will include a final report outlining
the translation of c&ticer services into clinical practice plus ongoing processes for governance
management and service development in alignment with the completion of the WACHS Cancer
Strategy.

PART 5 — FINANCIAL ARRANGEMENTS

19. The Commonwealth will provide an estimated total financial contribution to Western Australia
of $118.734 million in respect of this Agreement. All payments are GST exclusive.

20. The Commonwealth’s funding contribution will not be reduced where: (a) Western Australia
secures funding from other activity partners and/or (b) redirects State funding to support the
early commencement of the project(s) and delivery of associated milestones outlined in part 4
of this agreement.

21. The Commonwealth’s estimated financial contributions to the operation of this Agreement,

including through National Partnership payments to Western Australia is paid in accordance
with Schedule D — Payment Arrangements of the IGA FFR, are shown in Table 2.
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Table 2: Estimated financial contributions

($ million) 19-20 | 20-21 21-22  22-23  23-24 | 24-25 Total
Estimated total budget 3.5 12.5 | 20.278  41.778 | 33.378 7.3 118.734
Less estimated National 3.5 12.5 | 20.278 @ 41.778 33.378 7.3 118.734

Partnership Payments

22. Having regard to the agreed estimated costs of projects specified in this Agreement, Western
Australia will not be required to pay a refund to the Commonwealth if the actual cost of the
project is less than the agreed estimated cost of the project. Similarly, Western Australia bears
all risk should the costs of a project exceed the agreed estimated costs. The Parties acknowledge
that this arrangement provides the maximum incentive for Western Australia to deliver projects
cost effectively and efficiently.

PART 6 — GOVERNANCE ARRANGEMENTS

Enforceability of the Agreement &

<
23. The Parties do not intend any of the provisions of this A $ tobe legally enforceable.
However, that does not lessen the Parties’ commitment%«/@hls A%’r%ggdent.
KN

O K
Variation of the Agreement Q,?“é?“ ?\0

24. The Agreement may be amended at any time b%%@é%@on writing by both Parties.

25.  Either Party to the Agreement may terminatbﬁﬁr@}z’c\icipation in the Agreement at any time
by notifying the other Party in writing. ¢, Q/?“
Q\?“Q\QQQ‘
Delegations é\ O
R OPENGEN _

26. The Commonwealth Minister may{delegate the assessment of performance against milestones
and the authorisation of related, p t payments to senior Commonwealth officials, having
regard to the financial and aqu@rs associated with those payments.

<« &

Dispute resolution <

27.  Either Party may givei&\%e of a dispute under this Agreement.
No)

28.  Officials of both Parties will attempt to resolve any dispute in the first instance.

29. Where a dispute cannot be resolved by Officials, it may be escalated to the relevant Ministers.
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The Parties have confirmed their commitment to this Agreement as follows:

Signed for and on behalf of the Commonwealth of Australia by

The Honourable Greg Hunt MP
Minister for Health

Date

Signed for and on behalf of the State of Western Australia by

K &
The Honourable Roger Cook MLA \)é qu/ ??‘
Deputy Premier; Minister for Health; Minister for Mental Health Q r\O) @)
Date S éOQ/O
FY ¢
DS
S
\y \gy
KR
S
S Q \2{0
SSPAR?
68
SRS
\J
<
Pk
< QY
<
A2
&
&
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Schedule A
Project Status Report:
Report Month:
Submission Date:
Current Forecast Completion Date:
Current Project Stage:
Key Activity Undertaken Since Last Report:
Significant Achievements In Next 6 Months:
N
Project Status OQQ%% ??f(/
)
Schedule: Green, Amber, Red (need to put some meaningful t@tg\fn\@>
v O
Cost: Green, Amber, Red < é O?‘
. Qg’,\\o =
Compliance: Green, Amber, Red v~ \2\?“
KR
Scope: Green, Amber, Red S @) Q/VS/
Slippage Comments: ‘2\?\((%(\2\

A
Corrective Action Taken: %%O®@$

Risk: Green, Amber, Red
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Milestones (as per table 1) [EXAMPLE ON‘LY]

Name (%) Completion Completion Date

Original Current | Forecast | Actual

Project Plan developed and agreed by senior
Commonwealth and State officials, including
details of the site and building/s to be
redeveloped or constructed.

Commence Construction

Practical completion of the project and Final
Project Report

O &
NI
AP
©
Q/VQVO?*
SO
NS
K
O o
Yo ¥
S
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The Hon Roger Cook MLA
Deputy Premier
Minister for Health; Mental Health

Our Ref: 60-26296

The Hon Greg Hunt MP
Commonwealth Minister for Health

Parliament House
CANBERRA ACT 2601 &

Dear Minister ; 5 é(,o A O((/O

Thank you for your letter of 20 April 2020 o e&v@v@ect Agreement for the
Community Health and Hospitals Program (CH wétesp Australian Initiatives to the

?\
State Government. Q?* >

S AR
I note that this Agreement provides fundigg to 1}'g/&(\s/and services that support patient

care while reducing pressure on comQ&nzy@ng spital services.
& )

| also note that the State is due @e@iv@a total of $122 million over seven years for
seven Western Australian projects. O @Q/
< K

| am pleased to advise tha@%«k&se the Project Agreement for the CHHP and a
signed copy is attached. ¢, ° {*
DR

Yours sincerel

HON RO/GER COOK MLA
DEPUTY PREMIER
MINISTER FOR HEALTH; MENTAL HEALTH

13 HAY 2020
Att:

13" Floor, Dumas House, 2 Havelock Street, WEST PERTH WA 6005
Telephone: +61 8 6552 6500 Facsimile: +61 8 6552 6501 Email:Minister.Cook@dpc.wa.gov.au
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PROJECT AGREEMENT FOR
THE COMMUNITY HEALTH
AND HOSPITALS PROGRAM
WESTERN AUSTRALIAN
INITIATIVES

&
O %
S
SN0”
An agreement between: Q/?@ey@?@{(’
» the Commonwealth o-fQS%l{sQr\ﬁQla; and
s the State of West%@lx\/dg}ralia
SR
RV«
é\ )
2NN
N2
<
&L
<Y
‘</0<</
A2
&
&

The output of this project will support the delivery of the Western Australia's Initiative
Community Health and Hospitals Program.

s under

the
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Project Agreement for the
Community Health and
Hospitals Program Western
Australian Initiatives

OVERVIEW

1. This Project Agreement (the Agreement) is created subject to the provisions of the
Intergovernmental Agreement on Federal Financial Relations (IGA FFR) and should be read in
conjunction with that Agreement and its Schedules, which proyifle information in relation to

performance reporting and payment arrangements under the \SG\I ER, ?i}
O
Purpose
2.  This Agreement will support the delivery of t &@@Y&g«?‘trahan Initiatives under the
Community Health and Hospitals Program. &\ é

Reporting Arrangements

3. Western Australia will report on a six- §(F? a standard format on performance
against project outputs and agreed ing the operation of this Agreement, as set
outin Part 4 —Project Muleston@ﬁ § r){@d Payments

S

Financial Arrangements @

4.  The Commonwealth will p stlmated total financial contribution to Western Australia
of $118.734 million, excl ST in respect of this Agreement, as set out in Part 5 - Financial
Arrangements.

/\‘3{0
&

PART 1 - FORMALITIES

5.  This Agreement constitutes the entire agreement for this project.

Parties to this Agreement

6.  This Agreement is between the Commonwealth of Australia (the Commonwealth) represented
by the Minister for Health and Western Australia represented by the Minister with the portfolio
for health.

7.  Officials are the nominated delegates of both Parties, each Party will provide advice of the
nominated officials within 30 days of agreement signature.
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Term of the Agreement

8.  This Agreement will commence upon signing by the Parties to the Agreement and will expire on
30 June 2025 or on completion of the final-projects, including final performance reporting and
processing of final payments against milestones, unless terminated earlier or extended as agreed
in writing by the Parties.

PART 2 — PROJECT OUTPUT(S)

Output(s)
9.  The outputs of this Agreement will be:

(a) Expansion of the Peel Health Campus. This includes:
i.  construction of an expanded Peel Health Campus Emergency Department;
ii. construction of a new Community Mental Health facility on the Peel Health
Campus;
ii.  refurbishment of the Peel Health Campus Medical Imaging Department; and
iv.  construction of a residential eating disorder treatment @tre at the Peel Health

Campus. <&
(b) Construction of a new hospital at Laverton, to prowde@}Prg@céﬁo ulation health, and
ambulatory care services. %

(c) Construction of a new Radiation Oncology %Y“fo?g?he Midwest region and
implementation of the WACHS Cancer Stra?/,

(d) Upgrade of critical Infrastructure at the King v(a orial Hospital.

(e) Youth Forensic Inpatient Service - estabhs&@e tsé}‘a 10 bed youth forensic mental health
ward.

(f)  Construction of a Mental He ,{tlfgsnzg\gér@\%entre at the St John of God Midland Public
Hospital.

(g) Comprehensive genomic s@ﬁ @xpedlte excellence in treatment of WA Cancer
patients. Q/ &

PART 3 — ROLES AN%Q%%V’ONSIBILITIES OF EACH PARTY

Role of the Commonwe %
10. The Commonwealth mime responsible for:

(a) monitoring and assessing achievement against milestones in the delivery of the Western
Australian initiatives under this Agreement to ensure that outputs are delivered within the

agreed timeframe;

(b) providing a consequent financial contribution to Western Australia to support the
implementation of this Agreement;

() inaccordance with the Building and Construction Industry (Improving Productivity) Act 2016,
ensuring that financial contributions to a building project or projects as defined under the
Fair Work (Building Industry — Accreditation Scheme) Regulations 2016 are only made
where a builder or builders accredited under the Australian Government Building and
Construction Work Health and Safety (WHS) Accreditation Scheme is contracted; and

(d) ensuring that compliance with the Code for the Tendering and Performance of Building
Work 2016 (Building Code 2016) is a condition of Australian Government funding.
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Role of the Western Australia

12.  Western Australia will be responsible for:
(@) all aspects of delivering on the project outputs set out in this Agreement;

(b) reporting on the delivery of outputs as set out in Part 4 — Project Milestones, Reporting and
Payments;

(c) ensuring that only a builder or builders accredited under the Australian Government
Building and Construction Work Health and Safety Accreditation Scheme is contracted, and
providing the necessary assurances to the Commonwealth; and

(d) ensuring that compliance with the Building Code 2016 is a condition of tender for
performance of building work by all contractors and subcontractors, and providing the
necessary assurances to the Commonwealth.

