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Caring for children, young
people and families
CAHS Multicultural Plan
The inaugural CAHS Multicultural Plan was launched
in March 2021 and outlines CAHS’ commitment to
delivering health services that are inclusive, welcoming
and equitable for staff and for the children, young
people and families from WA’s diverse communities.

effectively using interpreters. A review of the CAHS
volunteer workforce showed that 30 per cent spoke
a language other than English (with 48 languages
identified), opening opportunities for CAHS to explore
how families could be better supported by volunteers
who come from similar cultural backgrounds.

• creates conditions that reduce the likelihood
of harm to children and young people

A number of initiatives have been put in place,
including establishing a Diversity and Inclusion
Intranet Hub, providing staff with resources on
cultural diversity, cultural competence, equal
opportunity and health literacy. CAHS also secured
membership for all health service staff to Diversity
Council Australia, providing access to a range of
resources, research, training and information on
improving diversity and inclusion in the workplace.

Priority initiatives planned over the coming
months include developing welcome signage at
CAHS sites in various languages, more translated
information in the PCH Emergency Department,
broadening of the range of cultural competency
training available to staff, increased visibility of the
National Interpreter Symbol, and formal consumer
consultation with multicultural families to better
understand their experience of our services.

CAHS is leading the way in implementing the National
Principles for Child Safe Organisations (National
Principles). These Principles are intentionally broad,
and include a combination of policy and other strategies
that aim to create and support a child safe culture in
which everyone recognises their role in promoting and
protecting the safety and well-being of all children.

As part of Refugee Week 2021, the Refugee Residence
Perth Photographic Display was made available to
staff via monitors at Perth Children’s Hospital and
on social media platforms. The vivid digital display,
created by a Clinical Nurse from the CAHS Community
Health Refugee Health Team, consisted of photos
reflecting the unique interior environments that
refugee families live in and how they integrate their
customs and beliefs into the Australian context.

Child Safe Organisations
As Western Australia’s only dedicated paediatric
health service, we want children and young
people to be safe, feel safe and be treated with
respect whenever they access CAHS services.

Supported by the CAHS Language Services Team, over
32 health information documents were translated into
different languages, with the team also providing 15
staff education and training sessions on accessing and
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The Australian Human Rights Commission
defines a child safe organisation as one that:
• creates an environment where children’s
safety and well-being is at the centre
of thoughts, values and actions
• places emphasis on genuine engagement with
and valuing of children and young people
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• creates conditions that increase the
likelihood of identifying any harm, and
• responds to any concerns, disclosures,
allegations or suspicions of harm.

Significant progress has been made to create the
foundation for a child safe approach in CAHS by
implementing the first phase of the Child Safe
Organisation Action Plan. A major undertaking was
a review of all CAHS facilities to identify and quantify
areas of risk that required action to increase the
safety and well-being of children and young people.
Moving forward, phase two of the action plan will build
the child safe capacity of CAHS with work streams
targeting education, governance and communication
and engagement to further align CAHS with the
national principles and the broader health system
policies and procedures. This will strengthen CAHS
child safe culture, which is central to the broader goal
of developing and sustaining a child safe environment.
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Value and respect
our people
People Capability and Culture
Development of the vision and strategy was a
key step in establishing the People Capability and
Culture (PCC) directorate undertaken this year,
and will guide CAHS purpose, objectives and
initiatives forward over the next five years.

A selection of key milestones and highlights are:

The vision is to lead and partner in a values-based
environment that invests in our people and enables
an agile, healthy workforce that aspires to excellence
in performance. To identify the priorities of this
vision, all work was aligned into six key themes of:
1.
2.
3.
4.
5.
6.

An irresistible employee experience
Proactive health, safety, wellbeing and support
Clear, reliable and collaborative communication
Courageous, inspiring and inclusive leaders
Meaningful, dynamic learning
and growth experiences
A culture in which our people can thrive.

