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FREMANTLE HOSPITAL — RENAL CLINIC 
Grievance 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [9.40 am]: My grievance this morning is 
directed to the Minister for Health, and concerns the renal clinic at Fremantle Hospital. Before I begin, 
I acknowledge the presence in the gallery today of patients and families of patients who have come along to hear 
the minister’s remarks on this matter, and I also acknowledge the member for Fremantle’s ongoing interest in the 
future of Fremantle Hospital. 

This is a story of an opportunity lost, patients abandoned, and doctors and medical staff betrayed. The minister 
and the bureaucratic behemoth that we know as the Department of Health have constantly assured staff and 
patients at Fremantle Hospital and other hospitals that in the transition between Fremantle Hospital and Fiona 
Stanley Hospital, services will be guaranteed, careers and aspirations for those careers would be met, and staff 
would be looked after to make sure that the transition to Fiona Stanley Hospital is as smooth as possible. We 
have already seen some concerns about the pain clinic at Fremantle Hospital, and today we have concerns about 
the renal clinic. In what looks to be an act of breathtaking incompetence, patients at the renal unit at Fremantle 
Hospital are left to wonder and worry about the future of their care. These patients have very complex issues. 
Some of them have been seeing their doctors for between 10 and 15 years. I know of one patient who moved to 
Western Australia so that she could be treated by one of the leading clinicians in this unit. 

The four most senior consultants at Fremantle Hospital will not be employed at Fiona Stanley Hospital, and it 
appears that they will not be employed at all. We are losing over half a century of clinical experience from these 
doctors, and this represents a significant blow to the patients in that unit and their families. These doctors and 
consultants look after 180 haemodialysis patients, 70 peritoneal dialysis patients and 150 kidney transplant 
recipients, in addition to several hundred patients with advanced kidney failure. All need to see their consultants 
every four to 12 weeks. Many of them have spent over a decade forging relationships with their consultants, who 
know them implicitly. These patients have records that run into volumes, and go back many years. They have 
built a trust and liaison with their consultants such that they are confident that they may be able to avoid ongoing 
dialysis, and ongoing medical attention through expensive drugs and eventual kidney transplants. This is 
a leading national team in renal care, and is internationally recognised. These four consultants, as I said, with 
over half a century of experience between them, have all been told that they can apply for 0.4 positions 
somewhere else in the hospital system. 

This unit created and developed the award-winning Australian kidney exchange program. For those members 
who are not familiar with the kidney exchange, it is a program that involves live donor kidney transplants. It 
helps patients seeking kidney transplants whose potential living donor is unsuitable due to blood group or tissue 
incompatibility. The kidney exchange matches them up with other potential live kidney donors around Australia, 
with whom they may be compatible. At one point, the kidney exchange facilitated the transplant of six live 
kidneys in one sitting—that is, 12 patients being operated on simultaneously to facilitate the removal and 
transplant of kidneys into six patients. Such is the importance of this program that these consultants are 
contracted by the commonwealth to provide this service. What is to become now of the Australian kidney 
exchange, which is coordinated nationally from Fremantle Hospital by clinicians who have been told that they 
have no future in Western Australia’s health system? 

These patients have been told that they will not be able to continue to see the same consultants they have been 
seeing for over a decade in managing their complex issues and their chronic conditions and ultimately saving the 
taxpayers many millions of dollars in ongoing expensive treatment. I understand that a proposal has been put to 
the government that perhaps these consultants can find employment, if not at Fiona Stanley Hospital, then at 
Sir Charles Gairdner Hospital. Perhaps the government wants to employ fewer qualified and experienced 
consultants in the renal unit at Fiona Stanley Hospital, but for God’s sake, do not lose an incredibly important 
human resource in our health department. 

[Interruption from the gallery.] 
The SPEAKER: Members of the public are quite entitled to sit and listen to the debate, but they are not entitled 
to shout out and clap, or make any noise in the gallery. 
Mr R.H. COOK: Thank you, Mr Speaker. 

As I said, a solution has been proposed to the department, which looks in this case to have comprehensively 
stuffed up workforce development in the South Metropolitan Health Service. The member for Eyre’s committee 
has identified that several times during the development of Fiona Stanley Hospital. A solution has been 
proposed, but the department has not even had the dignity or the courtesy to respond to that proposal. 
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These patients deserve the best possible care. They deserve to be able to continue to see their world-leading 
consultants, who are already in our health system. Those consultants, who have been caring for Western 
Australian patients for many years, deserve to be treated better than this. The minister needs to look into the eyes 
of these people in the gallery today, and explain to them why there is no future for their ongoing health care with 
these consultants, and why there is no future for these consultants in our health care system. 

