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MINISTER FOR HEALTH — PORTFOLIO PERFORMANCE 
Matter of Public Interest 

THE DEPUTY SPEAKER (Ms D.J. Guise): Members, today I received within the prescribed time a letter 
from the Deputy Leader of the Opposition addressed to the Speaker seeking to debate as a matter of public 
interest the following motion — 

That this house condemns the Minister for Health for failures in his portfolio, specifically — 

 (a) his failure to develop an adequate contract for Dr Neale Fong; 

 (b) his failure to obtain a funding commitment to construct a new Princess Margaret 
Hospital; 

 (c) his failure to include obstetric facilities in stage 1 of the proposed Fiona Stanley 
Hospital, as per his pre-election commitment; and 

 (d) his failure to clearly articulate actual bed numbers for the proposed Fiona Stanley 
Hospital. 

The letter is signed by the member for Dawesville, the Deputy Leader of the Opposition. The matter appears to 
be in order. If sufficient members agree to this motion, the matter can proceed. 

[At least five members rose in their places.] 

DR K.D. HAMES (Dawesville — Deputy Leader of the Opposition) [3.28 pm]: I move — 

That this house condemns the Minister for Health for failures in his portfolio, specifically — 

 (a) his failure to develop an adequate contract for Dr Neale Fong; 

 (b) his failure to obtain a funding commitment to construct a new Princess Margaret 
Hospital; 

 (c) his failure to include obstetric facilities in stage 1 of the proposed Fiona Stanley 
Hospital, as per his pre-election commitment; and 

 (d) his failure to clearly articulate actual bed numbers for the proposed Fiona Stanley 
Hospital. 

I start by making a confession. The confession is that, yes, I made a mistake. After going back and reading 
through Hansard and seeing where the Minister for Health told me during the estimates debate that — 

Mr J.A. McGinty: I think it was Dr Fong who told you. 

Dr K.D. HAMES: No, it was you who told me. 

Mr J.A. McGinty interjected.  

Dr K.D. HAMES: Dr Fong did as well, but in the next sentence the Minister for Health said the same thing. I 
did the same when I went to the first and then found the second. In a subsequent debate on a different issue I 
mentioned the issue and obviously realised that that was the decision that was made.  

Having confessed my failures, I turn to the failures of the Minister for Health, particularly his failure on this 
issue. The minister and his government issued a press release in February 2005 titled “And the Winner is Fiona 
Stanley Hospital”. That press release stated that obstetrics and gynaecological facilities would be included in 
stage 1. During the 2005 election campaign, obstetric and gynaecological services were included in the plans. In 
September 2005 they were still there. It was not until 19 December 2006 that the list of services to be provided at 
Fiona Stanley Hospital suddenly did not include obstetric and gynaecological services. I think it explains in part 
why the situation did not register with me. I was obviously campaigning for the electorate of Dawesville, so it 
did not occur to me at the time that the minister and the Gallop government had made the commitment to include 
those services. The minister might have reached a point at which, looking at those services, he decided to 
withdraw them, but when did he ever tell the public? Has he ever told the public? No, not once. The minister 
knew in December 2006. He had obviously made a specific decision to remove obstetric facilities and decided 
not to tell the public. I refer to Hansard. I squeezed that information out of the minister. I asked him about four 
times what was happening with Fiona Stanley Hospital stage 2 before he finally confessed. Sadly, the 
implications did not fully register with me at the time, but never to this day has the minister made a public 
announcement, particularly to the people south of the river who will be affected, that the obstetric service had 
been withdrawn. 
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Mr J.A. McGinty: I said it frequently. I have in front of me an email dated January 2007 sent to all 37 000 staff 
of the Department of Health that refers to maternity facilities being part of stage 2.  

Dr K.D. HAMES: That email was sent to the staff of the Department of Health, but there was no public 
statement. The minister made a commitment to the people of those southern electorates that he would be 
including an obstetric service in Fiona Stanley Hospital stage 1. He has never told them anything different. What 
has he left for obstetric services for people who live in Jandakot, for example? They must travel all the way to 
Swan District Hospital or to Armadale-Kelmscott Memorial Hospital. The minister has shut Bentley Hospital 
obstetrics.  

Mr J.A. McGinty: It is still operating. 

Dr K.D. HAMES: Until when? 

Mr J.A. McGinty: I think we will need to keep it operating because of the enormous boost in the number of 
births. 

Dr K.D. HAMES: When has the minister made a public announcement that he would keep Bentley Hospital 
obstetrics? 

Mr J.A. McGinty: I said that I think we are going to have to keep it operating, but it is still operating now. 

Dr K.D. HAMES: It is no good the minister hiding behind smoke and mirrors and telling people here and there. 
He needs to tell the public what he is doing, because otherwise they will be under the impression that they can 
access only Swan District Hospital, Armadale-Kelmscott Memorial Hospital or Rockingham-Kwinana District 
Hospital or travel to Kaleeya Hospital in the minister’s electorate. Those are their only options until the minister 
adds those services.  

Mr J.A. McGinty: They can go to Peel, Rockingham, Kaleeya, Bentley or Armadale. 

Dr K.D. HAMES: The minister is shutting Osborne Park Hospital. Where will the people north of the river go? 
The minister needs to come clean and tell the public what he is doing with obstetric services in this state, because 
currently nobody knows.  

The second issue with Fiona Stanley Hospital concerns the rumours that we are hearing. As they are only 
rumours, I have worded the recommendation fairly loosely. We want the minister to come clean on what the bed 
numbers will be at Fiona Stanley Hospital. The minister committed to 643 beds for which the initial cost, in 
2005, was $710 000 per bed. Now, two years later in 2007, the figure is $2.7 million per bed, which means the 
hospital will cost $1.761 billion. We have heard further rumours that the cost is moving towards $2 billion and 
that planned bed numbers have come to below 600. We would like the minister to tell us today exactly how 
many beds have been committed to in stage 1 of Fiona Stanley Hospital.  