April 2020

PCC Executive Committee
established

September 2020

WH&S and Wellbeing
Model endorsed

December 2020

CAHS Strategic Workforce
Plan finalised

January 2021

PCC Framework and strategy
endorsed by CAHS Board

March 2021

Commenced official membership
on Disability Access and
Inclusion Committee to
support inclusive workplaces
PCC Aboriginal Workforce
Coordinator commenced

June 2021

Given the level of change required, the first 12
months has focused on strengthening foundations
and building momentum for change in order
to achieve future aspirations. Much work has
been done to date to identify requirements and
commenced the ‘core’ activities for the future
and to grow a strong and sustainable team
within the directorate to support this change.
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CAHS Learning and Development
Strategy endorsed
CAHS Wellbeing approach
endorsed by Executive
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Culture Action Strategy 2.0 (2021 – 2023)
Two years ago, CAHS committed to becoming a valuesbased organisation as well as a great place to work. We
conducted the first Cultural Values Assessment which
set forth our 5 – 10 year plan of cultural transformation.
Our cultural transformation now continues with
development of the Culture Action Strategy 2.0.
This updated version of the Strategy has been
prepared jointly by the Shape our Future Steering
Team together with the PCC directorate
The Culture Action Strategy 2.0 builds upon
organisational vision, values and strategic objectives,
to focus on the organisational commitment to respect
and value staff, to provide excellence in health care and
to collaborate across our services. In addition, the PCC
directorate and the Shape our Future Steering Team
have been jointly supporting the attraction of new
members, and engaging in workshops to focus on the
next stage of cultural transformation, beyond the initial
setting the foundations and monitoring of the Culture
Action Strategy 1.0 and Culture Action Work Plan.
Results of the second Cultural Values Assessment
saw 39 per cent of staff respond with feedback
on how CAHS is tracking on its goal to becoming
a values-based organisation. This result indicated
that we have made progress and highlighted areas
where there is still room for improvement.
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Having achieved significant progress, the
stage is set to focus on building up from the
foundations to ensure the workforce feels valued,
culturally secure, engaged and supported.
The third Cultural Values Assessment will be
conducted in November 2021 to measure progress
achieved. This will be an exciting time, as it will be the
first time that Neonatology staff will be included.
Congratulations to Prof Helen Milroy – Western
Australian 2021 Australian of the Year.
Professor Helen Milroy was named Western Australia’s
2021 Australian of the Year in February 2021 in
recognition of her extensive contributions to child and
adolescent psychiatry. CAHS is privileged to benefit
from Helen’s passion and extensive contributions
to supporting improvement in the lives of Western
Australian children, young people and their families.
Professor Milroy was also named as the joint winner
of the 2020 Australian Mental Health Prize. These
prestigious awards provide a valuable platform
from which Professor Milroy may continue to
highlight, on the national stage, the importance
of child and adolescent mental health.
These accolades are well-deserved recognition of
Professor Milroy’s lifetime of achievements; from
being Australia’s first Indigenous doctor, to her
research and educational work in Aboriginal and child
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Western Australian 2021 Australian of the Year
Prof. Helen Milroy

mental health and recovery from grief and trauma.
In all of her work, Professor Milroy emphasises the
strength and resilience of Indigenous communities.
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Provide high value
health care
CAHS Community Hubs – Midland and Murdoch
In alignment with our Strategic Asset Plan, CAHS is
establishing integrated and coordinated communitybased health services for children and families in both
the Midland and Murdoch regions. These hubs will offer
families the convenience of accessing multiple CAHS
services from a single, contemporary, safe and fit-forpurpose site that will provide care closer to home.
The service delivery framework for community hubs
has been designed to optimise communication,
connectivity, relationships and coordination between
CAHS health professionals and services. This will
enhance responsiveness to health needs in the
region, improve health outcomes and enhance the
care experience for children and their families.
Development of the hubs is aligned to key WA
State Government and WA Health strategic
directions, including the WA Health Sustainable
Health Review (SHR) and the Department of
Treasury Strategic Asset Management Framework.
These recommend the provision of high-quality
healthcare from a co-located site that incorporates
child health, development and mental health
services, emphasising the first 1,000 days of a
child’s life (SHR Strategy 3, Recommendation 8).
Midland and Murdoch are the initial two CAHS
hub sites that have been selected, based on
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consumer demand for CAHS communitybased services and population growth.

funding of $2.6 million and operational funding
of $35.6 million (for lease costs over 15 years).

