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CLOSURE AND AMALGAMATION OF HOSPITALS 
Matter of Public Interest 

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

That this House condemns the Gallop Labor Government for its secret agenda to undermine the 
provision of health services in Western Australia through the closure and amalgamation of our 
hospitals, including Princess Margaret Hospital for Children. 

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

[At least five members rose in their places.] 

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

MR C.J. BARNETT (Cottesloe - Leader of the Opposition) [2.47 pm]:  I move the motion. 

It is significant that the Premier scurries away, because this is the most important of all issues for this State.  I am 
talking about every major public hospital in metropolitan Perth - Royal Perth Hospital, Sir Charles Gairdner 
Hospital, King Edward Memorial Hospital for Women and Princess Margaret Hospital for Children.  This is 
firstly about a broken promise.   

Several members interjected. 

The SPEAKER:  Order, members! 

Mr C.J. BARNETT:  At the time of the last election, the Labor Government and the now Premier promised to fix 
our health system.  What could be further from the truth? 

Several members interjected. 

Mr C.J. BARNETT:  I will quote from what the Premier said. 

The SPEAKER:  Order!  All members will get an opportunity to respond.  The correct time for a member to 
respond is when he is on his feet and not when he is sitting. 

Mr C.J. BARNETT:  The Premier said in his campaign speech that real solutions would be used to fix the health 
system under Labor.  Real solutions!  Where are they?  All we have had is report after report, committees, 
reviews and talkfests.  Where are the real solutions?  The Government is not in its first year of government; it is 
in its final and fourth year of government.  Where are the real solutions?  I cannot see any.  I can see lots of 
reports and reviews being undertaken but I cannot see a single real solution.   

Labor Government members love to criticise and ridicule health ministers from the previous Government.  The 
job was not finished.  However, previous health ministers, including the member for Darling Range sitting 
behind me, can point to the provision of new hospitals at Joondalup, Armadale, Peel-Mandurah and Bunbury.  
There was a lot more work to do, but real achievements were made to address real health problems.  All we have 
under this Government is reviews, committees, media releases, talkfests and publicity stunts.   

Several members interjected. 

The SPEAKER:  Order, members! 

Mr C.J. BARNETT:  After two and a half years, the previous Labor minister was sacked because of sheer 
incompetence. 

Mr P.B. Watson interjected. 

The SPEAKER:  I call the member for Albany to order for the first time. 

Mr C.J. BARNETT:  The appointment was then made of the member for Fremantle as the current health 
minister.  The Health Reform Committee was established in March 2003, two years after the Labor Party 
assumed office.  The health policy, “Real Solutions for Real Problems”, was to set up a review after two years in 
office.  Where did the review come from?  It did not come from any vision for health.  It arose from the razor 
gang - the Functional Review Taskforce.  One of the terms of reference for setting up the review reads - 

•  develop a plan that will include implementable - 

Interesting word -  

 strategies to - 
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. . .  

manage costs of the system to ensure sustainable growth in the health budget 

There was no big vision about improving health services through equality in access to health services.  It was 
about an economic imperative from the start.  After a year, with the arrival of the wise man from the east, Dr 
Mick Reid, what have we got?  These recommendations were tabled in the upper House yesterday afternoon, 
which was one of the greatest bungles ever made by any member of Parliament.  After three years what does the 
Labor Party have to say regarding the recommended expenditure of $1.7 billion?  The recommendation is for the 
merger of Royal Perth Hospital with Sir Charles Gairdner Hospital, and relocation to an unspecified site in the 
northern suburbs.  That looks really advantageous!  Royal Perth Hospital is the linchpin of our health system, 
and the Government will close it.  I presume it will also close Sir Charles Gairdner Hospital and move it to an 
unspecified site in the north.  What will happen with emergency care, patients and professional staff and the 
delivery of services while the Government relocates the facilities to an unspecified site?  The second 
recommendation is for the relocation and possible downgrading of Fremantle Hospital.  That is good new for this 
minister’s electorate - he will close Fremantle Hospital!  What a fantastic policy initiative!  It also refers to the 
closure of Shenton Park Rehabilitation Hospital and Woodside Maternity Hospital, which is also in Fremantle.  
Cop this, members - 

The collocation of Women’s and Children’s hospitals onto an adult tertiary hospital site.   

Despite the rhetoric and the denials, this Government still has alive a report that recommends the closure of 
Princess Margaret Hospital, which has 95 years of tradition in excellence in children’s health care of national 
and international standing.  After three years, what does the Labor Party stand for?  It is about closing our 
children’s hospital.  Well done, Labor!  That is its commitment to health.  No wonder it is a failed Government.   

This matter has progressed in secret.  The Premier and the Minister for Health have been sprung.  The Premier 
ran from the Chamber after question time, as he always does.  Why?  He knew he must concede that Dr Mick 
Reid met him, discussed the matters and raised sensitive issues.  We find that two weeks later, the 
recommendations are still intact.  I do not believe this Premier and this Minister for Health.  The closure of 
Princess Margaret Hospital is on the agenda, as is the closure-cum-amalgamation of Royal Perth Hospital and Sir 
Charles Gairdner Hospital.  

What is the cost?  It will be $1.7 billion.  Where will that come from?  Give me a break!  It will probably be 
closer to $3 billion.  Does the minister think he can replace Royal Perth, Sir Charles Gairdner, King Edward and 
Princess Margaret hospitals for $1.7 billion?  

Dr J.M. Woollard:  And Fremantle.   

Mr C.J. BARNETT:  And Fremantle.  The minister has to be joking.  That is what he thinks about the cost of the 
provision of modern health care.  The report is lacking in integrity.  The $1.7 billion is to be allocated over 12 
years.  This is the gunna Government.  It will do something.  It has done bugger-all for the past two and a half 
years, but it may do something in the next 12 years.  There is no credibility in this process at all.  Nothing has 
been done at all by this Government to address real issues, outstanding issues and growing issues in health care 
for Western Australians, in both metropolitan and regional areas.  All this health minister and Premier have 
produced is a proposal to close or amalgamate hospitals.  Big deal!  Nothing has been done about improving the 
quality of care, setting services closer to people, improving access and improving equality of access and care in 
the health system.  The Government’s plan is all about cost cutting, and it is all deferred for the future.   