The third issue is the contract with Dr Neale Fong. We addressed that to some degree during question time, but I 
want to reiterate what happened. My understanding is that a senior person from the minister’s office and at least 
three others, one of whom was from the Department of the Premier and Cabinet, sat down and negotiated that 
contract with Dr Neale Fong. The minister has said that he had to pay out the amount of money that has been 
referred to because it was set out in the contract, and that I should have read it. I am not talking about what was 
in the contract. Dr Fong had a contract and was entitled to be paid that amount because it was set out in the 
contract. My question is: why was it in the contract in the first place? The minister has a contract that allows a 
person who resigns in disgrace to be paid a $43 000 reallocation fee and $43 000 in lieu of notice. I always 
thought that the in lieu of notice fee existed so that it could be paid if an employee had done something 
inappropriate, perhaps as a result of a dispute with another staff member, and the employer did not want him to 
come back the next day. The employee could be sacked, and receive a payment instead of the usual four weeks’ 
notice. Dr Fong was not told to leave immediately; he resigned. He could have kept working for three or four 
weeks but he decided of his own accord to leave on that day. The contract should not have contained a clause 
that allowed somebody under those circumstances to get $43 000 for doing that and another $43 000 for 
someone of Dr Fong’s eminent qualifications to enable him to look for another job, when that person was 
earning roughly three times the salary of the Prime Minister. That is ludicrous. Both the minister’s office and the 
Department of the Premier and Cabinet were involved in negotiating that contract, which should not have 
contained clauses that allowed that. I have been interested to hear that the minister has had the contract reviewed. 
I would like him to confirm that and to confirm that there is no way of stopping that payment of $86 000. It is a 
ludicrous payment and the state government should not have allowed it under a contract and should not have to 
pay it. 
I have two further issues. First, what is happening with the Reid review results? Apart from the rumours about 
the numbers of beds, the opposition has deep concern about Princess Margaret Hospital for Children. Fremantle 
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Hospital is supposed to cease as a tertiary hospital with the opening of Fiona Stanley Hospital and have its bed 
numbers reduced from 450, but we are told that the current number of beds will remain under the new model. 
We want to know if that rumour is true or if the minister intends to follow the Reid recommendations, which we 
support. What has happened about the extra beds at Sir Charles Gairdner Hospital? The clinical services 
framework stated that as well as bed numbers from Princess Margaret Hospital for Children and King Edward 
Memorial Hospital being diverted to Sir Charles Gairdner Hospital, the bed numbers at Sir Charles Gairdner 
Hospital would increase to 1 000 by 2010-11. This would provide the opportunity to distribute the 708 beds at 
Royal Perth Hospital, with 300 to 400 beds to go to Sir Charles Gairdner Hospital and the rest to Fiona Stanley 
Hospital, which would also receive beds from Fremantle Hospital. Where in the minister’s budget is the money 
for those 300 extra beds and when does the minister anticipate that they will be opened? Will they be in place by 
the conclusion of the construction of Fiona Stanley Hospital, to allow for the minister’s plans to be implemented 
and for the closure of Royal Perth Hospital? 

The second further issue concerns Princess Margaret Hospital for Children. We want to know what is happening. 
The minister knows that we are 100 per cent committed to the relocation of beds at Princess Margaret Hospital to 
Sir Charles Gairdner Hospital. Frankly, we think that the minister needs to get on with it. Money has been 
allocated in the budget for the maintenance of Princess Margaret Hospital, which is doing nothing for the proper 
overall management of the hospital. The extra procedural room is good but it will in no way address the long-
term needs of Princess Margaret Hospital. The building is in a sad condition, there is inadequate parking and 
there are inadequate facilities. I therefore ask the Minister for Health: when will he get that money out of the 
Treasurer? When will the minister squeeze the Treasurer and get him to say that that amount of money is 
desperately needed? 
Mr J.A. McGinty: He’s pretty tight! 

Dr K.D. HAMES: The money must be put in now to allow construction of that building to commence, as it is 
desperately needed. The minister knows that all members of the medical profession and the opposition are very 
strongly behind that relocation and construction. The minister has $200 million-odd in the budget for 2010-11. 
He really needs to add to that. We estimate that on current costs, based on the Fiona Stanley Hospital costs and 
the cost of the children’s hospital that has just been built in Melbourne, it will be between $500 million and 
$600 million. The minister must squeeze the Treasurer to make sure he gets that money. 

I continually say that the minister needs to do this and he needs to do that. He has needed to do those things for a 
long time; yet we have seen one failure after another. Neale Fong, the great saviour of the reform program, has 
gone. Where has the reform program gone and what has the minister been doing about it? Why did the minister 
wait until Neale Fong’s departure to criticise the reforms to the system that he had tried but failed to put in 
place? The minister continually boasts about the roughly $3.5 billion program. When will the first sod of soil be 
turned? We are still waiting for some construction to start. We are still waiting for the final signing of contracts 
for Joondalup. When will the minister get on and get something done? The minister should get a sod of dirt 
turned in the ground and get some construction started.  

MR T. BUSWELL (Vasse — Leader of the Opposition) [3.41 pm]: I will make a contribution to the issues 
raised by the member for Dawesville, Deputy Leader of the Opposition. In doing so, I will start with a brief 
overview of what happened to Dr Fong, without dredging up all the matters that were exposed a few weeks ago. 
Suffice it to say that when I looked from an overarching view at the matters that occurred following the release 
of the Corruption and Crime Commission report, they said as much about the minister’s management of the 
health system as they did about Dr Fong. The observation that the matters said as much about the minister’s 
management of the health system as they did about the personal situation that Dr Fong found himself in is an 
observation that has been lost on a lot of people. The minister must accept responsibility for the failings of Dr 
Fong to deliver on many of the outcomes that the government promised.  

My colleague the member for Dawesville talked about the health reform plan that this government has 
implemented. The minister always talks about his plan for the health system. The fact is that a plan is only as 
good as the on-the-ground implementation of the components that make up that plan. Last week—the minister 
highlighted a slight hiccup in the argument we raised—we trooped along the freeway and went to a block of land 
to the south of St John of God Health Care, Murdoch, where the Minister for Health promised at the last election 
that by 2010 the new Fiona Stanley Hospital would shine and gleam over the southern suburbs of Perth; that is, 
over the people of Murdoch, Riverton and Jandakot. The Minister for Health promised them effectively at the 
last election that a new hospital would be operational at that location in 2010. However, when I looked around, I 
did not see a thing—just an uncleared piece of bush, which was a sad indictment of the minister’s inability to get 
things moving forward.  
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The fact is that the Minister for Health must accept responsibility for the shortcomings in Dr Fong’s performance 
across a number of areas. Firstly, as we have discussed today, the Minister for Health was personally responsible 
for headhunting him. He wanted Dr Fong in the job. The minister bent the rules to make sure Dr Fong was paid 
more than anybody else. The minister was fully aware of the quirks in the contract that made sure Dr Fong got 
all this money at the end of the contract. It was the minister who did not put the key performance indicators in 
the contract—nobody else. The minister failed in his oversight responsibilities of Dr Fong. If the minister wants 
an example of why that is so, he should read a discussion he had with Graham Mabury on the radio on 18 April 
2006, in which he said — 

Neale Fong reports to me on generally a fortnightly basis as to his progress in implementing all of these 
reforms and as you can imagine, building a new tertiary hospital, the Fiona Stanley . . . is a massive 
undertaking 

What on earth did the minister talk about in his two-monthly reviews? Surely the minister knows that location. 
Surely he occasionally drove along South Street or Farrington Road and said, “Crikey, nothing’s happening; the 
centrepiece of our health reform is dormant.” I am wondering what discussions the Minister for Health had with 
Neale Fong in his bi-weekly update. I know that Neale Fong often called the minister before seven o’clock in the 
morning and after 10 o’clock at night; the minister has made the boast in Parliament. What did Neale Fong say 
when the minister asked him about the hospital? The minister had a fundamental oversight responsibility for the 
hospital. During Dr Fong’s tenure at the Department of Health the minister stood by him through thick and thin. 
The minister stood by him in March 2007. The minister encouraged Neale Fong to spin his way out in the very 
first instance in relation to Mr Burke. I was interested to read that one page of emails. When it became apparent 
that Neale Fong had been to the now infamous dinner at Perugino restaurant, his public affairs people told the 
minister’s media adviser what Neale Fong wanted to say. He said — 

I met Brian Burke as a 14-year-old when he was the local Member of Parliament. 

