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ROYAL PERTH HOSPITAL CLOSURE 
Standing Orders Suspension - Motion 

DR K.D. HAMES (Dawesville) [2.48 pm] - without notice:  I move - 

That so much of standing orders be suspended as is necessary to enable the following motion to be 
debated forthwith within the time limits for a matter of public interest - 

That this house calls on the government to abandon its plans to close Royal Perth Hospital as a 
tertiary hospital, and its ill-conceived and impractical plan to change Sir Charles Gairdner 
Hospital to a 1 500-bed site, and instead support the opposition’s plans for the future 
development of the hospital. 

I understand that I do not need to debate the suspension of standing orders because we have agreement on it.  
Following the vote, I will proceed with the motion.  

MR J.C. KOBELKE (Balcatta - Leader of the House) [2.49 pm]:  The government will agree to the 
suspension to allow this matter to be debated under the rules of a matter of public interest.  When the 
government agreed to allow the National Party to suspend standing orders, it did so on the basis of an MPI, as it 
had missed an opportunity to debate an MPI by failing to get the letter in on time.  I then made the commitment 
that, by that means, we would not take away the opportunity for the Liberal Party to raise an MPI.  We wish to 
share opportunities equally.  Given we are receiving considerable cooperation from the opposition on the general 
carriage of business, we think it is appropriate to repay the favour by allowing the opposition to debate this 
matter, which it considers is important and worthy of discussion in this chamber.  
The SPEAKER:  Order!  This is a motion to suspend standing orders, of which some notice has been given, so 
some of the rules of suspension do not apply.  
Question put and passed with an absolute majority.   

Motion 

DR K.D. HAMES (Dawesville) [2.50 pm]:  I move - 

That this house calls on the government to abandon its plans to close Royal Perth Hospital as a tertiary 
hospital, and its ill-conceived and impractical plan to change Sir Charles Gairdner Hospital to a 
1 500-bed site, and instead support the opposition’s plans for the future development of the hospital. 

I will quote an extract from the Reid report, which was commissioned by this government to examine the future 
of hospitals in Western Australia.  In general, the opposition supports the report’s recommendation in almost all 
of its requirements except the notion of closing Royal Perth Hospital.  Before I proceed, I want to welcome to 
the gallery the large number of people here today.  All the seats are full and no-one else can be squeezed in; 
nonetheless, Ailsa Allen is here, who was the architect -   
Mr J.A. McGinty:  I do not think that’s right; there are vacant seats in the gallery to the left of the Speaker.   
Dr K.D. HAMES:  There are more people waiting to the Speaker’s right.   
Ailsa Allen initiated the collection of signatures on petitions by asking nurses and former nurses to man 
collection places at the hospital.  I presented 20 000 signatures to this house, and a similar number to the other 
house, to which the minister has responded that I have been wasting my time.  In that case, he is suggesting that 
the people in the gallery are wasting their time.  In the gallery are also former and current doctors and nurses and 
members of the public, who have been involved with Royal Perth Hospital and who are strongly opposed to its 
closure.   

The Reid report offered different options for providing clinical services to the metropolitan area.  One option 
was that Sir Charles Gairdner Hospital should close; another option was to close Royal Perth Hospital, and the 
third option was to allow both hospitals to continue functioning on their present sites.  The recommendation 
from the Reid report favoured retaining Sir Charles Gairdner Hospital.  I will refer first to a list Reid provided of 
pros for both hospitals.  Almost every pro for Sir Charles Gairdner Hospital is based on the existing 
infrastructure and association between it and the University of Western Australia.  The pros for Royal Perth 
Hospital to remain on its site are pros that the opposition contends still exist and strongly contribute to that 
argument.  Firstly, the site has a long and distinguished history.  Regardless of which site is preferred, there are 
strong arguments for retaining Royal Perth Hospital on its site.  The Reid report outlines them as follows - 

•  it is located in the centre of the city with good public transport   

•  some of its buildings are only 20 years old . . .  
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Those buildings are the newest of all our tertiary hospital constructions.  To continue -  

•  there is sufficient land available to accommodate a larger hospital.   

It goes on - 

This list is by no means comprehensive and the Committee recognises that further consideration and 
consultation is required in this area.  It is proposed that further consultation occur with community and 
staff at both hospitals and a more detailed feasibility study of each site should be done to inform the 
final decision.   