CAHS was allocated $7.2 million in funding via
the SHR to establish the Midland Community
Hub. Comprehensive land and property
searches are being conducted in collaboration
with the Department of Finance and
Development WA, with a site to be finalised.

A preferred site in the Murdoch area has
been identified and lease negotiations are
currently underway at the time of writing.
Innovation

A business case was submitted to the Department
of Treasury in 2020 regarding funding of the
Murdoch Community Hub. Treasury approved capital
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The term ‘healthcare innovation’ has gained
widespread global attention and adoption with
innovation often synonymous with technology,
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commercialisation, translation, game changing,

Other keys achievements include:

invention, creativity, and problem solving.

• Delivery of an Australian first digital
health innovation training program.

Our definition of innovation at CAHS is ‘doing
something new, different, or better that results in

• Establishment of a CAHS Innovation
Champions Network.

a positive difference for CAHS and the children,
young people and families we serve.’

• Delivery of various design thinking and
pitch coaching sessions to scope and
externally fund innovation projects.

At CAHS, we are focusing on cultural transformation
to enable and promote a spirit of innovation,
curiosity and continuous improvement to unlock
the potential of our workforce to achieve our
vision of healthy kids, healthy communities.
CAHS has made a commitment to innovation through
our strategic objectives of ‘provide high value healthcare
by providing excellence in safety, quality, innovation
and improvement’ and ‘promote teaching, training and
research by promoting and celebrating innovation,
teaching and research excellence’. Innovation at CAHS
is driven by one of our guiding principles of ‘a spirit of
innovation, curiosity and continuous improvement’.
We have made significant progress this year
to achieve our strategic objectives through the
establishment of the innovation function and the
appointment of the inaugural Innovation Manager.

Digital Transformation
The CAHS digital transformation that began in March
2019 continues with the program leveraging new
and emerging healthcare technologies that support
contemporary models of care and improve health
outcomes. Modern digital health technology enables
safer, higher quality, integrated care and provides
transparent, real-time information to clinicians.
This includes leveraging the lessons learned in
response to the COVID-19 pandemic and expanding
telehealth capabilities into new service areas and
further into the community, while exploring the
possibilities of wearable technologies on the wards
and in the home. With the rise of mainstream videoconferencing, consumer-led expectations are driving
rapid development and adoption in this space.

To kick-off the innovation function, a ‘shark-tank’ event
saw 99 staff submit ideas for funding with four projects
selected for funding and progressed to implementation.
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As a foundation-level project that enables many other
digital health solutions, and as part of a state-wide
initiative, CAHS has commenced the introduction of an
Electronic Medical Record (EMR) system. This multi-year
program will transition clinical service areas from paperbased workflows, improve and streamline processes,
and help create a more efficient and sustainable health
system for children, their families and the community.
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Better access to patient information means
better health outcomes for patients through
targeted prevention, early diagnosis, and effective
interventions. This program will be clinically led and
co-designed to ensure that patient needs are the
focus, and that the technology is robust, reliable,
and based on contemporary architecture.
Work continues in the community health and mental
health services to catalogue and improve the quality
of infrastructure at more than 160 clinics around the
metropolitan region. This infrastructure is critical to
the successful delivery of current healthcare services,
as well as the growing digital health capabilities
and expectations being deployed into these sites.
Existing technology and services fall short of the
requirements of modern healthcare and many
clinics are overdue for a technology refresh. New
community hubs are now being developed and
planning is underway to ensure that these are
designed with contemporary digital health solutions.
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Promote teaching, training
and research
CAHS Research Strategy 2021 – 2023
There is a strong legacy of research excellence across
CAHS, with established researchers and centres of
research. Building on past achievements and the
passion of existing researchers, and capitalising on
an engaged workforce with a commitment to the
health and well-being of children and young people,
CAHS has the opportunity to expand research
platforms and partnerships to drive future success.
The CAHS Research Strategy 2021 – 2023, launched
in February 2021, provides a three-year roadmap to
strengthen research across four strategic pillars:
People
Enhance research capacity and build a strong
research culture that encourages research
participation and excellence across all
service areas and the clinical workforce.
Platforms
Improve our research infrastructure,
governance and support systems.
Partnerships
Embrace collaborative research opportunities and
strengthen partnerships with various stakeholders
to enhance research excellence and capacity.
Priorities
Define and manage our research priorities

