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ELECTIVE SURGERY — CHILDREN — WAIT TIMES 

Grievance 

MS L. METTAM (Vasse — Leader of the Liberal Party) [10.04 am]: My grievance is to the Parliamentary 
Secretary to the Minister for Health. I thank the parliamentary secretary for taking my grievance that relates to the 
extraordinary blowout in wait times for children in need of elective surgery in Western Australia’s public health 
system. I am raising this grievance on behalf of the many parents who have been in contact with my office with 
concerns around this issue. As the parliamentary secretary would appreciate, there are few issues than mean more 
to Western Australians than the health and wellbeing of their children. As we have seen this week, these concerns 
about extended wait times are backed up in the Child and Adolescent Health Service’s annual report, which was 
tabled in this place this week. It states that the number of children waiting more than the recommended month for 
category 1 surgery—the most urgent surgery category—has doubled from one in 20 to one in 10 in the past year. 
Two in five children who require category 3 surgeries are waiting more than a year to receive their surgery. 

When questioned in this place yesterday about the waitlist, it was distressing to hear the Minister for Health claim 
that the waitlists were due to events outside her control; namely, a 10-year upward trend in demand for children’s 
surgery and a lack of staff. These may be contributing factors, but I also suggest that they were foreseeable. Given 
our increasing population and the upward trend in demand over such a long period, it is fair to ask why the government 
has not addressed these issues sooner. For almost seven of the past 10 years, the Cook Labor government and 
former McGowan government have been in the driving seat of this state. Most people recognise that it takes time 
to ramp-up health services to meet the changes in demand, but telling this place that over seven years and with 
$7 billion in budget surpluses over the past three years is not long enough is difficult to accept. 
I raise this grievance today in a genuine attempt to ascertain what other measures are being considered, if any, 
by this government and how it plans to reduce these over-boundary waitlists for children’s surgery as a matter of 
urgency. It is not enough to simply blame the workforce shortage if the government is not pulling all levers and 
putting all options on the table. These surgeries, although elective, are not optional extras. Any delay, particularly 
in category 1 surgeries, can lead to life-threatening emergencies. We also know that the longer than recommended 
wait times for surgeries for less urgent conditions can also lead to poorer health outcomes and behavioural and 
learning issues. 
I am raising this grievance on behalf of children such as four-year-old Tobias and his two-and-a-half-year-old 
sister Davina from Port Kennedy. Tobias and Davina have been waiting three years and 18 months, respectively, 
for surgery for hearing loss. During that wait, Davina had to be fitted with a hearing aid and Tobias has experienced 
issues with his speech and motor skills. Their mother, Shannon Cowan, confirmed yesterday that both children 
have been scheduled for surgery on 7 December. As an early childhood worker herself, she said that she is very 
concerned about the potential for long-term speech problems for both children. 
This grievance is also on behalf of Melissa Harris and her four-year-old son, Lucas, who has waited three years to 
finally—just two days ago—have surgery for hearing loss, which had been diagnosed as fluid behind the eardrum, 
only to be told after the surgery that fluid did not appear to be the problem. After a three-year delay, doctors will 
now have to begin investigating to look for another cause for his hearing loss. She is understandably gutted at the 
lost time for her little boy, who she feels will be permanently impacted by the effects of this hearing loss. 
As the parliamentary secretary would appreciate, these are real parents feeling real and ongoing anguish for 
their children. We know that Western Australia is in the best financial position of all the states in the nation. The 
government says that was achieved by the government’s efforts alone over the past seven years, but somehow, 
over seven years, the same government has not been able to organise kids to have life-changing surgery within the 
medically recommended time frame.  
The Minister for Health has also raised the challenge of attracting staff. Although that is a recognised challenge, 
it is fair to say that the government must do more to be an employer of choice for health workers so that it can compete 
better with other states. The ongoing dispute with Western Australia’s nurses has highlighted the poor relationship 
between the government and this valuable workforce. If our nurses are the lowest paid in the country, we will not 
be able to attract nurses from either interstate or overseas, or it will be significantly challenging. We know that 
this was not always the case. When the McGowan government was elected in 2017, our nurses were the highest 
paid in the nation. That is something Labor has been able to turn around in seven years. As the wealthiest state in 
the nation, it is concerning that there is a lack of incentives for health workers at a time when our health system is 
going from crisis to crisis and we are seeing such concerning outcomes. I appreciate the parliamentary secretary 
taking the time to take this grievance on behalf of the Minister for Health. I welcome his response and an outline 
of how his government will address the concerns that we have heard from parents such as Shannon Cowan and 
Melissa Harris. 
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MR S.A. MILLMAN (Mount Lawley — Parliamentary Secretary) [10.10 am]: I thank the member for Vasse 
for her grievance. In particular, I thank the member for the way in which she couched the grievance—I do not 
mean to misquote her—as a genuine attempt to see what is being considered and to question what levers are being 
pulled and what options are on the table. I appreciate the member couching her grievance in those terms, because 