12. Western Australia will also be responsible for ensuring that, for the purposes of practical
completion, construction projects will: &

(a) be complete and free from defects or omissions, excektg%r dgectig‘ omissions that are
minor in nature, that Western Australia cannot rea QR Iy@, 6&&1 fixing, will
significantly inconvenience users of the works; ¢ C’} )

e ?Q

?\
(b) not cause any legal or physical Impedimen@% occupation of the property and

the works for the designated use; and <& ?’S\\z\?\
(© be fit for the designated use. OQQ ?\'/&
o %
¥, 0
Shared roles Q ((\ <

13. The Parties will meet the requie’én&e of SQl'Qdule E, Clause 26 of the IGA FFR, by ensuring that
prior agreement is reached ‘onh & re and content of any events, announcements,
promotional material or publi%}l re to activities under this Agreement, and that the roles
of both Parties will be ackn nd recognised appropriately.

e
PART 4 — PROJ E,Cg STONES, REPORTING AND PAYMENTS

14. Table 2 summarises tbﬁ@gﬂestones for the projects, their relationship to the outputs, expected
completion dates, _(elevant reporting dates and expected payments to be made. The
Commonwealth wilp make payments subject to the annual performance report demonstrating
the relevant milestone has been met.
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Table 1: Performance requirements, reporting and payment summary

Page 143 of 203

Outputs Performance milestones Milestone Payment
Completion
Date
Expansion of the WA to provide a report on planning of the | 1 July 2020 $7.5m
Peel Hospital expansion of the Peel Hospital Campus.
Campus WA to provide a report on the expansion of | 2 July 2021 $7.5m
the Peel Hospital Campus.
WA to provide a report on progress and 1 July 2022 $10m
completion timeframe for the expansnon of
the Peel Hospital Campus.
Construction of a WA to provide project plan for delivery of | 1 July 2022 $6.2m
new Laverton the construction.
Health Service WA to provide a copy of approved design | 1 July 2023 $9.6m
development report together with tender &
Award details. R Qﬁq, _Qg/
WA to supply Certificate of Practical Q\’I&@QB(@V $1.0m
Completion. S QO
WACHS Cancer WA to provide its implementation p@% E W 2021 $6.278 m
Strategy (including | deliver its cancer strategy. RANG)
Radiation Oncology | WA to provide WACHS Annual Repditfo ?iga) July 2022 $6.278 m
at the Geraldton 2021-22 financial year. o 4‘2\
Health Campus) Geraldton Health Campug)® Rediation | 1 July 2023 $6.278 m
Oncology - WA to prQﬁEe@_pr roject
Definition Plan
Geraldton f{e\d us Radiation | 1 July 2024 $6.3m
Oncology - WA t approved Design
Developmeqb € and Tender Award
detalls
Construction of a W to %@l’ﬁe a report on the tender | 1 May 2020 $3.5mM
new Women and proce r lifts works and mechanical
Newborn service at Se"i‘
the King Edward <& -
Memorial Hospital* WA to provide a .report on the tender | 1 August 2020 | $3.5m
process for mechanical services.
WA to provide a report on award tender for | 1 August 2021 | $5.0m
building structure.
Youth Forensic WA to provide a report on the tender 1July 2022 $7.8m
Inpatient Service process for the building for the Youth
Forensic Inpatient Service
WA to provide a report on building process | 1 July 2023 $7.0m
and completion timeframe.
Ellenbrook Mental | WA to provide a report on planning the 1 July 2020 $1.5m s
Health facility - delivery of mental health and support
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provision of mental | services at the St John of God Midland
health and support | Hospital.
services at the St WA toprovide a progress report. 1 July 2021 $1.5m
John of God WA to provide a progress report. 1 July 2022 $2.0m
Midland Hospital WA to provide a progress report. 1 July 2023 $1.0m
Comprehensive WA to provide a plan to deliver 1July 2022 $9.5m
genomic testing comprehensive genomic testing
WA to report on the implementation of 1 July 2023 $9.5m
comprehensive genomic testing

15.

If a milestone is met in advance of the due date, where the relevant performance report
demonstrates that the milestone has been met, the Commonwealth may make the associated
payment earlier than scheduled provided it falls within the same financial year as the original
milestone date.

Reporting arrangements | &

16.

17

18.

PART 5 ~ FINAN

Western Australia will provide performance reports in ac@?n%bwi {eTable 1 during the
operation of the Agreement. Each performance repogd) is t@c ftdin a description and
photographs (for capital projects) of actual peﬁormancﬂﬁ ri date against the project
milestones. &

Western Australia will also provide bi-annual prcﬁéf &b@s@ons with photographs in May and

v
SN
November each year via the Commonwealth @%@e t

od

of Health’s Capital Works Portal

system in accordance with the templates @7\ the Capital Works Portal, until the

completion of the projects. S
oo ¥
Western Australia will provide a ff rep&’t i©)tuding a brief description of the project and official

opening dates, and a Certific o&&fac | Completion for each capital project which can be
used for public information and dfse tion purposes. This will include a final report outlining
the translation of cancer sepyices iit® clinical practice plus ongoing processes for governance
management and service loptent in alignment with the completion of the WACHS Cancer

Strategy. Q/ O<<9
A
C,gﬁf ARRANGEMENTS

The Commonwea@will provide an estimated total financial contribution to Western Australia

19.
of $118.734 million in respect of this Agreement. All payments are GST exclusive.
20. The Commonwealth’s funding contribution will not be reduced where: (a) Western Australia
secures funding from other activity partners and/or (b) redirects State funding to support the
early commencement of the project(s) and delivery of associated milestones outlined in part 4
of this agreement.
21. The Commonwealth’s estimated financial contributions to the operation of this Agreement,
including through National Partnership payments to Western Australia is paid in accordance
with Schedule D — Payment Arrangements of the IGA FFR, are shown in Table 2.
($ million) 19-20  20-21 21-22 | 22-23 23-24 2425  Total
Estimated total budget 3.5 12.5 20.278  41.778 33.378 7-3 | 118.734
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Less estimated National 3.5 12.5 20278 41778 | 33.378 7.3 118.734
Partnership Payments : ‘
Table 2: Estimated financial contributions

22. Having regard to the agreed estimated costs of projects specified in this Agreement, Western
Australia will not be required to pay a refund to the Commonwealth if the actual cost of the
project is less than the agreed estimated cost of the project. Similarly, Western Australia bears
all risk should the costs of a project exceed the agreed estimated costs. The Parties acknowledge
that this arrangement provides the maximum incentive for Western Australia to deliver projects

cost effectively and efficiently.

PART 6 — GOVERNANCE ARRANGEMENTS

Enforceability of the Agreement

23. The Parties do not intend any of the provisions of this Agreement to be legally enforceable.
However, that does not lessen the Parties’ commitment to this Agre@ent Q/

Variation of the Agreement \‘)e ‘bq’o
24. The Agreement may be amended at any time by agreemqéGh(/f}t Cg@ both Parties.

25.  Either Party to the Agreement may terminate thei @tl@%the Agreement at any time
by notifying the other Party in writing. <& &\

Delegations @

26. The Commonwealth Minister may del e e a ?;nent of performance against milestones
and the authorisation of related 9{( to senior Commonwealth officials, having

regard to the financial and pohcy Ssoq{@ wuth those payments.
S

Dispute resolution @
27.  Either Party may give notice Q&d@ute under this Agreement.
28. Officials of both Pamg{m a&hpt to resolve any dispute in the first instance.

29. Where a dispute cannot,Qz}esolved by Officials, it may be escalated to the relevant Ministers.

S
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The Parties have confirmed their commitment to this Agreement as follows:

Signed for and on behalf of the Commonwealth of Australia by

The Honourable Greg Hunt MP
Minister for Health

Date

Signed for and on ' estern Australia by
N
The Honourable Roger Cook MLA '\q Q?“

Deputy Premier; Minis fo?Health;Ministerfor Mental Health Q/O A Q
AL

Date /f\,/: {/.7 2o Q/?\%?\Q?“
&L @O
A
S
S %
\2\?“ S Q‘?‘
L«
SRS
&
&
QQ‘QVQ-
< OQ’
N
QO
2\
2
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The Hon Greg Hunt MP
Minister for Health
Minister Assisting the Prime Minister for the
Public Service and Cabinet

Ref No: MS20-000532
The Hon Roger Cook MLA
Deputy Premier of Western Australia
Minister for Health
Minister for Mental Health 25 MAY 2020
13th Floor, Dumas House
2 Havelock Street
WEST PERTH WA 6005

Dear Deputy Premier ///;7") ) QQ/ Q_((/
| refet to your correspondence dated 13 May 2020 regard@?tb@% fMmonwealth’s
contribution to Western Australia of $118.734 million (S Q@u through the

Community Health and Hospitals Program (CHHP) tewdrdsith Yfablishment of a range of
initiatives. This brings the total contribution from €hé GQ\mr@wealth through the CHHP to

$121.934 million over seven years. @V&Q\
S
I have countersigned the Project Agregg&t@sc}(&g&'osed the original for your records.
<

Officials from my Department Wi|@i§0l®With your departmental officers regarding the
projects funded under the CHHP. O®@
< K

%
| look forward to working witl(ﬁ)‘ rogress these important projects.
< Q<</

Yours sincerel

Greg Hunt

Encl (1)

Parliament House Canberra ACT 2600 Telephone: (02) 6277 7220
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An agreement between: Q/?*ev ?‘0
the Commonwealth o&%&i@‘@?a; and
the State of Westerzg.%/fs‘%ralia
) éo <(/?~
Q?“((\ <<~2‘
N
> &>
<
&L
<Y
Q/QQ/
S
&
&

The output of this project will support the delivery of the Western Australia's Initiatives under the
Community Health and Hospitals Program.
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Project Agreement for the
Community Health and
Hospitals Program Western
Australian Initiatives

OVERVIEW

1. This Project Agreement (the Agreement) is created subject to the provisions of the
Intergovernmental Agreement on Federal Financial Relations (IGA £FR) and should be read in
conjunction with that Agreement and its Schedules, which pro mforna{on in relation to
performance reporting and payment arrangements under the Q) QV

'\
Purpose é(/oo C9<<’
2, This Agreement will support the delivery of t es&n@:?f«ahan Initiatives under the

Community Health and Hospitals Program. Q_ &\
Reporiing Arrangements

3. Western Australia will report on a SiX- \sz(d;; standard format on performance
against project outputs and agre ﬁn he operation of this Agreement, as set
outin Part 4 - Project Milestone epo Payments

Financial Arranigements < O®<<§

4. The Commonwealth will p ({3/ xtlmated total financial contribution to Western Australia
of $118.734 million, exdu{g' in respect of this Agreement, as set out in Part 5 - Financial

Arrangements.

A
,1\\,%‘0
XY
| &
PART 1 -~ FORMALITIES

5. This Agreement constitutes the entire agreement for this project.

Parties to this Agreement

6. This Agreement is between the Commonwealth of Australia (the Commenwealth) represented
by the Minister for Health and Western Australla represented by the Minister with the portfolio -
for health.

7. Officials are the nominated delegates of both Parties, each Party will provide advice of the
nominated officials within 30 days of agreement signature.
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Term of the Agreement

8.  This Agreement will commence upon signing by the Parties to the Agreement and will expire on
30 June 2025 or on completion of the final-projects, including final performance reporting and
processing of final payments against milestones, unless terminated earlier or exténded as agreed

in writing by the Parties.

PART 2 - PROJECT OUTPUT(S)

Output(s)
9.  The outputs of this Agreement will be:

(a) Expansion of the Peel Health Campus. This includes:
i.  construction of an expanded Peel Health Campus Emergency Department;
ii. construction of a new Community Mental Health facility on the Peel Health
Campus;
ii.  refurbishment of the Peel Health Campus Medical Imaging Department; and
iv.  construction of a residential eating disorder treatment&ﬁre at th@eel Health
Campus.

(b)  Construction of a new hospital at Laverton, to provude@e én dgﬂulanon health, and
ambulatory care services.

(c) Construction of a new Radiation Oncoloquxzjgy or?tct?e Midwest region and
implementation of the WACHS Cancer Strat

(d) Upgrade of critical Infrastructure at the King «d gﬁorlal Hospital.

(e) Youth Forensic Inpatient Service - establis &a 10 bed youth forensic mental health
ward.