The minister gave one little hint on this matter on radio this morning when he referred to the south metropolitan 
railway.  He knows that $1.7 billion cannot be spent on new hospitals and at the same time $1.5 billion-plus be 
spent on a south metropolitan railway.  They are incompatible.  That is why the health minister raised that issue 
on radio this morning.  The two fanciful ideas are incompatible.  Will we have new hospitals, will we have a 
railway or will we have neither? 

Mr J.C. Kobelke:  Both. 

Mr C.J. BARNETT:  The Government has not delivered.  Why is the proposition for 12 years into the future?  
The Government will try to push ahead with the rail project because it knows it will never apply the hospital 
plan.  As long as I am the Leader of the Liberal Party, my colleagues on this side and I will fight tooth and nail to 
save Princess Margaret Hospital.  I do not care what the health minister and the Premier say.  After a year of 
review, and following meetings, the recommendation is the amalgamation of King Edward and Princess 
Margaret hospitals as the adult site for health care.  The minister will destroy and close the specialised child-care 
hospital in this State.   

Mr J.A. McGinty:  You’re wrong, wrong, wrong!  
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Mr C.J. BARNETT:  I do not believe the minister.  I do not care what the minister says.  The people of Western 
Australia do not believe him.  His agenda, according to Mick Reid, is still to close Princess Margaret Hospital.  
People on this side of the House and the people of Western Australia will not allow the minister, the Premier and 
the rotten Labor Party to do that to our children’s hospital. 

MR J.A. McGINTY (Fremantle - Minister for Health) [2.58 pm]:  Just in case any confusion has arisen, the 
Reid committee recommended that Princess Margaret Hospital for Children should be collocated on a tertiary 
hospital site with King Edward Memorial Hospital for Women, and this Government rejects that 
recommendation.   

I now deal with the issues involved.  The great need in our health system is to have a plan for the future.  We 
must have a framework within which decisions are made.  

Several members interjected.  

Mr J.A. McGINTY:  I am trying to seriously address this issue, and I would appreciate your assistance, Mr 
Speaker. 

Perhaps I should start again.  The big problem with our health care system is that it has never had an intelligible 
plan for the way in which it will meet the needs of the public.  Accordingly, ad hoc decisions have been made 
over time depending on the political pressure of the day.  The public of Western Australia deserve better than 
that.  The public of Western Australia and the tens of thousands of dedicated staff who work in the public 
hospital system need certainty in the direction of the health care system, and need to know the services to be 
provided within that framework.  The great benefit to the people of Western Australia is that the Reid report and 
the Government’s response will provide exactly that - and well and truly on time. 

There has been no secrecy about this matter.  The Reid committee was established in March 2003, well before I 
became health minister.  Discussion papers were published and public consultation was encouraged.  We funded 
the Health Consumers’ Council of Western Australia to conduct public feedback forums.  The clinicians were 
extensively consulted, as were all other stakeholders.  The Reid report will be released later this month, and we 
are now halfway through the month.  It does not surprise me that significant elements of the report are already in 
the public arena because the stakeholders are aware of them.  They are aware because they have been consulted.  
It is interesting to note that the Australian Medical Association strongly supports the proposal to establish a 
north-south division in the metropolitan area, divided by the natural geographical boundary of the river, and 
create one health region south of the river and another in the north.  When that matter was released into the 
public arena a few weeks ago, I was delighted to see that there was broad community acceptance of the fact that 
we need radical change to - radical surgery on - our public hospital system and that people accepted it.  I have 
not yet heard any criticism of the need to merge Royal Perth and Sir Charles Gairdner Hospitals.  People might 
want to talk about which site the new hospital should be at, but they support the concept of taking out of the 
system this wasteful duplication of two large hospitals competing against each other, which has bedevilled our 
health and hospital systems for decades.  That will be overcome by the recommendations contained in the report.   

The new 600-bed teaching, or tertiary, hospital that is recommended to be established at either Murdoch or 
further down the railway line at Beeliar will be a tremendous shot in the arm for health care services south of 
river.  The most common complaint I have heard from people south of the river, particularly those involved in 
the health care industry in the area, is that they do not get their fair share of the health dollar.  This plan will 
overcome that.  There will be a sparkling new hospital coupled with the building up of the two secondary 
hospitals in the area.  Rockingham-Kwinana District Hospital, which has approximately 80 beds, will be 
increased to 300 beds, and Armadale-Kelmscott Memorial Hospital, which currently has 120 public beds, will be 
increased to 300 beds.  That will be a tremendous boost, and it will be delivered where the public lives.  The 
approach is visionary.  Both those hospitals will feed into the new tertiary hospital.  Of course, Fremantle 
Hospital will be retained.  Its function will revert to what it has historically been; that is, a community hospital 
servicing the people of Fremantle with significant rehabilitation, aged care, mental health and general practice 
services.  Altogether, almost 1 000 additional beds will be created to service the people south of the river, who 
have been poorly serviced by the distribution of our hospital resources over time, particularly our teaching 
hospital resources.   

People in the northern suburbs will also gain.  Under the Reid recommendations, not only will there be a merger 
of Royal Perth and Sir Charles Gairdner Hospitals, but also a brand-new obstetric and gynaecology hospital will 
be built.  King Edward Memorial Hospital will retain its independence and separateness from other hospitals, but 
it will be collocated with the tertiary hospital to get the benefits of the tertiary services that are not currently 
available to women who use King Edward Memorial Hospital for the delivery of their babies - I might say that 
my three children were born at that hospital.  That plan has the strong support of the medical profession and 
makes a lot of sense.   
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The Reid recommendation that, in the long term, Princess Margaret Hospital also be so collocated is probably 
the one significant Reid recommendation with which we totally disagree.  We may well put qualifications on 
some of the many dozens of recommendations that Professor Reid makes, but I make it quite clear that, for the 
reasons enunciated by the Premier during question time, Princess Margaret Hospital will remain an independent 
body at its own site - that is, where it is currently located.  Any attempt to whip up a public view that we have a 
plan for Princess Margaret Hospital that extends beyond enhancing the medical care offered to the children of 
this State on its current site has no foundation whatsoever.  Professor Reid is an expert.  He has made a 
recommendation about that hospital.  We disagree with his recommendation.  That is the beginning and the end 
of that particular story.   

