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ROYAL PERTH HOSPITAL, CLOSURE 
Matter of Public Interest 

THE SPEAKER (Mr F. Riebeling):  Today I received a letter from the member for Dawesville seeking to 
debate as a matter of public interest the following motion - 

That this house opposes the proposed government closure of Royal Perth Hospital and that an 
immediate and full investigation of an alternate proposal to build a new west wing to replace services 
currently provided in the south block of the hospital be undertaken.   

If sufficient members agree to this motion, I will allow it. 

[At least five members rose in their places.] 

The SPEAKER:  The matter shall proceed on the usual basis. 

DR K.D. HAMES (Dawesville) [2.44 pm]:  I move the motion.   

This side of the house strongly opposes the closure of Royal Perth Hospital.  The people of Western Australia 
regard Royal Perth Hospital as an iconic building and hospital.  The opposition believes that the government is 
wrong to close it.  I will outline some of the issues relating to the recent report released by the Minister for 
Health which is titled “Clinical Service Consultation 2005”.  I want to bring the minister’s attention to some 
errors in that document, because I believe that proper regard for the future requirements of hospital beds in 
Western Australia has not been given.  The document states that there will be a reduction of 26 hospital beds in 
the north metropolitan area by 2010-11.  That is in six years’ time.  We can add to that a further reduction of 117 
beds at King Edward Memorial Hospital for Women, Princess Margaret Hospital for Children and Graylands 
Hospital.  The report proposes an increase of 548 beds in the south metropolitan area to compensate for this loss 
of beds.  The net result of that is an increase of 405 beds throughout the metropolitan area during the next six 
years.  That is not the total number of full-time beds because of those beds, 130 are winter beds.  That results in a 
net gain of only 275 normal beds throughout the whole metropolitan area by 2010-11, which equates to an 
increase of 46 beds a year.  I am sure that the minister has heard that the medical profession estimates that by 
2010 - that is slightly earlier than when I am talking about - in the order of 800 beds will be needed.  I do not 
have any way to verify that number.  Certainly the numbers that are listed in the minister’s document do not 
reflect that requirement.  However, the industry believes that 800 beds will be required by 2010 and yet only 
275 beds will be provided.   

I will bring to the minister’s attention further discrepancies in the report.  The report states that the number of 
beds currently available at Shenton Park Campus of RPH is 205.  As the minister knows, the number of beds 
available at Shenton Park used to be 180; however, in the past few weeks that has been reduced to 169, which we 
believe was the cause of the recent crisis in the casualty departments of the two hospitals.  Therefore, 36 fewer 
beds are currently available than is stated in the minister’s document.   

I refer the minister to page 44 of the report, which states that the current bed capacity at Sir Charles Gairdner 
Hospital is 618 and at Royal Perth Hospital it is 708.  I am not certain of the real and current numbers at Sir 
Charles Gairdner Hospital, but the real and current number at Royal Perth Hospital is not 708 beds.  In fact, the 
combined number of current beds available at Royal Perth Hospital and Shenton Park Campus is 720.  However, 
the minister’s document lists those bed numbers as being 708 and 205 respectively, which is 913 beds.  The 
document overstates the number of beds by 193.  I am sure that the Leader of the National Party, who has just sat 
next to the Minister for Health, has something extremely important to discuss with the minister.  However, I 
would like the minister to listen to these figures so that he can comment on them during his response.  

Mr R.C. Kucera:  I am sure the report is more accurate than you.   

The SPEAKER:  Comments like that from the member for Dawesville lead to interjections, which holds 
everything up.  A member cannot direct another member to listen to what he or she has to say.  If members 
listen, that is good, but they cannot be directed to listen.   

Dr K.D. HAMES:  I was not directing the minister to listen.  I was hoping that the Leader of the National Party 
would provide the minister with that opportunity.  The member for Yokine interjected and said that the report is 
more accurate than I am.  I am quoting the government’s figures.  I have listed the page numbers.   

Mr R.C. Kucera:  Given your history, we know it is more accurate than you.   

Dr K.D. HAMES:  What history?  The member for Yokine knows nothing about the accuracy of my statements.  
If he has any evidence to the contrary, I would be grateful if he would table it in this house.  
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Page 46 of the report states that the extensive rehabilitation service provided at Shenton Park will be transferred 
to Osborne Park Hospital.  Presumably that is over the next five years, because we note that by 2010-11 the 
number of beds at Shenton Park will be significantly reduced by 95 beds.  Supposedly, those services will be 
moved to a facility at Osborne Park Hospital.  However, we also note that the beds at Osborne Park Hospital will 
increase by only 22 in 2010-11.  It may well be that there is an easy explanation and that other services may be 
moved by Osborne Park Hospital elsewhere.  However, the figures I mentioned earlier about the current number 
of beds available is not accurate.  I believe it throws out the total concept of the figures that the government is 
putting together for how many beds there will be by the year 2010-11.  It creates a totally different picture of the 
number beds that are required.   

I want to talk further about the quotes for the new Fiona Stanley hospital at Murdoch.  The minister is aware that 
we strongly support the construction of this hospital.  What concerns me is that the minister is saying that by the 
year 2010-11 the government will have put in place 591 beds at that facility.  The minister has cited funds 
available of $420 million.  I have been reliably informed that the current market cost for providing beds on a 
greenfield site, which is what this is as obviously no facilities are there at present, is $1 million a bed.  Therefore, 
with only $420 million available to fund this facility, one would expect that there is no way the government can 
fund the proposed 591 beds.  There is a significant shortfall in the available dollars to cover those costs. 

Royal Perth Hospital currently deals with about 1 000 patients a week, about 420 of whom are admitted.  A large 
number of those patients will move instead to Sir Charles Gairdner Hospital for emergency treatment.  If the 
minister examines the movement of patients to Royal Perth Hospital, he will be aware that a large number come 
from the eastern region and go straight to Royal Perth Hospital.  They will in future have to go to the casualty 
department of Sir Charles Gairdner Hospital instead.  The doctors at Sir Charles Gairdner Hospital say that they 
cannot cater for an increased demand at that hospital.  It has been pointed out to me that significant dollars - I 
think more than $400 million - will be spent on upgrading that hospital to provide increased emergency 
department facilities, but the doctors in that hospital say that it cannot be done.  They have a radiology and 
pathology unit.  They have a configuration.  They say that it is not possible to turn that configuration into 
something that may in five years have to serve double the number of patients.   