The minister did no further consultation and no feasibility study.  As part of his acceptance of the Reid report, he 
was required to do a detailed feasibility study on which hospital should be closed, if one should be closed at all.  
Had he done that, he would have found that the closure of Royal Perth Hospital is not practical and that no 
savings could be made from doing so.  The savings he keeps talking about that would result from amalgamating 
Royal Perth Hospital and Sir Charles Gairdner into one hospital are non-existent.  He has produced not one shred 
of evidence to support his argument that he will save money by closing Royal Perth Hospital.  Not only that, the 
original Reid recommendation required the expansion of the peripheral hospitals but a diminution of the number 
of beds in the two remaining tertiary hospitals, which suggests that savings could be made by moving out those 
patients.  The minister has recognised that that was just not practical, given the huge increase in demand on 
hospitals in this state, particularly in emergency departments.  There has been an urgent need for increasing the 
number of beds in hospitals, a fact he recognised by following my recommendation of earlier this month to 
increase the number of beds in those hospitals.  How has he addressed that?  He has increased the number of 
beds not by the 200 at Sir Charles Gairdner Hospital that was recommended in the Reid report but by almost 550 
extra tertiary beds.  In effect, of the approximately 750 beds at Royal Perth Hospital, 250 to 300 will need to be 
placed at the new Murdoch hospital and the other half of the number of beds required will come from Fremantle 
Hospital, both of which moves we support.  However, two-thirds of Royal Perth Hospital beds will be taken 
from its existing site and squeezed into the Sir Charles Gairdner Hospital site.  The number of patients in that 
emergency department will almost double.  They will increase from roughly 55 000 a year to almost 100 000 a 
year following these changes.  The minister is just shuffling the deck of cards for patients in beds at Royal Perth 
Hospital.  The people in this gallery are watching the minister get out of his chair so that he can walk away and 
carry on a conversation at the back of the chamber while I am trying to address a serious issue to him.  

[Interruption from the gallery.]  

The DEPUTY SPEAKER:  Order!   Members in the gallery are welcome to come in and listen to the debate.  
However, they do not have an opportunity to participate in the debate nor interrupt it, so I ask them to be 
cognisant of that fact.  

Dr K.D. HAMES:  The minister would have heard the noise that related to their displeasure at his arrogance in 
leaving his seat to have a private conversation in the middle of a very serious debate that they have come to 
listen to.   