Research plays a key role in CAHS achieving its
bold aspirational targets in striving toward its
vision of healthy kids, healthy communities.

A focus on identification and intervention in
early life to prevent life-long problems and lung
damage underpins all research taking place.

Our strategic intent is for CAHS to be celebrated for a
culture of research excellence that continually improves
the health and wellbeing of children and young people.

The Centre comprises more than 140 laboratory
scientists, epidemiologists, clinical researchers,
computational biologists, bioinformaticians,
PhD students and research assistants,
working in partnership with a core leadership
team. The team is based at the Telethon
Kids Institute, co-located within PCH.

Save and change lives, improve clinical
care, enhance our health service
Children, young people and families drive our
passion for research excellence. Our research
focus is centred on children and young people.
By establishing opportunities for meaningful
consumer participation in all stages of the research
process, genuine improvements in health and
wellbeing will be realised for children and young
people now and in future generations.

There is an integrated, multidisciplinary approach
between the Telethon Kids Institute and PCH, and
close collaborations with local universities, King Edward
Memorial Hospital, the Royal Children’s Hospital in
Melbourne, and centres of research excellence in
paediatric respiratory health around the world.

Launch of the Wal-yan Respiratory
Research Centre
A partnership between the Telethon Kids Institute,
Perth Children’s Hospital and Perth Children’s
Hospital Foundation saw the launch of the Walyan Respiratory Research Centre in August 2020.
The Centre is a global epicentre for paediatric
respiratory research, informing clinical practice and
unites all respiratory-focussed projects to drive a
new research agenda for childhood lung health.

to ensure maximum research impact.
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Child Health Symposium – November 2020
The annual Child Health Research Symposium, cohosted by CAHS and the Telethon Kids Institute,
showcases a vibrant child health research
community, and provides an opportunity to
acknowledge and celebrate the achievements
of researchers from both organisations.
The 2020 symposium achieved record-breaking
success in receiving 186 abstracts, almost
1,000 registrations for face-to-face and virtual
attendance at plenary sessions, 70 posters were
displayed and 18 presentations were delivered.
A focus on collaboration and inspiring others
to become involved in research - staff,
students and the community emerged as an
important theme across the symposium.
The symposium was streamed online for the
first time due to COVID-19 limitations, enabling
attendance from a broad audience. The panel of
one plenary session received a question that was
texted to them from an audience member located
in Seattle USA, which demonstrates an international
interest in our world-class research endeavours.
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(L-R) Members from the ‘Digital health vision’ panel: Catherine Resnick, Dr Carlo Bellini, Professor Desiree Silva, Professor
Radhouane Aniba, Liz Dallimore, Associate Professor Chris Blyth, Dr Sarah Doyle.
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Collaborate with our
key support partners
The Kids’ (Koolangka) Bridge
A colourful pedestrian bridge linking PCH and the wider
Queen Elizabeth II Medical Centre campus with Kings
Park and Botanic Gardens across Winthrop Avenue
took shape rapidly in the latter half of this financial year.
The bridge has been a collaborative effort, with
a range of partners working together with Main
Roads WA, including the QEIIMC Trust, Child
and Adolescent Health Service, Kings Park and
Botanic Gardens and the City of Perth.
Aptly named ‘the Kids’ Bridge’ this unique
infrastructure will provide direct and safe access
for patients, families and staff to bushland in Kings
Park, allowing opportunities for improved health and
wellbeing through a closer connection to nature.
The project was able to proceed thanks to the
generous support of Perth Children’s Hospital
Foundation with a $6.3 million funding commitment.
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WA Children’s Hospice Project
The Child and Adolescent Health Service is partnering
with Perth Children’s Hospital Foundation to build
Western Australia’s first children’s hospice.
The Foundation will provide funding for the
construction, fit out and ongoing non-operational
costs of the hospice, while CAHS will be responsible for
governance, management and ongoing operational
clinical and support services funding. While practical
completion of the facility is anticipated in 2023,
there has been a significant focus on the design
and the development of the model of care.
Specialist paediatric palliative care is known to
improve the quality of life for a child with a life-limiting
condition, and their family and carers from the time
of diagnosis and over the course of the illness. This
facility will provide the care of a hospital and the
feel of a home for children living with life-limiting
conditions. Respite care and support will also be
provided for the families. The hospice will provide
an opportunity for families to come together, to
celebrate life and to connect with others in similar
circumstances, while being supported by a clinical team.
Development of this state of the art facility aligns
with Recommendation 9 of the Sustainable
Health Review to ‘achieve respectful and
appropriate end of life care and choices’.
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Supporting children and young people
experiencing mental health issues
There have been a number of
reports developed since 2015 that
have highlighted mental illness as a
priority and emphasised the need
to improve services available to
support children and young people.