He has been a casual acquaintance over the past 30 years. 

This is what the minister told Neale Fong to say — 

I do not have any personal or professional business dealings with Brian Burke. 

The minister coached Neale Fong and encouraged him to spin and distort the truth in that particular instance, and 
it is my view that the minister pushed him onto the slippery slope. Unfortunately, that is where he has ended up. 
Therefore, from those early days the minister was involved in spinning and creating this slippery version of 
reality around Neale Fong.  

The minister stood by Neale Fong when the opposition criticised the use of consultants in the Department of 
Health. The minister stood in this house time after time and said that these consultants were filling a very 
important role and that the tens of millions of dollars the government was paying them was money well spent. 
The minister stood in this chamber time and time again and said that. In fact, I recall that late last year the 
opposition asked the Minister for Health a question about a consultant employed to assist with the health reform 
implementation task force and the minister stood and told us about an IT consultant, which was not what we 
were even talking about. When it came to consultants, the minister did not know what on earth he was talking 
about, because there were so many of them. The first person from the Department of Health to publicly disagree 
with the minister about consultants was Dr Peter Flett, the cleanskin, who said that he would review the 
consultants.  

What did the minister do when Neale Fong built his office in Alvan Street, which the minister had visited and 
had stood outside? The minister defended it to the hilt. This is what he said, again to Mabury, in April 2006 — 

He thought it was best to locate it — 

That is, Neale Fong’s office — 

between the two main hospitals — Charles Gairdner and Royal Perth . . . so that he was in a position to 
be able to oversee the massive changes that we’re trying to make to our health system. 

What a ludicrous statement! What an absurdity to suggest that physically locating Neale Fong’s office between 
two major hospitals would help him do his job properly. It points to the minister’s lack of understanding of what 
people like Dr Fong were trying to achieve on the ground. The minister should be condemned for that. Fancy 
defending the location of the office based on its proximity to two hospitals. What did the cleanskin, Dr Flett, 
say? He said that the department would close that office; that is, the office that the Minister for Health stood in 
this place day after day and defended. When Neale Fong left, the minister—in a classic twist of McGintyism, as 
it is now known throughout the state—said that Neale Fong had done a great job and had embedded reform 
within the health department. “Embedded reform within the health department”; what on earth does that 
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statement mean? Can the minister stand in this place and show us a concrete, bricks-and-mortar example of what 
the concept of embedded reform means? The minister did better than that. He trooped out and said that not only 
had Dr Fong embedded reform, but also that he, the minister, had a new idea as to what he was going to do with 
the health system in Western Australia. He said, “I’m gonna fix the emergency department. I’m gonna fix 
hospitals.” The minister even had the courage to say, “I’m gonna focus on looking after patients.” That is what 
the minister said earlier this year. He said, “I’m gonna fix the health system. I’m gonna fix the emergency 
department. I’m gonna look after patients.” What on earth had the minister and Dr Fong been doing when that 
was what they claimed was the new agenda in health following the appointment of Dr Peter Flett? It is absolutely 
ludicrous. As I said before, the real issue is the Minister for Health’s bi-weekly meetings with Neale Fong and 
the phone calls he made early in the morning and late in the evening. What on earth did those men talk about? It 
certainly was not the progress of Fiona Stanley Hospital, nor was it the replacement of Princess Margaret 
Hospital for Children. It beggars belief as to what those two men discussed.  
The use of consultants in the construction of Fiona Stanley Hospital is nothing short of staggering. For their 
consultancy work, Cary Consulting and Ross Keesing charged $14 million and $1.5 million respectively. My 
favourite is Mr Piper, the minister’s favoured son, who charged a $4 million fee for his consultancy on Fiona 
Stanley Hospital. Before that contract was even let, the Minister for Health said in this house that Alan Piper 
would do a good job because he was good at controlling costs on major government projects. That was before 
the government announced an increase in the budget from $1.2 billion to almost $2 billion. What a stamp of 
support, and what an indication of the capacity of this government to manage major projects. Fiona Stanley 
Hospital is clearly a broken election promise to the people of the southern suburbs. What the government said it 
would do is clearly stipulated in the Labor Party’s election pamphlets. The one I am holding now was duly 
authorised by Bill Johnston. I understand that he will be joining us in this house as the member for Cannington. 
Bill Johnston is one of the chosen few. We should ask the member for Yokine about chosen candidates, and 
maybe even the member for Bassendean. They are both in the house trying to build up their bench time! Bill 
Johnston authorised the Labor Party’s election pamphlet that promised that the Labor Party would build stage 1 
of Fiona Stanley Hospital, that it would be open in 2010, that it would have 600 beds and that it would have an 
obstetrics and gynaecology services unit. When I visited the site last week, it was nothing but bush. The 
government has broken its promise. Rather than having the courage to publicly announce that it had broken its 
promise, the Minister for Health slipped that fact in when we were in the depths of the estimates committee 
hearings. The government did not advise the Australian Medical Association that it had broken its promise and it 
certainly did not tell the residents of Murdoch, Riverton and Jandakot. The minister should not worry, because 
the opposition will make sure that they are aware that the government has failed to deliver what it promised at 
the last election with regard to Fiona Stanley Hospital. There has been incredibly shoddy management on the 
minister’s behalf, which has resulted in skyrocketing costs. The completion date has been pushed out from 2010. 
Perhaps the Minister for Health will tell us the latest estimated completion date. I suspect it will be late 2013 or 
2014. It has become so hard that all the things that the government does not want to do are being pushed into 
stage 2.  

Mr J.A. McGinty: You have been told. 

Mr T. BUSWELL: The Minister for Health told us that it would be finished in 2010. The minister has told me a 
lot of things about that hospital that have never come to fruition. The member for Fremantle is asleep. He is a 
part-timer who does not have control of the important issues in his portfolio. What worries me is that it is not the 
minister who will suffer; rather, it is every person who lives in the shadow of Fiona Stanley Hospital. The 
opposition will ensure that they know that this issue is the Minister for Health’s responsibility. The minister, 
who is a part-timer, is asleep at the wheel. The result of that is delays, fewer services and costs that have gone 
through the roof. That is exactly what has happened with Fiona Stanley Hospital.  