(f)  Construction of a Mental Heal@r&?ﬁnq\é\entre at the St John of God Midland Public

Hospital. é
(g) Comprehensive genomic e@ g(a/éexpedrte excellence in treatment of WA Cancer

patients. & &Q
PART 3 - ROLES AND{ b NSIBILITIES OF EACH PARTY

Role of the Commomﬂea}}/ﬁ
10. The Commonwealth X&& responsible for:

{a) monitoring a& assessing achievement against milestones in the delivery of the Western
Australian initiatives under this Agreement to ensure that outputs are delivered within the

agreed timeframe;

(b) providing a consequent financial contribution to Western Australia to support the
implementation of this Agreement;

(c) inaccordance with the Building and Construction industry (improving Productivity) Act 2016,
ensuring that financial contributions to a building project or projects as defined under the
Fair Work (Building Industry — Accreditation Scheme) Regulations 2016 are only made
where a builder or builders accredited under the Australian Government Building and

. Construction Work Health and Safety (WHS) Accreditation Scheme is contracted; and

(d) ensuring that compliance with the Code for the Tendering and Performance of Building
Work 2016 (Building Code 2016) is a condition of Australian Government funding.
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Role of the Western Australia

11.  Western Australia will be responsible for:
(@)  all aspects of delivering on the project outputs set out in this Agreement;

(b) reporting on the delivery of outputs as set out in Part 4 — Project Milestones, Reporting and
Payments;

(¢) ensuring that only a builder or builders accredited under the Australian Government
Building and Construction Work Health and Safety Accreditation Scheme is contracted, and
providing the necessary assurances to the Commonwealth; and

(d) ensuring that compliance with the Building Code 2016 is a condition of tender for
performance of building work by all contractors and subcontractors, and providing the
necessary assurances to the Commonwealth,

12. Western Australia will also be responsible for ensuring that, for the purposes of practical
completion, construction projects will:

(a) be complete and free from defects or omissions, exce s®$ mpsslons thatare
minor In nature, that Western Australia cannot reaébj(ﬂx fixing, will

significantly inconvenience users of the works
(b) not cause any legal or physical impedimen @th@ ccupatlon of the property and
the works for the designated use; and ?‘
)  befitforthe designated use. Q~®
Shared roles \2?“ \é ‘2‘(0

13.  The Parties will meet the requi ofsqrw ule E, Clause 26 of the IGA FFR, by ensuring that
prior agreement is reache and content of any events, announcements,

promotional material or pub icjty to activities under this Agreement, and that the roles
of both Parties will be ackno d recognised appropriately.

PART 4 — PROJECTQ,&@YTONES REPORTING AND PAYMENTS

14. Tablea summanses&h?@destones for the projects, their relationship to the outputs, expected
completion dates, ri®vant reporting dates and expected payments to be made. The
Commonwealth ake payments subject to the annual performance report demonstrating
the relevant milesténe has been met.
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Table 1: Performance requirements, reporting and payment summary
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development report together with tender
Award details.

éoqgl, <2-"

b = e — — —y
Outputs Performance milestones Milestone Payment
Completion
Date
Expansion of the WA to provide a report on planning of the | 2 July 2020 $7.6m
Peel Hospital expansion of the Peel Hospital Campus.
Campus WA to provide a report on the expansion of | 1 July 2021 $7.5M
the Peel Hospital Campus.
WA to provide areport on progress and 1 July 2022 $10m
completion timeframe for the expansion of
| the Peel Hospital Campus.
Constructionof a WA to provide project plan for delivery of | 1July 2022 $6.2m
new Laverton the construction. §
Health Service WA to provide a copy of approved design | 1 L July 2023 $9.6m

Health facility -

delivery of mental health and support

WA to supply Certtﬁcag‘of?ractlcal 5 Jubgo l.C) s1om
- Completion. S C) rQ/
WACHS Cancer WA to provide its implementation plf(y‘oe 1 Jdatzozn $6.278 m
Strategy (including | deliver its cancer strate O
Radiation Oncology | WA to provide WACHS Annual R pc@; \é\?F July 2022 $6.278 m
at the Geraldton 2021-22 financial year.
Health Campus) Geraldton Health CampuO ion | 1 July 2023 $6.278 m
Oncology - WA to pr@e %pro roject
Definition Plan << &
'\ O
Geraldton Radiation | 1 July 2024 $6.3m
Oncology - WAt proved Design
Developme and Tender Award
details
& ,QV“ — .
Constructionof a WA ta% e a report on the tender | 1 May 2020 $3.5m
new Women and é‘ lifts works and mechanical
Newbom service at 59“’
the King Edward AR N TR T T T | -
Memorial Hospital’ to provide a report on the tender | 1 August2020 | $3.5m
process for mechanical services.
WA to provide a report on award tender for | 1 August2021 | $gom
building structure.
Youth Forensi; WA to provider a—re;;rt;n the tender 1July 2022 $7.8m
Inpatient Service process for the building for the Youth
Forensic Inpatient Service
WA to provide a report on building process | 1 July 2023 s7om
and completion timeframe.
- . S S—
Ellenbrook Mental | WA to provide a report on planning the 1 July 2020 $1.6m

s
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provision of mental | services at the St John of God Midland
health and support | Hospital.
servicesattheSt WA toprovide a progress report. 1 July 2022 $1.5m
John of God WA to provide a progress report. 1 July 2022 s2.0m
Midland Hospital | WA to provide a progress report. 1 July 2023 $1.0m
Comprehensive WA to provide a plan to deliver 1July 2022 | $9.5m
genomic testing comprehensive genomic testina
WA to report on the implementation of 1 July 2023 $g.5m
comprehensive genomic testing

15, If a milestone is met in advance of the due date, where the relevant performance report
demonstrates that the milestone has been met, the Commonwealth may make the associated
payment earlier than scheduled provided it falls within the same financial year as the original
milestone date.

Reporting arrangements

16, Western Australia will provide performance reports in acc g-% ble 1 during the
operation of the Agreement. Each performance rep té\ a description and
photographs (for capital projects) of actual performanc &n@@ date against the project
milestones.

17. Western Australia will also provide bi-annual proﬁg/s& s ?ﬁrts with photographs in May and
November each year via the Commonwealth D f Health's Capital Works Portal
system in accordance with the tempiates P the Capital Works Portal, until the

completion of the projects.
\ﬁ\?“ N\ ‘2\((/

18. Western Australia will provide a g{g r@dmg a brief description of the project and official
opening dates, and a Certifi acti®’l Completion for each capital project which can be
used for public information an d&f&ﬁn purposes. This will include a final report outlining
the translation of cancer se tlinical practice plus ongoing processes for governance
management and service Q&k@mm in alignment with the completion of the WACHS Cancer

Strategy.
N%(OO{O
PART 5 — FINANEI&L ARRANGEMENTS

19. The Commonwea t-?\wull provide an estimated total financial contribution to Western Australia
of $118.734 millio®An respect of this Agreement. All payments are GST exclusive.

20. The Commonwealth'’s funding contribution will not be reduced where: (a) Western Australia
secures funding from other activity partners and/or (b) redirects State funding to support the
early commencement of the project(s) and delivery of associated milestones outlined in part 4
of this agreement.

21 The Commonwealth’s estimated financial contributions to the operation of this Agreement,
including through National Partnership payments to Western Australia is paid in accordance
with Schedule D — Payment Arrangements of the IGA FFR, are shown in Table 2.

(s million) 19-20  20-21 21-22  22-23  23-24 24:25 Total
Estimated total budget 3.5 12,5 20.278 41778 33.378 7.3 118.734
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Less estimated National 35 125 20278 41778 | 33.378 7.3 118734
Partnership Payments
Table 2: Estimated financial contributions

22. Having regard to the agreed estimated costs of projects specified in this Agreement, Western
Australia will not be required to pay a refund to the Commonweaith if the actual cost of the
project is less than the agreed estimated cost of the project. Similarly, Western Australia bears
all risk should the costs of a project exceed the agreed estimated costs. The Parties acknowledge
that this arrangement provides the maximum incentive for Western Australia to deliver projects

cost effectively and efficiently.

PART 6 — GOVERNANCE ARRANGEMENTS

Enfarceability of the Agreement
23. The Parties do not intend any of the provisions of this Agreement to be legally enforceable.

However, that does not lessen the Parties’ commitment to this Agr nt. &
- Sy &
Variation of the Agreement - O
Q N
24. The Agreement may be amended at any time by agreemevfg{ ?@n&ﬁgoth Parties.
25.  Either Party to the Agreement may terminate theirgar l@i ‘?t:he Agreement at any time
by notifying the other Party in writing. &R N
Delegati W
elegations OQ- ~
26. The Commonwealth Minister may del e as\é(%ent of performance against milestones
and the authorisation of related pre@N¥t gay Q: to ‘senior Commonwealth officials, having

regard to the financial and policy_18ks assotizt&d with those payments.

Dispute resolution o Qxé
27.  Either Party may give notice Q(}ﬂ'i?@e under this Agreement,

28. Officials of both Parties \(f)l aéénpt to resolve any dispute in the first instance.
29. Where adispute cann'o&}&%%sotved by Officials, it may be escalated to the relevant Ministers.

&
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The Parties have confirmed their commitment to this Agreement as follows:

Signed for and on behalf of the Commonwenith of Australia by

The Honourable Greg Hunt MP
Minister for Health o C .~ - S0 8.

Date L & 2T E
Signed for and on behalf uf#he State of Western Australia by

&

. g &
The Honourable Roger Cook MLA Q RS,
Deputy Premier; Ministgr for Health; Minister for Mental Health %Q/ A Q/O

Date ’ @ é?“ ?\

< O
SRS
e
NS
K
Yo ¥
NORANR
N
O
&
&
&
&o¥
< <§</
2
&
&
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Deputy Premier
Minister for Health; Medical Research;
State Development, Jobs and Trade; Science

Our Ref: 4-200380

The Hon Greg Hunt MP

Minister for Health and Aged Care
Parliament House

CANBERRA ACT 2600

Dearw ére// %O((/‘l, <zf<’

I am writing to seek your support to commence dlsm@ gl Cthe Commonwealth
%

to vary the Community Health and Hospital Pack roject Agreement for
the project outputs of the Peel Health Cam edevelopment Project

(Attachment 1). & &\O

The project outputs specified in the CHHP P ﬁ@reement are still anticipated to
be met; however, to align with evi nc practice and the broader PHC
Redevelopment, it is proposed that

e Establish a new Comm ﬁ* Health facility in a Peel community-based
location rather than on t e edevelopment site to align with the strong
evidence supporting t Bg}l tutionalisation of mental health services and the
devolution of therap @2 tment into community settings;

o Establish the residént] ating disorders treatment centre in a Peel community
based location Tat than on the PHC Redevelopment site to align with
evidence-based Hterature and the model of care supported by the Butterfly
Foundation; a

e Delay the refurbishment of the Medical Imaging Department to ensure planning,
design and delivery is completed in the context of the broader PHC
Redevelopment Project.

The rationale to provide community mental health and an eating disorder treatment
centre at a Peel community-based location is based on contemporary care and
best-practice evidence aligning to the Australian Government’s ‘Draft Guidance to
inform the establishment of Community-based Residential Eating Disorder Treatment
Centres’ document which states that “centres should not be located on hospital
grounds” in Table 2 (Attachment 2). Additionally, the proposal also aligns and
supports implementing the Western Australian Government endorsed Sustainable
Health Review Final Report, including providing care ‘closer to home’ and improving
mental health outcomes.

Level 13, Dumas House, 2 Havelock Street, West Perth, Western Australia, 6005.
Telephone +61 8 6552 6500 Email: Minister.Cook@dpc.wa.gov.au
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The above-mentioned proposals will require variations to the CHHP Project
Agreement outputs and will require negotiation and formalisation through a Deed of
Variation. | am therefore seeking your in-principle support of the above-mentioned
proposals and the commencement of officer-level negotiations to vary the CHHP

Agreement.

| look forward to working together to deliver these critical infrastructure projects that
greatly benefit the Western Australian community.

