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OVERVIEW OF AGENCY
The Queen Elizabeth II Medical Centre Trust is responsible for the development,
control and management of the Queen Elizabeth II Medical Centre Reserve.
The establishment of the Queen Elizabeth II Medical Centre Trust (previously known
as the Perth Medical Centre Trust), arose out of the need for an independent body to
monitor and control the usage of land previously owned by the University of Western
Australia, upon which the Government of the day wished to establish a medical
centre.
The Medical Centre Reserve (or “site”) covers 28.4749 hectares and accommodates
over 34 organisations in 25 buildings. The major site users are Sir Charles Gairdner
Hospital, The University of Western Australia, The Western Australian Centre for
Pathology and Medical Research (PathWest), The Western Australian Institute for
Medical Research (WAIMR), the Lions Eye Institute and “The Niche” which includes
The Independent Living Centre, Cystic Fibrosis WA and The Neurological Council of
Western Australia.
The Minister for Health is responsible for the Queen Elizabeth II Medical Centre Act,
1966 and consequently, the Queen Elizabeth II Medical Centre Trust.
The Trust plays no active part in the management of the respective facilities and
operations of site users unless any activity is detrimental to the Reserve or adversely
affects the facilities and/or operations of other site users.
Land Reserves
The land known as the Queen Elizabeth II Medical Centre is a Class “A” Reserve
Number 33244, Swan Location 9075.
The Reserve is generally bounded by Aberdare Road to the North, Winthrop Avenue
and Kings Park to the East, Monash Avenue to the South, and Hollywood Private
Hospital and residential areas to the West.
The Water Corporation of Western Australia compensating / drainage area (Swan
Location 8448) is landscaped and maintained in part by the Trust to form a useful
adjunct amenity to the Reserve itself.

5

Objectives
The objectives of the Queen Elizabeth II Medical Centre Trust are to:

•

Ensure the Queen Elizabeth II Medical Centre Reserve, as established under
Section 6 of the Act, is developed within the existing geographic, environmental
and functional constraints in a planned and methodical way and in accordance
with the purposes of the Act as a Medical Centre of national and international
repute.

•

Ensure the development of the Medical Centre site is achieved through a
cooperative approach between the Trust, site tenants, and the relevant academic
and professional schools of learning providing teaching and research resources to
the Medical Centre and the State.

•

Ensure the provision of appropriate on-site facilities for the clinical teaching of
undergraduates and graduates in medicine, nursing and allied health professions.