The Princess Margaret Hospital for Children issue is also very important. The minister must get something 
organised soon, because everybody who works there knows that it is flawed. The doctors know it and the nurses 
know it. The Minister for Health knows it. The Premier has pumped money into a museum while our kids’ 
hospital is falling down. It is an absolute outrage. I want the minister to outline his plans for Princess Margaret 
Hospital. I want him to explain where the money will come from, because only $200 million has been allocated, 
and I want him to tell the children and parents of this state when they can expect a new Princess Margaret 
Hospital. The minister’s health plan, which is not really a plan, is in absolute tatters and disarray.  

MR T.K. WALDRON (Wagin — Deputy Leader of the National Party) [3.55 pm]: I rise to support the 
motion, which mentions the word “failure”. In his speech, the Leader of the Opposition stated that the Minister 
for Health had promised to fix health. I was elected a member of Parliament when the Gallop government came 
to power. At that time, the Labor Party’s big catchcry was “We are here to fix health”. There is no doubt that the 
government has failed to do that.  



Extract from Hansard 
[ASSEMBLY - Tuesday, 11 March 2008] 

 p643g-655a 
Deputy Speaker; Dr Kim Hames; Mr Troy Buswell; Mr Terry Waldron; Mr Jim McGinty; Dr Janet Woollard; 

Acting Speaker; Dr Graham Jacobs; Mr John Hyde 

 [6] 

I will refer to country WA, particularly in inland country WA, because there is no doubt that the government has 
been a failure there. I give credit to the government for giving some major coastal towns a boost with the 
construction of new hospitals etc. However, the plan for inland WA has not worked. It is a plan of stealth that 
has gradually removed services. Because those services have been removed, staff have been removed, which has 
meant that the next service is no longer provided. That is the cycle being experienced in inland WA. That has led 
to the rundown of a lot of our hospitals, particularly smaller inland hospitals, which are now carrying out basic 
accident and emergency care. They have almost become aged-care facilities that are not being fully utilised. 
There has also been a downgrading of services. One of the issues faced by country WA is how to attract and 
retain doctors. Doctors have left country WA and I am concerned that more doctors will leave if they are not 
given the ability to maintain their skills in certain areas. In some places doctors can no longer perform certain 
surgeries and, because they cannot keep up their skills, they have left. It is a self-defeating cycle. There have 
been some dangerous situations in some of our hospitals. I am worried that unless the government replans 
country health, particularly inland country health, there may be a tragedy. If one occurs, we will all come into 
this chamber yelling and screaming, but that will not help the people concerned.  

Tomorrow I am meeting with the country health director, Kim Snowball. I will put forward some thoughts about 
country health in an attempt to be proactive. I do not want to just criticise; rather, I will offer suggestions that 
will allow for the better utilisation of our hospitals. I refer to things such as locating doctors in hospitals. That 
happens at Pingelly, and it works well. In an attempt to keep doctors in country Western Australia, some shires 
have been forced to invest in doctors and facilities, even though it is not their responsibility to do so. We are 
looking at a scheme that will see a professional group looking after wheatbelt doctors. That will remove this 
responsibility from local governments, so that they will be able to do what they are meant to do. In that way we 
will have a pool of doctors in the wheatbelt that can be utilised properly. That will avoid situations in which 
there is no doctor in an area, particularly on weekends. Tragedies will happen. I am dinkum about this issue, and 
I will be taking it up in a positive way.  

MR J.A. McGINTY (Fremantle — Minister for Health) [3.58 pm]: I thank members opposite for raising this 
issue because it gives me an opportunity to place on record what is happening with health reform, particularly 
with Fiona Stanley Hospital. To give members an idea of the scale of what is involved and the complexity of 
Fiona Stanley Hospital, stage 1 will cover an area equivalent to four inner city blocks and their developments. 
Members should visualise an area from Murray Street to St Georges Terrace and from King Street to Barrack 
Street. That is the size of stage 1 of Fiona Stanley Hospital. It is a massive development with great complexity. 
The major internal circulation spine that will link all the major elements of the hospital and its associated 
functions will be of a scale similar to that of Hay Street Mall. Compared with Royal Perth Hospital, stages 1 and 
2 of Fiona Stanley Hospital will be almost twice as big as the current Royal Perth Hospital building area, which 
is 121 544 square meters compared with 212 230 square meters for Fiona Stanley Hospital. In addition, the land 
area for Fiona Stanley Hospital is almost double that for Royal Perth Hospital. The size of Royal Perth Hospital 
is 96 930 square metres, compared with 175 141 square metres for Fiona Stanley Hospital.  

Dr J.M. Woollard: How big will stage 2 be if stage 1 is four blocks?  

Mr J.A. McGINTY: It will be added onto that. I do not have the city comparative dimension to it, but it will 
increase the 643 beds provided in stage 1 to 1 000 beds.  

The other very important thing to note about the costings is that I make no apology for the fact that we have 
increased the budget available for the construction of Fiona Stanley Hospital, because we have brought forward 
many things from stage 2 and we have improved many elements of the hospital. When we announced—I think it 
was late last year—a significant increase in funding for Fiona Stanley Hospital, it was to provide for an extra 
8 000 square metres in gross floor area and for 83 per cent of the rooms to be single-bed rooms—a first for any 
public hospital in Australia. In comparison, Royal Perth Hospital — 

Dr K.D. Hames interjected. 

Mr J.A. McGINTY: Depending on how we count them, some will not be single-bed rooms. For instance, 
people in renal dialysis beds quite often want to be in a group rather than in a single room on every occasion. 
However, where it can conceivably be done, every room will be a single-bed room. Previously, we had discussed 
the concept of every room being a single-bed room, but the feedback from patients and clinicians was that as 
long as we had as many single-bed rooms as possible, it would be good to have some that were not; for instance, 
some rooms in the emergency department. The intensive care unit at Royal Perth Hospital is a good example. A 
big open area with some single rooms, for the most part it consists of one big dormitory area in which the 
nursing staff and others can keep an eye on all the patients in one central area. The intensive care unit at Fiona 
Stanley Hospital will be three times the size of the intensive care unit at Royal Perth Hospital, and will, 
overwhelmingly, consist of single-bed rooms, which are, among other reasons, good for infection control. 
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Dr J.M. Woollard: Minister, are you able to tell us what services will come under stage 2, because the Liberals 
have not given a commitment to stage 2. 

Dr K.D. Hames: We have. 

Dr J.M. Woollard: The member for Dawesville gave a commitment in this house; however, I have looked at 
some of the comments made by the Leader of the Opposition and he has not given that same commitment. 

Dr K.D. Hames: They will be corrected. 