Yours sincerel

ON ROGER COOK O &
DEPUTY PREMIER; 0\5 K<
MINISTER FOR HEALTH pé(/ C)& Q/Q

-3 AUG 2071 < évov®
& <P =
Attachment: @?‘ &\2\
Att 1: CHHP Project Agreement &
Att 2: Australian Government’s ‘Draft Guidance toQ\f%m* the establishment of Community-based
Residential Eating Disorder Treatment Ce \é \2\
S8
TS
& A
&
EX
< O‘O
2
RS
K\
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Project Agreement for the
Community Health and |
Hospitals Program Western
Australian Initiatives
OVERVIEW

1. This Project Agreement (the Agreement) is created subject ¢ provisions of the
Intergovernmental Agreement on Federal Financial Relations (IG )and s be read in
cm:gunction with that Agreement and its Schedules, which pr @i‘ﬁﬁt in refation to

performance reporting and payment arrangements under thg(/@\ }th Q
Purpose ?“% ?*Q C'){(/
7 Wil

2, This Agreement will support the delivery of t@gﬂq}gn\@graﬂan Initiatives under the
Community Health and Hospitals Program, &

@W/\
Reporting Arrangements o',

S %
3. Western Australla will report on a slnﬂ&%ﬁﬁu{ﬁﬁ a standard format on performance
against project outputs and agre estones@uring the operation of this Agreement, as set
outin Part 4 - Project Milesto in\ihnd Payments

: @)

Financial Arrangerments & &Q((’

4 The Commonwealth will pgg% stimated total financial contribution to Western Australia
of $128,734 million, axc@ e T In respect of this Agreement, as set out In Part 5 - Financial
Arrangements. < Q

\2{0
A

Q}k A —

PART 1 - FORMALYTIES

5. This Agreement constitutes the entire agreement for this project,

Parties to this Agreement

6.  This Agreement is between the Commonwealth of Australia (the Commonwealth) represented
by the Minister for Health and Western Australla represented by the Minister with the portfolio

for health.

7. DOfflicials are the nominated delegates of both Paitiesl, each Party wlll provide advice of the
nominated officials within 30 days of agreement slgnature.

Page 2
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Term of the Agreement

8.  This Agreement will commence upon sighing by the Parties to the Agreement and will expire on
30 June 2025 or on completion of the final-projects, including final performance reporting and
processing of final payments against milestones, unless terminated éarlier or extended as agreed

in writing by the Parties,

PART 2 -~ PROJECT OUTPUT(S)
Output(s)
9.  The outputs of this Agreement will be:

(3  Expansion of the Peel Health Campus. This includes:
i.  constructlon of an expanded Peel Health Campus Emergency Department;

ll.  construction of a new Cammunity Mental Health facility on the Peel Health

Campus;
iil. refurbishment of the Peel Health Campus Medical Imagl artm nd
iv.  construction of a residentlal eating disorder treatme trgatrthe Peel Health

Campus. Q IS
(b) Construction of a new hospital at Laverton, to provi E;%f@ ulation health, and
ambulatory care services. %9 e?‘ v
(c) Construction of a new Radiation Oncoloéoa&lkﬂ @Qhe Midwest reglon and
implementation of the WACHS Cancer Strategy. v

N
(d) Upgrade of critical Infrastructure at the King rd femorial Hospital,
{¢) Youth Forensic Inpatient Service - e@b@r@n@é 10 bed youth forensic mental health

ward., \2\ J

()  Constructlon of a Mental H@h Eme‘(‘gen@%entre at the St John of God Midland Public
Hospital. 2 S

(@) Comprehensive genomic %t@g&expeqﬂe excellence in treatment of WA Cancer
patients. & &

&
PART 3 - ROLES AI\Q{(%@BE)NSIBILITIES OF EACH PARTY

Role of the Common\p’}e
10, The Cnmmonwealth&(li!%e responsible for:

(a) monitoring and assessing achlevement against milestones in the dellvery of the Western
Australian Initiatives under this Agreement to ensure that outputs are dellvered within the

agreed timeframe;

(b) providing a consequent financial contribution to Western Australia to support the
implementation of this Agreement;

(¢) Inaccordance with the Building and Consiruction Industry (improving Productivity) Act 2016,
ensuring that financlal contributions to a building project or projects as defined under the
Fair Work (Building Industry — Accreditation Scheme) Regulations 2016 are only made
where a builder or bullders accredited under the Australian Government Building and.

. Construction Work Health and Safety (WHS) Accreditation Scheme is contracted; and

(d) ensuring that compliance with the Code for the Tendering and Performance of Bullding
Work 2016 (Building Code 2016} Is a condition of Australian Government funding.

Page 3
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Role of the Western Australia
1., Western Avstralla will be responsible for:

(a)  all aspects of dellvering on the project outputs set out In this Agreerment;

{h)  reporting anthe delivery of outputs as set out in Part 4 - Project Milestones, Reporting and
Payments;

(¢} ensuring that only a builder or huilders accredited under the Australian Government
Bullding and Constructlon Work Health ahd Safely Accreditation Scheme is contracted, and
providing the necessary assurances to the Commonwaealth; and

(d) ensuring that compliance with the Building Code 2016 is a condition of tender for
performance of bullding work by all contractors and subcontractors, and providing the
necessary assurances to the Commonwealth,

x2.  Western Australia will also be responsible for ensuring that, for &purpns@f practical
completion, construction prajects will; N L&
O 7Y

()] be camplete and free from defects or omissions, exce;%@r e%c ?Co)mlssin ns that are
minor n nature, that Western Australla cannot reaiﬁa G ixIng, will
slgniflcantly inconvenlence users of the works; <) % Ve

O

& O
by not cause any legal or physical impediment g‘ﬂ@s\ ar\ﬁccupatlon of the property and
the works for the designated use; and @ &\2\
&E o

() be fit for the designated use, S @) {OV“
\2\?‘ NAS
Shared yoles A& C§<
43.  The Parties wifl meet the requi% f 4 ule E, Clause 26 of the IGA FFR, by ensuring that
prior agreerent is reached on e and content of any events, announcements,

promotional reaterial or publi t{(;eia\ to activities under this Agreement, and that the roles
of both Parties will be ackn d recognised appropriately.

<
PART 4 ~ PROBE(}{T@II@&%TDMES, REPORTING AND PAYMENTS

24, Table 2 summatises th @ﬁéstones for the projects, thelr relationship to the nutputs, expected
completion dates, welevant reporting dates and expected paymenis to be made. The
Cornraonwealth ake payments subject to the annual performance report dernonstrating
the relevant millestone has been met.
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Tabla 1: Performance requirements, reporting and payment sumrmary

Page 162 of 203

|
OQutputs r Performance milestones Milestone Payment
Completion
Date
Expansion of the WA to provide a report on planning of the | 2 July 2020 $7.6M
Peel Hospital expanslion of the Peel Hospital Campus. . —
Campus WA to provide a report on the expansion of | 1 July 2021 $7.5m |
the Peel Hospital Campus, | IR
WA to provide a report on progress and | 1July 2022 $10m
completlon timeframe for the expansion of |
_ the Peel Hospital Campus. i
Construction of a WA to provide project plan for deliveryof | 2July 2022 $6.2m '
new Laverton the construction. &
Health Service WA to provide a copy of approved design | 1 Jul@z}]’ Qﬁﬁ m
developient report together with tender | N ojb d’*
Award details, 052/0 &'\ Q
WA to supply Certlflcate of Practical v 2 J0ly z@/ $1.o0m =
Completion. ;?\ e
WACHS Cancer WA to provide its implementatlmqﬁm )Q\Oka@ 2023 | $6.278 m
Strategy lincluding | deliver its cancer strateqy. \a#?“ | o
Radiation Oncology | WA to pravide WACHS Annual R@ fof\ 2 July 2022 46,278 m '
at the Geraldton 202a-22 financial year, | |
Health Campus) Geraldton Health m tion 1 July 2023 $6,278 m ]
Oncology - WA to anp Project ;
Definition Pla .-
Geraldton Healt@ @us Radiation | 1 July 2024 $6.3 M +
Oncology - e approved Deslign 1
gewi-:op and Tender Award ‘
etalls '
2 <<ﬁ2 |
Construction ofa Qde a report on the tender | 1 May 2020 $3.5m ‘l
new Women and proca%igg} lifts works and mechanical [
Newhorn serviceat | serdices ' '
the King Edward N . l
Memorial Hospital* WA to provide a report on the tender | 2 August 2020 | $3.5m 5
process for mechanical services. -
WA to provide a report on award tender for | 2 August 2022 | g5.0m |
building structure. i
|
Youth Forensic WA to provide a report on the tender aJuly 2022 &78m |
Inpatient Service process for the building for the Youth ,
Forenslc Inpatlent Service
WA to provide a report on building process [ aJuly 2023 $7.0m
and completion timeframe,
Ellenbrook Mental | WA to provide a report on planning the aJuly 2020 $1.5m s
Health facility - dellvery of mental health and support
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provision of mental | services at the St John of God Midland
health and support | Hospltal. - N
servicesattheSt | WA toprovide a progress report, 1 July 2022 $1.4m
John of God WA to provide a progress report. 1luly2022 | s2.0m
Midland Hospital | WA toprovidea progressreport, | 2 July 2023 $1.0m
Comprehensive WA to provide a plan to deliver 1July 2022 $9.5m
genomic testing comprehensive genomic testing
WA to report on the implementation of 1 July 2023 $9.5m
comprehensive genomic testing

i, If a milestone Is met in advance of the due date, where the relevant performance report
demonstrates that the milestone has been met, the Commonwealth may make the associated
payment earlier than scheduled provided it falls within the same financial year as the original

milesione dale. &

. @ <</
Reporting arvangements Q

16, Western Australta will provide perforrmance reports in a %’@)Qav(e\ l@fahie 1 during the

operatlon of the Agreement, Each performance %4 n a description and
photographs (for capital projects) of actual performance 6&[’0 date against the project

milestones, Q‘ &\ é

17.  Western Australia will also provide bi-annual projec t& \é]:mrt'; with photographs in May and
November each year vla the Commonwealth eg‘lggyut of Health's Capltal Waorks Portal
system’ In accordance with the tem@ %/In the Capital Works Portal, until the
completion of the projecis.

B, Westeyn Australla will provide @al cnrt iudmg a brief desaiption of the project and official
opening dates, and a Certificaté oD Completion for each capltal project which can be

used for public Information ar 'Q)“K Jatlon purposes. This will include a final report outlining
the translaiion of cancer sqlé( clinical practice plus ongoing processes for governance
management and serv 1Lnt in alignment with the completion of the WACHS Cancer

Strategy.

PART 5 = FINAN‘X’&% ARRANGEMENTS

19, The Commonwedth will provide an estimated total financial contribution to Western Australia
of $348.734 nillion in respect of this Agreement, All payinents are GST exclusive.