The minister is shuffling the cards and taking away a fantastic hospital for no gain other than to squeeze all those 
people into one hospital.  There will be 1 100 beds on that site, compared with approximately 600 now, plus the 
patients at King Edward Memorial Hospital for Women and Princess Margaret Hospital for Children.  The 
minister knows we support the last two hospital moves to that site because that makes sense, and it is what Reid 
recommended.  He certainly did not recommend 550 extra beds being added to that hospital.  If Reid had had a 
chance to look at the minister’s proposal, I would bet he would have changed his mind and said that it was 
nonsense, because that many patients could not be squeezed into that space.  We need only look at the problems 
with transport.  The minister’s staff are saying that, initially, 20 per cent and then 40 per cent of the 8 000 staff 
working at Sir Charles Gairdner Hospital will need to catch the bus to work.  Imagine the difficulty for nurses 
who live in the suburbs and work night shift and who need to find their way to work by catching a bus or train.  
What a nonsense!  That will not be achieved.   
The minister should look at what is being considered for Royal Perth Hospital, a fantastic hospital with a history 
in this state of great dedication and service dating back many years.  Two Nobel Prize winners, and Australian of 
the Year, Fiona Wood, work at that hospital.  It has an enormous reputation for research, and the minister is 
seeking to take that away.  Not only that, I bet there is hardly a person in this chamber today who does not have a 
friend or relative who has had excellent service from Royal Perth Hospital at some stage during their life; yet the 
minister is shutting it down.  He will be the first minister in Australia to shut down his state’s biggest hospital, 
and the first to shut down a major hospital within the central business district.  It is an absolute disgrace that he is 
doing that.   
Dr G.G. Jacobs:  How many beds does Royal Perth Hospital have?   
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Dr K.D. HAMES:  Royal Perth Hospital has about 750 beds.  They will all go.  The report refers to the 
possibility of some sort of GP clinic there.  The north block of the hospital is only 20 years old.  It has 160 
inpatient multi-day beds; 40 beds in the new state-of-the-art trauma unit, which the minister will move to the 
Fiona Stanley hospital; 14 theatres, plus an additional endovascular theatre is planned for 2007; a 23-bed 
intensive care unit; a 10-bed high-dependency unit; computerised tomography scans; magnetic resonance 
imaging scans; nuclear medicine; and a helipad.  The people of Western Australia have great access to that 
hospital for emergency treatment.  The minister knows what the opposition has proposed for Royal Perth 
Hospital.  We recognise that there is an issue with Royal Perth Hospital.  We recognise that the emergency 
department and some of the medical and surgical wards are old and run-down.  They could be improved.  They 
could be renovated at a significant cost, but that is not the way to go.  Plans were prepared by staff at the hospital 
to greatly improve that site.  Just to the west of the north block is a large area of land that would be perfectly 
suitable as a site for a new emergency department and a replacement for the old south block, which is across the 
road from the north block.  A brand-new building could be built for the same amount of money that the minister 
plans to spend on upgrading Sir Charles Gairdner Hospital.   
We recognise that Royal Perth Hospital cannot remain as a 750-bed hospital.  This is not about where the beds 
are located but about staffing - recruiting nurses and doctors to properly staff those hospitals.  It is understood 
that units will have to go from Royal Perth, Sir Charles Gairdner and Fremantle Hospitals to staff the 630-bed 
Fiona Stanley hospital.  That was outlined in the Reid report.  However, the minister could retain on the Royal 
Perth Hospital site a similar set-up to the one I saw in Melbourne at the Alfred hospital.  That is a famous 
hospital that contains the major trauma unit for Victoria.  It provides a 400-bed major trauma service with a 
helipad landing and the latest facilities.  A brand-new 100-bed surgery unit is being built next to the Alfred to 
look after waitlist surgery.  It is separate from the hospital, so surgery can carry on uninterrupted, but it will be 
linked to the hospital so that doctors have better access.   
Where will all the doctors and nurses go under the minister’s scheme?  They will not go to the Fiona Stanley 
hospital.  Look how far that hospital will be from those people who live in the northern suburbs.  They will not 
go to Sir Charles Gairdner Hospital because they will have to catch a bus to get there, as no further parking will 
be provided on-site at that hospital.  They will find work elsewhere and we will lose even more nurses.  Nurses 
and doctors will retire.  They have said that they have had enough of what this government is proposing to do 
and that they want a change.   
In my view, this all gets back to the minister and his ego.  The minister wants to be seen as the saviour of the 
health system in Western Australia.  The minister was the architect behind the Reid report, which we support.  
He was the architect behind the peripheral hospitals and the Murdoch hospital, which we support.  In the future, 
he should be regarded in the way in which he wants to be regarded; that is, as someone who has looked after the 
infrastructure of this state.  He will not be highly regarded for what he has done for the day-to-day management 
of health services, for emergency department overloads and for the waitlist surgery overload, but he should be 
well regarded in the future for what he has done for health infrastructure.  However, he will not be.  He will be 
regarded with loathing by the people of Western Australia because he will be remembered as the minister who 
shut down the iconic Royal Perth Hospital.  If he does not do something about this, if he does not recognise his 
fallibility and change his mind, our campaign will gain momentum over the next two years in the lead-up to the 
election.  This is just the start.  This small group of people that is here today is just the start.  The people of 
Western Australia do not yet know that the Labor Party plans to shut down Royal Perth Hospital.  A momentum 
will build.  The people of Western Australia will rise up during the lead-up to the next election and will say to 
the minister that they will not let him shut down Royal Perth Hospital.   
MR J.A. McGINTY (Fremantle - Minister for Health) [3.05 pm]:  This debate is, or should be, about the 
provision of services to patients, not about, as the member for Dawesville has put it, retaining an old and tired 
building about which people might well feel very affectionate.  It is about what goes on inside that building.  Let 
me make it abundantly clear to everyone in the chamber that our public hospital system has struggled for years to 
do its job properly.  One of the main reasons for that is that our two major tertiary hospitals, Royal Perth 
Hospital and Sir Charles Gardiner Hospital, are located less than five kilometres apart; they are both in the inner-
urban area and their services are duplicated in a very wasteful and inefficient way.   
Dr K.D. Hames:  Show me one scrap of evidence that proves that.   