Mr J.A. McGINTY: The member for Alfred Cove has always shown a great interest in this hospital. All I know 
is that the Leader of the Opposition is on the record as saying that the Liberals do not support stage 2 of Fiona 
Stanley Hospital. This will be a major issue for the member for Murdoch, in whose electorate this hospital is to 
be built. 

The additional money added to the scope of what was previously promised will add two additional operating 
theatres plus two extra theatres, to be built as shells but not fitted-out at this time, thereby increasing the number 
of operating theatres from 14 to 16, plus the two additional shells; effectively providing room to go from 14 to 
18 operating theatres. It will provide 4 000 square metres of additional floor space for ambulatory care—
primarily due to the special needs of the cancer centre. Consequently, we will have two dedicated comprehensive 
cancer care centres in the state—one at Sir Charles Gairdner Hospital and one at Fiona Stanley Hospital. There 
will be an increase in the number of interventional procedure rooms from seven to 14; an additional endoscopy 
room, increasing the number of such rooms from four to five; an increase in the number of imaging rooms, up 
from 21 to 29 rooms, with 400 square metres of additional floor space; additional areas for mental health care 
with 600 square metres to accommodate clinical requirements; an additional 700 parking bays under the hospital 
for visitors; improved disaster planning, such as dual electrical feeds and increases in on-site water storage; a 
contemporary and environmentally sustainable building design with the potential for cogeneration displacement 
air conditioning; building design and power saving initiatives; and a potential for improved architectural 
outcomes from larger floor areas and more natural light in a highly consolidated form. All of these additions to 
what had been promised make for a very impressive array of improvements to the original scope for Fiona 
Stanley Hospital. As everyone in the public and private sectors knows, building prices are rampant at the 
moment. We needed to accommodate escalating building prices, but a very significant part of the additional cost 
was from all of those things that I have just described to members. 

In addition—to give a very brief thumbnail description of what will be in stage 1 of Fiona Stanley Hospital—
stage 1 will include $1.76 billion of capital investment; 643 beds; almost 135 000 square metres of floor space; 
83 per cent single-bed rooms; 3 200 car parking bays, including 1 300 multi-storey bays; 16 operating theatres; 
eight interventional procedure rooms; five endoscopy rooms; and 29 imaging rooms—all located within 
800 metres of the major bus-train interchange at Murdoch. That is a broad description of what will be at Fiona 
Stanley Hospital. 

Dr K.D. Hames: So the 643 beds will still be there? 

Mr J.A. McGINTY: In total; there is absolutely no question about that. We have done very detailed work on 
exactly what will be there. More than 500 clinicians have been part of the consultation, working it through. The 
one thing that was deferred from stage 1—and this was announced 10 months ago—was obstetric services. That 
was deferred to stage 2 for the simple reason that we have five very good obstetric hospitals south of the river. 
Just before the new year, my daughter had a baby at Kaleeya Hospital. It is a brilliant facility. There is no reason 
to shut it down as an obstetric facility and move it to Fiona Stanley Hospital for a long time to come.  

Dr K.D. Hames interjected. 

Mr J.A. McGINTY: If the member listens, I will explain it all. Birthing services are available in Bentley and 
Armadale. Such services are available in enhanced form, with the current redevelopment, at Rockingham, and 
they are available at Peel. Because of the wide spread of maternity services available in hospitals south of the 
river, it was decided that we did not need to provide an obstetric facility during stage 1 of construction of Fiona 
Stanley Hospital. 

Dr K.D. Hames: Are you still going to do it during stage 2? 

Mr J.A. McGINTY: Of course, and we have announced that it will be part of stage 2. The member for Alfred 
Cove asked what would be in stage 2 of Fiona Stanley Hospital and, if I can, I will quickly dig up the papers; no, 
I will come to them in a minute.  

However, I will say that we will also have the services of the Fiona Woods Burns Unit available at the new 
Fiona Stanley Hospital—soon to become the flagship of the public hospital system here in Western Australia. I 
understand that that move from Royal Perth Hospital will enable Fiona Woods to provide a far better service—
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even though we have recently revamped the burns unit at Royal Perth Hospital—because of the many extra 
things available as a result of building a facility from scratch. The brilliant heart and lung transplant teams at 
Royal Perth Hospital will be relocated to Fiona Stanley Hospital, as will renal transplant and renal services. 
There will be a dedicated cancer centre at Fiona Stanley Hospital and it will also be home to the state trauma 
centre—appropriately so, because of its connection to the Royal Flying Doctor Service. Fiona Stanley Hospital 
will have the best public transport linkages of any hospital in the state, being located right on a railway line and a 
freeway. 

Dr K.D. Hames: That is not true; that is what Royal Perth has. 

Mr J.A. McGINTY: Will the member tell me what other hospital is located right on a railway line with a 
railway station at the front door, a freeway running past the front door, and one of the states major east-west 
linkages running through with both bus and train interchanges right there? 

Dr K.D. Hames: Royal Perth Hospital. 

Mr J.A. McGINTY: The Fiona Stanley Hospital is closer to public transport facilities than is Royal Perth 
Hospital. That is a fact and I am happy to provide the distances if the member wants me to do that. 

The second stage of Fiona Stanley Hospital will increase bed numbers to approximately 1 000; it will provide for 
the inclusion of maternity services—that relates to the obstetric services we have just been discussing; it will 
provide additional surgery services; and it will provide the state rehabilitation centre, which is currently located 
at Shenton Park. I must say that the Shenton Park facility is one of the most run-down facilities in the state and is 
in desperate need of replacement. It will be built new at Fiona Stanley Hospital and will deliver rehabilitation 
services for spinal cord injury and acquired brain injury patients, and other tertiary adult rehabilitation patients. 
That is what is proposed to go into stage 2. 

Dr K.D. Hames: What component of the 200-odd beds is coming from Shenton Park? Are they all coming? 

Mr J.A. McGINTY: As I understand it, yes. Some might go to other hospitals as part of the redistribution but, 
overwhelmingly, the state rehabilitation centre, and certainly the tertiary aspect of its services, will be located at 
Fiona Stanley Hospital. If some go to Joondalup Health Campus or another hospital, so be it—those beds will be 
replaced. 

Fiona Stanley Hospital is only one of the hospitals being built at the moment. We have a budget of 
$5 000 million to spend on rebuilding the hospitals in our state over the next 10 years. That is a phenomenal 
amount of money. I will give members, by way of comparison, the expenditure by governments of both political 
flavours over the past decade. An average of $100 million per annum has been spent on capital works in health. 
In 1997-98 it was $81 million; 1998-99, $96 million; 1999-2000, $65 million; 2000-01, $106 million; 2001-02, 
$95 million; 2002-03, $98 million; 2003-04, $103 million; 2004-05, $177 million; 2005-06, $121 million; and 
2006-07, $164 million. Since then there has been a tremendous escalation in the amount of taxpayers’ funds, 
courtesy of the boom, that have been translated into hospital building across the length and breadth of this state. 
This financial year, 2007-08, the expenditure on our hospitals will rise to nearly $292 million and, on current 
authorised expenditure only, not including those that we might like to include, it will reach its peak of 
$831 million in 2011-12, a very significant part of which will be Fiona Stanley Hospital.  

