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HEALTH SYSTEM IN WESTERN AUSTRALIA, MANAGEMENT 
Amendment to Motion 

Resumed from 10 March on the following motion moved by Hon Simon O’Brien -  

That this House notes with great concern -  

(1) The poor performance of the Gallop Labor Government in its management of the health 
system in Western Australia.  

(2) The inability of the Government to manage the finances of the health portfolio, which has led 
to adverse and unjustifiable cuts to a wide number and variety of health services around the 
State.  

(3) The consequent funding cuts to many areas of government activity other than health services 
which have occurred as a result of the rapid and uncontrolled escalation of the health budget in 
recent years. 

to which the following amendment was moved by Hon Sue Ellery (Parliamentary Secretary to the Minister for 
Health) -  

To delete all words after “That this House notes” and insert instead -  

(1) The development of a long-term vision for the delivery of health care in Western Australia 
through the Reid review;  

(2) The extent of the public and stakeholder consultation leading to the Reid review plan which 
will provide the framework for health care delivery into the future;  

(3) The commitment of an additional $10 million to offer surgery to all 3 200 on the “long wait” 
list for more than 500 days;  

(4) The commitment of an additional $2 million to offer dental treatment to 3 000 Western 
Australians who had waited the longest for dental treatment;  

(5) That these initiatives, while important, will still leave an unacceptable waiting list and waiting 
time for surgical and dental procedures and the need for further initiatives to address this 
problem;  

(6) The need for a comprehensive resourced strategy to ensure patient access to emergency 
departments and, if need be, admission to hospital;  

(7) The difficulties which have arisen as a result of -  

(a) inadequate federal funding for health in WA through the Australian Health Care 
Agreement; and  

(b) the Howard Government’s withdrawal of funding for the commonwealth dental 
scheme in 1996. 

HON BARRY HOUSE (South West) [2.01 pm]:  I oppose the amendment and support the original motion 
moved by Hon Simon O’Brien.  I want to make a few remarks about the current situation in the South West Area 
Health Service, which is very relevant to the motion at hand.  There are many issues, but I will try to restrict my 
comments to one aspect of some proposed changes to the south west area health system that are both 
unnecessary and unwise.  The changes that are proposed concern the current health service managers in the 
South West Area Health Service.  The term “health service manager” is the current terminology for the directors 
of nursing in the hospitals throughout the south west.  The South West Area Health Service covers not only the 
major health facility at Bunbury, which is a magnificent collocated facility built by the coalition Government, 
but also major hospitals at Busselton and Collie and other facilities at smaller communities, nevertheless very 
vital communities, such as Donnybrook, Yarloop, Brunswick, Harvey, Margaret River, Boyup Brook, 
Manjimup, Pemberton, Augusta and a few others.  In between there are a lot of other health services ancillary to 
the hospitals. 

At the moment, the South West Area Health Service is in turmoil.  I do not think that is an overstatement.  It is 
operating under proposals that are dramatically changing the level of health services at the pointy end where they 
should be delivered.  Radical changes are proposed to the career structures of the nursing profession in the south 
west in particular.  I think I am a bit more than a casual observer - I am an interested observer - but the health 
service seems to be promoting a fatter and fatter administrative sector at the expense of the service-providing 
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sector.  This has many people and communities alarmed.  I do not think that is an overstatement as far as the 
south west is concerned.  Those people and communities are alarmed because they can see services being 
dramatically affected, principally through the hospitals, but also through other health providers.  They can see 
their facilities being downgraded.  The smaller centres, such as Augusta and Boyup Brook, live in real fear that 
their health services will soon become little more than nursing posts.  Over the years those communities have 
worked extremely hard for those services.  They are genuine community health services.  The community has a 
very high level of ownership in those health services.  People in those communities have put in enormous 
resources, time, money and voluntary effort, and they are hurting very badly at the moment because the people 
can see them being removed before their very eyes.  One of the problems is that those communities now do not 
have a voice in the internal workings of the health system in the south west.  Formerly there were health boards - 
they were restructured a little bit over the years - individual hospital boards and then greater health area boards.  
Those boards gave the people in the communities, who had worked so hard and who felt a great deal of 
community ownership in their resources, a voice in decisions that were being made, even if it was a voice of 
protest after a decision had been made.  That voice has now been removed; they no longer have that facility.   

There is a clear difference between the Government and the Opposition on this issue.  The Opposition supports 
the local community health boards and it will reinstate them when it is returned to government. 

Hon Kim Chance:  Even the ones that are not wanted? 

Hon Robyn McSweeney:  There are not many of them. 

Hon BARRY HOUSE:  I do not think there will be too many.  With choice, of course. 

Hon Kim Chance:  Merredin, for example, had a board imposed on it, and it was delighted when boards were 
changed. 

Hon BARRY HOUSE:  Okay.  I take the minister’s advice.  He knows Merredin much better than I.  If a 
community does not want a voice in its health service, then so be it, but I am relating my experience from the 
communities that I know well, and those communities feel very deeply about the removal of a voice in health 
decisions.  We will reinstate them where they are required.  There is no doubt about that. 

The current proposals, which seem to have raised the ire of a lot of people, include changing the roles and 
number of health service managers.  Currently there is a proposal to reduce the number from 17 to eight across 
the South West Area Health Service.  This will change the role of former directors of nursing, who were 
responsible for specific health facilities, such as hospitals in local towns including Pemberton, Boyup Brook, 
Augusta, Margaret River, Busselton or Bunbury.  Those people had specific roles that were many and varied, but 
they had some medical and clinical background.  The current proposal to reduce the numbers will reallocate 
those eight remaining health service managers across a variety of roles.  For example, the health service manager 
responsible for the area south of Busselton will be responsible for the Margaret River District Hospital, the 
multipurpose service in Augusta, and ancillary services in Margaret River as well as community health in 
Dunsborough, centred around Naturaliste community health.  That is a pretty big job.  The problem with that is it 
is an administrative/management position; it is not a medical/clinical position.  I have asked questions in this 
House about this matter.  That person will be removed from the direct line of command in the most critical 
health facility in a town - the hospital - wherever it is.  Their availability does not mean that they are medically 
or clinically qualified for procedures that may be based purely on medical grounds.  That is a very dangerous 
situation.  An administrator could make decisions on an emergency medical procedure.  The answers I have 
received in this House are that two other people would be responsible for those decisions, including the senior 
nursing staff who are in the hospital at the time.  Let us keep in mind that some of the hospitals are not very big.  
If it is four o’clock in the morning, there might be only two nursing staff on duty.  I forget the title of the person, 
but the other person has an overarching role across the whole South West Area Health Service.   

Joint command between two or three people is also very unwise and creates a potentially dangerous situation.  
The line of command might not be clear during an emergency.  Emergencies happen.  The Margaret River 
District Hospital has coped with some of the worst types of emergencies, including the Gracetown cliff collapse 
etc.  The focus of a health service must be to handle that type of situation if and when it arises.  That is an unwise 
situation.  If such an emergency arose and the hospital needed to contact the health service manager - who will 
spend a lot of time in a car because he or she will have to move from place to place - he or she may be available 
only on a mobile phone.   

Hon Paddy Embry:  That will not be too good, will it!  

Hon BARRY HOUSE:  That was my next point.  The health services manager might not be contactable because 
mobile phones do not work in many parts of the south west.  The health services manager is not specific to that 
role.  Also, the manager is an administrator.  At five o’clock in the afternoon the administrator would probably 
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shut the door of wherever he was and go home, whereas the current directors of nursing - that might be old 
terminology - are available for their communities around the clock.  They already play a role in the community 
through liaison with the other emergency services such as St John Ambulance, the Police Force, Fire and 
Emergency Services Authority of Western Australia and others.  They already do that.  The current proposal is 
unnecessary and unwise.   

I have asked questions in this place to try to get to the bottom of whether this decision has been made purely for 
budgetary purposes, and I have not received a clear answer.  Figures indicate a saving across the budget’s bottom 
line.  However, that is debatable.  The figures I have received relate only to salaries; they do not include add-on 
costs, including vehicles and other ancillary costs that will be imposed in the restructure.  The Minister for 
Health, Hon Jim McGinty, is on record, via the radio I believe - I did not hear it personally, but it was relayed to 
me - on Liam Bartlett’s program on the ABC that he would override or rescind that decision.  I stand to be 
corrected, but I think I am right in saying that he was talking about this proposal to restructure the health service 
managers throughout the South West Area Health Service.  I asked a question on that matter yesterday and the 
answer I received was inconclusive.  Many people in the south west are very alarmed at the current situation.  
They are hanging their hats on the Minister for Health doing the right thing by the health system in the south 
west and for the delivery of health services.  They have had enough of seeing resources in the health system 
moved away from the service provision end towards the administrative end.   

Hon Kim Chance:  Has this change in management been announced as a formal decision yet, or is it part of a 
discussion process?   

Hon BARRY HOUSE:  I think it was announced as a formal decision.  However, since then, discussions with 
the health service managers have taken place.  That has been promoted as consultation with the health service 
managers.  Feedback to me indicates that that is quite blurred because the initial invitation to a meeting - I think 
it was last week - said that all hospital staff would be invited to provide input into these proposals.  However, a 
directive that was released virtually the day before the meeting stated that only the health services managers 
were required to attend the meeting.  The meeting involved only health service managers from around the south 
west, not other staff who are involved in the delivery of health services.  Members know there are a lot of them.  
It is a confusing situation.  Together with other proposals, it has a pretty destabilising effect.  Many positions 
right down the line in the South West Area Health Service are acting positions.  Therefore, nobody has the 
confidence to speak out or to provide input into the process without fear of recrimination.  I am not pointing the 
finger at anybody.  Members will know that people who are in an acting position and who do not have security 
do not feel confident about speaking out when a threat to their job is hanging over their head.   