Mr J.A. McGINTY:  Let us start with the cardiac facilities.  Even the member for Dawesville would have to 
agree that to have three cardiac services is an inappropriate use of health resources.   
Dr K.D. Hames:  All the more reason to move that unit to the Fiona Stanley hospital, but that is not a reason to 
close Royal Perth Hospital.   
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Mr J.A. McGINTY:  The member asked for an example.  I could go on and on.  The member for Dawesville 
knows, more than do most people here, about the extent to which resources have been wastefully duplicated by 
those two hospitals over many, many decades.  We need to make sure that we locate our tertiary hospitals, and 
for that matter our secondary hospitals, closer to where people live.  The half of Perth’s population that lives 
south of the river, from Midland through to Fremantle and down to Rockingham, is serviced by a tertiary 
hospital in one corner of that area - in Fremantle.  The rest of the population throughout that area must come to 
the CBD for hospital services.  The current location of tertiary hospitals reflects how Perth was when it was a 
colony.  Where was the population settlement in those days?  It was around the Royal Perth, Sir Charles 
Gardiner and Fremantle Hospital sites.   
Dr K.D. Hames:  That is not a reason to close Royal Perth Hospital.   

Mr J.A. McGINTY:  I listened quietly to the member for Dawesville.  The member tried to be insulting and 
derogatory to me in his contribution.  I ask that he listen to me in silence.   
Several members interjected. 

Mr J.A. McGINTY:  I extended to the member for Dawesville the courtesy of listening to his point of view.  If 
he wants to keep interjecting to try to drown me out, I think that is inappropriate behaviour.   

Dr K.D. Hames interjected. 

Mr J.A. McGINTY:  I ask the member to listen to what I am saying.  He should listen so that he can hear the 
merit of my argument.  He should not continually try to drown me out. 
Several members interjected.   

The DEPUTY SPEAKER:  Members on my left, the minister has made a point: he did listen in silence.  I ask 
that you give him the same courtesy.  That particularly goes for the member for Dawesville.   
Mr J.A. McGINTY:  We needed to look at our health system and to ask what we should do to make it the best 
in the world.  To do only two things would not have done that.  We have ageing infrastructure.  A backlog of 
$77 million of maintenance work is required at Royal Perth Hospital before any services can be improved.  We 
cannot provide a modern hospital of the best-in-the-world variety within the existing infrastructure at Royal 
Perth Hospital.  It is old-fashioned and run-down, and it does not have the scope to expand the departments.  We 
are doing our best by constantly upgrading Royal Perth Hospital.  I know what clinicians who work in a public 
hospital would choose if they were given the option of either working in and providing their services at a 
purpose-built building that was properly designed according to twenty-first century standards or of continuing to 
work at Royal Perth Hospital.  The clinicians would vote with their feet and work in the best possible working 
environment because they know that they could look after their patients better in that environment. 
Another matter, apart from the nature of the infrastructure, is that hospitals must be located where people are 
living today, and not where people lived when the Swan River was a colony, which is where the hospitals are 
currently located.  The Reid reform program locates our tertiary and secondary hospitals where the demographic 
is today rather than where it was 100 years ago.  The people who live south of the river have been poorly served 
by the Cinderella of the public hospital system - Fremantle Hospital.  It has done a great job with the resources it 
has, and it continues to do a great job.  However, the clinicians at Fremantle Hospital realise that to properly 
service the population south of the river, they need a new facility located where the people are.  The heart of the 
population south of the river is located somewhere along the route of the southern suburbs railway at either 
Murdoch or further south.  The government has opted to move the hospital to the Murdoch site where it can get 
certain synergies from the co-location with the existing St John of God Health Care private hospital at Murdoch.  
Those are the types of things that take vision, which I suggest the Liberal Party does not have.  We need to 
construct a hospital system that will meet the needs of the public where they live.  Most people would prefer to 
be treated close to where they live rather travel great distances to get to tertiary services, which are in limited 
locations in the CBD area.  The government got together the best experts in Australia and consulted extensively 
with clinicians and stakeholders.  In 2004 they came up with a plan, which is the Reid report.  That plan 
recommends that a tertiary hospital be built in the middle of the southern suburbs to service the southern 
suburbs.  The Fiona Stanley hospital is exactly that.  Much of the population of Perth resides south and east of 
the river.  Does the member for Dawesville know why the Liberal Party has only two members of Parliament - 
the members for South Perth and Murdoch - from south of the river?  It is because the Liberal Party has turned 
its back on those people.  It has opposed the southern suburbs railway, which is one of the greatest infrastructure 
projects in this state, and it has opposed the construction of the Fiona Stanley hospital. 