Dr K.D. Hames: It will be our government that will be the highest spending government ever on hospitals. 

Mr J.A. McGINTY: Which government will be? 

Dr K.D. Hames: Our government in the next four years.  

Mr J.A. McGINTY: It does not do any harm to dream.  

We have around $100 million in capital expenditure. Fiona Stanley Hospital and all the other major capital 
projects existing in health will blow that away.  

Dr K.D. Hames: The problem with that is that in the $5 000 million, there is no funding for stage 2 of Fiona 
Stanley Hospital and no funding for increasing beds by 300 at Sir Charles Gairdner Hospital and there is only 
half the funding for PMH. All those are missing.  

Mr J.A. McGINTY: The government is building hospitals the length and breadth of this state. It is a pity my 
good friends from the National Party are not in the house.  

Mr G. Snook: Give them a break—it is after 2.30. They have done well.  

Mr J.A. McGINTY: I should not have opened up divisions on the opposite side.  
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The member for Stirling is getting a magnificent new hospital in Denmark. The Leader of the Opposition is 
going to have a magnificent new hospital built in Busselton.  

Dr K.D. Hames: You talk about that, but when?  

Mr J.A. McGINTY: Work will start there next year. I am just describing where the $5 000 million will be spent 
over the next decade. I know the member for Dawesville has an abiding interest in Indigenous interests in the 
Kimberley. This government has either rebuilt or is about to rebuild every hospital in the Kimberley. In recent 
days I opened new hospitals in both Fitzroy Crossing and Halls Creek. A very significant $53 million is being 
spent to dramatically upgrade Broome District Hospital, including an acute mental health inpatient unit to 
service the Pilbara and the Kimberley region. I have opened what is effectively a new hospital in Derby, and I 
refer to what is the major core of the hospital. The hospital is not entirely new, but that part of it is new. In 
addition, there has been a significant expansion of services in Kununurra. One issue that remains in that area is a 
relatively minor one; that is, Wyndham. This work is appropriate. The disastrous Indigenous health problem is 
the reason that the government has invested a lot of money in one of the major Indigenous areas of Western 
Australia. It is providing at least the bricks and mortar associated with trying to do something about the 
Indigenous health outcomes in the Kimberley.  

Stage 1 of Port Hedland Regional Hospital has been finished. Tenders have been called for stage 2, and they will 
be analysed and let within a month. I think the expenditure is about $120 million and it will replace the old 
hospital in Port Hedland, which was blown away by a cyclone in 1975 and replaced by demountables 30 years 
ago. This building is drastically overdue and money is being allocated to undertake the required work. The work 
on the hospital in Geraldton has been finished.  

The six major country centres—Broome, Port Hedland, Geraldton, Kalgoorlie, Albany and Bunbury—have been 
targeted for significant upgrades to enable people to receive more treatment closer to home. Tens of millions of 
dollars are being spent on each of those hospitals, including $50 million in Albany and $40 million in 
Kalgoorlie, and there will be new hospitals in many of the places I referred to. I recently visited Bunbury to open 
significant improvements, including a new dental clinic and the expansion of the mental health clinic. That is the 
nature of the expenditure on hospitals.  

It would be wrong of me not to refer to hospitals in the metropolitan area. An amount of $500 million will be 
spent on Sir Charles Gairdner Hospital to progressively develop contemporary, state-of-the-art facilities. The 
improvements have already begun, but there will be work on the cancer centre, the Institute of Medical Research 
facilities that will be built on site and the ambulatory care centre. A significant rebuilding of Sir Charles 
Gairdner Hospital will occur.  

The contract for Joondalup Health Campus, which will result in several hundred additional beds, will soon be let. 
The hospital will go from a current 281 public beds to 485 beds. The significant increase in the number of beds 
at Joondalup will cater for Perth’s rapidly expanding northern suburbs.  

A new hospital will be built in Midland. From memory, that goes out to tender next year and the hospital will go 
from 206 beds currently to 321.  

Mr J.H.D. Day: I thought construction was to start this year.  

Mr J.A. McGINTY: We announced in last year’s budget that that would be deferred by 12 months because of 
pressures on the construction industry. Construction is underway at Rockingham-Kwinana District Hospital to 
increase the number of beds from 71 currently to 245.  

Mr M.J. Birney: What did you say about Kalgoorlie?  

Mr J.A. McGINTY: An amount of $40 million has been allocated.  

Mr M.J. Birney: When will that be done?  

Mr J.A. McGINTY: Next year.  

Mr M.J. Birney: You promised it at the last election. 

Mr J.A. McGINTY: We announced that it would also be deferred by 12 months.  

The net result of this comes back to the principles upon which health reform in Western Australia is based. As 
part of the health reform program, originating with the Reid report, we want to provide improved access to 
services, provide safe high-quality health care, promote patient centre continuum of care, improve the balance of 
preventive, primary and acute care and support a highly skilled and dedicated workforce. When we translate that 
into what the government is doing, it has not deviated, in my view, one inch from what was recommended by 
Professor Mick Reid. Firstly, he said that there should be less reliance on tertiary hospital beds. He said we are a 
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hospital-centric society and place too much emphasis on tertiary beds. He made the point that 80 per cent of 
people who go to Sir Charles Gairdner Hospital and Royal Perth Hospital do not receive tertiary care, which is 
the most expensive form of care to be provided. He recommended a reduction in tertiary beds. We are doing that 
by collapsing Royal Perth Hospital and Fremantle Hospital tertiary services into Fiona Stanley Hospital. 
Therefore, the number of tertiary hospitals is being reduced, in the short term, by one. The net effect of that is 
that by the end of stage 1 of these developments, which roughly coincides with Fiona Stanley Hospital having 
been open for a while, there will be 135 fewer tertiary beds in the system than there are today. People might say 
that is not significant. It is significant because it reverses a long-term trend. It means that there will be 135 fewer 
beds in the tertiary system.  

Mr C.J. Barnett: What do you propose to do with the name “Royal Perth Hospital”?  

Mr J.A. McGINTY: I will finish the point I am making and come back to answer that question about the north 
block of RPH.  

To offset the loss of tertiary beds, there will be a significant increase in the number of secondary beds. I 
mentioned Rockingham, Joondalup and Midland, in particular, where there will be a significant growth of beds 
and we will end up, by the time Fiona Stanley Hospital opens, with 560 more general hospital beds to offset the 
135 fewer tertiary beds. In round figures the net gain will be 400 beds in the system by the time Fiona Stanley 
Hospital opens. Most importantly, there will be a shift away from tertiary care towards general care, because that 
means people at the four points of the metropolitan area—Joondalup, Midland, Armadale and Rockingham—
will get their care, and far more of it, closer to home and in a more appropriate setting rather than coming into 
the centre of the city to receive care that, generally speaking, is not tertiary care.  