Another alarming aspect - together with some other proposed changes, principally at the Bunbury Regional 
Hospital and the Busselton District Hospitals, which are the two major hospitals in the area - is that this year no 
graduates of the nursing school at the Bunbury campus of Edith Cowan University were recruited into the south 
west health system.  That has major ramifications.  The recruitment of people from elsewhere does not send a 
positive message to the tertiary institution in the south west.  It certainly does not send a positive message to 
graduates from that university who have worked very hard to achieve their qualifications.   

I have taken this opportunity to raise specific matters that concern the south west that have been brought to my 
attention.  Some of those matters relate to the proposed changes.  I do not believe that all the proposed changes 
are irreversible at this stage.  I encourage the Minister for Health to have a good, hard look at the situation 
himself.  It is no good putting somebody in charge of a health service, whether it be there or elsewhere, to do all 
the hatchet work and then stand back at arm’s length and say, “I cannot do anything.  They have autonomy.  Let 
them get on with their job.”  That is not an example of accountability or responsibility in a democratic society.  
The major impact is on health service at the delivery end.  What concerns people is to ensure that those health 
services are not only maintained but also improved over the years - that is what the community expects.  I know 
it is a difficult one to deliver on at all times because expectations are increasing exponentially.  However, we 
cannot stand idly by when a foolish decision is made that is not in the best interests of delivering those services.   

I hope by just mentioning those few things in this debate that those messages will be relayed to the Minister for 
Health, who must take a good, hard look at the delivery of health services in country regions of Western 
Australia, as well as the big picture.  We have heard about the big picture over the past few days with the release 
of the Reid report.  That is fine.  We might not agree with all the recommendations but they have to be 
considered - there is no doubt about that.  However, in considering those recommendations, we should not forget 
the country health services.  As the Leader of the House, who represents a country electorate, knows, people in a 
country town identify very closely with two major facilities in their community: their hospital and their school.  
It is very insulting to them to say that there is a better hospital 30 miles away that they can use when they are 
dying or that there is a better school 50 miles away and they can shove their kids on a school bus to go there.  
That does not wash in a local community.  Many communities in the south west are situated quite close together, 
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but they are individual, distinct communities that see great value in their health system.  They have put an 
enormous amount of time and effort into their health services and have a great deal of community ownership of 
them because they have built them themselves in many cases.   

Hon Kim Chance:  I think it is important to also note that in the context of the south west you have growing 
communities, not declining communities, which makes it a very different situation from that in the wheatbelt.   

Hon BARRY HOUSE:  It certainly does and I thank the Leader of the House for reminding me, because I had 
not included that in my comments.  Communities, particularly coastal communities, are growing between five to 
eight per cent on an annual basis and have done so for much of the past decade, and are predicted to do so into 
the next decade.  However, they are major holiday destinations for many Western Australians.  The population 
of towns like Busselton, Dunsborough, Margaret River and Augusta increase five-fold during the major holiday 
periods.  Easter is approaching and there will be up to 14 000 people in Augusta during this period.  Augusta has 
a permanent population of 3 000 to 4 000.  Of course, not all those people require medical services.  However, 
some of them do, and usually in an emergency situation.  With that many people in the area, situations are 
always arising.  At the Margaret River District Hospital this week I guarantee that 10 or 20 emergency situations 
will arise out of the masters surfing carnival, which is on right now - I went for a walk along the beach the other 
day and the waves were pretty big and looked pretty dangerous.  I am talking about just the competitors, but 
what about the many people who hang on and the spectators who get involved in the discos that go with the 
event, and all the difficulties that sometimes can arise from those events?  It is a serious situation.  It is not 
something that can be written off purely as a bottom line budget thing by the administration of the Department of 
Health; I am not convinced that that is a fair justification.  The most important aspect is the maintenance of 
service capability through the hospitals and other health facilities.   

With those few comments, I hope that that is the major focus of the delivery of our health services in WA and 
that it is not purely an administrative exercise.   

HON ROBYN McSWEENEY (South West) [2.25 pm]:  Last Thursday I was asked to attend a meeting at 
Gnowangerup.  The community was extremely concerned because it had heard that its hospital was going to be 
closed or downgraded.  Gnowangerup has a population of about 1 500 people.  However, Gnowangerup services 
Tambellup, Nyabing, Borden and Ongerup, and I believe there was some doubt about whether those outlying 
towns were included in the population figure of 1 500.  The meeting was attended by 500 people.  It was an 
interesting meeting because it turned out that the hospital was only $51 200 over budget and that all this flap had 
been made over such a small amount of money in government terms.  Compared with the cost of government 
advertising on cannabis in The West Australian in March, $51 200 is not a great deal of money; those ads would 
have cost twice as much!  It always happens in government departments.  This is a minor amount of money that 
has caused a lot of angst in this community, which does not want to lose any hospital beds.  The hospital has 
eight acute beds and the community does not want to lose them; nor does it want to lose any of the existing 
services.  The community was concerned because somewhere along the line it had heard that people were 
allowed to stay in hospital for only 24 hours.  I hope the parliamentary secretary can clarify later whether that 
will happen or whether it was a worry that came out of the fear about the hospital being downgraded.   

Hon Sue Ellery:  I do not get to speak again, but if you are asking me to provide you with answers outside, I am 
happy to do that.   

Hon ROBYN McSWEENEY:  I thank the parliamentary secretary for that.  Those people would have to travel 
further for health services.  The hospital in Albany is probably an hour and a half away, which is not particularly 
good for country people.  An extra load would be placed on ambulances, and the impact on hospital staff would 
be significant.  Hon Barry House referred to staff contracts; the same problem is happening in the great southern.   

The community is also worried about its community health centre.  The nurse for the centre left town three 
months ago and a new position has not been advertised.  That area has double the average population of 
Aboriginal people - I think it is seven per cent - who use that community centre.  The community has put about 
$50 000 of its own money into upgrading the centre so that Aboriginal people will bring their children to it, and 
they want to keep it.  The Aboriginal people from the community do not seem to like going to the hospital.  They 
will if they have to, but they are more inclined to use a community centre that is located in the main street and is 
very accessible.  If only for the reason that it provides preventive care, that centre should remain open.  I am not 
saying that it will shut, but this matter needs to considered if it is one of the services that might be downgraded.   

The community does not want to lose its doctor either.  It thinks that its hospital is going to be closed and that, 
therefore, it will lose its doctor.  Usually doctors cannot be found in country towns, but this town has one and it 
intends to keep him.   

Hon Kim Chance:  Was any information given about why the community is going to lose its hospital? 
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Hon ROBYN McSWEENEY:  I think it has come from Mr Keith Symes, the very good Acting Regional 
Director of the Great Southern Health Region.  He said that he would review the services at the hospital.  As 
soon as country people hear that a hospital is undertaking a review, they become scared about what is happening 
in all country areas.  They start to worry about where the review will lead.   

Hon Kim Chance:  I wondered what made them believe it was the case. 

Hon ROBYN McSWEENEY:  It was very relevant to them. 

Also, Hon Barry House mentioned hospital boards.  This change seems a slap in the face for the people of 
Gnowangerup who had a very good hospital board.  People are now told that a reference group will be set up to 
look at the review, but the reference group seems to be taking the place of the hospital board.  Some 
communities work well with their board.  I understand the minister’s comments about Merredin, but not many 
communities would not want a hospital board in place, or some sort of such system. 

Hon Kim Chance:  Merredin had a consultative group, which is rather like what we have now.  The difference 
between a board and a consultative group is that the board takes legal liability.  The legal liability for decisions 
rests individually on the board members.  The Government was trying to remove that. 

Hon ROBYN McSWEENEY:  An input from the community is needed, especially when something like this 
review takes place.  If necessary, the board can allay fears in the community. 

I return now to Albany Regional Hospital.  Pregnant women in Albany have been to see me because they had to 
go to Perth for ultrasounds.  Only one scanner was available at Albany hospital, but there was no sonographer.  
Therefore, pregnant women of any trimester had to go to Perth, stay the night and then return to Albany for 
treatment.  People receive the patient assisted travel scheme, but $60 does not go far when people feel unwell 
and do not want to travel.  This is a basic service.  The problem is nearly rectified, if it is not by now, because we 
brought it to the Government’s attention.   

I notice that in Albany, the minister said he offered $2 million to offer dental treatment for 3 000 Western 
Australians.  Albany has 1 157 people on the waiting list, many of whom are veterans.  They have been ringing 
me.  The Government said these veterans would be given $60 from PATS to travel to Perth, and $70 for a night’s 
accommodation.  They might need more treatment, and may need to go back the next day, which would be 
another $70.  Older people do not like getting on a bus or driving to Perth.  It is a four and a half hour trip.  I 
make the drive twice a day sometimes to Albany and back to Perth.  It is not an easy trip, let alone for somebody 
twice my age - well, maybe not twice my age, as a person of that age would be very long in the tooth. 

Hon Paddy Embry:  Three times your age! 
Hon Kim Chance:  You mean people in their 60s. 