Functions & Services
The Queen Elizabeth II Medical Centre Trust provides the means by which all existing
and future facilities on the Reserve can be monitored and assessed so as to ensure
compliance with the general objectives of the Act and with the intended utilisation of
the Queen Elizabeth II Medical Centre Reserve.
Legislation
The Queen Elizabeth II Medical Centre Trust was established under Section 7 of the
Queen Elizabeth II Medical Centre Act, 1966 to undertake the development, control
and management of the Queen Elizabeth II Medical Centre Reserve established under
Section 6 of the Act.
Trust Delegate
The Queen Elizabeth II Medical Centre Act, 1966 enables the Trust to appoint a
Delegate to exercise most of its powers in relation to controlling and managing the
site. A Delegation Instrument was published in the Government Gazette on 24
October 1986 in favour of the Board of Management of Sir Charles Gairdner Hospital.
The current Delegate is the Minister for Health as the Board of Management of Sir
Charles Gairdner Hospital.
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Under the instrument of delegation, Sir Charles Gairdner Hospital is the Accountable
Authority for the day-to-day management of the Queen Elizabeth Medical Centre
Reserve, including general administration, management and other statutory
requirements in relation to the Reserve. All staff engaged in Trust activities are
employed by the Minister for Health as the Board of the Sir Charles Gairdner Hospital
under Section 7 of the Hospitals and Health Services Act, 1927.
The Director Finance for the North Metropolitan Area Health Service was appointed to
the position as the Principal Accounting Officer for the Financial Statements of the
Sir Charles Gairdner Hospital Delegate Account for the 2006/2007 financial year.
The business address and telephone number of the Queen Elizabeth II Medical Centre
Trust are:
The Secretary
Queen Elizabeth II Medical Centre Trust
R Block 1st Floor
Verdun Street
NEDLANDS WA 6009
Telephone: (08) 9346 3964
Executive Summary
The Queen Elizabeth II Medical Centre Trust is acutely aware of patient, visitor and
staff concerns about the parking situation on site. As part of the Travel Plan,
addressing car parking provision and charges is fundamental to significantly changing
how employees get to work.
Reforms to parking management need to be matched with improved travel
alternatives for employees, particularly improved public transport, marketing of
alternative travel options, practical information and incentives to enable their
uptake.
Operational Structure
The Queen Elizabeth II Medical Centre Trust has 5 members being:A person appointed by the Governor on the written nomination of the Minister for
Health and the Senate of the University of WA, and holding office during the
Governor's pleasure. The Act provides that this member shall be Chairman of the
Trust.
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Judge VJ French.
Two persons appointed by the Governor on the written nomination of the Minister for
Health, and holding office during the Governor’s pleasure.
Mr I Anderson and Mr J Leaf
Members welcomed John Leaf as a new member on 1st November 2006.
Two persons appointed by the Senate of the University of WA and holding office
during the Senate's pleasure.
Professor I Puddey and Ms G McMath.
The Trust wishes to acknowledge the strong personal commitment and contributions
of all members.
Secretarial Support
The Trust also acknowledges the contribution of Mr D Sinclair who has served as
Business Manager since February 2005 and the contribution of Ms Murphy who acted in
the position for much of the financial year.
Meetings of the Trust
The Trust met on eight (8) occasions during the 2006 / 2007 financial year.
Performance Management Framework
SCGH, Redevelopment

The QEII Medical Centre will undergo major redevelopment over the next five years
and beyond as part of the State Government’s commitment to the ongoing
improvement of health services for all Western Australians.
The QEII Medical Centre redevelopment site covers an area bounded by Winthrop
Avenue, Monash Avenue, Aberdare Road and Hollywood Private Hospital in Nedlands.
The site includes the Sir Charles Gairdner Hospital which is part of the North
Metropolitan Area Health Service, in turn, part of the Western Australian Department
of Health.
The $536m redevelopment of the QEII Medical Centre site offers an opportunity to
develop a fully integrated healthcare, research and education precinct that
incorporates sustainable design and delivery. It will also see Sir Charles Gairdner
Hospital redeveloped further enhancing its role as a world-class tertiary hospital.
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A transport assessment has been prepared as part of the site analysis and structure
planning for the Queen Elizabeth II Medical Centre (QEIIMC). The draft structure plan
for the QEIIMC is based on an increase in activity on the site to meet the anticipated
level of development that will arise from the health reform initiatives now proposed.
The Trust has been involved in the Public Transport Master Planning process and
participated on the committee known as the UWA / QEIIMC/ HPH Precinct Public
Transport Masterplan Steering Committee. This committee contributed to developing
public transport routes to the site in order to provide operational requirements for a
future public transport system to meet the needs of Queen Elizabeth II Medical
Centre, Hollywood Private Hospital and the University of WA.
The committee has representatives from the Department for Planning and
Infrastructure, City of Nedlands, City of Subiaco, City of Perth, Hollywood Private
Hospital, University of WA, Main Roads, Public Transport Authority and the Queen
Elizabeth Medical Centre Trust.

AGENCY PERFORMANCE, SIGNIFICANT ISSUES & TRENDS
Performance Indicators
Performance indicator information is provided on pages 15 – 19.
Principal Operations
The principal day-to-day operations undertaken by Sir Charles Gairdner Hospital on
the Trust’s behalf are:
•
•
•
•
•

Maintenance of the Reserve (gardens & grounds);
Provision of parking facilities and control of traffic movement on site;
Site Structure Planning and Master Planning issues associated with the current
reforms of the Western Australian Health system;
Management of tenancy agreements; and
Security.

