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Reporting Officer  

Name        Position Title       

Organisation       Telephone       

E-mail        

 

In what geographical area is the project taking place? 

 Statewide North Metropolitan South Metropolitan

 Country National International 

 

Project/Activity Title       

Project/Activity Sponsor       

Who is involved in the 
project/activity? 

      

How long has 
project/activity been 
running? 

      

Project/Activity 
Description 

      

Project/Activity goals       

Who benefits from the 
project/activity? 

      

 Yes No Is it being evaluated 
 

If yes, how? 

 

      

 

initiator:healthpolicy@health.wa.gov.au;wfState:distributed;wfType:email;workflowId:0c1851cb92488c4eb9e2d8119de55440



 

 

Which area(s) of health does the project/activity relate to? 

 Acute Care Injury and Trauma 

 Aged Care Mental Health 

 Cancer and Palliative Care Musculoskeletal 

 Cardiovascular Health Neurosciences and the Senses 

 Child and Youth Primary Care 

 Diabetes and Endocrine Renal Health  

 Digestive Health Respiratory Health 

 Falls Prevention Women’s and Newborns 

 Infection and Immunology Other 

 
Identify any keywords which relate to the project/activity 

 Health promotion/disease prevention Corporate clinical governance 

 Secondary prevention Clinical guidelines protocols  

 Primary care Research and evaluation  

 Risk assessment/early detection Data collection/analysis  

 Self management Telehealth 

 Multidisciplinary care Electronic patient record  

 Complex disease/co-morbidity IT 

 Acute episodes Pathways of care 

 Specialist care Care plans 

 Palliative care Partnerships with other sectors 

 Education for patients/carers Culturally appropriate  

 Education for health professionals Funding 

 

Area of Health Service accountable 

 North Metropolitan Area  South Metropolitan WA Country Health  
 Health Service Area Health Service Service 

 Child and Adolescent Non-Government Organisation Other 

 
 

This is an electronic form, on completion please press ‘submit form’.  
You will be asked to select your email format e.g. if you use Outlook, select ‘Desktop Email’ – if you use yahoo, hotmail, 

gmail etc, select ‘Internet Email’. 

 
 

Thank you for completing the report 
Please tick box if you wish to register and receive regular updates from Health Networks  
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