The minister’s advisers have said to me that that merely involves logistics, architects and some working out of 
how it should be done.  If that is the case, those studies should be done before a commitment is made to close 
Royal Perth Hospital.  The minister should already be engaging experts, architects and people involved in the 
development of hospitals to look at these hospitals to see if he is right.  What if he now announces the closure of 
Royal Perth Hospital and when he comes to fund it in a year or two, he finds out that it cannot be done because 
the hospital complex does not have the physical structure within it to make a casualty department that will cater 
for those services? 

One thing that worries me is that the major trauma centre referred to in this report, which was recently 
established at Royal Perth Hospital for $12 million, will be transferred to the Fiona Stanley hospital.  That in 
itself will create difficulties.  If there is a similar accident to that which occurred not long ago at Mirrabooka in 
which severe physical damage was done to vehicle occupants, and people have to go to a major trauma centre, 
they will have to travel from there to the Fiona Stanley hospital.  The only access to the Fiona Stanley hospital 
for people in a hurry will be the freeway.  If an accident happened during peak hour traffic, there would be 
severe problems for anyone in that area wanting to get to that hospital.  The Joondalup Health Campus in the 
north will have facilities to cater for emergencies, and so will Sir Charles Gairdner Hospital to a degree.  
However, if the major trauma centre is in the south and a major accident occurs in the north and there is only one 
access route to the trauma centre, there will be problems.  The benefit of Royal Perth Hospital is that it is in a 
great location in the heart of the metropolitan area.  It takes no more than 30 minutes of normal driving to get to 
it from anywhere in the metropolitan area.  It is here that a major trauma unit should be located.  When major 
trauma occurs the key specialists one needs are cardiothoracic surgeons.  They are most often required to deal 
with major trauma patients.  Where is the cardiothoracic unit at Royal Perth Hospital being transferred to?  It is 
being transferred to Sir Charles Gairdner Hospital, not to the Fiona Stanley hospital, where the major trauma unit 
will be located.  All the trauma expertise at Royal Perth Hospital that has been obtained in past years, and 
certainly will be obtained over the next five years, will be transferred to one hospital and the major trauma centre 
will be transferred to another.  The cardiothoracic surgeons at Fremantle, who I am sure are very capable, will 
have to suddenly become the managers of major trauma in Western Australia.   

The minister keeps talking about the difficulty of having two hospitals close together.  I do not think there is a 
difficulty; I think there is an advantage.  Staff can be exchanged when units are particularly busy in one hospital 
and not so busy in the other.  It is very easy to transfer staff on a short-term basis.  Most importantly, when 
ambulance ramping and ambulance bypassing occurs and Royal Perth Hospital cannot accept emergency 
patients, the ambulances can go to another hospital only five minutes down the road.  Those two major hospitals 
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are providing services in the heart of the metropolitan area.  I believe this is a great advantage, not a 
disadvantage.   

The minister is talking about turning Royal Perth Hospital into either a general practitioner clinic or a day 
surgery that has no emergency facilities but merely caters for day surgery to the extent of about 200 beds a day.  
However, there will still be two hospitals.  The minister is talking about amalgamating them to save funds and to 
save the administration cost of two separate hospitals.  However, Sir Charles Gairdner Hospital will become a 
1 100-bed enormous hospital.  When we were residents in the area we used to call it the rabbit warren because it 
was so disjointed, disorganised and spread out.  Under the new plan, in which the hospital will have 1 100 beds, 
it will become a whole bunch of rabbit warrens, and there will still be the administration costs for two hospitals.  
I believe that there will not be anywhere near the savings on costs that the minister is talking about. 

The points I wish to make in closing my argument are these: the government admitted when the Reid report 
came out that it contained some errors, particularly relating to the future projections of bed number requirements.  
The minister has admitted it, and probably those who created the reports have also admitted it.  To some extent 
the minister has tried to address those issues by creating additional beds.  They will probably be in place by 
2015-16 than by 2010-11.  The point is that the report was wrong.  As I have said, we support the majority of the 
recommendations of the Reid report, but everyone has admitted that aspect was wrong.  The clinical review has 
just been released.  At first sight it appears that the report contains some factual errors.  The fact it was wrong in 
some areas does not make it wrong in all areas, but it does mean that there is nothing wrong with questioning the 
findings of the report.  The minister is taking the finding of the report that the two hospitals should become one 
as though it is an absolute fact.  He is using that to say that it is beyond question, that all doctors support it and 
that is the direction we should be taking.  The majority of doctors at Royal Perth Hospital do not believe that.  
Some of them do because they see a move to the Fiona Stanley hospital as a good option, and that is 
acknowledged, but the majority do not.  The majority believe that there are insufficient numbers of beds in the 
system and that the creation of a new wing at Royal Perth Hospital is the way to go.   

This is not some discredited plan, as the minister put it in answer to a question.  It is a plan produced by Bill 
Beresford, as head of the clinical association at the time.  It was put forward as a sensible, well-prepared 
document to look at the issue of the ageing south wing of Royal Perth Hospital.  It is not some little Mickey 
Mouse wing that has been tacked onto the end.  It is half the hospital.  It is part of the most recently built hospital 
in Western Australia that is only 20 years old.  It will mean building another half next to it that contains modern 
emergency facilities.  There are 14 theatres in the north block that the minister intends to turn into a day surgery 
or a general practitioners surgery.  That is an absolute waste.  More beds are needed.  It is not a costly exercise.  
If the government combines the cost of building a new wing at Royal Perth Hospital, doing the expansions at Sir 
Charles Gairdner Hospital and building a new Fiona Stanley hospital, it will be about the same cost as building 
the rail to Mandurah.  What would it do for the future of Western Australia?  It would be of enormous benefit to 
the state.  I have always considered the Minister for Health to be a sensible minister.  He does not reject things 
out of hand.  He should give very serious consideration to this motion, not because the opposition raised this 
issue, because it did not.  I obtained this information from Royal Perth Hospital, as well as the documents and 
plan.  I have been told that this is something Royal Perth Hospital strongly supports and I would like the minister 
to investigate this option rather than turning his back on a very good suggestion.   