Mr M.F. Board:  What are you going to do with King Edward?   

Mr J.A. McGINTY:  We will rebuild it.  It will stay.  It will be rebuilt on a tertiary site - 

Mr M.F. Board:  You totally opposed that as shadow minister.   

Mr J.A. McGINTY:  Not at all.   

Mr M.F. Board interjected. 

Mr J.A. McGINTY:  If people said that they would shut King Edward hospital, as the member’s Government 
did, of course we would oppose the plan.  I am saying that it is not intended to shut any facility until a better 
replacement facility has been built.  King Edward Memorial Hospital will be retained in that way.  The fact that 
there is a plan is a gigantic step forward.  That plan will inform future decision making about health care.  It is a 
breathtakingly wide plan that is comprehensive in its scope.  It deals with preventive and community medicine 
and all types of issues that collectively make our health care system, including the state-commonwealth financial 
relations and all those community-based issues that need to be comprehensively addressed.  As members will see 
in two weeks, we have - 

Mr M.F. Board:  Nothing new.   

Mr J.A. McGINTY:  - a plan for the future.  It is new in the sense that it will provide us with a framework within 
which we can debate.  I hold out the offer to the member for Murdoch: come on board and get behind this plan.   

Mr M.F. Board:  We put this out months ago.  I will back 80 per cent of the plan; I have already done so.   

Mr J.A. McGINTY:  I ask the member to get behind this plan so that we can collectively say to the people of 
Western Australia that there is bipartisan support for a way forward to fix our health care system.   

I make a very important point about the northern suburbs.  Not only will there be a merger of the two tertiary 
hospitals, which are only a few kilometres apart and which chew up a disproportionate number of health dollars, 
but also the number of beds at Swan District Hospital at Midland will grow from a little over 100 to 300.  That 
will provide much-needed mental health and other beds and be accompanied by an upgrade of the medical and 
surgical services and personnel at that hospital.  That will result in a very significant hospital rather than a 
smallish hospital in the Swan districts area servicing the people of the entire north-eastern area, who will be able 
to get medical care close to home.  Similarly, there will be a further significant expansion of Joondalup Health 
Campus in the short term.  In the longer term, Joondalup Health Campus will be upgraded to become the third 
tertiary hospital.  Perth will then operate on the basis of three health regions that are centred on where the 
population lives: the southern region, based on the new southern tertiary hospital; the central region, based on the 
merged Royal Perth-Sir Charles Gairdner Hospital; and the northern suburbs region.  Secondary hospitals of 
substantial proportions will feed into the relevant tertiary hospital in each region.  That will provide the vision 
which is necessary but which has been sadly lacking.   

Another point needs to be made in this debate.  Members opposite have held up their Health 2020 document as 
their blueprint for the future.  With respect, I describe it as waffle and the product of a very timid Government - 
it was produced while they were in government.  The “Health 2020: A Plan for Metropolitan Perth” report 
contains more gloss than substance.  It is more of the same.  I will go through what is contained in the Health 
2020 document that is the Liberal Party’s grand vision for the future.  Before I start, I make the point that the 
too-hard issues are simply not addressed in this document.  The too-hard issue of what should be done with the 
ambulance services does not crack a mention; nor does the other too-hard issue of what should be done to reduce 
waiting times for elective surgery, which had been held up as a particularly problematic area.  Members opposite 
put to one side those elements of health care which were too hard and about which they had no answers and 
came up with a glossy document that was, frankly, a waste of money to print.  There is not a dollar in it.  There is 
no bricks and mortar.  It contains no specific commitment to do anything.  It is just generalised waffle.  For 
instance, one of the centrepieces of the Reid vision is the merger of Royal Perth and Sir Charles Gairdner 
Hospitals.  That enjoys the support of the clinicians and community but was criticised by the Leader of the 
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Opposition today.  That is the first criticism of that merger I have heard.  Let me tell the House what the Liberal 
Party’s Health 2020 policy has to say about this crucial issue for the future of our health services.  Page 37 of the 
report states -  

The proximity and over-concentration of services at the two largest adult hospitals in the State, Sir 
Charles Gairdner Hospital and Royal Perth Hospital, which between them consume over 40% of the 
State’s hospital budget, presents a real challenge for reconfiguring the metropolitan health system.  
Royal Perth Hospital and Sir Charles Gairdner Hospital will provide complementary rather than parallel 
services wherever possible. 

What a great, breathtaking policy.  This policy really knocks my socks off.  It says that they will provide 
complementary rather than parallel services wherever possible.  With due respect to the member for Darling 
Range, that is a pathetic policy.  That was the former Government’s policy.  It identified the problem.  We all 
know what the problem was, and it was accurately stated in this report.  However, what was the previous 
Government going to do about it?  Absolutely nothing.   

One of the issues on which this Government has already taken significant and real initiatives is in dealing with 
the problem of cancer care.   

The ACTING SPEAKER (Mr A.D. McRae):  Members, the Minister for Health has asked for the indulgence and 
the protection of the Chair.  He has invited some exchange, and that is absolutely appropriate.  However, that 
does not mean that the whole Chamber can break out into a general discussion. 

Mr J.A. McGINTY:  I will turn now to cancer care, which is one of the key recommendations of the Reid review 
upon which we have already acted.  We have invested jointly with the Commonwealth Government $14 million 
to have two new linear accelerators established at Sir Charles Gairdner Hospital.  We have moved for the 
appointment of a statewide cancer director, and we will establish the Sir Charles Gairdner Hospital as a centre 
for excellence in cancer treatment.  We were driven substantially by one statistic that shocked me when I took 
over this portfolio, and that was the fact that people waited for 26 weeks for radiation therapy. 

Mr M.F. Board:  We raised that two years ago. 