Several members interjected. 
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Mr J.A. McGINTY:  How many times did we hear members opposite criticising us for building the southern 
suburbs railway?  It is a great Labor achievement and it will be opened in July this year.  Those members who 
live even further south will use it. 

Several members interjected. 

Mr J.A. McGINTY:  The member for Serpentine-Jarrahdale is a country member. 

Another reason that the Liberal Party has only two members south of the river is its opposition to the 
construction of the Fiona Stanley hospital and the very mentality that has been demonstrated in this place today. 

Ms K. Hodson-Thomas:  That’s nonsense, and you know it. 

Mr J.A. McGINTY:  Do not believe me.  Members opposite should ask the Clinical Staff Association members 
at Fremantle Hospital who, at the last election, were so disgusted with the Liberal Party’s health policy that they 
put their hands in their pockets to the extent of $20 000 and ran a campaign urging people to vote against the 
Liberal Party.  That was the entire clinical staff at Fremantle Hospital, which also will cease to be a tertiary 
hospital under this plan.  The clinicians are looking forward to moving to the Fiona Stanley hospital when it is 
constructed because they consider that to be the best place where they can look after their patients. 

Dr K.D. Hames:  What does that have to do with Royal Perth? 

Mr J.A. McGINTY:  It is very much a part of it.  The doctors condemned the Liberal Party, which has paid the 
political price for it. 

Dr K.D. Hames:  Rubbish! 

Mr J.A. McGINTY:  They did.  Do members remember seeing the full-page advertisements the doctors paid 
for?  I went to the oracle on political history here in Western Australia, the ABC reporter Peter Kennedy, 
because he has the most knowledge on and has the best recollection of political history, and asked him whether 
doctors, as an organised group, had ever campaigned for the election of a Labor government.  He told me that 
they had not.  He said that the first time that that had ever occurred was when the Clinical Staff Association at 
the Fremantle Hospital campaigned for the Labor Party.  The clinicians knew that the Liberal Party’s plan was 
bad for patients south of the river.  The clinicians have a responsibility to care for those patients.  That puts a 
very serious question over the credibility of the Liberal Party on these matters. 
Dr K.D. Hames interjected. 

The DEPUTY SPEAKER:  Order, member for Dawesville! 

Mr J.A. McGINTY:  Please just be quiet and listen.  I gave the member the decency of listening to him.  What 
we did - 
Dr K.D. Hames interjected. 
The DEPUTY SPEAKER:  I call the member for Dawesville to order for the first time. 
Mr J.A. McGINTY:  I will conclude my comments on the Fiona Stanley hospital proposal.  The reason the 
Liberal Party will continue to pay a heavy political price in the southern suburbs is that it continues to oppose the 
Labor Party’s proposal to develop the Fiona Stanley hospital. 
Dr K.D. Hames:  No, we don’t. 

Mr J.A. McGINTY:  Yes, it does.  Does the Liberal Party support stage 2?  The simple answer is that it does 
not. 
Dr K.D. Hames:  I do. 

Mr J.A. McGINTY:  What? 
Dr K.D. Hames:  You’ve got to look at the timings.  You will not finish the Fiona Stanley hospital when you 
said you would by 2010 or 2011.  You will finish it in 2013. 

Mr J.A. McGINTY:  The member is on the public record as saying he opposes the development of the Fiona 
Stanley hospital beyond the 650 beds which will be built by the Labor government, the construction of which 
commenced during the course of this term of government.  The Liberal Party will continue to pay a political 
price because the people who are living south of the river do not trust the Liberal Party with their health care.  
That is a very important element of this proposal.  We got together the experts and engaged in massive 
consultation with the clinicians and stakeholders who contributed to the Reid report.  The Reid report states that 
if we are to cope with the future demands of the population of Western Australia, we must radically reshape the 
way in which the health care services in this state are delivered.  The government is committed to implementing 
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that report, unlike the Liberal Party.  Unfortunately, whenever the political pressure is applied, the Liberal Party 
reverts to promising people a hospital to win a marginal seat. 