20, The Commonwealth’s funding contribution will not be reduced where: (a) Western Australla
secures funding from other activity partners andjor (b) redirects State funding to support the
early commencement of the project(s) and delivery of assoclated milestones outlined In part 4

of this agreerment.

v1,  The Commonwealth’s estimated financial contributions to the operation of this Agreement,
including through National Partnership payments to Western Australia Is paid In accordance
with Schedule D — Payment Ai rcmgements of the IGA FFR, are shownin Table 2

(s million) 19-20  20-23  21-22  22-23 2324 2425 Total
Estimated total budget 35 azk 20,278 4a.778 33,4978 7.3 aa8.734
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Less estimated National 3.6 125 20278 41778 | 33.378 7.3 118734
Partnership Payments !
Table 21 Estimated financial contributions

22, Having regard to the agreed estimated costs of projects specified in this Agreement, Western
Australla will not be required to pay a refund to the Commonwealth if the actual cost of the
project is less than the agreed estimated cost of the project. Similarly, Western Australia bears
all rigk should the costs of a project excead the agreed estimated costs. The Partles acknowledge
that this arrangement provides the maximum incentive for Western Australla to deliver projects

cost effectively and efficiently.
PART 6 — GOVERNANCE ARRANGEMENTS

Enfarceability of the Agreement (g/

23, The Parties do not intend any of the provisions of this Agreement n;.f/ega%i(yrfon:eable.
However, that does not lessen the Parties' commitment to this Agre (&9 OV

QN
Vatiation of the Agrearent ?é(/ C)& 0(5)
24.  The Agreement may be amended at any time by agreemg(}t‘il@m%qw hoth Parties.

25, Either Party to the Agreement may terminate i.heirgﬁr@t{ugﬁ the Agreemaent at any time
by notifying the other Party in writing. @ R
Nty

Delegatioss ?9 éo \2\((/?‘
26, The Commonwealth Minister may ,g@atqm aaessment of petformance against milestones

and the authorlsatlon of related gidject pay s to senior Commenwealth officials, having
regard to the financial and polic Ib\iu@c@s with those payments.

Digpute resolution <</(</ &Q

27, Elther Party may give notic&@%@h}m under this Agreement,

28.  Officials of both Pank&;wit&/@mm to resolve any dispute tn the first instance,

29.  Where a dispute canniﬁ;g;esolved by Officlals, it may be escalated to the relevant Mivisters.

Q
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The Parties have conflrmed thelr commitment to this Agreement as follows:

Signed for and on behalf of the Commarnwenlth of Australia by

The Honourable Greg Hunt MP
Minister for Health

Date

Sigued for and osz behalf v/he State o] Western Australia by O(O &
S ¥
OO O
A

The Honourable Roger Cook MLA %)
Deputy Premier; Ministor far 1ealth; Minister for Mental Health Q/?‘ Ve ?‘O

Date

4 %
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Schedule A

Projact Status Report:

Report Month:

Submlission Date;

Current Forecast Completlon Date:

Current Project Stage:

Key Activity Undertaken Since Last Report:

Significant Achlevements In Next 6 Months:
Project Status

Cost: Green, Amber, Red @?‘ \2\?“
Compliance; Green, Amber, Red - OQ‘
Scope: Green, Amber, Red \2&9 S <<~Z\
A
Slippage Comments:
_ S S
Corrective Actlon Taken: &

Risk: Green, Amber, Red QQg/:/ &
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Australian Government

Department of Health
N
O <
NS
S &
AN
Q/VQVQ?Q
NEN
K
Yo ¥
/\Q\ <<\ )

Guidance mo&iqf‘ﬁorm the

establlsbﬁ@%nt of
Commymty based
Residéntial Eating Disorder

Treatment Centres

AUSTRALIAN GOVERNMENT GUIDANCE TO STATE AND
TERRITORY GOVERNMENTS

MAY 2020
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Purpose

The purpose of this document is to outline to states and territories the expectations of the
Australian Government with regard to the community-based residential eating disorder
treatment centres (centres), and to provide guidance on key principles and other issues to
be considered as implementation planning progresses.

This document provides further detail about the policy objectives of the centres. Itis
supplementary to the Project Agreement (PA) between the Australian Government and
each State and Territory Government in New South Wales (NSW), South Australia (SA),
Tasmania (TAS), Victoria (VIC), Western Australia (WA), and the Australian Capital Territory
(ACT).

N

O %

Background \)éqqglzo??‘
O «No
Q/Q'\ 02

On 2 April 2019, the Minister for Health, the Hon. Gre@K~ tY(/IPYannounced $63 million
(2018-19 to 2024-25) to establish six new commuQ&i d<®sidential eating disorder
treatment centres (in NSW, SA, TAS, VIC, WA and the\& Ycludmg additional funding for
the centre currently being constructed in Queerﬁ%@d ED Butterfly House).

The centres will provide wrap-around po@ dépecrallst care through delivery of
evidence-based treatment progﬁx @%tended to fill a critical gap between
inpatient hospitalisation which i trlcted to medical stabilisation, and day
programs (provided in a number nd territories). The centres will provide 24/7
intensive care to allow for nu %‘ablllsatlon and normalisation coupled with intensive
psychotherapy, focusing o {Sh itation and improving quality of life. The other
components of care in the ¢ r@mum provide for community based sessional interventions
(psychotherapeutic, dieteti¢dnd medical), recovery support, and relapse prevention.

The Australian Gover@nt's funding contribution towards the centres is part of the
Community Health and Hospital Program (CHHP).'

The Adult Mental Health Centre to be established in Darwin, Northern Territory, is to
include eating disorder treatment options."
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Table 1 — Location and funding allocation for each centre

State/Territory Location Funding Allocation
(Sm)

New South Wales Yet to be announced 13.0

South Australia Repatriation Health Precinct, 5.0
Adelaide

Tasmania Hobart 10.0

Victoria Region of the South Eastern 13.0
Melbourne Primary Health Network

Western Australia Peel Health Campus, Mandurah 4.0

Australian Capital Canberra 13.5

Territory

Queensland Mooloolah Valley, Sunshine Coast 4,5%*

Total V3 63.0

X

*Total of $6 million to support endED Butterfly House in Queensland.@@ﬂﬁﬁl?s existing mental

health funding in 2018-19 and $4.5 million from the Community h{rﬁi | Program announced
O

in April 2019. OQ,@

KX

SN

Funding for the six new centres is being providedﬁﬂ'r F@between the Australian
Government and relevant state and territory gov el(t%\ Funding for the Queensland

centre (endED Butterfly House) is providt‘:g dire€to @(Butterﬂy Foundation and endED
Butterfly Residential Ltd through cont\r?\?tza@r ments.

The Australian Government’s fu '&§Loca@9is recognised as a contribution to the total
cost of the centres (including plannifg), opment/capital, establishment, and
delivery/operations costs). It dg§/n é:ognise any other funding sources for the centres,
including any funding which 5 rovided by state and territory governments.

The Australian Governn;Qn% @%prescribing how the funds should be used to achieve the
policy objectives of the ¢ s, or what the best service model may be to ensure each
centre complements thé existing service landscape of each jurisdiction and meets
jurisdictional needs. However, the Australian Government does require each jurisdiction to
participate in national governance arrangements, and to work with: the Butterfly
Foundation; the National Mental Health Commission; Primary Health Networks; people with
a lived experience, including carers and supportive others; and other relevant stakeholders
in determining implementation arrangements.

The Australian Government has also funded the Butterfly Foundation $3.6 million over three
years (2019-20 to 2021-22) to undertake a number of national activities, including providing
guidance on establishing the new centres.
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Governance

Governance arrangements have been established by the Australian Government
Department of Health (the department) to advise on, drive, and contribute to ensuring
successful implementation of the centres. These arrangements include:

Technical Advisory Committee

e The Eating Disorders Technical Advisory Group (TAG) provides a mechanism for the
department to seek advice, as required, on the planning, implementation, delivery and
evaluation of Commonwealth activities aiming to support those impacted by an eating
disorder. This includes advice on the design and parameters of the community-based
residential eating disorder treatment centres. &

e Membership includes individuals who are researchers, aca O%],se providers,
people with a lived experience of eating disorders mcl@g cm%%gﬂd the Butterfly

Foundation. Membership is included at Appendix C‘% Q
v

Commonwealth, State and Territory Senior Ofﬁc:a@ﬁﬂ@@f h@th Implementation Steering

Group @?‘ «\2\

e At the meeting of the Council of Australian r nts Health Council on
31 October and 1 November 2019, oVern s committed to work together on
improving mental health outcor@‘ﬁmkp\r nting suicide.

e The department has establis C(@fnonwealth, State and Territory Senior Officials
Mental Health Implementation S@e&g Group (Steering Group) to support the
development and implemeré(/ro three new national mental health initiatives (adult
mental health centres; ce@gﬁ -based residential eating disorder treatment centres;
and a new perinatal méﬁt@alth and wellbeing program).

e These new initiatives ire close engagement between jurisdictions to achieve the
best mental health Lﬁtomes for individuals. Joint planning is essential to ensure
implementation is€omplementary to jurisdictional arrangements, rather than
duplicative.

e The Steering Group will facilitate information sharing between jurisdictions, and provide
a mechanism for common issues and challenges to be identified and solutions jointly
discussed. It will also provide a formal opportunity for states and territories to inform
development and implementation planning.

e Representatives of all jurisdictions have been invited to participate in the Steering
Group, which will be chaired by the department. Meetings will be held monthly via
teleconference until June 2020, at which time the ongoing need and role of the Steering
Group will be reviewed. Membership is included at Appendix C.
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Bi-monthly bilateral teleconferences with states and territories

e The department is holding bi-monthly bilateral discussions with each jurisdiction as a
regular engagement mechanism to exchange updates and share progress on planning
and implementation arrangements.

e An officer-level network of Australian Government and State and Territory Government
officials involved in the bilateral discussions will also be established to facilitate
information sharing and collaboration on shared issues.

Context

Improving access to mental health services is a key pillar of the Australian Government’s
long term national health plan, with $5.2 billion projected to be spent on mental health in
the 2019-20 financial year. %Q <&

9 K
Supporting people affected by eating disorders to have acc%s 0,@(&0@;&(3 supports and
services is an issue of national importance and priority. %((/ Q’\ Q/Q

@)
Eating disorders are serious mental illnesses that m n%e?;an' M'V disordered eating and
exercise behaviours. These are extremely compl ORY ith the highest mortality

rate of any psychiatric illness. ! @V&Q\
Eating disorders can be substantively cat%orise@%@?}ée subtypes:

1. severe restriction of food int @Y&{@ﬁ?e@%nergy requirements frequently coupled
with excessive exercise ( e§ Nekry a);
2. binge eating coupled with pugi aviours (Bulimia Nervosa); and
3. binge eating with no pu@gg@ting Disorder — frequently misdiagnosed as
‘obesity’). QQ‘
<
Eating disorders are chq@&ri@% by a similar psychopathology centralising around an
intense fear of gaining wejghtor becoming fat, a disturbance in the way one perceives their
body weight or shape, a_Qé‘an inappropriate association of weight and shape with self-image
and self-worth™ Many‘people experiencing an eating disorder also experience other
comorbidities, including depression and/or anxiety. Suicide rates for anorexia are 32 times
higher than the general population".

According to the socio economic report ‘Paying the Price’ commissioned by the Butterfly
Foundation!, one million Australians are estimated to have an eating disorder.