Mr J.A. McGINTY:  I will come to the fact that the Opposition raised this two years ago.  One would have 
thought that that startling statistic of the lack of proper servicing of people who had the misfortune to suffer from 
cancer and the fact that they could not access radiation therapy treatment in this State for half a year would have 
featured in the glossy report.  It does not - big surprise.  I will read from the Liberal Party policy on cancer care.  
I quote from page 49 of the report - 

The State Cancer Services Planning Committee established in 1996 has a leading role in the planning 
and provision of cancer services in Western Australia for both adults and children.  The committee’s 
forward agenda includes the promotion of high quality, cost-effective services with ongoing evaluation 
of service quality and outcome, including the use of clinical trials, the promotion of collaboration 
among cancer service providers, the facilitation of strategic change to cancer services, and evaluation of 
the need for and cost of change to services as the demand for new services arises. 

Since its establishment, the committee has set up a number of working parties to focus on issues such as 
primary prevention, the role of the general practitioner in the care of the cancer patient, hospital-based 
cancer registries, palliative care and patterns of cancer care. 

Over the page, on page 50, under the heading “Future Directions”, it refers to the way forward, and it includes 
planning, development, working with service providers and reviewing.  That is not doing anything.  It is not 
building a single building and not treating a single patient.  It does not address the real needs that Reid identified 
and made recommendations on.  The former Government was not even game to accurately describe the problem 
that existed with radiation therapy treatment, because it was too hard.  It wanted the glossy publication and the 
general words which appear in this report but which do not mean anything, or, perhaps more accurately, mean 
everything to everybody.  That was cancer care. 

I will deal generally with emergency departments, which are recognised to be one of the pressure points within 
the hospital system.  There has been a major capital works undertaking during the life of this Government.  The 
Premier will open the new emergency departments at Sir Charles Gairdner Hospital and Rockingham-Kwinana 
District Hospital, and the other facilities.  Tens of millions of dollars have been injected into upgrading the 
emergency departments in our hospitals since we came to government.  They will be completed in the next few 
months, and will be ready for this winter to provide real care and service.  How does the Liberal Party’s Health 
2020 policy deal with emergency departments?  I ask the House to contrast the previous Government’s policy 
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with the significant capital injection of this Government, the improvement of facilities and the vision of Reid on 
this issue.  On page 61, under “Future Directions”, the Health 2020 report states - 

In relation to emergency services, the priorities for an Integrated Clinical Service will include: 

•  development of a workforce plan to ensure that the staffing of emergency services across the 
metropolitan area is brought into line with national and international standards; 

•  planning, in conjunction with other relevant Integrated Clinical Services, for the enhancement of 
emergency services at the outer metropolitan hospitals to bring them up to the ‘Urban District’ 
level; 

•  planning, in conjunction with other relevant Integrated Clinical Services, for the development of 
trauma systems to meet the major trauma requirements for the State; 

•  establishing standard treatment protocols and best practice guidelines for emergency services 
across the State; 

•  enhancing the training and research capacity of the system, including support for service providers 
working in rural areas; and 

•  working with service providers in rural areas to ensure services are appropriately coordinated for 
emergency transfers. 

That is all good motherhood stuff, but it does not relate one bit to injecting money, building facilities and treating 
patients.  It is all bureaucratic nonsense.  It is claptrap.  It does not mean a thing.  That is the problem with what 
the report states there.  This report is nonsense; it is rubbish.  If the Opposition regards this as its blueprint for the 
way in which it will deliver improved health care services, it is destined to fail, as it did fail.  It needs to make 
sure that it has a report that is robust and has specific initiatives, not flowery words, the management-speak and 
those sorts of things, which is all that is in that report at the moment.  

I could go on and deal with the King Edward Memorial Hospital and the obstetrics and gynaecology services in 
this State.  It is the same flowery, waffly language that does not mean a thing.  I could read it to the House, but 
its character is the same as that which I have just been talking about.  There is no commitment to do anything, 
because that is the way in which the Department of Health has operated for years.  If it does not commit itself to 
something, it leaves it with maximum flexibility to do whatever it feels like doing in the future.   

One of the great things in the Reid report is the identification and the quantification of the $1.7 billion that is 
necessary to rebuild the hospital system in this State.  What was the Liberal Party vision for capital 
commitments?  I will read what is stated under the heading “Future Directions” on page 87 of the document.  
This is the Liberal Party’s view on capital - 

Capital planning will accompany the strategic service plans to be developed for each Integrated Clinical 
Service.  While capital investment must remain sensitive to the individual requirements of each 
Integrated Clinical Service, the Health Department of Western Australia will develop an overall 
strategy for capital which will: 

•  set priorities in light of government policy, Health 2020 and resource allocation parameters; 

•  develop a whole of metropolitan approach to site master plans and investment in major medical 
equipment; 

•  assess infrastructure alternatives, taking into account full life cycle costs, benefits and risks of 
assets including the risks of investing in the wrong assets in the wrong locations; 

•  evaluate the impact of each capital investment option on recurrent service dollars; 

If this was the Liberal Party’s blueprint for the future, no wonder it failed in this area.  The contrast is profound.  
I must indicate that some of my colleagues have assisted in the public debate on this issue by bringing these 
matters into the public arena.  Professor Mick Reid’s report is breathtaking and all encompassing, and it 
specifically identifies what needs to be done for the future of health care delivery in this State.  As I indicated at 
the outset, Professor Reid made a recommendation about Princess Margaret Hospital.  We publicly disagreed 
with him in January this year.  It is not of recent origin.  It was on the front page of The West Australian.  We 
said then that we did not agree with him.  We thought it was fanciful in the extreme to look at all that.  We are 
saying that there are very good, strong clinical grounds for the recommendation about King Edward Memorial 
Hospital; those grounds do not exist for Princess Margaret Hospital for Children. 
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This has been a process to engage the public of Western Australia.  I believe that the end result will capture the 
imagination of the public and provide us with not only a blueprint for the future but also an action plan under 
which Western Australia’s health care system will be the best in the world.  

MR M.F. BOARD (Murdoch) [3.20 pm]:  I want government members to remember the number four.  It will 
haunt them.  It represents the four brand new hospitals that we, as the coalition, built when we were in 
government.  That is when a Government did something about the health system, got on with it and did not just 
talk about it and produce reports.  Our Government built hospitals at Bunbury, Peel, Joondalup and Armadale 
and upgraded 10 other hospitals.  This Government has done nothing.  The number four also represents this 
Government’s fourth year in office.  This Government has spent $1.7 million for an expert from the eastern 
States to tell us what we already know and have known for years.  It should ask for the money back; in fact, it 
should give the money to us, because our report contains more information and resolutions than Professor Reid 
has given the Government.  He has rehashed and regurgitated information and spoken to the same people to 
whom we spoke.   