DR K.D. HAMES (Dawesville — Minister for Health) [9.47 am]: As usual, nearly everything that the shadow 
Minister for Health has said today is not true. I will go through the process that occurred. Remember that we are 
following the Labor Party blueprint, established by the Reid review, for redesignating services at hospitals. 
Under that model, Fremantle Hospital was to be significantly downsized to a secondary hospital, not a tertiary 
hospital, and Royal Perth Hospital was to be stopped as a tertiary hospital altogether. These are tertiary services 
we are talking about, not secondary services. Under the Labor government’s model, tertiary services were going 
to leave Fremantle Hospital and go to Fiona Stanley Hospital. Let us establish that as a fact right from the start. 

We have high-quality services at Royal Perth Hospital and Fremantle Hospital. We have a brand-new $2 billion 
hospital that will be the focus and location of tertiary renal services in this state, for transplants and dialysis. That 
is where the main services will be. As would be expected, a statewide first-class service will be run out of that 
hospital. In 2012 surveys were done of all doctors in the health system, asking who wanted to go to 
Fiona Stanley Hospital. Knowing that the tertiary services were going from Fremantle Hospital, the four doctors 
said that they did not want to go to Fiona Stanley Hospital, even though they knew that only a secondary service 
would be offered at Fremantle. 
[Interruption from the gallery.] 
Dr K.D. HAMES: Mr Speaker, I am still being interrupted. 
Those doctors did not put in to go to that new service. In fact, since then, there have been advertisements — 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, you are on two calls. If you want to take an early rest, continue 
interjecting. 

Dr K.D. HAMES: About a year ago advertisements were placed for the head of department in the renal dialysis 
service at Fiona Stanley Hospital. We would think that one of the four eminent members that we talk about 
would have applied for that position but they did not. They were given a second opportunity to apply for that 
position. 

[Interruption from the gallery.] 

The SPEAKER: If you want to stay in the public gallery, you do not make a noise. If you make a noise again, 
I will ask security to remove you. It is up to you now. You are quite welcome to stay. You cannot shout out. 

[Interruption from the gallery.] 

The SPEAKER: Where is the Sergeant-at-Arms? 

Dr K.D. HAMES: None of those specialists applied. Those specialists are employed by the system; they are still 
employed by the state. Attempts are being made to move them to another location. As we speak, three of those 
doctors that the member says do not have a job anywhere else do have jobs somewhere else. Three of them have 
been given jobs. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: None of them were employed full time before. Three of those doctors have been found 
positions elsewhere. We are still talking with the fourth doctor to find a location for that doctor. The patients 
who had been seeing those doctors for all this time will still be able to do that. We are more than happy for all 
those patients with files as thick as the member says and whose doctors know their history and know their story, 
including all those in the gallery, to continue to see the doctor they are seeing now. 

Ms S.F. McGurk interjected. 

The SPEAKER: Member for Fremantle, I call you to order for the first time. Let the minister finish. 

Dr K.D. HAMES: I did not hear what the member said. The patients who are seeing the doctors in Fremantle 
will still be able to see those doctors in their new location. They have not lost anything in that sense. 

The doctors who will be running the new state-of-the-art service in Fremantle Hospital include doctors who have 
the same sort of experience that the member talks about. These doctors are experts in the shared transplant 
program, kidney transplant and renal dialysis. 

Several members interjected. 
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The SPEAKER: Member for Maylands, I call you to order for the first time. Member for Fremantle, I call you 
to order for the second time. 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health, I call you to order for the first time. When I am on my feet, I do not want 
to hear from anybody. 

Dr K.D. HAMES: It is no good the members saying that I should look at the patients in the gallery—although 
I am happy to do that—and listen to what they are saying; they are saying that their doctors do not have jobs in 
the new hospital. That is true because they did not apply for jobs in the new hospital. They are saying that they 
cannot get to see those doctors. That is not true. We will ensure they can still see the doctors that they love and 
want to keep seeing. If those patients are not able to see their doctors as yet, it is because we are in the transfer 
process. We have not moved to Fiona Stanley Hospital yet. Those services will not move until later in the year. 
They will still see their doctors at Fremantle Hospital. When the doctors move to their new location, wherever it 
is, we will inform the patients and they will be able to make an appointment with the doctor who they have been 
seeing at their new location. All of those things will be addressed. 

As usual, the member has blown out of proportion something that is just not true. The doctors are not going to 
the new hospital but I wish they had applied. They are eminent doctors but they did not apply to go to the new 
hospital. 
Mr R.H. Cook interjected. 

The SPEAKER: Member for Kwinana, I call you to order now for the first time. Have you finished, minister? 

Dr K.D. HAMES: Yes. 
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