
Extract from Hansard 
[ASSEMBLY - Tuesday, 23 February 2010] 

 p23b-24a 
Mr Roger Cook; Dr Kim Hames 

 [1] 

SIR CHARLES GAIRDNER HOSPITAL — RESIGNATION OF SURGEONS 

13. Mr R.H. COOK to the Minister for Health: 

I refer to reports on Channel Nine news detailing the departure of seven surgeons and the closure of 
endocrinology surgical services at Sir Charles Gairdner Hospital, coming after the troubles afflicting the 
cardiothoracic unit. 

(1) What impact has the loss of surgeons had on emergency and elective surgery? 

(2) Are these staff resignations symptomatic of a broader breakdown of clinical governance at the hospital? 

(3) When did the minister first learn of the allegations of bullying and the exodus of surgeons from these 
important surgical units? 

(4) What specific steps has the minister taken, and what steps will he take, to address these issues?  

Dr K.D. HAMES replied: 
(1)–(4) I first became aware of this issue when it was raised by the reporter Dixie Marshall from Channel Nine. 

She put some questions to Sir Charles Gairdner Hospital and was seeking answers to those questions. 
Since then I have rung and personally spoken to Dixie to get to the bottom of the allegations that were 
being made about concerns relating to the surgical on-call roster for Sir Charles Gairdner Hospital. A 
couple of things became apparent in those discussions. One is that there was a degree of overlap 
between this issue and the long-term issue of the cardiothoracic surgeons at Sir Charles Gairdner 
Hospital. As members know, there has been significant personal conflict over a long period—in fact, 
since before we came to government—over that issue. I think one cardiothoracic surgeon is currently 
suing one of the other cardiothoracic surgeons. 

Mr R.H. Cook: What have you done? 

Dr K.D. HAMES: I have not done anything about that. That is a personal issue between the cardiothoracic 
surgeons at that hospital. What I am saying is that that was somehow tied up in this issue that suddenly there was 
a surgical crisis and all those surgeons were leaving. Currently, there are 8.8 allocated full-time equivalents for 
the surgical roster. They are five surgical teams. There is the endocrinology unit, colorectal unit, upper 
gastrointestinal unit, breast unit and transplant unit. So there are five surgical teams that all provide on-call cover 
for that hospital. I have been through in detail to find out whether any of those allegations are true and to look at 
the reasons for those seven surgeons leaving. Can I say for a start that there are not seven surgeons; there are five 
surgeons. This has not happened in recent times; it has been over the past year that five surgeons from those five 
units have resigned. Two additional members of staff from the endocrinology unit have gone on long service 
leave, and they are saying that they do not want to go back to the hospital unless they are absolved from doing 
any after-hours on-call work. They do not want to do that. That creates a significant problem. Firstly, it puts a 
big load on the other surgeons and, secondly, we have teams in other hospitals where we would have similar 
problems arising. Therefore, we cannot accept that. If we are unable to encourage those two endocrinologists to 
come back and still provide that service, we will have to seek the surgical services somewhere else. 

All these surgeons work largely in the private sector. The three endocrinologists make up 1.2 FTEs. I will go 
through the times that the other two surgeons who have left used to work: 0.3, 0.2, 0.3 and 0.15 FTEs. These 
were all part-time surgeons who have left over the past year. Two of them indicated very early on—in fact, last 
year—that they would continue working for the year, but then they wanted to do more private practice, and for 
personal reasons they wanted to do other work. Two of them probably would not have been re-employed at the 
end of their time. There were concerns about their employment, so they probably would not have been 
reappointed. Of the total number of 8.8 FTEs working in that unit, we are currently working with 8.65 FTEs, so 
we are 0.15 FTE down on the surgical presence in that unit. 

The other issue is the allegations of bullying. I have taken that seriously. I have asked the head of the North 
Metropolitan Area Health Service to talk in detail to the people who have gone and those who are still present to 
find out whether there is an issue. However, I can say that no allegations of bullying have been reported, no 
concern has been expressed to me or to the head of the North Metropolitan Health Service, and I have seen no 
evidence to confirm any suggestion of bullying. However, that issue is not yet at rest, and I have asked the chief 
to make sure that none of that exists within the department. However, I can say that all those doctors who have 
left have done so for reasons that have not been presented to us as a cultural issue. We still have 8.65 FTEs doing 
the work. We are 0.15 FTE short.  

The fact that of the three surgeons, who are all from the endocrine unit, two are on long service leave and 
one has gone, means that that hospital is no longer able to perform endocrinology surgery. Across the hospital 
system there are about 50 people on waiting lists for that surgery. It is not common surgery; it is things such as 
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thyroid gland surgery and adrenal gland surgery. It is not common surgery that we are not able to do, and we 
have the capacity across Royal Perth Hospital, Fremantle Hospital and Osborne Park Hospital to do a component 
of the work. All of the urgent cases have been done. 

Mr R.H. Cook: You’re shifting operations to other places? 

Dr K.D. HAMES: As a temporary measure, until we can recruit someone to fill that 1.2 full-time equivalent that 
we are missing, or convince those other surgeons to come back to work to cover the roster. It is not acceptable 
that we have surgeons working in the hospital who are unable to contribute to the team effort of being on call in 
a hospital, because the whole system will fail. That is not acceptable, and we will actively search for alternative 
employees to fill the space.  
 