All this Government has done is waste three years in government.  It will go to the election embarrassed by its 
lack of progress.  All government members will be able to hold up is this startling vision that, maybe, in 12 years 
the best thing they can do is to close and amalgamate hospitals, and if they get enough money out of that they 
may improve some services.  For three years in this Parliament we have been urging the Government to upgrade 
secondary hospitals, move services from tertiary to secondary hospitals, provide access in our community, 
provide 24-7 clinics, urge general practitioners to be available, work with general practitioners and provide 
access to our community.  All that is in our report, which has been ignored.  Because the Government has now 
spent $1.7 million it has this big vision that it will hold up to the community and say, after three years of nothing, 
that it has a vision for the future.  The public will not wear it.  It will not be bluffed again and the Government 
will be condemned.  Therefore, government members should remember the number four. 

Is it not ironic that on this very day when we celebrate around Australia an additional $3 billion of federal 
government funds for providing real access and real money, this Government has provided no real access and no 
real money.  All it is talking about is a vision for the future based on a report from someone from the eastern 
States who has spoken to the same people and experts that we have always had in this State.  The Premier might 
remember the headline “Leak backs hospital sale” in an article by Wendy Pryer written in the year 2000.  The 
then Leader of the Opposition condemned the then Minister for Health over any possible amalgamation of King 
Edward Memorial Hospital for Women with Princess Margaret Hospital for Children.  The article reads -  

The leaked document, tabled by Labor leader Geoff Gallop in the Legislative Assembly yesterday, is 
called the Metropolitan Health Plan and is believed to have been written four months ago by former 
head of KEMH Gareth Goodier, now chief executive of Royal Perth Hospital. 

The Labor leader condemned any possible merger of King Edward Memorial Hospital with Princess Margaret 
Hospital for Children; in fact, he moved a matter of public importance motion in June 2000.  All of the then 
Opposition ganged up on the then minister over an internal report about some possible amalgamation moving 
forward.  What a bunch of hypocrites.  The Premier has not even had the courage to come out with this himself; 
he has employed somebody from the eastern States to tell him what has been obviously logical for a long period.  
We do not believe in it any more, because we know the public would not wear it.  The Premier said when he 
moved the matter of public importance motion as Leader of the Opposition that the public would condemn the 
Liberal Government and would vote it out of office if any consideration was given to the amalgamation of the 
hospitals.  What do we have?  We have all this regurgitated garbage for which the Government has paid 
$1.7 million.   

The Government should be embarrassed by what has happened in the upper House and the fact that it has a plan 
with no additional benefits.  It should be embarrassed that when Western Australia is facing a winter, all it can 
talk about is selling and amalgamating hospitals.  Why has the Government not brought into the Parliament its 
plan for additional beds and what it intends to do with emergency beds this winter?  Where are the staff and 
clinicians?  The Government has wasted the money on King Edward Memorial Hospital.  The Government spent 
$7 million, yet in the past two weeks we have been arguing the fact that there has been no advancement and that 
King Edward Memorial Hospital has a bigger cloud over it than it did four years ago.  Where has the money 
gone?  There was the Daube report.  What did that do for us?  All it did was shift a few chairs around in East 
Perth to provide a bit of long-term advantage for a few bureaucrats.  It kicked a few people out of jobs and added 
a few more jobs in East Perth.  It was held up as the big vision for the delivery of health services in Western 
Australia.  Now, as we come into the fourth year of this Government, we are very angry that we have lost time.   

We urge the Government to get on with some changes.  Let us tell the community what will happen, and where 
people can get access to general practitioners.  Let us take advantage of some of the additional support that is 
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being offered by the federal Government.  Let us work with the divisions of general practice to try to get them to 
open after hours.  Let us provide some capital works for 24-7 clinics.  Let us use some smart-card technology 
that would allow people to see general practitioners after hours.  All of those options are available and possible 
right now.  Let us explore the hospital in the home program.  Why not?  It has been very successful in Joondalup.  
Admissions could be reduced by 40 per cent by our committing to a hospital in the home program.  It might not 
be cheaper but it would certainly stop the occupation of hospital beds by people who have nowhere else to go.   

I invite government members to visit my web site and look at what we are doing for ambulances, diabetics and 
people with obesity, the Royal Flying Doctor Service and secondary hospitals.  It is all there; there is nothing 
new in it.  The Government should be embarrassed that it has wasted all this money.  I ask the Government to 
get on with introducing some change, stop mucking around and do a job that will deliver services to the 
community right now.  We need it. 

MR M.W. TRENORDEN (Avon - Leader of the National Party) [3.29 pm]:  I thought about amending the 
motion because there is no secret about the Labor Government’s policy on health care - there is not one.  I was in 
Hyden this morning.  What the Government is doing at Hyden is disgraceful.  Suggesting that Geraldton 
Regional Hospital will look after Hyden people is an indication of the minister’s lack of knowledge of regional 
Western Australia.  The Premier made the ludicrous statement a moment ago that all Western Australians would 
have a first-class health system.  Does the Premier know what his minister was doing at Hyden?  He told the 
people of Hyden that if they want a community nurse, which would provide the lowest level of community 
health service in the State, they should pay for it.  That is the Government’s policy.  That policy is being 
delivered at Bencubbin, Beacon, Hyden and several other communities in rural Western Australia.  The 
Government intends to impose a form of extra tax on the community to pay for the lowest level of health service 
in this State.  The minister is proud of it because he laughs as he walks past.  He should be condemned for it.   

Mr J.A. McGinty:  I am just a happy, contented individual. 

Mr M.W. TRENORDEN:  This Government is taxing the people of Hyden so that they can have the lowest level 
of service.  The minister is not going to tax the people of Fremantle to pay for their health service.  How can the 
minister justify it?  How can the minister say that he has a health plan for this State?   

I heard on a radio program this morning - third hand, so I stand to be corrected - that the minister said spending 
$2 billion on the Mandurah railway line is fine, he will just spend another $3 billion on his scheme.  That 
proposition is laughable.  That amounts to $5 billion for these two projects alone, and the police royal 
commission has said heaps of money has to be spent on the WA Police Force.  Where will all this money come 
from?  These are all promises and hot air prior to the next election.   