Hon ROBYN McSWEENEY:  Yes.  I am nearly there - like Hon Kim Chance!  
People do not like the hassle; they do not like something new.  These people do not like finding different streets 
in Perth, let alone driving up St Georges Terrace, which gives them nightmares.  One trip to Perth for all people 
on the waiting list would cost the State $213 000.  Surely, something could be done, such as getting together 
with dentists in the area or even flying a dentist into Albany.  These veterans tell me that they make the visit and 
wait eight weeks; otherwise, they do not get the eight-week follow up.  That hurts.   
Hon Kim Chance:  I agree.  It sounds silly.   
Hon Sue Ellery:  Two things have happened with the waiting lists.  They have been reduced for a range of 
reasons.  People have either received care or no longer require care.  It would be interesting to check whether the 
figure cited was post or pre these activities.  

Hon ROBYN McSWEENEY:  The figures were from the Premier’s press release from about three weeks ago. 

Hon Sue Ellery:  That would be post the changes.  An announcement was made today about certain regions - I’m 
not sure about the great southern - concerning changes in recruiting overseas dentists.  There is an international 
shortage of dentists.  An announcement has been made about specific initiatives to address overseas recruitment. 

Hon ROBYN McSWEENEY:  I understand the shortage, but surely to God we can fly in a dentist for less cost 
than moving all those people up and down the highway to Perth at great distress.  The Government should look 
at that approach.   
I return to pregnant women.  King Edward Memorial Hospital is the only facility for pregnant country women to 
attend if complications arise.  Many women have been very scared about the news in The West Australian a few 
weeks ago.  A number of pregnant women who spoke to me were very concerned about this matter.  They were 
concerned about the extra stress placed on them by thinking about what might happen if something were to go 
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wrong in their pregnancy and they had to go to Perth.  Women tend to think “What if?” even with a normal 
pregnancy.  These women deserve the best care; I know the parliamentary secretary would agree with me on that 
point.   
On the child health preventive measures, $300 000 was cut from the hearing tests for babies program.  Was that 
ever reinstated?  I have a feeling it was just cut.   

Hon Sue Ellery:  I’ll have to get back to you on that. 
Hon ROBYN McSWEENEY:  The program should be reinstated: $300 000 is nothing in the scheme of things, 
especially when much can be done to help babies up to two years of age when a hearing problem is discovered.  
That program should not be cut.   
Another matter I have come across in the south west and great southern is lymphedema with women who have 
had a breast removed because of cancer.  Women who suffer badly from lymphedema have nowhere to go in my 
area.  People with necessary qualifications are needed.  Many women are in that situation around the State.  I 
note that this procedure can be done in a new way in that the lymph glands are not removed.  That is pleasing 
news for every women in the State.  I have a dear friend who suffers badly from lymphedema.  She will lose the 
use of her arm through this condition because no facility is located in the area, which is very sad.  We must work 
together on that issue.  Something must be done.   

The parliamentary secretary referred to world’s best practice in health.  Ramping took place not long ago.  I hope 
to goodness that that practice has ceased.  I refer to people being checked out while waiting in an ambulance.  I 
went to the accident and emergency department at Sir Charles Gairdner Hospital and I was scared to death.  As I 
have said in this Chamber before, I was frightened not by the nurses, but by walking into that area and being so 
alone.  I did not know where to go in Perth.  I have private health cover.  It was probably good that I saw how the 
system works, and I realised that I am very lucky to have private cover.  It would be a brave Government that 
said people could not access accident and emergency centres.  The honourable member and I both know that that 
is where the money is going.  People will not use doctors surgeries.  Some people will go to the accident and 
emergency departments at public hospitals to bypass doctors.  If we could stop that from happening, there would 
be a lot more money in the system.   

Hon Sue Ellery:  We also need a greater number of general practitioners in Western Australia.   

Hon ROBYN McSWEENEY:  Yes.  We need a greater number of GPs.  However, at the moment I am talking 
about accident and emergency departments.  As I said, it would be a very brave Government that stopped that.   

No gynaecological services for women are based in Albany.  Women who need that service depend on 
fortnightly visits by Perth specialists.  That is not on for a town of 35 000 people.  I think there is a waiting list of 
more than 100 people for that service in Albany.  I imagine there would be many more people in the surrounding 
districts who would like to access that service.  There is no paediatrician based in Albany.  The town has a 
beautiful paediatric ward, for which local people and Telethon raised money.  I was at the opening of that ward 
last week.  However, there is no paediatrician there.  That is a pity.   

As Hon Barry House said, city people do not realise that country people look at two things in their towns; one is 
the hospital and the other is the school.  They feel as though those services belong to them.  They are a part of 
the community.  People in Perth do not have that sense of ownership of those things, but people in country areas 
do.  Country people raise money for their hospitals so that they can buy humidicribs or whatever is needed.  
There is a sense of belonging.  It is frightening to think of one’s hospital being closed.  Hon Bill Stretch often 
presents petitions about Boyup Brook Hospital.  We could present petitions for hospitals in every small country 
town around the State.  We visited the Yarloop District Hospital the other day.  People in that town are very 
cross that their once 20-bed hospital now has only four beds.  Communities feel aggrieved that their hospitals are 
being cut back.  People in Perth might say that Waroona is only an hour and a half’s drive from Perth or an hour 
from Mandurah, but that is not the point; those people need their hospital.   

Many country people are concerned about farming accidents.  That is a big issue for people in the great southern.  
The other big issue is that only one registered nurse and one enrolled nurse staff the hospital at night.  They are 
concerned about a heart attack patient or some other emergency coming in at night.  They believe that the 
situation is dangerous.  The community does not like being left with so few staff.  That is happening around the 
State in smaller towns.  The Government needs to look at the health system, and it is.  The Reid review has been 
conducted.  However, I would like the Government to consider the needs of small country towns.  I do not think 
it is fair that people are getting stressed and agitated about being $52 000 over budget.  That amount is nothing in 
government terms.  Country towns deserve a little more from the Government.   

HON BRUCE DONALDSON (Agricultural) [2.43 pm]:  I also oppose the amendment to the motion and 
support the motion as moved by Hon Simon O’Brien.  I also thank Hon Sue Ellery for providing us with some 
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documents on the policies and vision of the Government a little earlier than their official release by the minister 
on Monday.  We thank her for that.  The health system always reminds me of a hippopotamus.  As a child I went 
to the zoo and saw the handlers pitchforking grass, hay and stuff into the huge, open mouth of a hippopotamus.  
It closed its mouth and then opened it again.  That is what the health system is all about in this country.  We have 
a very good health system, but we are slowly and surely going down the path that other countries have gone 
down; the health system has become almost unaffordable.  Technology has changed.  The minimum intervention 
techniques of surgery have dramatically increased and changed.  Highly specialised equipment is now needed, 
which is very costly.  There have also been developments in prolonging the lives of people longer than was 
previously possible.   

It was an interesting situation to have a Government come to power and say that it would fix the health system.  
Sir Humphrey would probably have told his minister that that was a very courageous statement or decision.  We 
should face the facts.  None of us is naive.  We understand that it is a very complex issue.  I have said before in 
this House that our accident and emergency departments are clogged up for a number of reasons.  One is that 
multi-doctor practices are closed at night.  Not many years ago there were two locum services in the northern 
suburbs to cater for 400 000 people after 7.30 pm.  People have become accustomed to going to the three major 
teaching hospitals.  I remember some of the staff at Sir Charles Gairdner Hospital saying that there should be a 
co-payment of, say, $10.  That was suggested federally and it did not go down too well with the wider 
population.  Some staff are saying that they are sick to death of people coming to these departments with minor 
injuries or illnesses that have probably been around for a couple of days but for which they decide to seek 
treatment after 6.30 or seven o’clock at night.   

Many multi-doctor practices have popped up around the metropolitan area.  Doctors are gravitating to those 
practices because of the better lifestyle they offer, such as the number of days they must work.  I believe that the 
Medicare provider numbers of those doctors should be closely examined to make sure that on a rotational basis 
the multi-doctor practices are kept open until 10 o’clock at night.  Of course, a lot of the agreements that were in 
place for staggered hours of work for the staff at some of those multi-doctor practices went down the drain when 
workplace agreements fell off the list under this Government; it scrapped those agreements.  A friend of mine is 
a senior partner of a large multi-doctor practice.  He said that his practice would not stay open because it was too 
expensive and not worth their while.  That is a bit sad, because those practices could go a long way towards 
alleviating some of the pressure on the accident and emergency departments of our three teaching hospitals.   

The other situation that has developed at the accident and emergency departments of the teaching hospitals is the 
amount of time that must be spent on people who are brought in with drug overdoses.  We do not read about the 
ones who die every now and then.  Three or four years later we see some statistics.  It is the ones who are being 
saved night after night, day after day who take time.  A situation also arises during the full moon, when people 
with mental problems come back to the hospital every month.  Security guards and police officers are often 
required to control those patients.  Of course, the hospitals cannot now use what used to be called the fractures 
room.  That is not allowed.  Those patients cannot be chucked into a padded area now, as they used to be.  It is 
against human rights or something.  That is where they used to put them.  More and more nurses are being 
knocked around by some of these patients.  People can be quite violent when coming out of drug overdoses.  I 
visited a hospital emergency room some years ago and the language of some of the patients was unbelievable.  
The doctors and nurses have to put up with that; yet, they still have to smile and take on the next patient.  I 
admire them for what they have to put up with.  When the Gallop Government came to power it stated it would 
alleviate the ambulance bypass problem.  Unfortunately, it found that the number of ambulance bypasses at the 
three teaching hospitals went up; it did not decrease.  The situation got worse.  There are a lot of reasons for that.  
However, there is no easy fix to the health system as we all want it.  Just because everyone pays a Medicare levy, 
people believe they have a free system.  The amount of money collected through Medicare is just a drop in the 
ocean compared with what it costs taxpayers at the federal and state levels.  At times, it is like a dog chasing its 
tail. 