In addition to the community-based residential eating disorder treatment centres, the
Australian Government is funding a number of initiatives to improve support and services
for people affected by eating disorders, including:

e 5$3.6 million for the Butterfly Foundation to undertake national activities including
helping to guide the establishment of the community-based residential eating disorder
treatment centres. In addition, the Butterfly Foundation undertakes national work in
the areas of prevention, clinical services, management of the national support line ED
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HOPE, community based support services, and represents the voice of the lived
experience including carers.

e Eating Disorder MBS Items - $110.7 million to support the introduction of the first
dedicated Medicare services for patients with eating disorders from 1 November 2019.
This will enable patients with anorexia nervosa and patients with other eating disorders
with complex needs to access up to 40 psychological and 20 dietetic services per year,
depending on their needs.

e National Eating Disorders Collaboration (NEDC) - $13.6 million (from 2009-10 to
2021-22) to the Butterfly Foundation to support the NEDC to bring together
stakeholders and experts across a broad range of fields to develop and disseminate a
nationally consistent approach to the prevention and management of eating disorders.
This includes, to date, national frameworks, standards, service implementation
guidelines including a specific stepped care model for eating disorders, core
competencies for workforce development together with a nati@al blueprint, integrated

promotions with obesity, and a website. %Q Q_‘O
O

Most states and territories also provide funding to suppo @e de@e evidence based
care options for people affected by eating disorders, incl 'nér@) and carers. Services
span prevention, treatment, recovery, and relapse pr n@%ov

W
Principles and guidance to info%n stafé(gbé territory implementation
planning &Q\V}(\QQ‘?‘
@)
S, &

The Australian Government’s expectati nd key principles for states and territories in
their planning and implementag:;( e centres are outlined at Table 2.

The Australian Governmendis nqgnandating a single national model of care for the centres.
Consistent with the key’ﬁxin@ s, states and territories will have the flexibility to design
and deliver the model ofsa‘gé delivered by the centres to meet the needs of the local region
in which they are esta@‘shed. This approach will contribute to the evidence base for
effective community-based residential care of people with eating disorders.
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Table 2 — principles and guidance

Principles Guidance
Physical environment: e Centres should be designed to feel like a home rather than a
Create a safe home-like hospital or clinical facility.

environment in a community setting | ¢  Centres should not be located on hospital grounds.

e Design needs to be flexible and able to accommodate different
genders and age groups.

e  Privacy needs to be respected recognising consumers should
not feel isolated.

e Kitchen and dining room designed to enable consumers, carers,
peer support workers, and health professionals to prepare and
eat meals together — replicating everyday meal times when
residents are in their usual environments. Consideration will
need to be given to relevant Council building requirements and
relevant food and health safety standards.

e Need for break out areas, meetln@oms and outdoor areas for

group therapy and relaxation a ;i/ Q_

Treatment program: e  Each centre needs to |d Q\I%S target

Provide a comprehensive program of population/who is eh t 2: centre. The

evidence-based treatment options importance of cilnl oted, reflecting the intent

that addresses all aspects of illness of the centres i ﬁh sychological therapy emphasis

and is responsive to the changing of treatmentsQa @smal;’medical treatments.

needs of the person e  Appropriate and e staff to patient ratios should be
conmdered ihg h may be influenced by the service model

va:lab
?ure delwered in the centres are evidence based
co isi

nsumers may have comorbidities including
sta se and dependencies, and personality disorders for

A

Q/ 2“ es should operate in culturally sensitive ways, and
courage communication connections replicating everyday

Q?“ situations patients will experience when residing in their own

’ homes (e.g. dining at restaurants, grocery shopping).

7

((/<<

N
N

A <
Workforce mix: ‘2\ e There is strong evidence to support the effectiveness of a
Provide a transdiscipl]nar\/&ﬁh multidisciplinary team (including emerging evidence for the
approach integrating phy@al inclusion of peer workers and people with a lived experience as
psychological, nutritional and part of these teams) in the treatment of eating disorders.
functional care
Recovery approach: e The model of care needs to be recovery focused.
Deliver treatment within a e Individual treatment plans should include families and
framework of recovery-oriented supportive others, and be culturally sensitive.

practice principles, compassion and
trauma informed care

Supportive others: e Lived experience engagement should be critical to the model of
Educate and support families and care; and the support and training needs of families and carers
other supporters as vital members of also needs to be part of the model.

the treatment team e Consideration should also be given to the provision of logistical

and emotional support for families and carers - to encourage
visits while their loved ones are residents of the centre, and to
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help families and carers in their caring role when their loved
ones leave the centre.

e Management and oversight of the centres should include carers
and supportive others.

Workforce competency:

Recruit, train and supervise staff to
meet national competency
standards

e  Ensure staff working at each centre are appropriately skilled
and supervised.

e States and territories should note the National Eating Disorder
Collaboration is funded to identify a range of options for the
development and implementation of a credentialing system for
health professionals delivering eating disorder treatments.

Service continuity and integration:
Situate the service within a
connected continuum of care with
pathways including access to
hospital inpatient care and to
recovery support post discharge

e Coordination of step down care should be established at time
of admission. This will require centres to establish relationships
and negotiate with relevant services within the area in which
the individual resides.

e Centres should plan for a phased approach to discharge with
clear pathways connecting |ndiv|d<fe; to sup@t services
within their usual environmentQutside of t| sidential centre
with documented points for ?~

|
e This could include prom 2?& out5|de the
residential centre suc rg&%ms including telehealth

(for those ellglble]Q/
V\‘ or

Evaluation:

Evaluate and generate new evidence
to guide the future development of
residential care

(Further guidance is in the
evaluation and monitoring section
below)

e Centres shou@mll&ﬁo@n information at regular data
collection points ission, pre and post discharge,
regularly durifgte d&we] and from multiple sources (e.g.

rtive B’cludlng carers, patients, staff).

su
" \237 @""&&d be able to be made across treatment
d tie

C§@ oufd ensure data collection methods and storage

atient confidentiality and accessibility.
atlon should include clinical, quality, and economic health
/ tcomes
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National evaluation and monitoring

The department is developing a national evaluation and monitoring framework for the
centres and will provide further advice to jurisdictions on this as it progresses. Additional
funding will be required for an independent national evaluation of the centres in line with
the framework.

In the interim, states and territories are encouraged to establish appropriate processes and
systems to ensure the regular monitoring and evaluation of the development,
establishment, and service delivery of the centres, as well as an evaluation of the clinical,
quality and economic health outcomes of patients. Routine data collection to support this,
and to assess the impact centres have on client outcomes should also be established.

Early advice from the department’s Technical Advisory Group has suggested the below
strategy of patient assessment. The Technical Advisory Group wi@dntinu explore this
further, and it will be reflected in the national evaluation and @Wgzework.
Consideration could also be given to seeking agreement tt}g/@pjgﬁe& similar data
collection strategy across other eating disorder servic 9@3@ fghronsistency,

?ov\?“

comparison, and potential data linkage. ng&\o éo
Yy
Q@ R
o'
Fos ¥
€K
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Name (authors) - N items

When it should be assessed for evaluation

“Body mass index (BMI)

Weekly

Eating Disorder 15 (ED15; Tatham et al., 2015)
=15 items

Body concerns and frequency of disordered eating

Weekly — allows for examining progress
clinically and examining rate of change asa
predictor of overall outcomes

Eating Disorder Examination — Questi
(EDE-Q; Fairburn & Beglin, 2008) — 22 items!

Global eating disorder psychopathology

Clinical Impairment Assessment (CIA; Bohn &
Fairburn, 2008) — 16 items®

Psychosocial impairment caused by eating disorder
psychopathology

Body Image Acceptance and Action
Questionnaire {BI-AAQ; Sandoz et al., 2013) -
12 items

Ability to limit the degree to which weight and
appearance influences life: mood, self- eva1uahun¢
control over life, use of time, and relationst

Patient Health Questionnaire (PHQ-9; Ldwe,
Kroenke, Herzog, & Grife, 2004) - 9 items

Depression

Generalized Anxiety Disorder (GAD-7; Dear et
al., 2011) - 7 items

Anxiety and worry

Start of treatment, then every 4-weeks over
treatment, ? and then every 3-months after
discharge over a 12-month period

EQ-5D-3L Health Questionnaire - 6 items’

A multi-attribute utility measure to estimate quality
djusted life years.

Start of treatment, follow-up period

TBA

Satisfaction with the treatment received

end of treatment

! We could add “NA" to each scale if some items are not applicable given force of circumstance of treatment

Tons of i 4-weeks and

? Residential weighted mean length of stay=52 days for AN and 47 days for BN, so this would be an ge of three
discharge.

3 Plus three additional questions: In the last 3 months, ROUGHLY how many days were you TOTALLY UNABLE to work, stud

dnage your d ay activities because of

feelings of distress? (number of days); 12. Aside from those days, in the last 3 months, ROUGHLY how many days were youabfe tobrk or si manage your day to day
activities, but had to CUT DOWN on what you did b f feelings of distress? (| ber of days); 13. In the last 3 mpn)hs, ny times have you seen a
doctor or any other health professional about these feelings of distress (not counting group programmes)? [num@f time)l\

We also suggest: ?“ ?\C)& C?Q/O
Clinician evaluation of client progress - TBA
Significant other assessment

1. satisfaction for services to self and services for the@g}o@/

2. EQ-5D-3L Health Questionnaire at adm|5s<ex~¢fh§fgy
Also requiring discussion is not only what Q/ﬁso @Z&&w to ensure this occurs:
2. Evaluation champion on site <<Qg/ ??,‘&@

. Electronic data collection

| d

. Central research assistant “b s and supports local evaluation champion

. Please see the attacheﬁﬂ@bcument which addresses this process

u

-9

CORC document is avﬁ;hﬂe at https://www.england.nhs.uk/wp-
content/uploads/2019/12/Implementing-routine-outcome-monitoring-in-specialist-mental-

health-services.pdf.

10
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Project plans and reporting

Submission of a project plan on the establishment of the centres is a deliverable under most
of the PAs. Where the PA does not specify this requirement, agreement to provide the
department with a project plan has been secured through bilateral discussions the
department has held with states and territories.

The template embedded at Appendix B can be used to outline the key aspects of
implementation. The department will use this template as a basis for regular updates and
information sharing with the states and territories every three months. This information
will be used to provide regular program updates to the Minister for Health, and will
contribute to the development of the national evaluation and monitoring framework.

Risk Management &
QO Q‘o
& ¥

D
O Q
49 develop and manage

States and territories, at individual jurisdictional levels, ar(&pg\c%
comprehensive risk management strategies as part of j evght ioh planning to identify

and mitigate foreseeable risks. Qg/&\oééo
\y Q\?"
K
oY
Yo ¥
QN

11
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Appendix A: Example of a residential centre: draft model of care® for
Butterfly endED House, Sunshine Coast, Queensland (*to be updated
once the model has been finalised)

Eating disorders are mental illnesses which can result in medical complications. They are
not medical illnesses which can result in mental complications. Therefore only treating
them in a hospital setting through a medical lens can potentially lead to only partial healing
and a fundamental dismissal or neglect of the psychological nuances of these disorders.

Treatment will be strongly evidence based, and will include: CBT, DBT, Motivational
Enhancement, Family Therapy, and Complimentary Modalities.

The Butterfly Residential Model of Care® provides a stepped structure for the treatment to
address not only the symptoms and behaviours but also the un ing issues. It is based
on the concept that each person comes in with both a health a ngng disorder
self. The goal is to strengthen each client's healthy self a %{@ remgé the eating
disorder self by acknowledging the functions that the dj e(b s(§y

This is accomplished within the framework of a st@pe@o ?lon through treatment.
Each step includes concrete goals with clients mgﬁ r§each step on an individual
basis. The beginning steps include goals tailored@ e client where they are at with a
less developed healthy self.

As the client demonstrates readlnes é%u\d @b ﬁnateness they will move to the next step
with challenges appropriate for S@ self. This process allows for complete
healing and ultimately for an mdmd@l come fully recovered.

With hands on experience m tﬂ-len and individualized treatment plans, clients are
given the necessary tools Q{ . These tools, in combination with the appropriate
amount of time in treatvq prevent recidivism and perpetual relapse.