MR J.A. McGINTY (Fremantle - Minister for Health) [3.01 pm]:  This matter of public interest raised by the 
member for Dawesville highlights one of the great difficulties we have and it was raised in a recent debate by the 
Leader of the National Party.  That difficulty is trying to effect cultural change in the community.   

The Western Australian community has become used to Royal Perth Hospital and Sir Charles Gairdner Hospital 
substantially providing tertiary hospital services to the entire state.   

Dr J.M. Woollard:  And Fremantle.   

Mr J.A. McGINTY:  Fremantle is a cinderella and I do not think I will pick an argument with the member for 
Alfred Cove.   

Dr J.M. Woollard:  It has played a very valuable role and it has been the poor relation of the other two hospitals 
for decades.   
Mr J.A. McGINTY:  We are saying the same thing.  I am not saying that Fremantle Hospital has not played a 
very important role.  It has treated tens of thousands of people very well during that time.  However, the health 
care resources that have gone south of the river have been pitiful and no-one would pick an argument with that.   
The days when health care could be focused on the CBD area are gone.  If members consider the length of the 
railway, when it is built - since a member has already referred to it - they will realise that Perth is an extremely 
long city, and the government needs to be looking at and moving those health services out to where the public is.  
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People can then be treated closer to home, whether the nature of their condition involves a minor procedure or a 
major procedure requiring tertiary treatment and care.  For decades the doctors at Fremantle have been telling me 
that they are under-resourced and that they do things more efficiently than elsewhere, but the hospital does not 
get its fair share of the health dollar.   

In response to the Reid report, the government has determined that that is a situation that will be reversed.  The 
people south of the river, particularly in the fast growing suburbs down through Cockburn to Rockingham, will 
be properly serviced with world-class facilities to enjoy, like those they have had to travel north of the river to 
access.   
Dr K.D. Hames:  We support that 100 per cent.   
Mr J.A. McGINTY:  The opposition did not support it during the election campaign.  I am pleased that is the 
case now.  One of the big differences between the Labor Party and the Liberal Party during the course of the 
recent election campaign was that the Labor Party stood up and said it would build a tertiary facility named the 
Fiona Stanley hospital at Murdoch.  That was the Labor Party’s commitment during the election campaign.   

The reason that, for the first time in history, a group of doctors came out and urged a vote for the Labor Party is 
that the Liberal Party did not support the building of a tertiary hospital at Murdoch.  It was going to build a 300 
or 350-bed general hospital at the same time as downgrading Fremantle Hospital.   

Mr D.F. Barron-Sullivan:  We were going to build a tertiary hospital on the site and expand it and you know 
that.   

Mr J.A. McGINTY:  The doctors at Fremantle Hospital disagreed. 

Mr D.F. Barron-Sullivan:  Not all the doctors. 

Mr J.A. McGINTY:  The clinical staff association representing the medical work force at Fremantle Hospital, 
along with a host of other medical practitioners, spent $20 000 out of their own pockets to urge for the first time 
in the history of Australia a vote for the Labor Party.  Do not underestimate the significance of that move by the 
doctors at Fremantle Hospital.   

The person in Western Australia who has the best recollection of matters of political history, and for that matter 
sporting history, is ABC journalist Peter Kennedy.  I asked him whether this had ever happened before in the 
history of Australia.  He went back to pre-Whitlam days nationally and said there had never been an occasion 
when a group of doctors, such as a clinical staff association in a tertiary hospital or from the Australian Medical 
Association, had come out and urged a vote for the Labor Party.  That says that was their assessment of what the 
Liberal Party was proposing in terms of a general hospital at Murdoch versus what the Labor Party campaigned 
on - a 1 000 bed tertiary hospital at Murdoch.  This plan has 1 000 beds in 10 years.   

Dr K.D. Hames:  If the Royal Perth Hospital clinical association had not been given the false impression about 
the closure of that hospital and knew what the government intended for it, it would have opposed the Labor Party 
and spent its money in the same way.   

Mr J.A. McGINTY:  They may or may not have.  I can deal only with the facts as they present themselves.   

I pay tribute to Hon Simon O’Brien for his contribution to making sure that the entire public of Western 
Australia was aware of the doctors’ situation at Fremantle Hospital.  The Premier and I went to Fremantle 
Hospital to hold a press conference about a health commitment during the course of the election campaign.  Hon 
Simon O’Brien gatecrashed that conference and held up a full-page advertisement that was appearing in all the 
community newspapers south of the river, drawing attention to what a shocking thing it was that doctors were 
advocating a vote for Labor.  I suspect the television journalists and everyone north of the river and in the 
country areas of Western Australia would not have been aware of it had it not been for this intervention by Hon 
Simon O’Brien. 

[Quorum formed.] 