health inpatient unit often the only option available.
CAMHS services were also impacted by the closure
or limiting of many services in the early stages
of the COVID-19 pandemic. Many primary care
mental health services and private providers also
closed or limited services to phone or telehealth.
These systemic challenges were brought tragically

Amidst a backdrop of increasing demand, the COVID-19
pandemic has created a surge in demand across all
child and adolescent mental health services, with
particularly strong demand for inpatient beds at Perth
Children’s Hospital. The 10 Community CAMHS clinics
across the metropolitan area have seen a large increase
in demand, clinical complexity, risk and acuity over the
last five years. Referrals to the Eating Disorders Service
have significantly increased during the pandemic,
including an unprecedented readmission rate. Referrals
for the CAMHS Gender Diversity Service have more
than tripled in the last two years; from six per month
in June 2018 to 21 per month in August 2020.
The CAMHS Emergency Telehealth Service,
introduced in July 2020, provides a much-needed
alternative to a visit to the Emergency Department
for young people experiencing a mental health crisis.
However, there are no community-based intensive
services for children and adolescents experiencing
a mental health crisis, with admission to a mental
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and sharply into focus in July 2020, with the death
of 13-year-old Kate Savage, a young person actively
engaged in CAMHS services. Kate’s death triggered
an outpouring of community grief and intensive
focus on mental health services for children and
young people, with the then Minister for Health
and Mental Health, the Honourable Roger Cook,
initiating a targeted review by the Chief Psychiatrist,
Dr Nathan Gibson, into Kate’s treatment, with
a final report released in December 2020.
The Chief Psychiatrist’s report highlights that mental
health services are under persistent considerable
strain, reflecting a nationwide increase in demand.
It made seven recommendations that focus on
strengthening mental health services to support
children and young people up to the age of 18.
CAHS recognised the opportunity to move quickly
to implement some of the recommendations to
immediately enhance the care available through
CAMHS, and committed to some immediate actions.
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“CAHS recognised
Implementation of
the full scope of the
the opportunity
recommendations
to move quickly to
reflects a substantial
implement some of the
program to deliver
recommendations to
the systemic changes
immediately enhance
required. CAHS
the care available
is committed to
through CAMHS, and
working closely with
the Department
committed to some
of Health, Mental
immediate actions.”
Health Commission,
CAMHS staff
and consumers to ensure every opportunity is
taken to enhance services for children, young
people and their families, and has remained
intensely focused on this throughout the year.
Ministerial Taskforce into Public Mental
Health Services for Infants, Children and
Adolescents aged 0–18 in Western Australia
In December 2020, the Ministerial Taskforce
into Public Mental Health Services for Infants,
Children and Adolescents aged 0–18 in Western
Australia (the ICA Taskforce) commenced, as a key
recommendation arising from the Chief Psychiatrist’s
review into the treatment of Kate Savage.
The Taskforce, chaired by Robyn Kruk, started in
February 2021 with the goal to clearly articulate a
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vision for public specialist mental health services
for children and adolescents across WA, including
infants aged from 0 years and up to 18 years.
The ICA Taskforce is developing a whole of system
plan for State Government funded specialist
infant, child and adolescent mental health services
in both metropolitan and country areas. It is
supported by three expert advisory groups (clinical,
lived experience and interagency) and is actively
engaging children, adolescents, families, clinicians
and other key stakeholders. The Taskforce’s final
report is expected to be delivered in late 2021.
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COVID-19 update
The COVID-19 pandemic was an
ever-present issue throughout the
year, with ongoing planning and
preparedness activities interchanged
with managing outbreak response
and associated restrictions.
A CAHS COVID-19 Executive Oversight Committee
was established to ensure the CAHS response
to the COVID-19 pandemic is contemporary,
strategic and responsive to the risk levels within
Western Australia and nationally. To support
the targeted work requirements, the dedicated
multidisciplinary COVID-19 team continued to
evolve to ensure a coordinated and expert-led
health service response to the global pandemic.
There were three full lockdowns during the year,
which included rapid changes to surgical cases
and outpatient appointments at PCH, as well as
clinical services in community settings. Despite
the challenges associated with these urgent
changes, teams of staff worked extremely hard
to manage communications with families as
well as switching appointments to telehealth or
alternative formats where safe and appropriate.
The times of increasing or easing of restrictions were
managed through the collaboration and extensive
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Members of the CAHS COVID-19 team