4
Model of Care — Key E%ments

1. Clinical Model of Medical Components - Unlike a hospital setting where the focus is on
the medical issues/symptoms/complications, this model puts the priority on the
psychiatric components of the illness. This is a mental disorder with medical side
effects, not the other way around.

2. High level of supervision - There is a high client to staff ratio (approx. 1:2.8) at all times
to ensure that clients always have therapeutic, medical and nutritional support. Clinical
staff are available from breakfast until bedtime. There will be elements of a multi-
disciplinary team on-site 7 days a week.

12
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3. The importance of the milieu - This model believes that the dynamic of the milieu is a
powerful agent for change. Therefore, group therapy is a main component of the
treatment program. The group allows for peer feedback and reflection as well
accountability and support. This also helps client feel less alone and provides validation
for their struggles.

4. Increasing autonomy - The phased system allows for an objective measurement of
progress and a way to titrate clients down to less and less supervision while giving them
increasing autonomy and freedom to make recovery-oriented choices. Inherent in each
phase are appropriate challenges and privileges that meet each client’s individual needs
as well as meeting them where they are at in their recovery process.

5. Home like environment - The goal is to model a home-like environment so that clients
can envision recovery when they are back in their own homes. ,This environment allows
them an opportunity for hands-on experiences such as port@( foo%od preparing
meals as well as sitting at a family table. O\) '\o_,‘b C)?“

AN

6. Focus on food and feeding - This model of care ai 53% b@gf (@e{%ts back in to a healthy
relationship with food. There are no NG tubes l@?@ anclients with Anorexia
Nervosa who are at a low weight. The goal is% \cli s re-establish normal eating
patterns and practice eating and keeping thei d&‘{ﬁere is a focus on the idea of
choice in eating disorder recovery. C%nts geb %Fl}ﬁose to eat, to keep their food and
what kinds of foods they want to Qé@'risl‘&\hzm%é ves with.

N e

7. Lived experience - It has Iong@@% that lived experience is critical in the chemical
dependency world. We now know in the eating disorder space it is also incredibly
helpful and powerful for clj s tQéee, know and work with individuals who have
recovered from eating i$6rd&¥s’ The use of lived experience professionals provides
hope and allows from m ing of normal eating and body sizes post disorder.

NS

<5\

13
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Appendix B: Draft project plan template for states and territories
An example of the project plan is copied into the document below. A version of this
document that is formatted to print in A3 is included at the following link.

]

Project Plan
Template - Residenti

14
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Appendix C: Membership of the Governance Groups

Technical Advisory Group

Name Position and Organisation
Mr Mark Roddam (Chair) First Assistant Secretary, Mental Health Division
Australian Government Department of Health

S
Commonwealth, State and Territory Sen%r \Oﬁlcw@Mental Health Implementation
Steering Group & C§<

Name Posﬁ%r@§d®ﬁamsatlon

Mark Roddam (Chair)

F%}(ssﬁant Secretary, Mental Health Division, Australian
o pgnfment Department of Health
, &




FOI 4523 Page 185 of 203

| www.pm.gov.au/media/improving-health-and-care-australian-patients and
www.health.gov.au/ministers/the-hon-greg-hunt-mp/media/community-health-and-hospitals-program-

funding-underway

"The Australian Government is funding a trial of eight Adult Mental Health}S&?gg‘{[pn nga/ch jurisdiction, to
o ing T&

provide adults with a range of mental health support services over exte@ urs

i Arcelus, J., Mitchell, A J., Wales, J., Nielsen, S. (2011). Mortality R@%i ie ith Anorexia Nervosa and
Other Eating Disorders: A Meta-analysis of 36 Studies Archives o@ﬁ rapPsyehiatry. 68 (7): 724-731

™ Medicare Benefits Schedule Review Taskforce: Report frow{@ @ders Working Group, 2018
¥ https://thebutterflyfoundation.org.au/understand-eating-disqfger:

YI Deloitte Access Economics Pty Ltd, ‘Paying the Price: T c%@mic and social impact of eating disorders in
Australia’ report for The Butterfly Foundation, 203 <</
NS

/\“\% o)
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The Hon Grg Hunt MP
Minister for Health and Aged Care

Ref No: MS21-001552

The Hon Roger Cook MLA
Deputy Premier
Minister for Health
Level 13, Dumas House
2 Havelock St
WEST PERTH WA 6005
5 January 2022
Dear Minister

Thank you for your letter of 3 August 2021, regarding proposed changes to initiatives under
the Community Health and Hospitals Program Project Agreemed{with WeStern Australia, as
a result of the Peel Health Campus redevelopment. O Y~
p p (OQ e
The Community Health and Hospitals Program fundssé?@e
r

A
ianQ';éfrvmes in every state and
territory that support patient care, while reducing pre

mMmunity and hospital
services. This program furthers our Governments? @r%@q S to ensure access to health
ed it.

care in Australian communities when and where pe
p ,g@h"‘&%

v
| agree in-principle to your proposal to estgtéléshq \the Community Mental Health Facility
and the Residential Eating Disorder:{ Q<e re to locations within the Peel Regional

community. ({/é
P

NN
| am unable to agree to varying th @Agreement at this point without clarification of
the construction timeframes fo {h% jects and the refurbishment of the Peel Health
Campus Medical Imaging Deﬁ%ﬁag&’! . I would appreciate it if you could provide my
Department with constru tion tifieframes and any further updates you may have on these
commitments, the contac qE&per is Jessica Pratt, A/g Assistant Secretary on 02 6289 jgilj or
Jessica.Pratt@health.qol/,\.éu.

| am keen to ensure that our collective commitments to the people of the Peel region of
Western Australia are fulfilled and they have access to these essential health services as soon
as possible.

Yours sincerely

Greg Hunt

Parliament House Canberra ACT 2600 Telephone: (02) 6277 7220
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Minister for Health and Aged Care

Ref No: MS21-001647
1 December 2021

The Hon Roger Cook MLA
Deputy Premier

Minister for Health

Western Australia
Minister.Cook@dpc.wa.gov.au

&
Dear Deputy Premier \5$Qo§b(]’0 ??fo

N

| am writing to you concerning the Australian Governmmﬁ«soei’fsvisi& of $121.934 million to

the Western Australian government under the Commu@ﬁ/ Health:ahd Hospitals Program and

other Budget measures. This funding is for the de{lg(gry Qﬁ@cts that will benefit the people
QS N

of Western Australia 3
NS

The Community Health and Hospitals Program @%a@:}er Budget measures fund projects and
services in every state and territory thg& ag{éht care, while reducing pressure on
community and hospital services. Thisfunding-farthers our Governments’ commitments to
ensure access to health care in A@@n cgnmunities, when and where people need it.

O
| am keen to ensure that our coll @ve«@nmitments to the people of Western Australia are
fulfilled, for our communitie%l@%fa access to these essential health services and benefit
from the projects funded unde tQéZ ommunity Health and Hospitals Program and other
Budget measures, as soo&z&%@sible.
With this in mind, | amSeédng an update on the projects awarded to Western Australia. In
particular, I would liké%o confirm our joint understanding of the agreed or projected dates for
the benefits of the projects to be realised and the key tangible impacts to patients and
communities for those projects underway, including achievements and milestones that will be
reached in the first half of 2022.

| am also interested to understand if there is anything the Australian Government can do
within the current funding envelope, to support the timely delivery of the projects under the
Community Health and Hospital and Other Budget Measures Program. | am particularly
interested in your advice of any opportunities for acceleration of milestones.

| would appreciate it if you could please complete the table at Attachment A and respond to
this letter by 14 January 2022. With your advice my Department will be in touch to work
with you on delivery and next steps. Please contact A/g Assistant Secretary Ms Jessica Pratt
on (02) 6289 gl o' S @health.gov.au for further information.

Parliament House Canberra ACT 2600 Telephone: (02) 6277 7220
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I thank you for your ongoing commitment to improving health outcomes for Australian

communities.

Yours sincerely

Greg Hunt

Encl (1)
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Attachment A
Community Health and Hospitals Program and other Budget measures
Projects awarded to Western Australia
Project update table, please complete by 14 January 2022. &
R4
Project Funding Date for Key achievements to \P(q{vﬁ:vr‘@‘?iements Opportunities for
awarded completion date (including oj(,c to 30 June 2022 | acceleration (including

tangible |mpacts g(/or QQ& dates) revised timing) and
patients and comments
commumUesQ% S) vS

Expansion of the Peel $25m Q &‘2“

Hospital Campus Including: OQ‘ Vy

Emergency Department, ?9 D \2{0

New Community Mental &‘2‘ <<\ O<<

Health Facility, Medical 1 @ A

Imaging Department <& @) Q/é

upgrade and the Residential <& «@

Eating Disorder Treatment ng ?{%

Centre. (,(< Py

Construction of a New $16.8m £ vV

Laverton Health Service 1\2\((/

WACHS Cancer Strategy | $25.134m N

S

Including Radiation
Oncology at the Geraldton
Health Campus

Parliament House Canberra ACT 2600 Telephone: (02) 6277 7220
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Project Funding Date for Key achievements to Key achievements Opportunities for
awarded completion date (including expected to 30 June 2022 | acceleration (including

tangible impacts to (insert dates) revised timing) and

patients and comments

communities, if any)
Construction of a New $15.2m
Women and Newborn
Service at the King Edward &
Memorial Hospital R Qﬂql MQg/
Youth Forensic Inpatient $14.8m N oP O

: Q.N
Service RN
Ellenbrook Mental Health | $6m v w07
Facility — Provision of Q/Q/Oé 9?“
Mental Health and Support A o
Services at the St John of @?‘&Q\
God Midland Hospital OQ“ oV
Comprehensive Genomic | $19m 2 \4
Testing &\‘2‘?}(\%0((\2\
PR
<
K3
QQQV
< O((’
A2
&
K
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i

Hon Amber-Jade Sanderson MLA
Minister for Health; Mental Health

Our Ref: 76-11691

The Hon Greg Hunt MP

Minister for Health and Aged Care
Parliament House

CANBERRA ACT 2600

Dear Min?é é’l\eﬁ Q((/ Qg’

Thank you for your letter of 1 December 2021 se e on the Community
Health and Hospitals Program (CHHP) projects a % tern Australia.

As requested, please refer to the attached t "Q\t‘% g key achievements to date
and achievements expected to June 2022 for tQéeq&-olects funded under the CHHP.

WA Health will endeavour to fast trac(;&i %\%X{erever possible, however given the
current unfavourable market co ,Q 235 e ongoing preparations for living with
CQOVID-19 in WA, it is expecte éthex@ ill be little opportunity for acceleration at

this stage. (</
@

The progress of the CHH Qﬁf @'rtlnue to be reported through the Commonwealth
Department of Health’s Q/éi)@ orks Biannual Status Reports, as outlined in the
CHHP Project Agreemnt

Kind regards ~\

2 4 FEB 2022

Level 5, Dumas House, 2 Havelock Street WEST PERTH WA 6005 Telephone: +61 8 6552 5900
Email: Minister.Sanderson@dpc.wa.gov.au
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COMMUNITY HEALTH AND HOSPITALS PROGRAM (CHHP) — Project Update Table
Project Funding Date for Key Achievements to date Key achievements expected to 30 June Opportunities for
Awarded | Completion 2022 acceleration

Expansion of the $25M TBA (project | For remaining components (excluding emergency The remainder of the 2021/22 financial year Nil at this stage -
Peel Hospital is in early departiment project):‘ . o will be deg!icated to: _ )
Campus planning Project initiation activities, stakeholder briefings, scope Co?;numty ental Health Facility in the
Including: and refinement and detailed planning is underway. @ aggi
1.Expanded scoping) W Lbstabishing the enduring program

Emergency Q/Q N édance and documentation, including

Department Emergency %) A rsement the Project Working Group

(completed) Department Q/?‘ Dai ?\C?erms of Reference;
2.Community component & Oé Q' Options Analysis for site selection and

Mental Health ($4.9M) — <& ?,S\ VY\ procurement of the Community Mental

Facility practical Health Facility;
3.Medical completion Q“® ’\\2\ « Validation of the proposed schedule of |

Imaging achieved in 5 @) ((/?5’ accommodation and finalisation of the

Department February Functional Brief; and

Upgrade and 2021. ‘2‘?}(\%((\2\ « Commencement of a Project Definition
4.Residential é& &O Plan and detailed planning.