Mr J.A. McGINTY:  I thought it was important to start with the circumstances south of the river to illustrate the 
need for change in the delivery of health care services.  I am not a south of the river eccentric in this approach, 
but it was a major issue that needed to be addressed and I am delighted the shadow Minister for Health has 
indicated his support for the tertiary hospital at Murdoch - the Fiona Stanley hospital.  It is located close to the 
railway line and freeway and will have more immediate access to the Kwinana industrial area, where major 
trauma may well result from an industrial accident, and to the flying doctor base at Jandakot.  It will really be 
developed as the flagship of the hospital system in Western Australia in a very short period of time.  We will 
spend the next year and a half to two years getting the planning and the consultations right, including with the 
clinical staff association at Royal Perth Hospital.  Construction is proposed to commence in 2007 and, hopefully, 
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the hospital will take its first patients in 2010, possibly 2011 - somewhere in that range.  It is imminent, it is 
fundamentally necessary and it illustrates the point in respect to the entire metropolitan area.   
If we take into account the needs of the people of the northern suburbs - I am thinking in particular of Joondalup 
- the clinical services plan builds on the Reid report.  We need to start planning now for a gradual increase in 
tertiary services available so that ultimately Joondalup will become a tertiary hospital servicing the population of 
the far northern suburbs.  That is what is involved in this, and bit by bit we will add those tertiary level services 
to the Joondalup hospital, as well as increase its general capacity.  Before I return to the issue of Royal Perth 
Hospital, the other very important issue relates to our small, suburban hospitals, such as Rockingham-Kwinana 
District Hospital, which has approximately 80 beds.  With an 80-bed capacity, Rockingham hospital is not 
capable of delivering the sort of health care or of having the medical expertise and the critical mass that will 
attract specialist staff that the people of that fast-growing area of Rockingham, and to a certain degree Mandurah 
and also Cockburn, would expect of their local hospital.  Within the next five years, we will build Rockingham 
hospital up from 80 beds to 211 beds, which will be more than a doubling of its capacity.  The same sort of thing 
will occur - 
Dr K.D. Hames:  I know these things, but without wanting to detract from your argument, you know that we 
support all of those as well.  The issue at hand is Royal Perth Hospital. 
Mr J.A. McGINTY:  We need to look at the totality of what is being proposed for our hospitals to appreciate 
the role of each constituent part.  The member is wanting to cherry-pick one element of the proposal and say that 
should not change, either. 

Dr K.D. Hames:  No, because we support doing those things and we know they are essential, but the key issue is 
that you have underestimated the number of beds you will need to provide, and you will need additional beds, 
not just the ones you have listed. 

Mr J.A. McGINTY:  The first part of the question put to me today by the acting Leader of the Opposition was 
about pressures on the emergency departments in our hospitals.  We all know that our hospital system is under 
pressure.  The causes of those pressures are readily identifiable.  One is that we do not have a geographic match 
between the location of our hospital facilities and the location of the public.  We have a match between the 
location of the population 50 years ago and our existing hospitals; not where the population is today.  We need to 
redress that and we need emergency facilities to take the bulk of people who currently present at the emergency 
departments in our built-up teaching hospitals to the four general hospitals out in the community.  We have been 
doing that progressively but we want to now accelerate it to take the pressure off the central hospitals.  I have 
just mentioned Rockingham hospital as an example, but the same thing applies at Armadale-Kelmscott Memorial 
Hospital and Swan District Hospital, and also at Joondalup Health Campus.  The Joondalup campus will be 
escalated even beyond what is being proposed here.  The Reid report said that was vitally necessary.   

Most probably the next telling statistic, after the geographical mismatch, is the way in which we as a community 
use our tertiary hospitals.  Tertiary hospitals are expensive to run, for reasons that are well known to all of us.  
We should not put patients who demonstrably do not need tertiary-level services into expensive tertiary beds 
when they could be better treated for their conditions in a general hospital closer to home.  The Reid report 
identified that of all the admissions to tertiary hospitals in Perth, 80 per cent did not need tertiary care.  Some 
80 per cent of all the people going to our tertiary hospitals could have been serviced equally as well, if not better, 
in a general hospital because they do not need the very expensive and high-tech tertiary services.  Therefore, we 
have a mismatch, at great cost to the taxpayer in Western Australia, of the sort of hospital services that are 
provided compared with the needs of the second-injured public.  With this plan we are trying to make sure that 
the general hospitals that do not offer tertiary services are able to cater for a large proportion of that 80 per cent 
of the public that currently goes to the expensive tertiary hospitals.  We will do things differently.  To facilitate 
the development of these hospitals and a lesser dependence on tertiary hospitals - this is crucial when it comes to 
the maintenance of Royal Perth Hospital and Sir Charles Gairdner Hospital combined - we need to be able to 
take people out of tertiary hospitals and put them into the general community hospitals where they will receive 
appropriate levels of care at a cheaper cost to the taxpayer.  That is the thrust of the Reid report: that people get a 
level of care appropriate to their condition closer to home.  If I were asked to make one central comment, it is to 
take health care out to the community, to the suburbs in which people live, at an appropriate level rather than use 
an expensive, outmoded model.   

Having said that, I come to the issue of the Royal Perth and Sir Charles Gairdner Hospitals.  If need be, I am 
happy to debate the other issues the member touched on, such as rehabilitation at Shenton Park, but it really 
starts with the Reid report identifying that we need one tertiary hospital south of the river, with the general 
hospitals feeding into it.  We need to replicate the situation north of the river, where there is one tertiary hospital 
with the Joondalup and Swan District hospitals feeding into that, as that is the optimal way to achieve 
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efficiencies in health care and to continually upgrade the standard of care that the public enjoys.  It is the case 
that at a management and a service level the Royal Perth and Sir Charles Gairdner Hospitals have competed with 
and have duplicated each other and, in my view, they have wasted resources as a result of that duplication.  Each 
hospital was an entity run in its own right.  I can provide an example of which the member for Alfred Cove will 
be aware: neither of the cardiothoracic units at Royal Perth and Sir Charles Gairdner Hospitals, a few kilometres 
apart, was integrated.  They ran completely separate rosters and management, and it was as though they were 
completely separate empires.  At a time when medical specialists are not only expensive but also in short supply, 
it does not make sense to run two cardiothoracic units as completely separate entities.  In the early stages of the 
implementation of the Reid recommendations, or when discussing the philosophy that underpinned the Reid 
report, we spoke about integrating those services so that they would operate as one, perhaps on two different 
sites.  We then took the step of merging the management of Royal Perth and Sir Charles Gairdner Hospitals into 
one.  We have appointed Dr John de Campo as the Chief Executive Officer of the North Metropolitan Area 
Health Service, which includes both Royal Perth and Sir Charles Gairdner Hospitals; however, we need to take 
that further and fully implement the Reid report to consolidate those tertiary services on the one site.  The 
member for Dawesville has said that the proposal is to shut Royal Perth Hospital.  This might be a question of 
semantics, but Royal Perth Hospital will not shut if a 200-bed hospital remains on the site.  Royal Perth Hospital 
as we know it will no longer - 
Dr K.D. Hames:  It will become a GP clinic. 