Financial aspects of these operations are contained in the financial statements
attached to this report.
Parking fees apply to both staff and visitors bringing vehicles on to the Reserve.
These fees are established under Delegate By-Laws and were unchanged in
2006/2007, pending finalisation of the Site Structure Plan, Travel Plan and the
associated Parking Management and Access Plan.
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It should be noted, however, that preparation of revised legislation to remove the
need to amend the Trust’s By-Laws each time a parking fee increase is required, and
will be addressed in the coming year. This is in line with the Parking Management and
Access Plan as stated in the QEII Medical Centre Travel Plan.
Rental levels for leaseholders are established by:
•
•

the Trust’s property management contractor for the retail/commercial tenants
(based on market prices); and
the Trust, based on indicative rental rates for representative areas as advised by
the Valuer General’s Office for non-commercial tenants such as research
institutes.

Travel Plan
The Travel Plan was initially developed as a Green Transport Plan for the QEIIMC
Trust under the TravelSmart Workplace Program through the support of the
Department for Planning and Infrastructure.
The Travel Plan is an action plan for employers/site managers to manage travel
generated by their workplaces. It aims to reduce car trips by enabling greater use of
travel alternatives like public transport, cycling, walking, carpooling and teleaccess.
A TravelSmart Coordinator was appointed to a full-time position in July 2006 and the
second “Big Bike Breakfast” was held on the 14th March 2007 to encourage staff to
ride to work. The breakfast was held during Bike Week and the event promoted the
health and environmental benefits of cycling. It was a great success once again and
approximately 70 staff attended the event from various organisations across the
QEIIMC site.
The plan also includes actions that are aimed at reducing reliance on private cars for
patients and for visitors, offering a wider choice of travel options to the site.
The rationale for managing travel demand to achieve this target includes:
•

Building capacity for managing site access to support redevelopment plans;

•

Promoting efficient access to the centre for all site users and ease pressure on
limited car parking;

•

Promoting employee health and well-being; and

•

The impact on overflow parking on surrounding residential areas.
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The Queen Elizabeth II Medical Centre Trust has encouraged the use of alternative
transport options, such as the Subiaco Shuttle Bus Service, the Circle Route, and
using bicycles to ride to work, where possible. The Trust has confirmed its ongoing
contribution of 10% towards the cost of operating the Subiaco Shuttle Bus Service.
The Trust Business Manager and Travel Smart Coordinator attended Travel Smart
forums throughout the year to remain conversant with the latest developments and
initiatives regarding alternative modes of travel to work.
Each fortnight at the Sir Charles Gairdner Hospital’s orientation day the Trust
Manager presents parking and access information and the Travel Smart Coordinator
presents alternative travel information to new employees.
Parking
The Travel Plan will include a Parking Management and Access Plan for
implementation during the redevelopment that incorporates:•

Employees: user-pays principles (employee parking charges cover full costs of
provision to reduce or remove the incentive to drive), pay-as-you go parking fees,
carpool commuter program (including designated parking bays, ride-matching and
promotion), reduction of parking permits during construction;

•

Visitors and patients: increase of parking bays to meet demand, new fee
structure and control mechanisms that deter employees from using patient
parking areas;

•

Participation in off-site parking management initiatives with the city of Subiaco
and the City of Nedlands;

•

Management of parking throughout the expansion and construction periods; and

•

A new position will be created through the Redevelopment Team to address the
parking management during the redevelopment.

Community and Site User Liaison
The Trust has continued to publish a quarterly Campus Bulletin. The bulletin, which is
distributed internally and externally, provides readers with an update of issues of
interest on the Queen Elizabeth II Medical Centre site including information relating
to the Site Structure Plan and future redevelopment of the site.
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The Trust also convenes bi-monthly Site User Committee Meetings to discuss site and
hospital-related issues. Tenants from the site are encouraged to attend for updated
information on the redevelopment process.
The Trust has continued to upgrade the Queen Elizabeth II Medical Centre Intranet
website and this can be accessed by www.qeii.health.wa.gov.au
Information about the Trust’s activities, TravelSmart information, links to other site
users and site maps are also available through this website.