I come back to the point raised by the member for Cottesloe. My initial view was that Royal Perth Hospital 
would close; its operations would transfer to Fiona Stanley Hospital and merge with the tertiary functions of 
Fremantle Hospital. The real challenge we have—I do not have an answer to it at the moment—is what is to be 
done with the north block. I see Royal Perth Hospital as being in three parts. There is a very small sliver of very 
important heritage buildings along Murray Street, including the old 1855 colonial hospital. They are beautiful 
buildings and obviously need to be preserved as a health heritage precinct. The balance of the buildings south of 
Wellington Street have reached the end of their useful lives. A modern hospital cannot be conducted in that 
building fabric. Therefore, a bulldozer should be put through everything south of Wellington Street. The one part 
of the hospital that has significant life and value left in it is the north block, which contains more than 200 beds. 
The member for Cottesloe might have a better recollection of this, but if my memory serves me well it was 
completed when Sir Charles Court was Premier — 

Mr J.C. Kobelke: They left us a shell; it was completed under Burke. 

Mr J.A. McGINTY: It may have been completed in the time of the Burke government, but it is still relatively 
recent. It includes a high-quality set of operating theatres and more than 200 beds. We need to come up with a 
use for that building, and perhaps the name can be associated with that facility. It will not be a tertiary hospital, 
but there may be a future use to which the north block can be put, which would be far more sensible than 
destroying what is otherwise a good asset with some decades of life left in it. That is the challenge I am currently 
grappling with.  

Mr C.J. Barnett: That is fine, and I understand your answer, but my point was slightly different from that; that 
is, the name Royal Perth Hospital has a very strong and long-established international reputation, particularly for 
some of the research that has been undertaken over the years. I think that if we lost that name, we would lose 
something from the medical profession internationally for Western Australia.  

Mr J.A. McGINTY: The name will not be associated with the ongoing research at the Fiona Stanley Hospital, 
which is where the new medical research centre will be located and where all of those many centres of 
excellence in burns, heart and lung transplants and services of that nature will be created. 

Mr C.J. Barnett: You will lose something through that. 

Mr J.A. McGINTY: There may be a loss associated with that, but maybe that is something that happens. 

The member for Alfred Cove asked a question about what would be on site at Fiona Stanley Hospital, and the 
allocation of beds for the different functions. I will quickly run through those. Of the 643 beds, 10 will be 
allocated to burns, and 12 to same-day dialysis. There will be 60 intensive care unit beds, which compares with 
23 at Royal Perth Hospital. There will be 30 mental health beds, 24 oncology beds, 24 paediatric beds, 30 peri-
operative bed, 70 short-stay beds—that is, less than 72 hours—229 medical beds and 154 surgical beds, with 
obstetrics coming in stage 2 of the proposal. That is what is involved. 
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Dr K.D. Hames: Can you tell us about Princess Margaret Hospital for Children now? 

Mr J.A. McGINTY: I will finish on Fiona Stanley and the health reform process first. I mentioned that we want 
to have fewer tertiary beds in the system, and that will be achieved. We want to have more secondary beds, and 
that will be achieved. We want to bring care closer to home, and that will be achieved by the way in which we 
are building up the secondary hospitals in the suburbs and providing greater levels of care, which will also be 
delivered by Fiona Stanley Hospital. For the first time, in the centre of the southern suburbs, which house half 
the population of Perth, there will be a modern, state-of-the-art tertiary hospital; in fact, it will be the flagship 
tertiary hospital, and the best hospital in Australia. There will be a change in emphasis from hospital-based care 
to ambulatory care. That will be seen in new ambulatory centres at Fiona Stanley Hospital and at Sir Charles 
Gairdner Hospital. Hopefully, the current round of Australian health care funding negotiations will result in far 
more funding and emphasis on ambulatory care than on admitted inpatient care.  

I have already mentioned the country regional resource centres, in six major cities and towns in Western 
Australia, into which the government is putting a lot of money to provide more services locally for people from 
country areas. I am very excited about everything that is involved, and for those who may be dubious about the 
time frame, I expect that work on the Murdoch site will start within months. The member for Murdoch will have 
some serious issues to deal with as the trucks go rolling by during the earthworks. It will be a massive 
undertaking for the second half of this year. 

The Fong era is over. I accept responsibility for performance in health and for Dr Fong. Dr Peter Flett has got off 
to a very good start dealing with the location of his office. He will be moving back to the head office of the 
Department of Health in East Perth. He has already moved to review some consultancies. He has terminated two 
consultancies relating to the provision of health service efficiencies and legal services, and he has indicated that 
he wants the usual salary of a director general. His salary will be struck within the range normally paid to other 
directors general of health around Western Australia. 

In respect of Princess Margaret Hospital for Children, there was a commitment to implement every aspect of the 
Reid report, and the government is sticking to those recommendations. We now need to see whether we can find 
a way, through the budgetary processes, to provide the funding necessary for the children’s hospital. 

Dr K.D. Hames: Have you taken it to cabinet yet? 

Mr J.A. McGINTY: That is my business, not that of the member for Dawesville.  

There is an appreciation that the building fabric of Princess Margaret Hospital for Children is old and needs to be 
replaced. This is something on which I would hope to see a unanimous opinion from the medical profession. It is 
something that we need to do, and something to which we are giving every consideration. In every other area of 
health—all the approximately 100 hospitals scattered the length and breadth of Western Australia—the 
government is making sure that the bricks and mortar infrastructure is world-class. The government has set aside 
$207 million to do that, which includes an additional provision for the relocation of Dr Fiona Stanley’s child 
health research institute, which needs to be wherever the children’s hospital goes. It is a very significant number. 
We need to be able to talk about these matters to find a solution. 

Dr K.D. Hames: Would you put the Museum in front of a new kids’ hospital? 

Mr J.A. McGINTY: I have just said that the government is spending $5 billion of taxpayers’ money on health 
care—something that nobody in this Parliament would ever have dreamt of until the present government went 
and did it—and what have we seen so far from the Leader of the Opposition? He is trying to jettison stage 2 of 
the flagship — 

Mr T. Buswell: You are not even going to build stage 2. 

Mr J.A. McGINTY: Yes we will. It will be the flagship hospital in this state. 

DR J.M. WOOLLARD (Alfred Cove) [4.28 pm]: This motion condemns the Minister for Health for failures in 
his portfolio. I have been very pleased with what the minister has put on record today about the services and the 
beds that will be included in stage 1 and the services and beds allocated to stage 2 of Fiona Stanley Hospital. 
However, this promise was made in 2005 to be delivered in 2010, so the minister has failed in his portfolio. He 
has failed because he is wearing two hats. I would like him to give up his other hat and focus on health. 