Mr J.A. McGINTY:  As an alternative. 
Dr K.D. Hames:  Are you saying that is not shut?  If they keep the cafeteria open, it is not shut either, but to all 
intents and purposes if it becomes a GP clinic, Royal Perth is closed. 

Mr J.A. McGINTY:  Establishing a 200-bed hospital is not shutting Royal Perth Hospital. 
Mr J.H.D. Day:  It is closing it as a tertiary hospital. 

Mr J.A. McGINTY:  It is certainly that. 

Dr K.D. Hames:  That is the point I made.  I have spoken only about closing Royal Perth as a tertiary hospital.  I 
have included that in every sentence I have said, but the reality is that it may close altogether if it becomes a GP 
facility, which is one of your options. 

Mr J.A. McGINTY:  I doubt that that will occur, for this reason: the member has quite properly made the point 
about the quality and the building fabric in the north block of Royal Perth Hospital.  It is a very large facility.  It 
has excellent state-of-the-art operating theatres; it is where the heart and lung transplant surgery takes place.  It 
has the most sophisticated operating theatres.  We want to find a good use for the north block in particular.  
There seems to be a general consensus about the quality of the building fabric of the southern part of the campus 
on the south side of Wellington Street.  It is tired; it is in need of significant renewal.  We are proposing that that 
renewal occur at a different location from the southern part.  I am vitally interested in looking at a range of 
innovative solutions to provide health care delivery, particularly through the north block facilities at Royal Perth 
Hospital.  That solution will hopefully come out as a result of the consultations that will take place.   

These decisions are always difficult, because a range of vested interests are upset when decisions are made that 
affect the way people do their work, where they do their work or the power relationships that exist within the 
hospital industry.  The government knew when it accepted the Reid report recommendations that there would be 
a major fight in a number of respects.  However, all the doctors to whom I have spoken have indicated that what 
is of concern to them is the quality of the facilities through which they provide patient care.  I am sure that there 
are people with other opinions to whom I have not spoken.  When I have discussed this matter with doctors from 
Royal Perth Hospital, they have told me that if they could provide world-class health care through new facilities, 
they would rather do that than by providing services through the crappy, old facilities that are available at the 
moment.  That is what is really important to the doctors. 
Dr K.D. Hames:  That is absolutely true.  Nobody disagrees with that.  We are talking about building those 
facilities right next to the existing northern block.  I would like the minister shortly to address the issue of beds 
and the lack of beds if he could.  You can always move cardiothoracic services to one hospital.  However, 
hospitals will always have to provide an orthopaedic section, a renal section and whatever.  What is the 
downside for you in having, in effect, a brand new Royal Perth Hospital?   

Mr J.A. McGINTY:  There is no benefit if one’s objective is to take health care out to the suburbs and closer to 
where people live.  Can we afford a new 1 000-bed Fiona Stanley hospital while maintaining Royal Perth and Sir 
Charles Gairdner Hospitals and developing a new tertiary hospital in Joondalup?   

Dr K.D. Hames:  That is the issue; it is a cost issue.   
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Mr J.A. McGINTY:  No, it is a quality of care issue.  Quality of care often relates to whether a person is close 
to home when he receives care.  That is the reason for doing this; it is to shift the focus of health care delivery 
out of the central business district and into the suburbs.  That is really the thrust of it.   

Royal Perth Hospital is a great institution that has had a tremendous history in this state.  However, there comes 
a time when things outlive their useful life.  I think we all agree that the building fabric of Royal Perth Hospital 
is tired, run down and in need of significant renewal.  People say the same about Princess Margaret Hospital for 
Children.  That was the case with King Edward Memorial Hospital, but a fairly significant investment has been 
made in that hospital in recent times, which means that we can wait a little longer before relocating King Edward 
Memorial Hospital to a tertiary campus.  That is what the Reid report recommended and is something that the 
government supports.  However, there are more pressing priorities that must be dealt with first.  There is 
sentimentality associated with Royal Perth Hospital.  I understand the resistance to change.  However, I believe 
that change is necessary.  Doctors will be able to work better and will provide better quality patient care in 
brand-new, state-of-the-art facilities such as those proposed for the new Fiona Stanley hospital.  Sure, another 
wing could be built onto Royal Perth Hospital, but that would do nothing to address the close proximity of the 
two teaching hospitals.  Unlike the member opposite, I do not think that is a good idea.  It is important that the 
hospitals more accurately reflect the distribution of the population.  If I can describe the member’s view in this 
way, he has a convenient city-centric view that hospitals should be located in Perth and that everyone should 
radiate into the city centre to receive health care services. 

Dr K.D. Hames:  We are talking about a 10-minute difference, in reality, if you’re creating a new Joondalup 
hospital, which is good and which we support, or a new southern hospital.  The time it takes to get from 
Mandurah to Murdoch is 10 minutes less than the time it takes to get to Royal Perth Hospital.  If a person lived 
north of the city, it would take about the same amount of time to travel from, say, Kingsley to Joondalup or to 
Royal Perth Hospital.  However, if you go into the eastern suburbs, to Victoria Park or even further out to the 
member for Midland’s territory - 

Mr J.H.D. Day:  Or Mundaring or Kalamunda.   

Dr K.D. Hames:  - or Mundaring, the difference in time is significant.  The government will provide a 10-
minute saving for some people who live in the middle suburbs of Perth, but will expand travel time by 15 to 20 
minutes for other people.  The reality is that although Perth is a big city, it has a reasonable road network.  The 
most it takes to get to the city from any direction is half an hour.  It takes me three-quarters of an hour, when 
there are no traffic jams, to get from my house in Mandurah to Parliament.   

Mr J.A. McGINTY:  The point the member has not mentioned in this debate is the crucial role that will be 
played by the dramatically upgraded general hospitals at all four points of the compass in Perth.  They will have 
a radically different role, and will have full-time specialist and salaried medical staff and increased facilities to 
reflect their increased size.  They will be able to provide locally the sort of care that people currently must travel 
to a tertiary hospital to receive because of the lack of beds, lack of doctors and lack of equipment currently 
experienced by local hospitals, frankly, because of the lack of attention and care that was given to them in the 
past.   