DISCLOSURES & LEGAL COMPLIANCE
Financial Statements
Financial Statements are provided on pages 25 – 48.
Outcome of the Trust (External)
The Trust and Sir Charles Gairdner Hospital as its delegate ensures that appropriate
site facilities are provided for Queen Elizabeth II Medical Centre site users.
The Trust/Delegate provides the following services:
•
•
•
•
•

Construction, where required, and maintenance of roads, paths, parking areas,
lighting, sewerage and drainage and like facilities;
Landscaping and maintenance of gardens and grounds on the Reserve;
Security of persons and property on and around the Reserve;
Control of vehicular movement and parking on the Reserve;
Control measures related to ingress to and egress from the Reserve.
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Detailed Key Performance Indicators Information
Effectiveness Indicators
1. The percentage of positive responses (‘excellent’, ‘very good’ and ‘good’) on the
customer (Queen Elizabeth II Medical Centre site users) satisfaction survey
covering:
•
•
•
•
•
•
•

Standard of maintenance and repair of roads, paths, parking areas and
grounds/gardens on Reserve;
Timeliness of maintenance and repair of roads, paths, parking areas and
grounds/gardens on Reserve;
Standard of lighting on Reserve;
Standard of Security control for vehicular movement on and around Reserve
and illegal parking;
Timeliness of Security response time after requesting assistance;
Convenience of the parking facilities provided to staff members; and
Convenience of parking facilities to visitors.

As one of the outcome of the Trust is to provide appropriate facilities for site
users (customers), a key measure of effectiveness needs to include the customers’
views on the service provided. Performance Indicator 1 provides information on
how well the Queen Elizabeth II Medical Centre Trust meets customer needs.
A Site Users’ Satisfaction Survey was issued in May 2007 for the 2006/2007
financial year. To maximise coverage and ensure that customers could be followed
up if a proportional response had not been received, particularly from the larger
site user groups, the following process was used for the 20062007 survey:
•
•
•

•

•

A spreadsheet was developed listing the 25 major site user groups and key
contact details;
Survey forms for each of the 25 major site user groups had different footers to
enable the various response rates to be assessed;
Where a proportional response rate had not been received, or where there had
been a nil response, a follow-up email was sent to the key contacts requesting
that more responses be encouraged from their respective groups;
The questions used for the 2006/2007 Site User’s Satisfaction Survey were
unchanged from the 2005/2006 financial year to allow a direct comparison of
Key Performance Indicators from the previous survey; and

An additional question was included to assist in the development of planning
for services and the frequency of the Subiaco Shuttle Bus Service No. 97. The
City of Subiaco had requested some feedback on the use of the service,
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therefore the question asked if staff would use the service if improvements
were made by extending the operating hours of the service.
A total of 316 responses to the survey were received by the due date (compared
to 294 in 2005/2006 and 406 in 2004/2005) with the results being recorded below.
Responses were received from 15 of the 25 major site user groups, giving a
response rate of 60%.
The levels of satisfaction are recorded as the percentage of respondents
indicating “fair” to “excellent” on the survey form.
The level of satisfaction with the standard of maintenance and repair of roads,
paths, parking areas and grounds/gardens on the Reserve are shown below:
Maintenance Area
Roads
Footpaths
Parking Areas
Grounds/Gardens

2006/2007

2005/2006

2004/2005

95%
95%
68%
96%

92%
92%
66%
96%

89%
89%
44%
93%

STANDARD OF MAINTENANCE & REPAIR OF ROADS, PATHS, PARKING

PERCENTAGE OF SATISFACTION

AREAS & GROUNDS / GARDENS
120%
100%
80%
60%
40%
20%
0%
Roads

Footpaths

Parking Areas

Grounds/Gardens

YEAR
2006/2007

2005/2006

2004/2005

17

In relation to the timeliness of maintenance and repairs, the satisfaction levels were
as shown below:
Maintenance Area
Roads
Footpaths
Parking Areas
Grounds/Gardens