Dr K.D. Hames:  Rubbish! 

Mr J.A. McGINTY:  Did the Liberal Party not promise to build a new hospital in Pinjarra at the last election 
when one was not needed? 

Dr K.D. Hames:  Was I involved in the last election, other than as a candidate? 

Mr J.A. McGINTY:  It was Liberal Party policy.  The Liberal Party effectively shut the Pinjarra Murray District 
Hospital to open the Peel Health Campus, and at the last election it said it would build a 500-bed hospital in 
Pinjarra.  Although it was unnecessary, because it was a marginal seat, the Liberal Party promised to build it 
because it thought it could win the seat.  That sort of thinking is a thing of the past and it must continue to be a 
thing of the past for the very simple reason that we need evidence-based health care planning, not political 
opportunism, which is the basis for the Liberal Party’s policy. 
Dr K.D. Hames interjected. 

Mr J.A. McGINTY:  We need evidence-based planning that is formulated on where the population is and what 
its needs are.  The clinical services framework, which members opposite should read, spells out exactly where 
the demand is for health care services.  There is a great demand for tertiary services for the people who live 
south of the river.  The Fiona Stanley hospital will provide that.  The Liberal Party is saying it would not build 
that hospital in accordance with the clinical services requirements. 
Several members interjected. 

The DEPUTY SPEAKER:  I call the member for Dawesville to order for the second time.  It is not an 
opportunity to try to talk over the top of the member with the call.  The member for Dawesville, of all people, 
should know better. 

Mr J.A. McGINTY:  We are totally committed to the essence of the plan and will not be deflected from it 
because of political pressure from interest groups.  The minute a political party does that, the integrity of the plan 
is destroyed. 
Mr J.H.D. Day:  Will you take a question? 
Mr J.A. McGINTY:  I certainly will before I sit down.  The point I make is that political opportunism is no 
basis for health care planning.  To my mind, the Reid report is a rigorous, well thought through, evidence-based 
plan for the future delivery of health care.  Some people will neither appreciate it nor agree with it.  They have 
had their chance to have an input into it.  We will stick by it.  That is the way the entire health care needs of 
Perth can be properly addressed in the future.  Not only are we sticking by that plan, but also $4 billion of 
taxpayers’ money will be spent in the next few years to rebuild our public hospital infrastructure.  That is 
massive.  The extent of the financial commitment shows the priority of this government to succeed in giving 
Western Australians a world-class health system.  It will cost $1.1 billion to build the Fiona Stanley hospital in 
the south, with half a billion dollars going into the upgrading of infrastructure and improving facilities at 
Sir Charles Gairdner Hospital.  For people in the eastern suburbs who have been the traditional users of Royal 
Perth Hospital services, we will build a brand new hospital in the centre of Midland on the railway. 
Mr R.F. Johnson:  And the northern suburbs. 
Mr J.A. McGINTY:  Predominantly the east.  I will come to the member’s area in a minute.  From memory, we 
will be putting $190 million into a brand new, state-of-the-art facility with more than 300 beds at Midland to 
provide a wide range of services to people living in Perth’s eastern suburbs.  That is part of the $4 000 million 
commitment that we have made to the health care of people in Western Australia.  The new Rockingham 
hospital - I say new, but it is going from 70 beds to 300 beds - is out to tender at the moment.  That will 
dramatically improve the lot of people living in Perth’s far southern suburbs to be able to meet their health care 
needs in the future.  It is not just beds; with that go health care services, doctors and nurses.  Many more people 
will be able to be treated in that hospital in Rockingham, as they will in Midland with the new hospital that is 
being built there.  In the northern suburbs we will be spending a very large number of dollars - by that I mean 
hundreds of millions of dollars - on progressively upgrading Joondalup hospital to become Perth’s third tertiary 
hospital. 
Mr R.F. Johnson:  You have to do that because Joondalup hospital has more ambulance bypasses than any 
other hospital.  

Mr J.A. McGINTY:  Another way to put it is that we have to do that because that is where the people live. 

Mr R.F. Johnson interjected. 
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Mr J.A. McGINTY:  I agree. 

Mr R.F. Johnson:  That is why a lot of my constituents have to go to Royal Perth or Sir Charles Gairdner. 