Eating Disorder & O@@% Residential Eating Disorder Facility in the

Treatment Peel Region

Centre. &® « Confirmation of clinical service delivery

model to enable any further infrastructure
planning works.

Expansion of the Medical Imaging
Department at the Peel Health Campus

« Planning works and strategy to be
incorporated in the main Business Case
for the Peel Health Campus Public
Hospital Redevelopment.
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TSR

The Hon Mark Butler MP
Minister for Health and Aged Care

Ref No: MC23-001954

The Hon Amber-Jade Sanderson MP
Minister for Health: Mental Health
5t Floor, Dumas House

2 Havelock Street

WEST PERTH WA 6005
Minister.Sanderson@dpc.wa.gov.au

Dear W M{b/\gﬂ(b

QO <
S ¥
I write regarding the provision of residential eating disordegé&g{rﬁe Svicesiin

Western Australia. @)

Y
N
5\

K a¥ v
The Commonwealth is providing $25 million over 3%@& e§b20-21 through a partnership
agreement with the Western Australian Government foirthe\ekpansion of the Peel Health

Campus, including the construction of a residenti ing disorder treatment centre®.

o',
The increase in new and relapsing eat;g& r Qgsentations and diagnosis over the last

n
two years heightens the need for thK stérn eéstralian centre to be operational as soon as
possible. With eating disorders b@s omydleX, with biological, psychological, socio-cultural
risk factors, and physical sequelae, a& e care is paramount. It is essential that all
jurisdictions offer treatment se%@s provide a continuum of care for people with an
eating disorder. <<Q~ <

<Q
1 am aware that in Augu Zgilgoﬂestem Australia requested the Commonwealth’s approval
to relocate the new eating rders centre to a community setting outside of the Peel Health
Campus. | understand at tﬁat time the Commonwealth agreed in principle to the request but
advised that the necesSary variation to the partnership agreement would not be able to be
agreed without confirmation of delivery timeframes, and that this information
remains outstanding.

| seek your urgent advice as to Western Australia’s progress towards the centre’s delivery and
expected delivery timeframes. | am eager to ensure that the centre is operational as soon as
possible. My expectation is that a clear and tangible delivery timeframe will be defined through
a variation to the partnership agreement that is ultimately signed by us as the

responsible Ministers.

¢ The partnership agreement, the Project Agreement for the Community Health and Hospitals Program
Western Australian Initiatives Schedule, is published to the Federal Financial Relations website
{(www.federalfinancialrelations.gov.au).
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The Hon Mark Butler MP
Minister for Health and Aged Care

| look forward to your urgent reply and your support to assure rapid delivery of the eating
disorder treatment centre in Western Australia.

Yours sincerel

Mark Butler
21191 o023
éo@m &
S QY-
O NL
A%
©
Q/VQVOV“
N
S
S <
\2\?‘ \é <<~2\
L&
S
2
&
QQQ??§
<</0<</
AR
&
4
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Minister for Health and Aged Care

Ref No: MS22-001301

The Hon Amber-Jane Sanderson MLA
Minister for Health; Mental Health

Level 5, Dumas House, 2 Havelock Street
WEST PERTH WA 6005
Minister.Sanderson .Wa.eov.

P
Dear Minister M"V . Jtu(l, Q‘O %
0%@@9&
Thank you for your correspondence regarding the Radiati p\caiogb acility at the Geraldton

Health Campus. | apologise for the delay in respondmé.y~ ?‘Q Q)

?\
| O . |
I note that the Commonwealth is currently partn @?\!stern Australia (WA) to improve
health infrastructure and services, providing over ion over eight years through three
partnership agreements (ten projects, includingé& P\?giation Oncology Facility at the Geraldton
%

1
Health Campus)®. Q\?%(\%Q\z\
In regard to the Radiation Onco!oyggﬁty a\th Geraldton Health Campus I note that the Project
Agreement for the Community Hedlt spital Program Western Australia Initiatives
Federation Funding Agreement — It{@hedule (the Schedule) agreed by the WA Government
in May 2020 provides a total oéQéf;%‘nllion for a combined ‘WA Country Health Service (WACHS)
Cancer Strategy (including Radi t{gﬁ Oncology at the Geraldton Health Campus)’ output. On the
basis that the WACHS Canger Qtegy referred to in the Schedule was for the period 2017-222, |
propose that the Schedule be'Varied to separate the WACHS Cancer Strategy and Radiation
Oncology projects, so that\the:
® WACHS Cancer Strategy output can be finalised and closed on the basis of progress to date
(and the 2022-23 payment of $6.278 million made); and .
e the remaining deliverables for 2023-24 ($6.278 million) and 2024-25 ($6.3 million) for
Radiation Oncology at the Geraldton Health Campus can be redrafted to describe
appropriate deliverables for the project in those years.

This would enable our Departments to continue to work together with a focus on ensuring that
the Commonwealth’s funding commitment supports the establishment of a Radiation Oncology
service for the people of Geraldton. Should you agree in principle our officials will work together
to draft the necessary variation for our consideration.

! The three partnership agreements include the Project Agreement for the Western Australian Hospital Infrastructure
Package ($188.9 million); the Project Agreement for the Community Health and Hospital Program Western Australia’s
2018-19 Initiatives ($3.2 million); and the Project Agreement for the Community Health and Hospital Program Western
Australia Initiatives ($118.9 million).

2 The WACHS Cancer Strategy 2017-22 is published to the WA Country Health Service website

(www.wacountm.health.wa.gov.au), accessible through the ‘About Us’, ‘Publications’ and then ‘Strategic Plans’ tabs.

Parliament House Canberra ACT 2600
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I am aware that _ wrote to you on 20 December 2022 advising of its
intention to apply tor Commonwealth funded Radiation Oncology Hospital Program Grants
(ROHPG) funding to provide radiation oncology services at the Geraldton Hospital. | note the Icon

Group are proposing a $9 million capital investment in radiation oncology services across -
Geraldton and Narrogin Hospitals. 1 will be interested to hear how this private investment can be

Other Projects

I am advised that your office has separately confirmed that the WA Government remains
committed to the delivery of the remaining projects agreed through the three partnership
agreements.

I note that the Federation Funding Agreements (FFA) Framework&nd the sectoral FFA — Health,
under which these partnerships are agreed, establish arrang ntgfor@géumstances where
projects exceed agreed costs and the responsibilities of e h%q\qun nt. I am eager to ensure
that our governments deliver on the responsibilities an@ it@ts made at the time the
agreements were signed by our predecessors. vév ?\0
I nevertheless appreciate that significant infraﬂﬂg(uféopv?ﬁ?ts can experience challenges and
delays. | am advised that there may be a need to 's& e delivery dates for some deliverables. |
welcome any Proposals for such variations tha e W Government may wish to make, where
they are necessary and within the exi:é?f\u@din%&suggest any variation proposals be negotiated
through our Departments in the firg{ ceo(<
< &
I look forward to working togethe t6§ r these important projects to improve health system
Capacity and access for the peo;y(/é(,of N%g?
A

<R
<KL
Yours si ((/O

Mark Butler

O /3 /2027
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AL

The Hon Mark Butler MP
Minister for Health and Aged Care

Ref No: MS23-000820

The Hon Amber-Jade Sanderson MLA
Minister for Health

Minister for Mental Health

Level 5, Dumas House

2 Havelock Street

WEST PERTH WA 6005
Minister.Sanderson@dpc.wa.gov.au

&
Dear W@ [ 'J/;\O(L \)éz)q)"lxo??‘

| . | OO

| write regarding health infrastructure partnership agre{ﬁe%ﬂ éﬁeen the Commonwealth
and Western Australia (WA). On 5 June 2023 the A s{ﬁé iah t¥onal Audit Office {ANAO)
tabled its performance audit report of the Admi a&réh& e Community Health and
Hospitals Program (CHHP)*, which includes comm@ out the CHHP national
partnership agreements between the Common t&a d all states and territories that
| consider requires our attention. ) N \2{(/

NS¢
The Commonwealth is currently qﬁtn in )q% WA to improve health infrastructure and
services, providing over $310.8 mifligh oxgr eight years through three partnership
agreements (ten projects)?, two b(t?&are within the scope of the ANAO audit and the
third to which the audit outc S &ain relevant. The Australian Government remains
committed to partnering w@h tl(é&lVA Government to deliver projects to improve health
system capacity and accéss @%e people of WA.

The ANAO has observ?‘(hat the CHHP partnership agreements contain limited detail of the
projects to be delivered and that performance milestones do not effectively support
assurance of project progress. The ANAO also observed that the agreements are not fully
aligned with the contemporary expectations of the Federation Funding Agreements (FFA)
Framework, including the FFA — Health, to which the Commonwealth and all states and
territories have agreed.

On 31 January 2023 | wrote to you about the delivery of the residential eating disorder
treatment centre component of the Peel Health Campus project (which is used as a case
study in the ANAO report), seeking advice on progress and a delivery timeframe.

! The ANAQO report can be accessed from the ANAO website (www.anao.gov.au).

*The three partnership agreements include the Project Agreement for the Community Health and Hospital Program
Western Australia’s 2018-19 Initiatives {$3.2 million); and the Project Agreement for the Community Health and Hospital
Program Western Australio Initiatives (S118.73 million); and the Project Agreerment for the Western Austrolian Hospital
Infrastructure Package ($188.9 million).

Parliament House Canberra ACT 2600 | Minister Butler@ health.gov.au

OFFICIAL
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On 1 February 2023 | wrote to you about the Geraldton Radiation oncology component of
the WA Country Health Service (WACHS) Cancer Strategy project proposing that the
partnership agreement be varied to separate the WACHS Cancer Strategy and radiation
oncology projects project. | have not yet received a response to these letters and | remain
open to considering variations that WA may wish to propose.

| am advised that several other projects included in the partnership agreements with WA
are also currently experiencing delays and budgetary challenges. The FFA — Health outlines
the responsibilities of each government and establishes agreed arrangements for _
circumstances where projects exceed agreed costs. | seek your confirmation that the WA
Government remains committed to the delivery of all of the projects agreed through the
three partnership agreements.

In light of the ANAQ’s observations | have asked the Department of Health and Aged Care to
initiate discussions with WA officials towards making variations to all three agreements,
where required, to clarify the agreed deliverables and expected timeframes consistent with
contemporary FFA Framework arrangements. | seek your supporté/or this important work
and to making variations to the agreements, where required. %O q &

O R

P O
Within this process | am open to considering any propo Awi&l/@s to make to vary the
agreements to ensure benefits are delivered for the g{/ $q&’\@o

[ look forward to your response. Q‘((/'\\O @O
NS
Yours sjncerel QQ~ v
Yo ¥
K
> &
C R
&
& AN
K&
Mark Butler QQ‘QV
/ < <§</
15 /9% /203 A