2006/2007

2005/2006

2004/2005

90%
89%
80%
89%

85%
85%
74%
90%

81%
81%
59%
87%

PERCENTAGE OF SATISFACTION

SATISFACTION LEVELS OF TIMELINESS OF MAINTENANCE &
REPAIR
120%
100%
80%
60%
40%
20%
0%
Roads

Footpaths

Parking Areas

Grounds/Gardens

YEAR
2006/2007

2005/2006

2004/2005

82% of respondents were satisfied with the standard of lighting on the Reserve
compared with 78% in 2005/2006, 78% in 2004/2005 and 84% in 2003/2004.
The standard of security control in relation to vehicular movement on and around the
Reserve received a satisfaction level of 80% (76% in 2005/2006, 69% in 2004/2005 and
73% in 2003/2004). The management of illegal parking was rated as 62% (57% in
2005/2006, 44% in 2004/2005 and 56% in 2003/2004).
44% of respondents were satisfied with the timeliness of security response after
requesting assistance compared with 59% in 2005/2006 and 43% in 2004/2005. This
year 52% of respondents considered they were unable to respond to this indicator
compared with 38% in 2005/2006 and 49% in 2004/2005, which still significantly
affects the outcome of this response.
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The survey showed that 53% of respondents were satisfied with the convenience of
staff parking facilities compared with 55% in 2005/2006, 44% in 2004/2005 and 74% in
2003/2004.