We have talked about dental facilities and access to dentists.  I do not know how many members are aware that 
not many years ago the University of Western Australia had discussions with the University of Adelaide.  The 
University of Western Australia was going to lose its dental faculty to Adelaide.  Several leading dentists and 
people at UWA convinced the university to put up $15 million.  They also picked up approximately $4.7 million 
in other donations.  A chap called Mike McGuiness approached Richard Court as Premier and told him he had 
two choices.  One was to lose the dental faculty and all potential students who wanted to become dentists or 
dental technicians to the University of Adelaide.  All the students would have to leave the State.  The Premier 
asked how much money was needed to keep the dental faculty, and the answer was $19 million.  I understand 
that he went very pale.  As most State Governments find out, the health budget is very tight.  The alternative was 
worse.  The Government managed to add the $19 million to the $15 million and $4.7 million.  We now see a 
very modern, state-of-the-art dental school near Sir Charles Gairdner Hospital.  The school is run in conjunction 
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with UWA, Curtin University and TAFE.  I had the opportunity recently to look at the building.  The faculty 
offers a lot of cosmetic treatment, which attracts a lot of overseas patients.  The treatment is very expensive but 
the State has very skilled people in that area.  It was good to see all the young potential dentists and dental 
technicians.  I think they now call dental nurses chair service assistants - CSAs.  Whatever the acronym is, it 
sounds like an acronym for an aviation group.  I said to one of the people showing us around that I did not realise 
an aviation group was mixed up with the dental faculty!  Blow me if I know what happened to the good old 
name of dental nurses.  People have to change things all the time.  If the State had lost the dental faculty, it 
would have exacerbated what has already been said in this House about the number of dentists in the State, 
especially those prepared to travel to some regional towns to work. 

We are all pleased to see the backflip by this Government on the Moora District Hospital.  The hospital is a very 
important regional hospital; it is in a growth area that reaches the coast.  As members would be well aware, 
patients in the Moora-midlands region are taken by ambulances to the Moora District Hospital before they are 
transferred.  That is because it is the nearest regional hospital.  In lots of ways, people power applied pressure.  
The Government was hard-pressed to not go ahead with the hospital when it received an additional $230 million 
from the Grants Commission through different funding arrangements.  We all welcome what the Government 
has done. 

However, there are other worrying signs.  It was disappointing to hear recently that, in the Shire of Mt Marshall, 
the Silver Chain Nursing Association had approached the Beacon and Bencubbin nursing posts for funds to help 
pay the nurses in residence. The Beacon post needed $12 000 and the Bencubbin post needed $15 000.  I also 
understand that Hyden is in the same situation.  It is something that the Government should look at very closely.  
It should start a dialogue with the Silver Chain Nursing Association to find out whether the problem is initially 
that of a lack of funding from the Government.  The association will probably say that it is.  It is possible that the 
administration is getting a bit top heavy.  I do not know.  We certainly need the money on the ground because 
the nursing posts are essential as a safety net for people who have to travel long distances.  Having lived in a 
town with the nearest hospital 45 kilometres away and a doctor visiting only twice a week - my home town of 
Koorda - the resident Silver Chain nurse was a real lifeline for a lot of people on a number of occasions.  The 
nurse was able to help many patients suffering from illness or accident to be more comfortable for their transfer 
by ambulance to the hospital at Wyalkatchem.  The nurse also helped with run-of-the-mill events that occur in 
families.  It is vital to have the nurses.  It is important we do not forget the small things that mean so much to so 
many people in country areas.  The nursing posts act as a safety net.  Hon Barry House is quite correct in saying 
that, when attracting people to live in the country, the first thing that people ask is: where is the nearest hospital 
and is there a nursing post?  It is important, if not vital to a mother.  The other thing people ask about is 
education.  They ask: where is the nearest high school, how many children are at the school and what is the 
curriculum choice for their children who will live there?  There are a few small hospitals around my area.  One is 
at Kununoppin and one is at Wyalkatchem, which is the Wyalkatchem-Koorda Hospital.  It is a comfort zone for 
a lot of people.  It is fortunate that those towns have had two long-serving doctors.  Unfortunately, there is no 
obstetrics or surgery.  The towns have trouble attracting nurses because they study for four years to obtain their 
qualifications and they fear they will lose their clinical skills.  That is why they are reluctant to go there.  We 
now find that some of the staff are agency nurses.  My mother-in-law is in the Wyalkatchem-Koorda Hospital as 
a nursing home patient.  My wife works at Sir Charles Gairdner Hospital.  Quite often, she runs into nurses who 
work a few days a week at Wyalkatchem.  However, it is a costly exercise.  I do not know what the answer is, 
but, for heaven’s sake, let us not look at downgrading or closing those hospitals.  I have a very good memory.  It 
was back in 1986-87 that Hon Ian Taylor was the Minister for Health in the Burke Labor Government.  That 
Government had a list that slipped from a bottom drawer.  The list showed that the Government was going to 
close 10 country hospitals, including Wyalkatchem and Wongan Hills.  I have said in this House before that I 
saw the Government with Ray Finlayson, who was the Mayor of the Town of Kalgoorlie at the time.  He was 
also president of the Country Shire Councils Association.  Closing those 10 hospitals would have meant a saving 
of about $9 million, if I remember correctly, to the health budget.  Ian Taylor, coming from Kalgoorlie and 
understanding the situation, said that the hospitals would not close.  He gave his word for that.  He called in one 
of the officers and asked if it was correct that the figure for savings was $9 million.  The officer said it was, and 
Mr Taylor said straight out that the hospitals would not be closed.  I thank heaven for that; a bit of commonsense 
was applied.  I do not like using this phrase, but country people, who provide a lot of the wealth in Western 
Australia - 

Hon Robyn McSweeney:  As they do.  

Hon BRUCE DONALDSON:  Yes, they do, but I do not like saying that.  I believe in equality and equity in 
what people should be able to expect wherever they live, to a degree.  No-one in the country expects every 
hospital to have a cardiac unit or facilities for liver and heart transplants, but they want the basic services so that, 
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in case of need, a patient can be stabilised and either put on a Royal Flying Doctor Service aeroplane to Perth, or 
an ambulance to Northam, or wherever.  It is important that country people have equality of service delivery.  

Most of these hospitals have emergency birthing suites.  Although most general practitioners make sure that their 
patients who are having babies are well clear of the area long before the birth, there are times when the baby 
decides to beat the doctor.  Someone with the skill needs to be around that hospital.  Even if no operations are 
taking place, at least the facility is there and women will feel much more comfortable.  When our second child 
was born, we were lucky to make it to Wyalkatchem, and I was quite pleased to make it there.   

During the term of the previous Government - Hon Kim Chance was spoken to about this - we all agreed that 
part of the deal was to cut back on some of the payments for the patient assisted travel scheme, and the money 
saved would go to encourage specialists to go into the major regional hospitals to undertake service delivery.  
That did start to happen, but it has tailed off, and many specialists now will not go to regional areas.  There is 
also a lack of good clinical nurses prepared to go out and be based at regional hospitals when they can work in 
the major teaching hospitals in Perth and keep their skills at a very high level.  

The other point made by Hon Sue Ellery, which has been mentioned in the newspaper, is the number of hospital 
beds that will be opened up.  This intrigues me because I do not know where the nursing staff will come from, 
unless there is a rush of trained nurses wanting to retrain and re-enter the profession.  It sounds good, but if some 
of those beds had been made available earlier, there would not be such a backlog at the accident and emergency 
department.  That is half of the problem - beds are not available to get people out of accident and emergency 
wards.  They are put in corridors and all over the place, because the teaching hospital does not have the beds into 
which to transfer them.  I remember being called out to pick up my father-in-law at about one o’clock in the 
morning.  He had been on a gurney since about 11 o’clock the previous morning because the hospital did not 
have a bed for him.  He suggested that staff throw a rug over him so that he could stay the night, but the hospital 
needed the gurney.  There are a lot of problems with the health system, but it was a bit over the top for the Labor 
Party to come into government and say it would fix it.  The people of Western Australia have woken up to it.  
They never believed the Government would fix the problem overnight.  It would take a very courageous party 
aspiring to government to come out and say it intended to fix the health system quickly.  There is a long way to 
go.  

Another part of the argument is that bureaucracy seems to beget bureaucracy, and maybe a very close look is 
needed at what is happening at the administration level in some of the hospitals.  Maybe I am being unkind, but I 
thought the computer age was meant to eliminate some of the very costly administration staff.  However, it 
seems to me that, every time an area is closed off for patient services, it seems to sprout a whole lot more 
computers and more staff.  It is quite amazing to see the number of people needed to check patients in and out.  I 
guess a very strict set of guidelines is needed to make sure that privacy is maintained and that all the right facts 
about a patient are not lost in the system.   