Dr K.D. Hames:  Minister, you might be right if you had an extra 500 or 600 beds in your formula for those 
peripheral hospitals by 2010-11, but you haven’t.  You have seriously underestimated the need for beds by 2011.   

Mr J.A. McGINTY:  With respect, I differ from the member on that point.  We are talking about the next five 
years.  The number of beds at Rockingham-Kwinana District Hospital will grow from 80 to 211, at Armadale-
Kelmscott Memorial Hospital from 156 to 251, at Swan District Hospital from 198 to 272, and at Joondalup 
Health Campus from 235 to 446.  In round figures, there will be 500 extra beds in the general hospitals. 

Dr K.D. Hames:  I refer you to page 7 of the report, which lists the three hospitals at the top.  In the south 
metropolitan area the number of beds will go from the current level of 943 to 1 491, which is an increase of 548 
beds.  In the north metropolitan area the number of beds will decrease from the current level of 2 213 to 2 187, 
which is a reduction of 26.  For the other three hospitals, the number of beds will decrease by 117.  It will be a 
net gain of 405 beds.  However, as I pointed out, it states somewhere in the document that 130 of those 400 beds 
will be winter beds only.  By 2010-11, you will have only an extra 275 beds for the whole metropolitan area.   

Mr J.A. McGINTY:  What is involved is a shift in where the beds will be located and in the nature of the beds.  
They will be shifted in terms of the shifting of the tertiary hospitals.  There will also be a major shift of people 
from the tertiary hospitals into the general hospitals.  Those general hospitals will have approximately 500 
additional beds, which will give them the capacity to do that work.  However, that will be offset by some 
reductions elsewhere.  If the member’s argument is about the distribution of beds, I think the government has it 
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right in terms of the general hospitals and in the distribution of the tertiary hospitals.  If the member’s argument 
is about the absolute number of beds, which is the classic Australian Medical Association argument, we could 
argue about how many beds are necessary.  However, I am more intent on taking the advice of the experts, firstly 
in the Reid report and more recently in the Hardes report.  Hardes & Associates Pty Ltd is a national expert in 
assessing the number of beds relating to clinical need, demographic change and things of that nature.  It has done 
work in the public and private sectors in New South Wales, Victoria, Queensland and Western Australia.  It has 
said that this is what is necessary, and has built on the Reid report.  Rather than relying on general assertions that 
we need another 100 beds or another 800 beds or things like that, I have -  

Dr K.D. Hames:  I am happy to argue that at a different time.   

Mr J.A. McGINTY:  Sure.  That is really a different argument.  We are talking about the distribution of beds.  
The Reid recommendations are designed to reduce dependency on tertiary hospitals and also to a degree on 
hospital care itself, through people being better treated in the community with a range of preventive activities 
and through the implementation of measures designed to keep people in their home or nursing homes rather than 
in hospital.  If those changes cut in and have the desired effect, there will be a different pattern of usage of our 
public hospitals.  That is another very important thing that underpins this report, which the government has now 
embraced for implementation on a statewide basis.  Time will tell.  A few years ago it was obvious that the 
number of beds provided for winter was inadequate.  During the 1990s, the number of hospital beds in Western 
Australia fell quite dramatically.  Hundreds of beds were lost from the public health system in Western Australia 
during that time.  That was done with the best possible motivation.  People believed that the length of stay 
should be reduced and that new procedures, particularly keyhole surgery and other things that the member for 
Dawesville is far more versed in than I am, would lead to a decreasing demand on hospital care.  Frankly, the 
pendulum swung too far, because with an ageing population, conditions are now more acute, and that will 
continue to grow.  We need to reverse that decline and increase the number of beds that are provided. 

In the emergency departments, we did not make adequate provision two or three years ago for the winter period.  
We were hit with a sudden increase in the shortage of beds, bed block, ambulance diversions and horror stories 
of everyone’s grandmother being left on a trolley in an emergency department for 48 hours, and things of that 
nature.  We responded to that, somewhat belatedly, and last winter we reduced ambulance diversion by 80 per 
cent, and triple ambulance diversion by 90 per cent, I think.  We did that by providing more beds.  We need to 
take the advice of the experts, which this report is formulated on, and then make sure that we make provision, as 
the situation evolves, for more beds if they are needed.  Frankly, with the ageing infrastructure at places such as 
Fremantle and Royal Perth Hospitals, we will have a capacity, which we do not currently have, to recommission 
beds if the demand is such that those beds are needed in those facilities. 

Dr K.D. Hames:  Will you bring bed numbers up to the numbers listed in the document; for example, 205 at the 
Shenton Park Campus of RPH, when you know that there are only 169 there?  Will you bring those bed numbers 
up to the numbers that it is said are currently required? 

Mr J.A. McGINTY:  I am told that these figures are accurate.  The member has raised them for the first time 
today.  As I indicated during question time, I will happily look at the number of beds.  However, if people want 
to know how many psychiatrists there will be, or have detailed questions such as that, with some notice I am able 
to respond.  This is the first time that anyone has suggested to me that the figures are not accurate.  I believe they 
are. 

Dr K.D. Hames:  We got them only a few days ago. 

Mr J.A. McGINTY:  I appreciate that.  I conclude on this note: to do nothing or to leave the system as it is is 
not an option.  We have embraced the Reid report.  It is a report of experts.  We will implement its 
recommendations.  We are publicly in a consultation stage at the moment.  Hopefully something for the good of 
all Western Australians will come out of this. 

DR J.M. WOOLLARD (Alfred Cove) [3.32 pm]:  The motion that is before the house begins, “That this house 
opposes the proposed government closure of Royal Perth Hospital . . . ”.  From the debate we have had in the 
house, and if the government follows through on what it has stated to the community on many occasions, it is 
very clear that the intention is not to close Royal Perth Hospital; the intention is to downsize Royal Perth 
Hospital, in the same way that the government plans to downsize Fremantle Hospital.  Where has the Liberal 
Party’s support for Fremantle Hospital been?  Why has it become a matter of saying that we do not want Royal 
Perth Hospital downsized, but it is okay to downsize Fremantle Hospital?   