RESPONSES

CONVENIENCE OF STAFF PARKING
160
140
120
100
80
60
40
20
0
no

poor

fair

good

very good excellent

response
YEAR

In addition to Car Park improvements the Trust and the Sir Charles Gairdner Hospital
acknowledge that parking capacity remains an issue on the site. This is currently
being addressed by implementation of the Travel Plan and the Public Transport
Master Planning for improved public transport facilities to the site.
62% of respondents were satisfied with the parking facilities provided for
patients/visitors (66% in 2005/2006, 43% in 2004/2005 and 60% in 2003/2004).
2. The total number of Motor Vehicles stolen from car parks/year on the Reserve in
comparison to the total number of car parking bays
An outcome of the Trust is to provide a security service to property on the
Reserve. Performance Indicator 2 identifies the ratio of cars stolen from the site
in relation to the number of car parking bays available. This provides a measure of
the effectiveness of car park security over time.
In the financial year ended 30 June 2007 only one vehicle was stolen from Reserve
car parks compared to 4 in the previous year and 2 in 2004/2005. The total
number of car bays on the Reserve is 3073. These figures exclude the significant
oversubscription of parking on the site occurring at peak times.
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The proportion of vehicles stolen to car bays is 0.33 compared to 1.26 in
2005/2006, 0.66 vehicles per 1000 bays in 2004/2005 and 0.66 vehicles per 1000
bays in 2003/2004.
Efficiency Indicators
3. Overall Operating Expense per Hectare
The Trust incurs costs related to repairs and maintenance of the Queen Elizabeth
II Medical Centre Reserve, site security, car parking management, legal costs,
depreciation and general administrative/management functions. This performance
indicator is a measure of the total costs incurred per hectare in developing,
controlling and managing the Reserve. The notional Capital User Charge shown in
the Financial Statements is excluded for the purposes of this indicator.
In 2006/2007 the total operating expense per hectare was $73,839.98 compared to
$77,140 in 2005/2006, $88,455 in 2004/2005 and $80,095 in 2003/2004.
3.1 Maintenance Cost per Hectare
An outcome of the Trust is to provide appropriate site facilities and a major
component of the service is maintenance and repairs (roads, paths, car parks,
lighting, grounds and gardens) on the Reserve. The expenses incurred are
part of the overall operating expense but separately reported on for
management purposes. This Performance Indicator is a measure of the cost
per hectare directly related to provision of this maintenance service.
The total area of the Reserve is 28.4749ha. In 2006/2007, the cost per
hectare was $38,357 compared to $37,912 in 2005/2006, $28,670 in
2004/2005 and $24,127 in 2003/2004.
The increase in this indicator is driven by increased expenditure on salaries
and wages, repairs, maintenance and the upgrading of car parks. Work also
includes repairs to ageing surfaces on footpaths, roads and kerbing as well as
addressing public safety and disabled access requirements.
Other Financial Disclosures
Capital Projects
The Queen Elizabeth II Medical Centre Trust itself did not undertake any major
capital projects on the Reserve during the year, pending finalisation of the Site
Structure Plan and Master Plan.
The Trust opened up an overflow car park off Verdun Street in front of R Block. This
was created to cater for the overflow of parking for visitors from Car Park 5.
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Boom gates on Car Park’s 2 & 3 were modified to improve traffic flow.
QEIIMC – Non-Smoking Site
Trust members were advised that the Sir Charles Gairdner Hospital Executive
Committee and the Site Users Committee had endorsed the QEII Medical Centre
becoming smoke free by 1 January 2007 for staff and visitors, and for patients by 1
July 2007.
Numerous non-smoking signs has been put in place across the Queen Elizabeth II
Medical Centre Site.
Other Legal Requirements
In relation to the Trust itself, members complied with the Code of Conduct that the
Trust adopted on 27 July 2000.
In relation to administrative and operational matters, staff engaged on Trust-related
activities are employees of the Metropolitan Health Service and the compliance
statement contained in the Metropolitan Health Service Annual Report applies to
these personnel and related activities.
Advertising
The QEII Medical Centre Trust did not incur any expenditure on advertising during the
financial year.
The Trust did not incur any expenditure associated with Structure Planning and
Master Planning for the redevelopment of Sir Charles Gairdner Hospital and
associated research institutes.
The Trust, however, continued to issue the QEIIMC Campus Bulletin which is
distributed throughout the campus and includes site tenants, the wider community
and the cities of Subiaco and Nedlands. During the past financial year the Trust issued
three bulletins.
Disability Access and Inclusion Plan
In relation to disability access and inclusion planning, the Trust relies upon Sir
Charles Gairdner Hospital in its role as Delegate to achieve the required outcomes.
However, the Trust recognises that people with disabilities are valued members of
the community who make contributions to social, economic and cultural life.
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Specific disability service planning issues pertaining to the Trust’s area of
responsibility include:
•

Parking facilities – the Trust provides a total of 51 ACROD / disabled parking bays
(compared to 48 in 2005/2006, 42 in 2004/2005 and 36 in 2003/2004) at
appropriate locations around the site;

•

This revised figure does not include disabled parking bays at “The Niche” and
“Crawford Lodge”. These facilities are on ground leases and are not available for
general public parking. Sir Charles Gairdner Hospital also provides an electric
passenger vehicle known as the Bankwest Buggy, to transport infirm, aged and
health-compromised people from the car parks to various points within and
around the buildings on the Reserve;

•

A total of 5 Transperth bus routes traverse the Queen Elizabeth II Medical Centre
including the Circle Route (route 98/99) and the Subiaco Shuttle (route 97). Most
of the Public Transport Authority bus fleet has special provision for disabled
access;

•

The Trust has installed traffic lights on Hospital Avenue with tactile paving
outside C Block for the visually impaired;

•

The Queen Elizabeth II Medical Centre Trust also has information on ACROD /
disabled parking bays on the Trust’s web page
http://www.qeii.health.wa.gov.au/access/parking.html#acrod;

•

The visitors’ site map included in the Sir Charles Gairdner Hospital Patient
Information Booklet specifically outlines ACROD parking bays and the graphics are
designed for easy reading for visual impaired readers; and

•

All new and replacement signs for the Queen Elizabeth II Medical Centre are
installed in accordance with Australian Standard 1428.1 – 1428.2 - 1992 Design for
access and mobility.