I will not be supporting the amendment.  I say to the parliamentary secretary that there is a need to ensure that, 
even if it is at a cost, health services to country people are maintained.  It does not need to be a high degree of 
service, but one with which people feel comfortable.  People need a safety net so that they know that if 
something dramatic happens, they can be treated before being sent on further.   
I return to the matter of the health boards.  The policy of the previous Government was that a number of hospital 
boards would form district councils, and they were quite happy with that.  A lot of them did not want to do this, 
but the policy was that there would be freedom of choice.  The smaller hospitals tended to want to maintain their 
own hospital boards.  There is a very strong link between a very small country town hospital board and the 
people with the hospital.  Some of the women’s auxiliaries that have grown out of the hospital board system 
have raised very large sums of money for fitting out a lot of the wards and providing some of the necessities; not 
necessarily the high-priced items, but many necessities for hospitals have been funded by the community.  There 
is a sense of ownership of the hospital in the community.  The hospital at Wyalkatchem services the community 
of Koorda as well, so it is called the Wyalkatchem-Koorda District Hospital.  The Koorda people treat it as 
though it is within their own town.  There is a very strong linkage.  A lot of money has been raised in that town.  
When it came to building a frail-aged hostel alongside the hospital in Wyalkatchem, both the shire and the 
community got involved and provided quite a bit of money to build that facility and provide in-kind support.  As 
many members will be aware, at the moment a lot of doctors are subsidised by local authorities.  Communities 
build new homes for the doctors, surgeries and medical centres.  They also make sure that the doctor has a car 
and the kids are sent to private schools.  In some cases it becomes a Dutch auction.  In this day and age a lot of 
in-kind and financial support is provided for the health services in many country towns.  It is not all done with 
government funding.  I know there has been a sense of loss in some of the small country towns when their 
hospital boards have just been dumped.  It is a joke for the Government to turn around and then say it will set up 
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a small advisory committee, because that is essentially a de facto hospital board, with no teeth - nothing.  Not 
many hospital boards in country towns have sent a hospital broke.  In fact, most of the small country hospitals 
with hospital boards keep within budget.  The blow-outs have occurred in the major teaching hospitals, and I 
have outlined how to overhaul the way they operate.   
It goes back to day one with the multi-doctor practices in Perth.  Personally, I would remove the Medicare 
provider numbers from doctors in those practices who do not operate on a rotational basis.  It would probably 
mean operating a week in every month or five or six weeks.  Someone rang the other day and referred to the old 
petrol station roster system.  I had not thought about that, but it is probably a good analogy.  That would 
encourage people to go to their local general practitioner.  When doctors stopped bulk-billing my friend said that 
his patient throughput dropped by about 30 per cent, but he was better off financially, and he had more time to 
talk to his patients.  There is now quite a gap between the refund people get and the amount they pay, but the 
AMA and its GPs set up their own co-payment system, when the people of Australia rejected the idea of a co-
payment system for GPs in the first place.  The GPs did not wait around; they set up their own co-payment 
system.  There is a discrepancy of about $9 between payments made when a person is leaving the surgery and 
when accounts are sent out.  Therefore, that system went ahead anyway.  It may have been better to let the 
federal Government pick up some of that cost, and keep the bulk-billing system going at a far higher percentage 
than it is at present. 
I hope that the Government’s backflip over the Moora Hospital is a sign of the times, and I hope that the 
Government will get out of fairyland and stop making all these great statements - they sound great, but if the 
Government cannot deliver they all sound a bit hollow.  A lot needs to be done in the health system.  I am not 
blaming all the ills of the health system on the Government of today, because they relate to both state and federal 
Governments.  To keep bashing each other across the head, irrespective of political colour, is just a waste of 
effort and energy by both state and federal Governments.  I do not know what the answer is, but I hope we never 
reach the stage when health care becomes unaffordable.  We, in Australia, do not realise how lucky we are at the 
moment, compared with people in many countries overseas, where only the very wealthy get health care.  People 
put up with many ailments, and do not go to a doctor until the problem is life threatening, because they cannot 
afford to do otherwise.  A person who needs an operation must save his pennies, because it is a very expensive 
process.  We are fortunate to have the standard of health care available in Australia.  There is a long way to go, 
but at the end of the day I hope that, collectively, the State and federal Governments can explain to the people 
that we need a mix of private and public health cover.  Many people are able to afford that.  I am not sure 
whether a subsidy is the best arrangement or a straight-out tax deduction for those who participate in private 
health cover.  One day it will reach the stage at which those who do not have private cover will be looked after 
by the system, but those who can afford it will receive a tax deduction.  Many people in the top marginal tax 
bracket will be far better off.  At the moment they receive a subsidy of about a third of the cost of private health 
cover, whereas it would be 48.7 per cent if it were done by way of a tax deduction.  At the moment a person who 
has the top cover in the private health benefit scheme is usually paying a large Medicare component as well.  I 
would rather that both be combined and people in the top tax bracket receive a tax deduction for the lot. 
Hon Robyn McSweeney:  It is double-dipping. 
Hon BRUCE DONALDSON:  It is.  I am prepared to pay the money in full, plus the Medicare percentage, and 
get the tax deduction.  If that were the case a lot of people would not opt out, and even some of the younger ones 
would look at it as a benefit to them.  This is probably just another area that should be looked at. 

HON BARBARA SCOTT (South Metropolitan) [3.17 pm]:  I rise to speak against the amendment to this 
motion, and I do so with great passion.  The amendment professes that the State Government has a long-term 
vision for the delivery of health care in Western Australia, through its instrument, the Reid review.  This 
Government is taking entirely the wrong view about our health system.  In the end it will cost all of us a lot more 
money.  In the local Fremantle Gazette of 9 March 2004, the Minister for Health, Mr McGinty, was reported as 
saying -  

Health system reform vital . . .  
I think we would all agree with that.  The article continues -  

With an aim of bringing a culture of change to the health system, the State Member for Fremantle set 
lofty targets for the role but said he could still see plenty of areas where improvement was essential. 
Those words “bringing a culture of change” are critical.  I suggest that we have some answers and some 
directions on where this State’s health system should be going.  There certainly ought to be a change in 
the culture of the delivery of services.  In the Reid review the Government has looked at the core 
services only.  It has looked at hospitals as though the health and the wellbeing of our community are 
ultimately and only delivered in hospitals. 
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With regard to education, I have always said that schools are not the only place in which education takes place; 
education begins at home upon the birth of a baby, and so does health care.  I urge the Government to put into 
practice the Minister for Health’s thoughts about bringing a cultural change to the health system.  I will quote - 
as I often do - from an article in The West Australian on Thursday, 12 February 2004 in which the 2003 
Australian of the Year, Professor Fiona Stanley, said that prevention is better than cure for the health system.  
This afternoon I will devote a few minutes to suggesting to the Government that if it focused on some of the 
services outside the hospitals, and considered why there are hospital waiting lists and why the hospitals are full, 
it might find the answer that is seen so clearly by people who work in the health care area.  Preventing the 
community from getting ill will reduce the amount of money spent on health care.  That is the case with early 
education.  Every dollar spent in the health system on early intervention would save $7 down the track.  It seems 
so simple to me that I am always staggered that Governments cannot see their way through the mystery of the 
reasons that our health system gets clogged up.  It is because not enough is done for preventive health care, and 
people are destined to continue on a path that will make them ill later on.   

Professor Fiona Stanley asked how much it would cost to fix our health system.  The State Government was 
elected on a promise to fix the health system.  She asks whether it would cost -  

  . . . an extra $30 million or $300 million on top of the $3 billion we already spend each year . . . or 
much more?   

 The truth is there will probably never be enough money to fund the system as it currently stands 
because the approach is fundamentally flawed.   

I repeat: the approach to health care in this State is fundamentally flawed.  We must get into the mind-set of the 
minister; that is, we must have a change in culture.  That change in culture must encompass a change in the way 
preventive medicine is practised in this State, which is left desperately flagging in the wings.  In the words of 
Professor Fiona Stanley, it is fundamentally flawed to not look at prevention.  She also says that the future of 
people’s health lies in how they are dealt with in the first year of life.  She further stated -  

 While I have no doubt that his - 
The Reid report -  
 will be thorough and professional, my fear is that the reaction will be to look for the quick fix rather 

than take the harder path and confront the changes that are desperately needed at the government and 
individual level.   

 While our focus has been on what to do about bed shortages and surgical waiting lists, shouldn’t our 
first question be why is demand so high?   

Why is the demand so high?  Is that not the question?  Is that not why we should look at a cultural change?  
Premier Geoff Gallop has said time and again that the Government will draw a line in the sand and make a 
cultural change.  He sure has drawn a line in the sand.  Those people who can afford private medical cover and 
access to doctors can get treatment quickly; those who cannot are below that line and they do not get the benefits 
of early intervention that should be given to every citizen in this State.  While our focus has been on what to do 
about bed shortages etc, we should be asking why the demand is so high.  Professor Fiona Stanley further 
stated -  
 This is 2004 - with what we know about diseases, treatment, cures and prevention, shouldn’t we be the 

healthiest people in history?   
 In fact, we are actually seeing increases in a range of illnesses, particularly mental illness, not only in 

the aged but in the young.   

 Not only is there more disease, but it is more complex.  Single-cause diseases such as polio have been 
nearly eradicated by vaccines, but in their wake we’ve seen a startling increase in the more complex 
diseases such as heart disease, diabetes, asthma, obesity and behaviour problems commencing in early 
childhood, all of which have multiple causes.   