The minister has spoken about his brand new plan.  I was in my office last night when I read in The West 
Australian about the documents that had been tabled in the Council.  I know the costings precisely.  There is 
nothing new about that plan at all.  I have been reading about that plan for well over 18 months, and the amount 
of $1.7 billion is the capital component only.  If the other components of the plan are put together it gets closer 
to $3 billion, because all the projects he outlined at Joondalup, Armadale and everywhere else have to be 
resourced.  They are high tech and high-skill propositions.  The Premier is right, I do support that - it is the way 
to go - but only in principle.  I do not support a lot of the detail of that plan.  How will the Premier spend 
$2 billion on a railway line to Mandurah, and $3 billion on this process in the metropolitan area?  Where will the 
money come from?  The Premier is delaying the construction of the railway line to beyond this budget so that his 
AAA credit rating does not come under pressure.  

Mr C.J. Barnett:  When the budget comes down in May, will we see forward estimates for that $5 billion? 

Mr M.W. TRENORDEN:  It will not be there.  The forward estimates for the health system and the railway line 
will not be there. 

Mr J.B. D’Orazio:  They are already there now. 

Mr M.W. TRENORDEN:  They are not.  The only good news that I have heard about the health system in this 
State in recent times is the federal Government’s announcement yesterday that there will be an extra $2.50 a 
consultation for country doctors.  I almost choked when I heard on radio that a few Labor Party people - none 
from this State, I might add - had criticised the destruction of Medicare.  Country people will have the option of 
being bulk-billed. 

Mr P.B. Watson:  How will doctors be billed? 

Mr M.W. TRENORDEN:  That is the point.  They are saying there will be a mile better service for country 
people.   
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Government members interjected. 

The ACTING SPEAKER (Mr A.D. McRae):  Order, members!   

Mr M.W. TRENORDEN:  Country doctors will have an option that will overwhelmingly assist country people.  
The metropolitan members of the Labor Party are saying that they do not want services for country people and 
they do not want health systems.  They are saying that if people want a health service in Hyden, they should pay 
for it themselves.  They are saying that people in regional communities should pay the same taxes as other 
Western Australians, but if they want a health service in Hyden, Bencubbin, Beacon, Cervantes or Lancelin they 
will have to pay for it themselves - this State will not pay for a health service. 

Mr J.B. D’Orazio interjected. 

The ACTING SPEAKER:  Order!  Members on my right will not interject unless invited to do so by the speaker 
on his feet. 

Mr J.B. D’Orazio interjected. 

The ACTING SPEAKER:  Order!  I call the member for Ballajura to order for the first time. 

Mr M.W. TRENORDEN:  The Labor Party’s city-centric members sitting on my left do not under any 
circumstances want a health service in regional WA.  The Premier can shake his head but he is responsible for 
saying to the people of Hyden that if they want a health service - which consists of just a nurse, and I am not 
knocking the nurse; it is wonderful that she is there - they must pay for it themselves.   

I ask a question of members on my left who are interjecting: where is the hospital in Hyden?  It is interesting, is 
it not?  Can the minister show me in his country health budget where the line allocation is for a health service for 
the communities of Hyden, Bencubbin or Beacon?  He cannot do it because it is not there.  He is telling the 
communities to pay for it themselves. 

Mr J.B. D’Orazio:  When was the last time you went to the federal Government and asked it to train more 
doctors? 

Mr M.W. TRENORDEN:  Where did that come from?  I think the earlier suggestion that the vegie patch needs 
spraying for cabbage moths is pretty right.  The city-centric members on my left do not know anything about 
their own state programs.  We in Western Australia have an excellent service that supplies country doctors to 
rural WA, many of them overseas trained, and we are very pleased to have them - surprise, surprise!  For the first 
time private doctors are operating in Merredin.  The Labor members should be saying that that has been a 
fantastic outcome over the past couple of years.  That has not been done by the minister; it has been done by a 
government agency.  There are doctors in country areas.  We would like a few more but, unlike government 
members, I will not knock those good people working in state agencies who are attracting those doctors into 
rural Western Australia. 

Mr P.B. Watson interjected. 

The ACTING SPEAKER:  Order, member for Albany!   

Mr M.W. TRENORDEN:  We are very appreciative of their efforts.  We do not want to knock them.  We are 
pleased that they have found qualified doctors from throughout the world to help service our rural communities.  
The Government should not be saying that it can spend $3 billion on this program in Perth, but it cannot spend 
$8 000 in Hyden.  We are talking about an amount of $8 000!  That is an appalling indictment of the members on 
my left.  This morning members of the local community asked me and the member for Merredin when they will 
get a service, what they have done wrong, and why Hyden cannot have a health service. 

Mr M.F. Board:  Because they are “Hyden” the money. 

Mr M.W. TRENORDEN:  I will let that one go.  The minister says the Government is solving the problem.  
Towards the end of his speech, he announced that he had an extra bit of good information: the people of Hyden 
can go to the first-class facility in Geraldton!  What wonderful news.  Geraldton is something like 700 kilometres 
from Hyden.  A person would have to give themselves two days notice of a heart attack to make sure they got to 
Geraldton in time.  What absolute nonsense.   

We know there is no secret agenda out there in the country, but there is a secret agenda in the metropolitan area.  
The amount of $1.7 billion is for capital works only, and then it will cost another $1 billion.  I have seen the 
figures.  The same people government members talk to, talk to me. 

Mr P.B. Watson interjected.   
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Mr M.W. TRENORDEN:  The member can belittle the source of his own policy if he wishes; I will not break 
down into tears.  The $1.7 billion is the capital component only.  It does not include the other items that are on 
the memo that was forced to be tabled.  If members on my left have any doubt about it, they should read that 
document, which is now a public document.  It is clear.  Components such as skilling, information technology, 
equipping the five or so hospitals in the metropolitan area with new beds and so on will cost a considerable 
amount of money  

Mr J.N. Hyde:  But IT is capped.   

Mr M.W. TRENORDEN:  However, the $1.7 billion does not include the IT component.  I know; I have read the 
plan. 