efforts of staff from patient flow, administrative
services, community health nurses as well as PCH
volunteers who assisted with visitor management
and screening. Personal protective equipment
supplies were well managed by Clinical Supplies and
Patient Support Services to ensure stable holdings
of stock and rapid availability when required.

Preparedness
The CAHS COVID-19 Education and Training
program has been developed and implemented.
It is a risk based approach developed for individuals
to understand their own level of risk and enrol in
education modules that contain training relevant
to the individual’s likelihood of exposure.

CAHS took a lead role in the COVID-19 vaccination

During the year, a more comprehensive
communications strategy was implemented to
ensure ongoing COVID safe messages were available
across all CAHS sites and assisted with support
for physical distancing and capacity requirements.

rollout in Western Australia. The CAHS COVID-19
Vaccination Team continues to manage the vaccination
workforce that administers the vaccination program
at the major State managed clinics in Perth.
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In addition, extensive work was done to support
staff and consumer information in response to
lockdowns and restrictions that impacted on
health service delivery and visitor management.
To be more prepared for potential staff outbreaks, an
electronic Staff Health Survey was developed to help
identify clusters of staff with COVID-19 symptoms.
It provides a more cohesive approach to identification,
management and communication with staff about
potential COVID-19 cases. The survey has been tested
and is ready to implement should there be widespread
community transmission or the risk is determined
to be significant enough to warrant this approach.
CAHS has also established and trained a team
of nursing staff who can coordinate COVID-19
contact tracing as required. This allows for a rapid
response to any positive COVID swabs of staff to
better manage potential spread in the workplace.
These staff also supported requests from the
State Health Incident Command Centre (SHICC) for
rapid deployment of contact tracing teams during
COVID outbreaks. A number of CAHS community
health nurses were also seconded to Public Health
Emergency Operations Centre (PHEOC) to support

to support staff and families in navigating the
legislative requirements and infection prevention and
control principles relating to COVID-19. Algorithms
were created to ensure consistency in creating
individualised risk mitigation plans for cases ranging
from transfers from interstate and overseas to
exemptions on compassionate grounds. They
support our family-centred approach to healthcare,
ensure the safety of staff, patients and families, and
maintain compliance with legislative requirements.
COVID-19 lock downs or increased public restrictions
(such as mask wearing) impact how CAHS manages
its patients and visitors, which is dependent on
the latest health advice and enforceable by WA
Government legislation. CAHS visitor management is
adaptable to rapidly changing COVID-19 restrictions
as it aligns with the CAHS Pandemic Response phases
rather than government recovery phases. This
approach was particularly useful during transition
out of lock down restrictions, where health service
activity was at pre-COVID-19 levels yet visitor
restrictions to health care sites were still mandated.
CAHS also supported the implementation of the
SafeWA app to all CAHS sites, ensuring compliance
with mandatory contact tracing registers.