 Many of these diseases can actually be prevented or controlled if you offer help early - years before the 
person is likely to see a hospital.  For many of them this is the only way as treatments do not exist or are 
ineffective.  The challenge is that much of our health-care burden relates to the way we live.  But there 
is plenty of evidence that well-funded, creative health promotion campaigns can and do work to help 
many people to stop smoking, exercise more and eat more fruit and vegetables.   

 If we could make even modest gains in those areas we would dramatically reduce hospitalisation for 
heart disease, diabetes and many forms of cancer.  Most doctors and nurses working in our hospital 
system actually realise this, but of course are overwhelmed by the day-to-day problems they see.   
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I will now focus on early intervention.  Prevention will be better than the cure for our health system.  I will 
highlight one or two areas of the early years of this Government and how it has added to the health burden, and 
yet it is trying to find answers to the shortage of hospital beds.  A simple example that came before me this week 
was an application from the Learning and Attentional Disorders Society of WA.  LADS is a group of parents that 
has been around in this State for some time.  It grew from a group of parents who were concerned about their 
children suffering from attention deficit hyperactive disorder.  Recently the organisation wrote to me to plead for 
my intercession to assist it to receive a one-off grant.  LADS is a voluntary organisation of parents that works 
with parents and raises the level of awareness in the community about the issue of ADHD.  I received a response 
to my letter from the Minister for Health.  LADS wants only about $10 000.  The Minister for Health replied -  
 Currently all areas of the health system are being closely scrutinised in order to ensure that health 

funding is used in the most effective manner.  This includes the non-government sector.  Any 
efficiencies will focus on ensuring that core health services continue to be available to all Western 
Australians.   

Time and again I have seen reference by this Government to promoting core services.  This group of parents has 
highlighted that ADHD is one of the major causes of dysfunctional children in the school system, and that a 
large number of prisoners and people who have mental illness at an early age suffer from ADHD.  The Western 
Australian Government’s policy “Attention Problems in Children:  Diagnoses and Management of Attention 
Deficit Hyperactivity Disorders” acknowledges that ADHD is the most commonly diagnosed childhood 
development disorder in Western Australia.  The Minister for Health says in his letter that the key principles of 
the policy are such and such to address ADHD, yet the Government cannot find $10 000 to assist the very 
organisation that has raised the level of public awareness of ADHD in this State and has highlighted the issue to 
the health services and to the Government.  This Government is tight-fisted about the money that is directed to 
health services outside the core services and to the hospitals.  However, those services could prevent and reduce 
the hospital budgets later on.  The Government is short-sighted; it talks about a change of culture, but I do not 
think it knows what a change of culture means.   

Everything this Government does has indicated to me that it has no serious perception or knowledge of a change 
of culture.  If we want to cut hospital budgets and costs, a change of culture ought to be about preventing 
Western Australians from ending up in the hospital system.   

The other thing that this Government did earlier in its term of office and which has started coming home to roost 
was to cut the infant hearing test program.  I have talked about this before but I want to take the opportunity 
again this afternoon to remind this House and this Government that by cancelling the infant hearing test program 
that was put in place by the coalition Government, this Government will increase the cost of education and 
rehabilitation and the cost of retro-fitting young children with hearing devices.  This Government is too mean 
fisted to take on board a preventive policy or to take an overall look at the health system and to prevent later, 
more serious hearing problems in young children.  We know that, in the first year or two of a child’s life, he or 
she will begin to attain language.  If a child cannot hear anyone speaking, that child will not be able to learn to 
speak or will learn to speak with great difficulty.  If the child cannot speak and add to his or her vocabulary, he 
or she will also have difficulties reading.  Therefore, a cost is added to not only the health budget but also the 
intervention budget and the education system.  Many young children will become adults with a serious hearing 
impediment that will often be accompanied by a speech impairment.  The cutting of the infant hearing test 
program is a national scandal, and this Minister for Health should be ashamed.  Other cuts that have also 
increased waiting lists in the area of health prevention have been to ancillary services offered in child 
development centres around the State.  The effect of this on children is just filtering through now.   
Previously, I referred to the universal newborn screening program.  It was introduced in August 2000 by the then 
Minister for Health, John Day.  It encompassed 54 per cent of all children born in Perth and 46 per cent of all 
children born in WA.  It was the first program of its kind in Australasia and it was to be extended throughout 
Australia and in Western Australia to smaller metropolitan regional hospitals.   
This Labor Government talks about a change in culture for health but it does not understand that prevention is 
better than cure.  If we want to have a change in culture, why do we not prevent illnesses and people from going 
into hospital and burdening the health system by putting in simple mechanisms that we know work.  The infant 
hearing test program was a successful program that has been stopped.  A number of children will now be deaf 
until they are perhaps picked up by the four-year-old tests, if they are not cut.  I have fought very strongly to 
have the four-year-old health screening tests maintained in the kindergartens - perhaps those children will be 
picked up by the time they are four years of age, and how disadvantaged they will be with their speech, hearing 
and learning development by that time.   
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The other area of prevention that I have been a proponent of is the early assessment and intervention of children 
in the area that Fiona Stanley has also been so very strong about: the early assessment of mental illness.  Those 
members in this Chamber who have seen a child with disordered functional habits, disordered play or 
inappropriate social behaviour will know what I mean when I talk about early mental illness.  It is of great 
concern to many parents and of huge concern to the school system when a child presents with emotional issues 
as a result of a number of factors at home and with no intervention having been put in place.   
To have a child assessed in Fremantle, he or she is first taken to a general practitioner.  The child will then have 
to wait between six and 24 weeks to see a paediatrician, which is nearly six months.  The child could be two and 
a half years old or three-years-old and displaying unacceptable behaviour for a number of reasons.  A child from 
Fremantle may have to wait up to six months for treatment.  In the Kimberley, perhaps even the Carnarvon 
Regional Hospital, the child would have to wait for four to eight weeks, which is not too bad.  However, in 
Rockingham - the area I represent and which is called nappy valley because of the huge number of young 
children there - a child would have to wait 20 weeks - five months - to see a paediatrician.  The paediatrician 
might assess the child and say that intervention by an occupational therapist is needed.  In Rockingham there is 
an additional 21 to 33-week wait to see an occupational therapist.  This small child has waited almost a year by 
that stage.  If the paediatrician detects a speech defect, which could have been caused by the late detection of a 
hearing or another speech impediment, and the child lives in Rockingham, the child will have to wait for 35 to 
55 weeks to see a speech pathologist.  That is a year of waiting on top of having to wait six months to see the 
paediatrician.  The child must first be taken to a GP and then to a paediatrician, because in the public health 
system that is the only way to see these people.   
This Government talks about the Reid review and hospitals.  The health system in this State will be ballooning 
out so much in the future because we do not take notice of people in this State who have been recognised in 
Australia and overseas for having put in place and done the research that tells us how the system works.  For 
goodness sake, why do we not listen to those people who know what they are talking about?  If we run early 
assessment and intervention programs, we will save many dollars later on.   
If, after waiting 25 weeks to see a paediatrician, a child from Armadale needs to see a clinical psychologist - we 
may suggest that the waiting list in this area is long because of the high incidence of families that may need to 
have that service - the wait could be 37 weeks; for a physiotherapist, 26 weeks; and for a speech pathologist, 25 
to 33 weeks.  These figures are outrageously unacceptable in this resource rich State.  If we do not look after 
young children in their first five years of life, we will add such a burden to the health system.  This Minister for 
Health has the audacity to suggest that he alone will change the culture of the delivery of the health system in 
this State.  Either he has not taken off the blinkers or he does not know that if the money is put into early 
intervention and prevention, lots of money will be saved later on; it is so simple and so easy to understand.  
Health professionals are knocking their heads against a brick wall and asking this Government to look beyond 
the core services; not everything has to happen in hospitals.  Hospitals are where sick people go after they have 
led a life of no early intervention and assessment, and, perhaps, as a result of lifestyles that could have been 
altered in the early years.   
Hon Paddy Embry:  How long was the waiting time before what has happened now?  
Hon BARBARA SCOTT:  I thank Hon Paddy Embry for asking that good question. 
For instance, a child in Rockingham may have a serious behavioural problem identified in, say, kindergarten, 
and the teacher suggests to the parents that the school guidance people recommend that the child see a doctor to 
be assessed.  The child would then see a general practitioner.  That child must then wait up to 20 weeks to see a 
paediatrician.  It will be one week to get to the doctor and 21 weeks to go to the paediatrician.  Add another 12 
weeks to see a clinical psychologist.  That is 33 weeks, which is over six months.  This possibly relates to a 
disturbed child who may be bed wetting or not able to cope with peers.  
If a child has a speech problem, impediment or delay, which is often the case with a small child who has been in 
an environment that is lacking in stimulation, he or she would wait 20 weeks to be assessed.  The child might 
then be referred to a speech pathologist, which involves a wait of 34 to 55 weeks.  That could equate to an 18-
month wait for a child aged three, three and a half or turning four years.  Therefore, that child would be nearly 
six before receiving any intervention.  I think I have made my point.   
If this Government is serious about reducing the health budget and fixing the health system, it certainly needs a 
change in culture.  The Government must take a different look and listen to people around us in the community 
who have serious and extensive knowledge that is recognised worldwide.  A simple and commonsense approach 
is needed to look at prevention rather than cure in the health system.  I oppose the amendment. 
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HON JOHN FISCHER (Mining and Pastoral) [3.42 pm]:  I am aware that several other members want to speak 
on this extremely important issue so I will keep my comments short.  I speak against the amendment, and I make 
it clear that I am in agreement with the original motion moved by Hon Simon O’Brien.   