Mr J.A. McGinty: We are going to get a far better hospital as a result of us taking more time to get it right. 

Dr J.M. WOOLLARD: The minister is saying that we will get far better hospitals, but what he is saying now 
harks back to the Yes Minister television program I used to watch years ago. It is lovely that we will have these 
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tertiary hospitals and secondary hospitals but the minister needs to focus on health, rather than dividing his time 
between health and his duties as Attorney General. 

Mr J.A. McGinty: I will except that criticism, but I think you need to get into the Liberals for their position. 

Dr J.M. WOOLLARD: The minister said that I need to get into the Liberals. I was concerned at the comments 
of the Leader of the Opposition on the Geoff Hutchison radio program this morning, when he said — 

I mean the Government also have longer term plans for increasing the bed capacity of Fiona Stanley 
Hospital up towards a thousand beds, and that’s something that we have not committed to, because we 
have a very strong view about retaining Royal Perth Hospital.  

Although the Leader of the Opposition, who was the Deputy Leader of the Opposition at the time, was not in the 
house, he said that he would correct that.  

Mr T. Buswell: Clarify it.  

Dr J.M. WOOLLARD: No; he said he would correct that. Will the Leader of the Opposition correct that and 
make a commitment now that the Liberal Party will provide 1 000 beds at the Fiona Stanley Hospital site?  

Mr J.A. McGinty: That is a very good question. 

Dr J.M. WOOLLARD: Will the Leader of the Opposition do that?  

Mr T. Buswell: My shadow minister just told me yes.  

Mr J.A. McGinty: That is not what you were saying.  

Mr T. Buswell: What did I say?  

The ACTING SPEAKER (Ms K. Hodson-Thomas): Order!  

Dr J.M. WOOLLARD: The Leader of the Opposition said that 1 000 beds was something the Liberal Party had 
not committed to because the party had a very strong view about retaining Royal Perth Hospital. Is the Leader of 
the Opposition committed to creating a 1 000-bed facility on the Fiona Stanley Hospital site?  

Mr T. Buswell: The shadow Minister for Health has just informed me that that matter has been clarified—and 
we are.  

Several members interjected. 

Dr J.M. WOOLLARD: The Leader of the Opposition has given his commitment. I do not want the deputy 
leader’s commitment; I want the member for Vasse’s commitment, as the Leader of the Opposition. 

Mr T. Buswell: I endorse his health plans, which will result in other things happening.  

Dr J.M. WOOLLARD: I am very pleased then — 

Several members interjected.  

The ACTING SPEAKER: Order! The member for Alfred Cove should direct her comments through the Chair.  

Dr J.M. WOOLLARD: Thank you, Madam Acting Speaker. I am very pleased that both the major political 
parties have now given a commitment to provide for 1 000 tertiary hospital beds at Fiona Stanley Hospital and 
that that hospital will be the flagship for the future and will provide the services that people living in the southern 
sector have been greatly deprived of for several decades. People in the southern sector have been the poor 
relations, and I am very pleased that both parties have given those commitments.  

I come back now to the minister because I have that commitment from the Leader of the Opposition.  

Dr K.D. Hames: You could not get his commitment in that motion.  

Dr J.M. WOOLLARD: We do not yet have the health minister’s commitment on the date. In 2005 the minister 
said 2010. I would like to know the date because the lakes hospital, the first hospital targeted for that site, was 
talked about in the 1970s. I am therefore very concerned that the plan is on the never-never. When he spoke, the 
minister said that he would return to the issue of funding the second stage of Fiona Stanley Hospital, but he did 
not do so. When will that funding be made available? When will those additional services be provided that are 
needed in the southern sector? As the minister said, half the population lives in the southern sector. Those 
tertiary services provide for not only the metropolitan area but also the south west.  
DR G.G. JACOBS (Roe) [4.32 pm]: I was very surprised when the minister was asked about some of the facets 
of the Reid report and he replied, “That is my business”. I suggest that it is the public of Western Australia’s 
business to know what the costings are, especially the plans for Princess Margaret Hospital for Children. My 
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constituents’ concerns are about the excesses in the system, such as those that occurred with the employment of 
Dr Neale Fong, and the ever-increasing cost blow-outs. The people I represent are asking about the best spend of 
the dollar, which is not achieved by providing one super hospital in one area or by centralising health services. 
We need to consider the country regions and the best way to spend our dollar.  

MR J.N. HYDE (Perth — Parliamentary Secretary) [4.33 pm]: I urge members to vote against this motion. 
Under the Carpenter Labor government and under this health minister the most comprehensive effort ever has 
been made to deal with the health needs of Western Australians. 
Several members interjected. 

The ACTING SPEAKER: Order, members! The member has only one minute on his feet and he should be 
allowed to speak without any interruption.  
Mr J.N. HYDE: Clearly the needs of people in my constituency will be best dealt with by the development of 
Fiona Stanley Hospital as the flagship and most up-to-date hospital. Until the day Royal Perth Hospital closes 
and its services are moved to Fiona Stanley Hospital, the facilities at Royal Perth Hospital, such as the new 
trauma unit, which the minister opened some weeks back, will be the best in Australia. I urge all members to 
vote against this motion and support the minister in his reform of health in Western Australia.  
Question put and a division taken with the following result — 

Ayes (19) 

Mr C.J. Barnett Mr M.J. Cowper Mr C.C. Porter Ms S.E. Walker 
Mr M.J. Birney Mr J.H.D. Day Mr D.T. Redman Mr G.A. Woodhams 
Mr T.R. Buswell Dr K.D. Hames Mr A.J. Simpson Dr J.M. Woollard 
Mr G.M. Castrilli Mr J.E. McGrath Mr G. Snook Dr G.G. Jacobs (Teller) 
Dr E. Constable Mr P.D. Omodei Dr S.C. Thomas  

Noes (29) 

Mr P.W. Andrews Mr R.C. Kucera Mr A.P. O’Gorman Mr D.A. Templeman 
Mr A.J. Carpenter Mr F.M. Logan Mr P. Papalia Mr P.B. Watson 
Mr J.B. D’Orazio Ms A.J.G. MacTiernan Mr J.R. Quigley Mr M.P. Whitely 
Dr J.M. Edwards Mr J.A. McGinty Ms M.M. Quirk Mr B.S. Wyatt 
Ms D.J. Guise Mr M. McGowan Ms J.A. Radisich Mr S.R. Hill (Teller) 
Mrs J. Hughes Ms S.M. McHale Mr E.S. Ripper  
Mr J.N. Hyde Mr A.D. McRae Mrs M.H. Roberts  
Mr J.C. Kobelke Mr M.P. Murray Mr T.G. Stephens  

            

Pair 

 Mr R.F. Johnson Mrs C.A. Martin 

Question thus negatived. 
 