I have a lot of admiration for the medical, nursing and allied staff at Royal Perth Hospital.  I have worked there 
as a nurse, and I also did my doctoral studies there under the supervision of Professor Beilin.  It is a wonderful 
hospital.  However, at the moment we are discussing the allocation of resources.  We must focus on the 
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community’s needs.  We know from the statistics that the Department of Health has put together that 1 000 extra 
beds will be needed in the south metropolitan area in the next decade.  I forgot I had only three minutes.  I had 
better move on.  It is a shame that the Liberal Party is only now coming on board and supporting the proposed 
Fiona Stanley hospital.  In the last election campaign, the Liberal Party’s document referred to an extra 600 beds, 
I think, north of the river.  I cannot remember the total; it may have been more than that.  Where was the Liberal 
Party coming from?  The loss was to be south of the river.   

The government’s plan is a good one.  Under that plan, the development of a new tertiary hospital will 
commence.  The minister has said that that development will start in 2007.  I hope that the Liberal Party and I 
will work together to keep the minister on his toes and to ensure that he fulfils those promises that he has made 
to people who live south of the river that there will be tertiary services in that area.  This motion refers to a 
proposal to build a new wing. 

Dr K.D. Hames:  We support the construction of the hospital.  I do not want to take up your time.  However, we 
support what you are saying.  Yes, we will help to make sure that the minister stays on track with those facilities 
south of the river. 

Dr J.M. WOOLLARD:  I am pleased that we will be working together to make sure that it stays on track.  
However, only so much money is in the budget.  The money that is there for the next few years needs to go to 
the new Fiona Stanley hospital.  When this matter came up last year and I said that we needed extra beds south 
of the river, I was told by Liberal Party members that it takes only an extra 20 minutes for people to drive north 
of the river.  Now the Liberal Party is talking about the needs of people in Armadale and in the eastern 
metropolitan area.  Yes, those general hospitals need to be upgraded.  The other thing that the Liberal Party 
needs to do, as do I, is to ensure that money also goes into the upgrades of those general hospitals.   

The minister raised the issue of advertising prior to the last election.  I was very disappointed that the Liberal 
Party refused to listen to the community, the doctors and the nursing staff at Fremantle Hospital, who asked the 
Liberal Party to support Fremantle Hospital.  I must finish now.  It would be hypocritical for me to support this 
motion.  Therefore, I will not support it.   

DR G.G. JACOBS (Roe) [3.37 pm]:  I want to support my professional colleague Dr Hames and raise some of 
the misgivings that I have, as a professional, about closing the Royal Perth Hospital tertiary service, which I 
suggest will impact particularly on the emergency trauma component provided by Royal Perth Hospital.  My 
argument has two foundations.  First, I have some concern about the transition phase for those emergency trauma 
beds and services that will not be taken up by the new arrangements.  The clinical services consultation in 2005 
was not all bad.  In fact, as the minister said, the development of facilities both south and north of Perth to 
provide services where people now live, and will increasingly live, is not all bad.  In fact, it has merit.  The 
concern I have, though, is the wisdom of downsizing and closing the tertiary component at Royal Perth Hospital, 
particularly when that hospital provides the lion’s share of emergency trauma services throughout Perth.  In fact, 
the report on clinical consultation services refers to more than 21 000 occasions of service in the emergency 
trauma area.  The total number of emergency trauma occasions of service in Perth from the tertiary hospitals 
combined is 61 000.  That means Royal Perth Hospital provides more than one-third of the emergency trauma 
occasions of service in Perth each year.  That will be a very big hole to fill if it is taken away. 

As a general practitioner of 25 years, I am very concerned about the eastern corridor.  That is where I live and 
that is where my patients see me.  Many of my patients attend Royal Perth Hospital as emergency patients via 
the Royal Flying Doctor Service.  Members will agree that it provides a first-class service.  That service is not 
immediately replaceable.  I am concerned that during the transition we could find ourselves in a very deep hole 
regarding the provision of emergency trauma services.  As the member for Dawesville said, the provision of 
emergency trauma services is about not only the provision of services in an emergency resuscitation ward, but 
also antecedent services including orthopaedic services, neurosurgery and emergency abdominal surgery etc. 

The government argues that it cannot afford to keep Royal Perth Hospital open.  I argue that we cannot afford to 
close it.  We do not have the luxury of closing first-class tertiary beds at Royal Perth Hospital that provide more 
than 21 000 occasions of emergency trauma service in this state.  That rings alarm bells for me.  Can we afford 
to close it?  We must be very careful of the transition period over the next 10 years.  The government’s response 
is that during the transition period Royal Perth Hospital will be replaced by the new Fiona Stanley hospital.  The 
envisaged transition plan will not replace Royal Perth Hospital in a quantitative or timely manner.  Obviously we 
must consider the world-class cardiothoracic unit that is provided at Royal Perth Hospital, as well as its world-
class burns unit. 

I draw members’ attention to page 43 of “Clinical Consultation Services 2005”, which the minister presented to 
the house earlier this week.  The bed capacity of the North Metropolitan Health Service, which is where Royal 



Extract from Hansard 
[ASSEMBLY - Thursday, 28 April 2005] 

 p935b-944a 
Dr Kim Hames; Speaker; Mr Jim McGinty; Dr Janet Woollard; Dr Graham Jacobs; Mr Terry Waldron; Mr Dan 

Barron-Sullivan 

 [10] 

Perth Hospital is located, will be reduced by 77 between 2005 and 2011.  By 2016 it will have 2 500 beds, which 
is about the same number of beds that are currently provided.  That shortfall is supposed to be made up with an 
increase in the number of beds provided by the South Metropolitan Health Service, which will initially be 500 by 
2011 and another 392 by 2016. 

I must defend my clinical colleagues in the Royal Perth Hospital and the assessments made by the Australian 
Medical Association.  These are not necessarily lobby groups.  I understand the cultural changes.  However, 
there is also the issue of the services provided at Royal Perth Hospital, and the significant services it provides in 
emergency trauma and tertiary services for patients who have suffered trauma.  The AMA’s assessment is that in 
fact today there is a bed deficit between 250 and 350.  I suggest that closing Royal Perth Hospital will add to that 
critical shortage over the next 10 years, particularly in the clinical emergency services.  We must be very careful 
that we do not put the people of Western Australia at a disadvantage by closing the Royal Perth Hospital tertiary 
services, which are already operating at a premium and are of some concern. 