Mr J.N. Hyde:  Cabinet has endorsed this plan, has it?   

Mr M.W. TRENORDEN:  Yes.  The member will have to ask the minister.  He has just said that.   

Mr J.N. Hyde:  It has gone to a budget?   

Mr M.W. TRENORDEN:  If the member for Perth wishes to tell us about that, that is fine.  All I know is that I 
have read a document that government members in the other place fought hard not to have tabled but which was 
tabled yesterday afternoon.  There is nothing new in that document.  There is absolutely nothing new in the plan.  
In fact, I support many of the principles and the general thrust of that plan.   

Mr J.N. Hyde:  That’s what we wanted to hear. 

Dr G.I. Gallop:  Excellent!  Why don’t you form a coalition with us?   

Mr M.W. TRENORDEN:  However, I do not support the Premier taxing the people of Bencubbin, Beacon and 
Hyden and telling them that if they want a nurse in their towns, they must pay the difference.  The people in 
those towns have to pay money to keep the most basic service in their community.   

DR J.M. WOOLLARD (Alfred Cove) [3.41 pm]:  I am disappointed that the Minister for Health is not in the 
House while this motion is being debated.   

Ms M.M. Quirk:  He was in the House.   

Dr J.M. WOOLLARD:  He is not in the House now that the motion is being debated.  The motion states that this 
House condemns the Gallop Labor Government for its secret agenda to undermine the provision of health 
services in Western Australia through the closure and amalgamation of our hospitals, including Princess 
Margaret Hospital for Children.  My first question is: why did the Opposition put the words “secret agenda” in 
the motion?  What is the secret agenda?  The minister said in this House that the report will be tabled later in the 
month, so I think that when the Parliament sits in Albany, the Government should issue a press release to the 
people in Albany stating that there will be great news for them.  The Government has been sitting on the Reid 
report for so long that there must be some great news for the people of Albany!   

The motion also refers to the closure and amalgamation of our hospitals, but not to the downgrading that has 
been taking place in the past three years.  The Minister for Health has caused a great deal of distress to the 
people who live south of the river because he has downgraded Fremantle Hospital.  It has taken three years for 
the minister to put out a tender for the magnetic resonance imaging scanner.  The minister ignored the report that 
indicated that there should be new beds in the hospital.  He has ignored the fact that the hospital should have a 
stroke unit because of the number of patients it services.  The people who live in the minister’s electorate and 
who go to Fremantle Hospital if they have a stroke are not getting the same care they would get if they lived 
north of the river because that hospital does not have a dedicated unit.  It does not have adequate staff to look 
after the people who suffer a stroke.   

The minister is now talking about a new hospital south of the river.  Whoopee!  Twenty years ago, when a Labor 
Government was in power, the then Minister for Health talked about a new hospital at Geraldton.  We are now 
seeing the downgrading of a hospital south of the river.  The minister says that he will take services to the 
community.  Will the minister give a guarantee?  I have asked the minister to guarantee that he will not continue 
to downgrade Fremantle Hospital and will not take away any more services from the hospital until a new one is 
built.  He will not do it.  He is causing a great deal of distress to the people who live south of the river.  When 
there is an emergency, those people want to go to a local hospital.  They do not want to go to a hospital north of 
the river; they might have to spend $25 a day on parking fees and travel for two hours to and from the hospital.  
In fact, people are concerned that currently ambulances can be forced on bypass because Fremantle Hospital 
does not have adequate beds.  At the moment ambulances can travel along Leach Highway and up the freeway.  
Instead of the money going into the health system, where it should have gone three years ago, the Government 
has committed to building a railway line.  It will take ambulances even longer to get from Fremantle to a 
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teaching hospital north of the river.  The Minister for Health will cause the death of someone because he is not 
looking after the people in his own electorate.  That is why I am disappointed with this Government.  I feel it 
was unfair when the current Minister for Tourism was given the health portfolio three years ago.  It was the 
poisoned chalice.   

DR G.I. GALLOP (Victoria Park - Premier) [3.46 pm]:  I oppose the motion.  I will focus on two aspects of the 
motion.  The first is the “secret agenda” and the second is the claim that we are undermining the provision of 
health services in Western Australia.   

First, I will go into the issue of its being a secret agenda.  The Reid review has been a very open and transparent 
review.  I am very pleased that Professor Reid agreed to come to Western Australia to conduct the review.  He is 
very experienced in changes in the health systems in the eastern States of Australia.  He understands the issues.  
We thought it would be good to get someone from outside to look at the way the system is structured and the 
way that services are delivered so that we could properly plan for the future.  In the consultation process, 12 
discussion papers were released for comment.  I remember hearing Professor Reid conduct radio interviews on 
many occasions and, of course, he consulted widely in the community.  Forums were held by the Health 
Consumers’ Council of Western Australia, which has a vital interest in this issue.  Submissions were invited and 
received from the public and, most importantly, the medical profession was fully involved in the process.  It is 
hardly a secret agenda when we have spoken to and involved the public in the planning of the future of our 
health system.   

Dr J.M. Woollard interjected.   

Dr G.I. GALLOP:  The people who live in the southern suburbs have arrived, because there is a Labor 
Government. 

Dr J.M. Woollard interjected. 

The ACTING SPEAKER (Mr A.D. McRae):  Order, member for Alfred Cove!   

Dr G.I. GALLOP:  There is nothing secretive about the process.  As a result of some leaks of the Reid review 
that occurred, there was some commentary a number of weeks ago.  As a result of the Standing Orders of the 
Legislative Council, further aspects of the Reid report are now in the public arena.  What has the Government 
done?  It has said that those matters are in the public arena, and we will respond and talk about them.  The 
Minister for Health did it a number of weeks ago and he did it again last night and today.  Where is the secrecy?  
I could draw the analogy with the consultants’ “Path to Privatisation” report that was conducted for Western 
Power.  That is what secrecy is all about.  Our Government does not operate in that manner.  There is no basis to 
the claim that there is a secret agenda.   

The Minister for Health disposed of the question of Princess Margaret Hospital.   

Mr C.J. Barnett:  Why is it in the report?   

Dr G.I. GALLOP:  There is a distinction, my friend, between a report to government and the Government’s 
position, just as there is a distinction between forests and particular trees. 