Equal Employment Opportunity, Compliance with Public Sector Standards &
Ethical Codes
In relation to administrative and operational matters, staff engaged on Trust-related
activities are employees of the Metropolitan Health Service and the compliance
statement contained in the Metropolitan Health Service Annual Report applies to
these personnel and related activities.

Recordkeeping Plans
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In relation to recordkeeping plans, staff engaged on Trust-related activities are
employees of the Metropolitan Health Service and the compliance statement
contained in the Metropolitan Health Service Annual Report applies to these
personnel and related activities.
However, during the past year, as part of its ongoing commitment to improving its
record keeping, the Trust has made the following improvements:
•
•
•
•

All commercial lease documents and records of Trust meetings are kept in a fire
proof cabinet;
Details of old files and records have been included on a database and archived;
Current files have been recorded on a spreadsheet; and
All electronic records have been preserved as part of the Metropolitan Health
Service records.

Government Policy Requirements
Corruption Prevention & Substantive Equality
In relation to administrative and operational matters, staff engaged on Trust-related
activities are employees of the Metropolitan Health Service and the compliance
statement contained in the Metropolitan Health Service Annual Report applies to
these personnel and related activities.
Sustainability
In relation to most sustainability matters, Sir Charles Gairdner Hospital provides all
utilities and engineering services to the various site user groups. Therefore the
Metropolitan Health Service Annual Report addresses most sustainable issues.
Waterwise initiatives that have been initiated on the QEIIMC site include:
•
•
•
•
•

•
•

Lawns are not being watered over winter months;
Lawn areas are not fertilised - therefore not encouraging growth;
Watering time for each reticulation station has been reduced by 10 minutes or
25%;
A small section of lawn at the front of B block has been paved;
Small
sections
of
lawn
at
the
entrances to
the
Consultant's
Carpark, Cancer Centre and R block have been planted with native ground
cover;
Use of mulch on garden beds to reduce the loss of water through evaporation;
The Aberdare Road verge is no longer reticulated and will be paved by the local
govt authority;

23

•

•

•
•

A number of lawned areas and a section of garden bed are being converted to
hard standing for car parking with a corresponding reduction in the consumption
of water;
Upgrades to garden reticulation systems to optimise the utilisation of bore water
by providing different cycles for lawns and garden areas, to allow different
scheduled watering days per week ;
Increased use of stream jet sprinklers to reduce water usage by 1/3; and
Use of water retaining soil granules to existing beds and when replanting to
assist water retention.

Sustainable Travel Behaviours
The QEIIMC Trust is encouraging sustainable travel behaviours through the
implementation of the Travel Plan.
Managing access to the site to reduce the level of car use is important to moderate
the impacts of car use on the community and the environment.

Providing for

efficient access to the site is part of QEII Medical Centre corporate responsibility for
community impacts, which requires action to reduce the level of car travel and
increase use of alternatives such as public transport, car pooling and bicycles.
Managing transport to QEIIMC to reduce car trips promotes sustainability, especially
the environmental impacts of vehicle emissions.

Travel generated by the site,

including commuter and visitor trips and the use of fleet vehicles, is considered to be
part of an organisation’s ecological footprint.
Moderating travel demand is a part of good environmental practice, helping reduce
energy consumption and the emission of noise and air pollutants including climate
changing greenhouse gases.
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The Queen Elizabeth II Medical Centre Trust
Section 40 Estimates
for the 2007-2008 financial year
2006-07

2007-08

Estimates

Estimates

$000

$000

Operating expenses
Employee expenses
1,000

1,050

1,416

1,593

2,416

2,643

1,931

2,292

485

351

Other goods and services
Total expenses from ordinary activities
Less: Revenues from ordinary activities
Net cost of services

50