MR T.K. WALDRON (Wagin) [3.45 pm]:  I support this motion.  I have found what has been happening 
interesting.  The Minister for Health sounded like a National Party member for a while. 

Mr J.A. McGinty:  I didn’t mean to be that parochial. 

Mr T.K. WALDRON:  With the future changes to the electoral boundaries, we might find a place for the 
minister. 

The minister talked about providing health care services south of the river closer to where the people live.  That 
is fine.  We have been talking about that for four years in country Western Australia.  The minister referred to 
the close proximity of the hospitals and the city-centric nature of their planning.  He talked also about upgrading 
the four general hospitals, which is fine.  Members of the National Party and country members of the Liberal 
Party have talked about that for the past four years.  The truth is that the Labor government was returned to 
office after promising to fix the health system, but it has not.  There is more uncertainty in the public health 
system today, particularly in the country areas, than ever.  I have met with the new manager of health services 
for the wheatbelt, and he impressed me.  I have some hope that we can move forward in that area.  He has a very 
optimistic outlook. 

The problem facing the country health services is a direct result of the government’s inability to manage the 
health budget.  If Royal Perth Hospital is to be closed as a tertiary hospital, we are concerned about where the 
money will be redirected.  This is the crux of the matter, particularly for country people.  I acknowledge the need 
to provide services in Perth.  Country people want top facilities to be provided in Perth.  However, it has been 
well documented and there is plenty of evidence to show that country and community health services suffer as a 
result of budget overruns in the health system.  This week the Treasurer said that since coming to office Labor 
has increased the annual spending on health care by $889 million, or 38.6 per cent.  I wonder where that money 
goes.  About only 12 per cent goes to country Western Australia, yet it has 24 per cent of the population. 

The primary focus of the Reid report is to get rid of one of the hospitals located north of the river.  Royal Perth 
Hospital is that tertiary hospital.  The main point of that recommendation is to implement change in the health 
system to limit the growth of recurrent expenditure, yet by 2006-07 health care will eat about 30 per cent of the 
state’s budget.  The question is: where will the extra money go and what will be the priority of services?  If the 
government receives more money as a result of this, we want some of it to go to country Western Australia. 

I will highlight a few areas in health care that the government has slashed.  Vital areas such as $11.7 million 
from non-government health groups and programs that, in the minister’s view, failed to demonstrate obvious and 
immediate tangible benefits.  The services that were cut included mental health and men’s health services; Life 
Education WA and drug education programs; funding to the Silver Chain Nursing Association; some of the Well 
Women’s Clinics, which I think were very important; support for Lifeline WA; and the country hospital services 
that have been downgraded.  I could go on and on. 

Recently the minister announced the appointment of 31 mental health positions in the mental health service but 
not one of them was located in country Western Australia.  It is similar to the one vote, one value legislation; this 
is another example of the government disenfranchising country people.  The government should at least utilise 
some of the benefits to go towards country health care. 

MR D.F. BARRON-SULLIVAN (Leschenault) [3.48 pm]:  In the expansive time available to me I will make 
one simple point.  Four months ago a Department of Health report was leaked.  It was initiated by the health 
chief, Dr Neale Fong, and it indicated that 722 extra hospital beds were needed, and 240 of them were needed 
urgently.  That was reported on 4 December 2004.  As the member for Dawesville pointed out, the government 
has shown its blueprint for the health system and we find that 275 new beds will be created by 2011.  Even if we 
go on those figures, we are looking at 405 extra beds within the next six years.  The Department of Health 
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calculated that we need 722 extra beds and that we need them urgently.  Today the minister went on the record 
saying that in 10 years the new south metropolitan hospital would have 1 000 beds.  When we look at the 
blueprint, we find that that will not be the case.  It will not achieve 1 000 beds in 10 years.  It is quite clear 
already that the government is failing to provide the beds needed in the system to address the problems in the 
health service.  What is the government’s first priority?  Its first priority is to shut one hospital and to close a lot 
of beds in other hospitals, which only serves to aggravate the problem.  If the government is serious and dinkum 
about solving this problem, it should support this motion.   

Question put and a division taken with the following result -  

Ayes (18) 

Mr C.J. Barnett Dr K.D. Hames Mr A.J. Simpson Mr T.K. Waldron 
Mr D.F. Barron-Sullivan Ms K. Hodson-Thomas Mr G. Snook Mr G.A. Woodhams 
Mr T.R. Buswell Mr R.F. Johnson Mr T.R. Sprigg Dr G.G. Jacobs (Teller) 
Mr G.M. Castrilli Mr P.D. Omodei Dr S.C. Thomas  
Mr M.J. Cowper Mr D.T. Redman Mr M.W. Trenorden  

Noes (26) 

Mr J.J.M. Bowler Mr R.C. Kucera Mrs C.A. Martin Mrs M.H. Roberts 
Mr J.B. D’Orazio Mr F.M. Logan Mr M.P. Murray Mr T.G. Stephens 
Dr J.M. Edwards Mr J.A. McGinty Mr A.P. O’Gorman Mr P.B. Watson 
Mr S.R. Hill Mr M. McGowan Mr J.R. Quigley Dr J.M. Woollard 
Mrs J. Hughes Ms S.M. McHale Ms M.M. Quirk Mr D.A. Templeman (Teller) 
Mr J.N. Hyde Mr A.D. McRae Ms J.A. Radisich  
Mr J.C. Kobelke Mr N.R. Marlborough Mr E.S. Ripper  

            

Pairs 

 Mr M.J. Birney Dr G.I. Gallop 
 Ms S.E. Walker Mr P.W. Andrews 
 Mr J.E. McGrath Ms A.J. MacTiernan 
 Mr J.H.D. Day Mr M.P. Whitely 
 Mr B.J. Grylls Mr A.J. Carpenter 

Independent Pair 

Dr E. Constable 

Question thus negatived.   
 