I will go on now to the question of undermining.  Our Government has been supporting the health system.  As 
you know, Mr Speaker, this is always a complex issue.  Many issues, including human resource issues, need to 
be addressed.  I note that 841 extra nurses have entered the system since we came to power.  Secondly, structural 
and management issues need to be addressed.  We now have a unified health administration and a much simpler 
structure, accountabilities are clearer and we have control over the health budget on behalf of the people of 
Western Australia. 

I am pleased to say that in the past few months announcements have been made on the provision of services.  An 
additional $10 million will be provided to reduce the long waiting list of 2 300 people in Western Australia who 
have been waiting more than 500 days for elective surgery.  We have committed $2 million to offer dental 
treatment to 3 000 Western Australians who have waited the longest for dental treatment because the Howard 
Government withdrew a dental health scheme that had been introduced by Paul Keating.  In answer to the 
question asked by the shadow Minister for Health, we have been responding to the issues of more nurses, 
elective surgery waiting times and waiting lists in the public dental system.   

I now come to the Reid review itself.  I remind every member of the House that the Reid review is about the 
number of beds in the system, where those beds are located and how we can distribute the skill elements of the 
health system throughout Western Australia so that skilled surgical procedures are available to Western 
Australians closer to where they live.  The Reid report is all about meeting service delivery in Western Australia.  
That is why in the history of health politics in Western Australia, when reports like this are leaked in whole or in 
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part, there is an almighty avalanche of opinion against them.  The leaking of parts of the Reid review has not 
elicited that response.  Indeed, I compliment the Leader of the National Party for supporting some of the 
initiatives recommended by the Reid review.  He knows that they are in the interests of the people of Western 
Australia.  That is really the story we can tell about the leaking of aspects of the Reid review.  There has not been 
an avalanche of opinion indicating that we must stop this from happening, because the people of Western 
Australia understand that we need change in the health system.   
Several members interjected. 

Dr G.I. GALLOP:  Health providers understand that we need change in the health system.  The only people who 
do not understand are Liberal Party members.  We are not unhappy with those leaks and we are not unhappy that 
debate is going on about them.   

Several members interjected. 

Dr G.I. GALLOP:  There is no secret agenda.  There is an agenda to improve the distribution of beds throughout 
the State, to make sure that surgical and specialist skills are available where they are needed and to increase the 
number of beds available overall.  Parts of that agenda have been revealed by the leaks that have occurred.  The 
establishment of the Reid review is indicative of a Government that wants to meet the challenges of the future.  
The fact that it has been responded to positively indicates -  

Mr C.J. Barnett:  What a lot of doublespeak this is.  If your Government wants to meet the challenges, you 
should not talk in circles. 

Dr G.I. GALLOP:  The Leader of the Opposition did not have what it took to change the health system.   

Several members interjected. 

The ACTING SPEAKER (Mr A.D. McRae):  Members, I have given protection to all the speakers who have 
been on their feet in the course of this debate because I know that there are many different points of view on it.  I 
have also allowed occasional interjections when they have been invited or when they have involved only one 
member talking to the speaker on his or her feet.  However, there is now a wall of sound coming from my left.  It 
is not appropriate and members should cease it. 

Dr G.I. GALLOP:  I summarise the Liberal Party’s policy on health as privatisation and contracting out, glossy 
documents and a complete failure to come to grips with the big issues that must be addressed.  They are the three 
major aspects of the Liberal Party’s contribution to health policy in Western Australia in the past decade. 

This Government is serious about health issues.  A very tragic incident occurred at the Swan District Hospital 
last weekend.  After the event, the Minister for Health and I visited the hospital.  The staff there have raised a 
number of issues of concern.  It is indicative of the seriousness with which we take these issues that I read a 
letter from the Australian Nursing Federation (WA Branch) addressed to Dr Mark Rooney, director, mental 
health, East Metropolitan Health Service, which reads - 

We have been contacted by members at the centre who have informed us that they are satisfied that the 
issues they have raised are being taken seriously by the health service. 

We appreciate the prompt action that has been taken to improve security for our members.  We will be 
in touch with our members in the centre in a month’s time to assess progress. 

That is the way in which we treat health issues: we treat them seriously and objectively and we respond to the 
staff’s interests and needs on what must be done.  There are no glossy documents, no privatisation, no 
contracting out and sweeping issues under the carpet.  We face up to the issues, analyse them and come up with a 
plan for the future.  There is no secret agenda.  We are promoting the provision of health services.  We will not 
close down Princess Margaret Hospital for Children.  We are taking the Western Australian health system into 
the future so that it can deliver services where they are needed throughout Western Australia.   

Question put and a division taken with the following result - 
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Ayes (21) 

Mr R.A. Ainsworth Mrs C.L. Edwardes Mr W.J. McNee Ms S.E. Walker 
Mr C.J. Barnett Mr J.P.D. Edwards Mr A.D. Marshall Dr J.M. Woollard 
Mr D.F. Barron-Sullivan Mr B.J. Grylls Mr P.D. Omodei Mr J.L. Bradshaw (Teller) 
Mr M.J. Birney Ms K. Hodson-Thomas Mr P.G. Pendal  
Mr M.F. Board Mr M.G. House Mr M.W. Trenorden  
Mr J.H.D. Day Mr R.F. Johnson Mr T.K. Waldron  

Noes (29) 

Mr P.W. Andrews Mr S.R. Hill Ms S.M. McHale Mrs M.H. Roberts 
Mr J.J.M. Bowler Mr J.N. Hyde Mr N.R. Marlborough Mr D.A. Templeman 
Mr C.M. Brown Mr J.C. Kobelke Mrs C.A. Martin Mr P.B. Watson 
Mr A.J. Carpenter Mr R.C. Kucera Mr B.K. Masters Mr M.P. Whitely 
Mr J.B. D’Orazio Mr F.M. Logan Mr M.P. Murray Ms M.M. Quirk (Teller) 
Dr J.M. Edwards Ms A.J. MacTiernan Mr A.P. O’Gorman  
Dr G.I. Gallop Mr J.A. McGinty Ms J.A. Radisich  
Mrs D.J. Guise Mr M. McGowan Mr E.S. Ripper  

 

Question thus negatived.  
 