state-wide contact tracing requirements.
To prepare for managing quarantine patients in a
paediatric environment, guidelines were developed
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Volunteers have been a valuable
resource, assisting with visitor screening
and supporting consumers to use
the SafeWA app. Volunteers also
supported the visitor management
for the COVID-19 vaccination clinics
at PCH. During times of lockdown
however, volunteers were asked to
remain off site in accordance with
WA Health recommendations.
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STAFF COVID-19
VACCINATIONS
(AT 30 JUNE 2021)

Dose 1:

3,623
Dose 2:

3,358
CAHS Vaccination Team in the PCH Vaccination hub in the Collegiate Lounge.

COVID-19 vaccination program
CAHS worked closely with WA Health to
support COVID-19 vaccination program
rollout in WA, including the temporary
secondment of the CAHS Chief Executive,
Aresh Anwar, to the Department of Health.
The CAHS COVID Vaccination Team was
set up to lead the initial phase of the
program, including rapid establishment
of the first clinics to vaccinate the most at
high risk workers, such as border force,
hotel quarantine and healthcare workers.
The CAHS COVID-19 vaccination hub at
Perth Children’s Hospital opened in February
2021, starting with staff categorised in Phase
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1a of the program. Within weeks, the hub
was vaccinating Phase 1b staff from the
health service and wider community. By the
time it closed in June, the clinic at PCH had
administered over 25,000 vaccinations.
The rapid introduction of the program; from
staff recruitment, induction and training
through to the transformation of the PCH
Collegiate Lounge and in-reach clinics into
fully functioning vaccination hubs was possible
due to the hard work, skill and cooperation
of many people in the CAHS team. This
includes pharmacists, nurses and educators,
as well as corporate staff from procurement
and contract management, ICT, facilities and
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communications. They have also been well
supported by project and administration staff.
CAHS also ran vaccination clinics from
hotel quarantine locations, Perth airport,
Perth Convention and Entertainment
Centre, Claremont Showgrounds,
Lakeside Joondalup Shopping Centre,
Kwinana, Redcliffe and Midland.
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CAHS staff at the
pop-up COVID testing
clinic in Landsdale on
Sunday, 25 April.

Supporting a pop-up COVID testing clinic
In an outstanding collaborative effort,
Community Health, the CAHS COVID
Team, CAMHS and PCH staff came
together to form the CAHS contingent
of the pop-up COVID testing clinic at
Landsdale on Sunday, 25 April 2021.
Working alongside representatives from the
COVID-19 Public Health Emergency Operations

Sonya Egan, Registered Nurse in the CAHS COVID team overseeing the fit testing of a nurse.

Mask fit testing
CAHS commenced the roll out of a fit
testing program supported SHICC. The Fit
Testing program is a specialist component
of a comprehensive Respiratory Protection
Program (RRP) for healthcare workers.

Centre and PathWest, and coordinated by

A fit testing team was convened and trained

the CAHS Community Health clinical nurse

to support the rapid roll out the program. A

specialist, the expertise and assistance

risk matrix was developed by SHICC and staff

provided by CAHS staff led to around 270

deemed high risk for COVID-19 exposure

children and their parents being rapidly tested.

(Categories 1 and 2) were identified and
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of Agency
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Performance
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performance
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tested as a priority from January 2021.
By February, CAHS had obtained second
device to increase testing capabilities and
commenced testing for Neonatology staff
based at King Edward Memorial Hospital.
Risk Category 3 and 4 staff were included
in the program from March 2021. Training
for donning and doffing personal protective
equipment was also expanded for staff
to support COVID-19 preparation.
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STAFF FITTED
FOR MASKS
(AT 30 JUNE 2021)

1,575
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