Health has been a major problem for a long time in Western Australia, and this problem seems to be getting 
totally out of hand.  A concern resulting from comments relating to funding issues is that the Commonwealth has 
recently hinted at a takeover of health.  In my view, centralised policies will see the end of State Governments.  I 
am particularly concerned that a group of federal backbenchers are urging Prime Minister John Howard to take 
over the running of state hospitals.   

Hon Norman Moore:  There might be a few frontbenchers with the same views. 

Hon JOHN FISCHER:  The member is obviously right.  I view that with deep concern.  I can see some merit in 
the move; however, my philosophy does not tend towards a centralist operation at all.   

In my electorate, services and practitioners have been moved continually from Derby Regional Hospital to the 
Broome area.  This is a very bad approach.  The Government recently funded a new renal unit in Broome to 
service the Kimberley.  The provision of that service cannot be the subject of complaint, but I have a big 
problem with its location.  Derby has always been the service area for the Kimberley.  Most patients who rely on 
that renal unit are Aboriginal people who traditionally have a far greater connection with Derby than they do 
with Broome.  It was a bad mistake to locate that service to Broome.  It merely emphasised a long-term objective 
of the Government to centralise its hospital services in far fewer areas than has been the case in the past.   
I think everyone is aware of the problems in Port Hedland over the past 20 years since a temporary hospital was 
established.  I am fully aware that the Government has committed funds to moving that facility.  However, I 
have a slight suspicion it has more to do with future projects and development of Port Hedland and moving the 
hospital out of an area that eventually will be taken over by mining companies than a move for the benefit of the 
health services for the people of the Pilbara. 
Carnarvon has had some extreme problems that have not been overcome.  Wyndham District Hospital is 
definitely being wound down.  I asked in this House on 15 October 2003 whether the Government had any 
intention to downgrade or reduce services available at Wyndham hospital.  The reply read -  

No proposal to downgrade or reduce services at Wyndham District Hospital is being considered by the 
Government.   

In light of the Government’s recent proposal to close the permanent care unit at Wyndham hospital, it is obvious 
the Government does not operate on long-term planning and is merely stumbling from crisis to crisis.  The 
people of Wyndham are concerned about the future of the health system and the effect the service reduction will 
have on the town generally.  I cannot believe that, within five months, the Government has made a snap decision 
to close down the permanent care unit at Wyndham District Hospital after giving that answer to Parliament.  It 
emphasises a lack of any plan or consideration and indicates the Government is stumbling from crisis to crisis.  

A needs study was carried out in Kununurra four years ago costing about $17 000 to assess the number of aged 
care beds required in that town.  Ten beds were required; this was assessed on the basis that seven beds were 
already provided in Wyndham.  It stated that if beds were closed or downgraded, the 10-bed facility in 
Kununurra would need to be expanded with the seven patients in Wyndham being told they would need to 
transfer to Kununurra.  Two beds were allocated for respite requirements, which left one bed in the new facility.  
People in Wyndham were told that a window of time exists before they must relocate and make other 
arrangements.  It is natural that three of the seven people at Kununurra would therefore need to relocate 
immediately if the service opened.  This process does not fit with the expensive analysis conducted.  It would 
have been easier to pick a number between one and 20 and to build a facility in Kununurra without bothering to 
do a survey.  That seems to be the way the Government operates with regional health services.  No sense was 
seen in the actions taken.  The answer given in Parliament on 15 October 2003 was, and I repeat -  

No proposal to downgrade or reduce services at Wyndham District Hospital is being considered by the 
Government.   

On 12 March 2004, a letter from the WA Country Health Service signed by district manager David Monaghan 
was delivered to employees of the district hospital.  The letter states in part - 

When the new Kununurra Facility opens, current Wyndham PCU residents will be offered the choice of 
either moving into the new Kununurra facility, or remaining in the Wyndham PCU for up to a further 
12 months.  Any residents remaining in Wyndham at the end of the 12-month period will be transferred 
to Kununurra for their ongoing care.  The PCU at Wyndham Hospital will therefore be closed within 12 
months of the opening of the new facility in Kununurra.   
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That is a funny letter, given that the Government told us a short time before in Parliament that it had no intention 
of downgrading any services.   

Hon Paddy Embry:  How far is Wyndham from Kununurra?   
Hon JOHN FISCHER:  I was just getting to that.  That is a very important issue.  One recent case involved 
people who were transferred in an emergency situation from Wyndham to Derby.  However, after being operated 
upon, they were left to catch a bus 800 kilometres back to Wyndham at their own expense.  More importantly, 
they had to sit on the bus for that length of time after having an operation.  It is obvious to many people, and to 
me in particular, that the people who have purported to represent the regional areas of this State either never go 
to those areas or have no idea about the distances that people must travel.  The letter from the WA Country 
Health Service continues -  

The Kimberley Health Region acknowledges that the closure of the PCU will have an impact on 
staffing numbers at Wyndham Hospital.  However, until discussions with the residents are completed, it 
is unknown what staffing profile will be required in Wyndham between the time the Kununurra Facility 
opens and the time the Wyndham PCU closes.   

That is another damaging incident for the town of Wyndham.  As Hon Paddy Embry just mentioned, many 
towns in regional areas are isolated.  Wyndham has the only port in the east Kimberley.  The Sally Malay mine is 
being developed and will export ore through Wyndham.  With the increase in the price of iron ore, there is a 
good chance that Pompeys Pillar, which is halfway between Kununurra and Halls Creek, will be developed.  
From what I have heard, there is a reasonable expectation that up to 1.5 million tonnes of iron ore will be 
shipped out of the port of Wyndham, which will be a huge boost if those projections come to fruition in the near 
future. 

Hon Tom Stephens:  Which company has that lease?   

Hon JOHN FISCHER:  I will tell the minister later.  I do not know off the top of my head. 

Hon Murray Criddle:  Which one is it minister?  It is your area.  You should know!   

Hon JOHN FISCHER:  I spoke to the chief executive officer when I was in Kununurra two or three weeks ago.  
It is an extremely exciting prospect.  The company indicated that if it can get this off the ground - it has 
inspected the Wyndham wharf and has considered the problem of putting a 30 000 tonne carrier in there, but 
believes it can get over that - its objective is to export 1.5 million tonnes of ore.  That would be a great boost for 
the port of Wyndham.  We should still be looking at the progress of the prawn farm there.  It is totally short-
sighted to write off Wyndham at this stage.  I fully understand the problems with staffing and maintaining a 
hospital the size of the Wyndham District Hospital.  However, all we seem to be hearing about at the moment is 
its downgrading, and that there are no plans for a future health centre to take over the current activities of the 
hospital.  It is a major hospital centre for what I consider to be one of the major regions in Western Australia.  In 
my view it is a region that will expand in years to come, and not decrease further.   

I appreciate that time is passing.  As I said, I will shortly sit down to allow others to have a say on this issue.  I 
emphasise that I believe the health system has been denigrated over a number years, and certainly not just in the 
past four.  It is a major issue.  It will certainly be a major issue at the next election.  Health care has been right at 
the top of the issues in the lead-up to the past two elections.  The current Government promised that it would 
solve the health care problem.  Unfortunately, there is no indication that it has a grip on it.  It is an extremely 
important issue.  I fully concur with Hon Simon O’Brien and his original motion.  We will vote against the 
amendment.   

HON PADDY EMBRY (South West) [3.56 pm]:  This motion is on the management of the health system in 
Western Australia.  For many country people, the wording of the heading to this motion is very kind, because it 
could almost be called a non-existent health system.  Hon John Fischer mentioned a distance of 800 kilometres 
between one town and another.  I realise that that is incomprehensible to many people who do not stray far from 
the city.  How many hours did the member say a patient had to travel on a bus after an operation?    

Hon John Fischer:  It was 800 kilometres.  It was a long, exhausting journey.   

Hon PADDY EMBRY:  It was a long time.  It is often difficult to comprehend things unless one has experienced 
them.  For many people, it is almost a question of it being a non-existent health system.  Hon Barry House spoke 
briefly about the short distances between many towns in the south west.   

Hon Barry House:  Relatively.   

Hon PADDY EMBRY:  Yes.  That is true for the part of the south west in which he lives and work.  Most of the 
south west is in that category.  However, the part of the south west from which I come is not.  The Leader of the 
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House touched on the differences between the wheatbelt and the south west.  I suppose that the geographic 
make-up of the south west region has been determined for certain reasons.  However, the nature of the 
population and the big distances between towns in the area in which I live are probably more similar to those in 
the wheatbelt, as mentioned by the Leader of the House.  There is a distance of about 150 kilometres between the 
Jerramungup Nursing Post and the Albany Regional Hospital.  It is about the same again from the Jerramungup 
Nursing Post to the Ravensthorpe District Hospital.  There is no hospital in Ongerup, which is directly inland.  
The one in Gnowangerup is under threat.  There is no hospital in Borden, but one would not expect one in 
Borden.  That leads to the point that one of the major health-related problems for people who live in isolated 
areas of this State is the amount of travelling required and the costs involved halfway through that travel.  For 
instance, Bunbury is one of our largest regional centres.  However, there are no facilities in Bunbury to test for 
profound deafness in children.  Hon Barbara Scott touched on that subject.  One of the requisites for a reasonable 
test for the children is that they need to be fresh and reasonably alert.  Parents are requested to take their children 
to Perth the day before the test.  Based on my experience, it is a relatively short distance from Bunbury to Perth.  
Compared to the part of the State I come from, it is a bit of a stroll.  Even with that distance, it is important that 
the children are taken to Perth the day before so that they do not have a 6.00 am start and a long drive or train 
trip to get to Perth in time for their test.  It is a huge cost.  Whereas a family in Perth can make arrangements for 
the relatively short time the mother or family is off work, people from the country often need two or three days 
off work.  It is a huge problem.  The country families then have to find accommodation expenses.  There are 
some allowances but they do not approach the full cost.  One would think that a city the size of Bunbury would 
have facilities for this sort of testing, which is not an uncommon requirement these days. 