what I hope to do in my response this morning is to give her an indication of the genuine attempts the government 
is making. As the member for Vasse said, this is a complicated situation, but she can rest assured that the government 
is looking at a range of remedies to address the challenges we are facing in the health portfolio. 
I start by thanking the member for Vasse for making her grievance to me and advise the chamber that the Minister 
for Health asked me to take this grievance as she is away from the chamber to attend a meeting of state and territory 
health ministers. I thank the member for Vasse for her indulgence. The other reason I wanted to raise that is that 
some of the issues that have been raised are being dealt with on a national basis. The minister is advocating on 
behalf of the Western Australian community and consumers of Western Australian health services to make sure 
that other states are appreciative of the situation in which Western Australia has been placed and that the federal 
government completely understands the role it will need to play in alleviating some of the pressure on the WA health 
system. In that regard, I am talking about proper funding for disability care through the National Disability Insurance 
Scheme and proper funding for aged care. Long-stay patients are stuck in our hospitals and should be getting 
discharged into aged-care and disability facilities. They are taking up beds when that is not clinically indicated, 
and their health outcomes are not optimal because they are in that situation. One thing the government has been 
working on, and on which I have been working in particular as the chair of the Ministerial Advisory Panel on Aged 
Care, is how we can expedite the discharge of aged-care patients into aged-care facilities. 
I want to go through some of the comments the Premier made in his response during question time yesterday, because 
it is important to recognise that this government has actually reduced the number of over-boundary cases—a term 
that both the member for Vasse and I are using. For the purposes of anyone reading Hansard, when I talk about 
over-boundary cases, I mean patients who are waiting longer than clinically recommended for their urgency category. 
The member for Vasse mentioned that category 1 surgery has a one-month indicated wait time. The Cook Labor 
government has reduced the number of over-boundary cases—that is, cases in which patients are waiting longer 
than the clinically preferred number of days—by 36 per cent, and has reduced the elective surgery waitlist by another 
12 per cent. We have also just completed the highest number of elective surgeries a month for March, May and 
August, with a total of 49 514 surgeries. 
In addition to discharging aged-care and disability-care patients from hospitals, we need to focus on reducing 
ambulance ramping. The minister has adopted a laser-like focus on tackling ambulance ramping. As members have 
previously heard, the Cook Labor government has reduced ambulance ramping by 30 per cent. One of the first 
things the Minister for Health did when she was appointed to the role was to convene a ministerial taskforce—the 
health emergency access response team—which brings together system leaders and stakeholders to deliver practical 
solutions to reducing ambulance ramping and bed block. The government is rolling out innovative solutions 
across the system, including the WA virtual emergency department, or WAVED, which is designed to try to prevent 
aged-care patients who can be treated in their aged-care facility from accessing an emergency department when it 
is not clinically or medically indicated. Virtual care is being provided to aged-care facilities rather than having 
patients present at an emergency department. We are also delivering the state health operations centre, which will 
be designed to better streamline patient flow and system coordination, in partnership with St John Ambulance. 
The government is helping long-stay patients—that is, patients who are medically fit for discharge—to get out of 
hospital and into community aged-care or disability facilities. We have been recognised as a national leader. The 
minister is at a national meeting of state and territory health ministers, and this is something on which other 
jurisdictions are looking to us as a model to reduce their own ambulance ramping and bed-block issues. As I said, 
our reforms are working. Ramping is down 30 per cent on last year’s figures, despite having a record number of 
flu hospitalisations this year. Reduced ramping and bed block means that our hospitals can conduct more elective 
surgeries. We have reduced the surgery waitlist by nearly 7 000 patients. These complex reforms will take time to 
bear fruit, but they are worth doing. 
The member for Vasse raised the outstanding financial management of the McGowan and Cook Labor governments. 
That point was well made, and I thank her for making it. In addition to the operational reforms that the government 
is undertaking, we are investing the money derived from that financial management. Since coming to office, 
the WA Labor government has significantly increased WA Health’s annual budget, by 33.4 per cent. The budget 
was $8.8 billion in 2016–17 and is now up to almost $12 billion for 2023–24. The Mental Health Commission’s 
annual budget has increased a massive 57.3 per cent, from $863 million in 2016–17 to $1.4 billion in 2023–24. 
Western Australia has the highest per capita spend on hospitals of any state, being 18 per cent above the national 
average. Since the 2021–22 budget, 547 new beds have been added to the system. As members will have heard the 
Minister for Health say previously, that is the equivalent of a new tertiary hospital. Tomorrow, I will convene a round 
table with representatives from the allied health workforce. We are tackling the workforce shortages that we are 
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confronting in health at the moment. That is another lever that we are looking to pull to try to alleviate the issues 
facing our health system. I thank the member for the grievance, and I hope that answers her concerns. 
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