I will mention a few other issues.  It is interesting that, travelling west from Albany, the nearest hospital is the 
Denmark District Hospital.  Denmark actually has a health service; however, the hospital is very old and must be 
on the verge of being condemned.  Certainly, parts of it must be.  The Government has eventually made some 
money available in the budget for planning for the hospital.  If the people of Denmark could resolve among 
themselves where they would like the hospital situated, it could possibly be progressed.  The health service, 
rather than the hospital, is an extended service.  The qualified nurses visit people in their homes.  More than 100 
patients are treated outside the hospital.  The nurses drive up to 40 or 50 kilometres to treat people in their own 
homes.  It is part of the health system, but not necessarily part of the hospital. 

Boyup Brook Hospital has been threatened with what is termed a “health service manager”.  No medical 
qualifications are required for the position.  Members of this Chamber need to know that, some years ago, when 
this idea was mooted, the Boyup Brook Hospital tried it, but it was a failure.  It was an absolute failure because 
people cannot be put in charge of something like a hospital if they do not have the vaguest clue about medical 
practice.  It does not work.  It cannot work; anyone would know that.  A person who has no idea how to teach 
and has not experienced those sorts of conditions cannot be placed in charge of a school.  A health service 
manager will never understand the feelings of nurses and doctors if he does not have hands-on, up-to-date 
medical experience.  Accountants are good for some things.  They are very good at keeping the books, but they 
are not very good at managing businesses.   

I return to the issue of people travelling and obtaining accommodation.  I do not tell members this in any sense 
of self praise - I am happy if it is not on the record - but a number of people who have the sorts of problems I 
have just talked about have stayed in my unit in Perth.  For example, one woman stayed when her husband was 
in hospital for several days.  She had nowhere else to stay in Perth.  She did not have family in Perth and she did 
not have the money to book into a hotel or motel.  It is a very grave situation for country people.  Sometime 
later, she needed surgery.  My wife and I have only a small unit but we were able to make it available for her 
husband when she was in hospital.  That has happened to a number of people.  I do not tell members this in order 
to gain praise.  It is just an ordinary, decent thing that most people would do given the opportunity and 
knowledge of those who have these sorts of problems. 

I noticed an article in today’s newspaper.  I have not had a chance to read it, but it refers to the future of hospitals 
and the possibility of some sort of semi-motel arrangement.  It is a subject that has interested me for a long time 
and my electorate officer has been conducting research into it.  From the figures in Britain, it is clear that if we 
want to do something about the health budget, this is the easiest and quickest way to solve a lot of the problems 
in this State.  There is no need for many people to be in hospital incurring the expense of a hospital bed.  Many 
people do not need the sort of intensive care that is given to patients following relatively minor surgery.  Even 
with some of the more major surgery, a patient may be in hospital for up to 10 days after an operation and may 
need intensive care for only five days.  Changing to such a system makes sense.  When the parliamentary 
secretary replies, she will be able to advise the average cost of a bed in a hospital.  She has a minute or two to 
find out if she does not know!  She must know the average cost of a hospital bed.  We can all guess the cost.  We 
all occasionally stay in motels and can guess the average cost.  If half the major hospitals in this city are to be 
knocked down and moved elsewhere, it would be an ideal opportunity to build some semi-motel type 
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accommodation.  It could accommodate a number of patients in very close proximity to the hospitals where they 
could be very easily and quickly transferred if, for some reason, an emergency arose.  One or two nurses could 
be on duty to cater for those circumstances.  Patients do not often need a room to themselves.  I can remember 
having cartilage removed from my knee.  The amount of attention I received was unbelievable.  I was not really 
sick; I just had a little job that needed fixing.  I obviously did not receive intensive care, but I certainly did not 
need people popping in every quarter of an hour to make sure that I was still breathing or had not done a runner.  
It was not necessary.  I closed the door at one stage and opened the windows to get some fresh air.  Well, all hell 
broke loose.  People came running from everywhere to see what was going on.  I told them to spend their time 
looking after people who needed help.  I said that all I wanted was a good night’s sleep.  Having my windows 
open, they were concerned I might jump over the balcony and head for home.  I assured them that the distance I 
had travelled to have the operation was so great that it was unlikely I would have a change of heart in the middle 
of the night.  I am retelling the story in a funny way, but it is perfectly true.  There are many ways in which the 
cost of our health system can be reduced dramatically.  The money saved could be channelled into improving 
services.  Maybe I am blowing in the wind, but I would like to see some of the savings being used to improve the 
situation for people who live in far-flung country areas.  I am sure most members of this Chamber are tired of 
hearing me on this line of argument.  They will have to put up with it for at least the next few months because I 
will continue to speak on what I see as gross injustices.  Country people do not expect to have the equivalent of 
Royal Perth Hospital on every street corner.  Of course they do not.  They do not expect Royal Perth Hospital to 
be situated anywhere except in Perth.  However, the cost burden can be eased on country people who need to 
visit hospitals like Royal Perth Hospital.  The number of people in this country who live in the far-flung areas is 
not very great.  I spoke about this in my maiden speech.  It saddens me to see the situation worsening rather than 
improving.  It is not just a state issue; I acknowledge that it is also a federal issue.  The onus is on the 
Government of the day to make sure it gets a fairer deal from the Commonwealth.  I am aware that several other 
people wish to speak.  I would like to continue, giving many other examples of this gross unfairness as I see it, 
but I will sit down and give other members an opportunity.  

HON MURRAY CRIDDLE (Agricultural) [4.10 pm]:  I support the original motion of Hon Simon O’Brien.  

Hon Simon O’Brien:  It is almost unanimous so far.  

Hon MURRAY CRIDDLE:  It is obviously right on the mark. 

People in country Western Australia, as I continue to say, recognise that the Government said it would fix the 
State’s ailing health system when it came to power.  It certainly has not done that; it has created nothing but 
chaos and uncertainty in the public health system, which now consumes something like 25 per cent of the State’s 
budget, and is growing at about seven per cent a year.  The Treasurer openly admits that the growth rate is 
unsustainable in the long term without placing additional tax burdens on the community or cutting other areas of 
Government.  In August 2001 the Treasurer was quoted by The West Australian as saying that the State would 
reach the stage at which it would be unable to police the streets or educate its children properly, because of the 
amount of money going into the health system.  On 8 May 2003, during his budget speech, he made the point 
that health spending has been growing at twice the rate of revenue growth in recent years.  That puts enormous 
pressure on government finances and is not sustainable in the long term.  At that stage, since coming to office, 
the Government had injected $2.45 billion into the health system, including the forward estimates.  Despite this 
massive injection of funds, turning around the health system has proved to be a longer and more difficult process 
than the Government envisaged when it came to office.  The Government admitted that it had no idea what to do 
with the health system when it came to office. 

When the Government delivered its 2003-04 health budget, it included an additional $23.5 million predicated on 
the acceptance of the new commonwealth-state funding agreement.  It did so despite knowing for months that, if 
it did not accept that funding agreement, the funding would be uncertain.  When the Government subsequently 
refused to sign the new health care agreement, it tried in vain to convince the people of Western Australia that 
the federal Government was to blame for the State’s health problems.  Unfortunately, in almost everything that is 
funded in this State, the federal Government seems to come in for a caning, when in fact the revenues of this 
State have grown at about $1 billion a year since the present Government came to office.  It was about 
$800 million in the first year, but growth has been over $1 billion in subsequent years.  There was an enormous 
windfall for the Government of $230 million recently.  I would have enjoyed that in the budget when I was in 
government.  While the Minister for Health focused on trying to blame the federal Government for short-
changing him by $20 million a year, his own health budget had blown out in 2002-03 by $164 million, and was 
well on the way to exceeding that in 2003-04 by an estimated $136 million.  There is obviously no control over 
the management and planning of the health portfolio. 
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There was a knee-jerk reaction about how it would all be overcome, and just four months after the 2003-04 
budget was delivered, and the health budget had been boosted by $1 billion a year over four years, the Minister 
for Health announced he would be slashing the budget in a bid to rein in overspending.  This is a clear indication 
that, when Labor won government on a promise to fix the health system, no strategy was in place, although, not 
surprisingly, given that, the State’s health sector continues to fail the accountability standards set by the Auditor 
General.  For over 12 months the National Party has been highlighting the inadequacies of the public health 
sector, specifically the lack of accountability for that $3 billion of taxpayers’ money allocated to that system.  In 
the past two years the Auditor General has delivered a series of reports on the public health system in this State, 
all raising serious and ongoing concerns about the reporting and accountability systems in the public sector and 
its management.  Unfortunately, the Auditor General’s report also suggested that little progress had been made 
on addressing the outstanding issues.   

Debate interrupted, pursuant to standing orders. 

Sitting suspended from 4.15 to 4.30 pm 
 