Mr J.A. McGINTY:  They should be treated locally and that is exactly what we are trying to do.  There will be 
three tertiary hospitals, two in the medium term - Charles Gairdner and Fiona Stanley - developing to three, with 
Joondalup, Sir Charles Gairdner and Fiona Stanley hospital running in a spine through the middle of the Perth 
metropolitan area, serviced by three dramatically upgraded hospitals - initially Joondalup makes it a fourth - at 
the four points of the metropolitan area: Joondalup, a new hospital at Midland, effectively a new hospital at 
Armadale, and the new hospital at Rockingham.  That will give us a health care system for the twenty-first 
century, not one for colonial Perth in the nineteenth century. 

Mr J.H.D. Day:  What will be the tertiary hospital for the Midland region of the north east metropolitan area? 

Mr J.A. McGINTY:  The people who live south of the river, and to my way of thinking that does not include up 
to Midland, will have access either to Sir Charles Gairdner, for tertiary services, or to Joondalup in the medium 
to longer term.  In the shorter term it will be access to Sir Charles Gairdner Hospital.  That is the vision; that is 
the plan, which I think accurately fits the population needs of the Perth metropolitan area.  For people from the 
country we will have links to each of those tertiary and general hospitals.  Part of the $4 billion that we are 
committing to health care is to ensure that in the six major regional towns and cities in Western Australia - in 
Broome, Port Hedland, Geraldton, Kalgoorlie, Bunbury and Albany - we have a regional resource centre with 
significantly upgraded services to make sure that people can be treated closer to home.  They will be able to be 
treated for a far wider range of conditions, whereas at present they have to fly to Perth for treatment.  
Increasingly, people from the Kimberley will be able to be treated in the Kimberley, whether it be for a mental 
health condition or something that requires scanning.  Various surgical procedures will also be available and will 
be constantly upgraded.  Another very interesting thing that came out of the Reid report, and this relates to the 
fact that in the past we have been a tertiary hospital centric-type city, is that if one is sick one goes to Royal 
Perth, Sir Charles Gairdner or Fremantle Hospital and, to a lesser extent, to the smaller general hospitals.  We 
need to change that because 80 per cent of the people in our tertiary hospitals do not need tertiary care. 

Dr G.G. Jacobs:  You are going to build a super hospital at Fiona Stanley. 

Mr J.A. McGINTY:  We will take Royal Perth and Fremantle, which are both tertiary hospitals, and put them 
into one.  We need to provide teaching facilities for our future doctors and nurses, so we need to provide tertiary 
hospital facilities for that training to occur to meet those future needs.  We will have treble the number of 
medical graduates in 2009-10.  We have just over 100 at the moment and we will have over 300 graduating in 
that year who need to be trained in our public hospital system.  All this is part of providing the modern, state-of-
the-art facilities.  Next month I am going to America to look at the best hospitals in the world to make sure that 
we can learn from that the best so that we provide the people of Western Australia with the same facilities. 

Several members interjected. 

The DEPUTY SPEAKER:  Order on my left! 

Mr J.A. McGINTY:  Four thousand million dollars is a massive expenditure.  We want to make sure that we 
can provide the people of Western Australia with the best possible health care. 

To come back to Royal Perth Hospital, I can understand an emotional attachment to the bricks and mortar and 
the history of the place.  Either Sir Charles Gairdner Hospital or Royal Perth Hospital had to be the northern 
tertiary hospital, and I think in their heart of hearts everyone knows it had to be Sir Charles Gairdner Hospital.  It 
has links with the University of Western Australia and has more modern infrastructure.  I urge people to go to 
Royal Perth Hospital and talk to the people who members opposite hold up as being clinical leaders.  I am 
talking about people who are accepted leaders nationally, if not in the world, for their clinical skills.  They want 
the best possible environment in which to provide services to patients.  They cannot do that at Royal Perth 
Hospital; they can do it at the new Fiona Stanley hospital, and with the expenditure of half a billion dollars on 
upgrading Sir Charles Gairdner Hospital.  I was at Sir Charles Gairdner Hospital this morning with Professor 
Barry Marshall, in old, tired facilities from the 1960s.  They need to be significantly upgraded.  The investment 
will be made.  We did not even have a cancer centre in the state until a year ago.  We will have a cancer centre at 
Fiona Stanley hospital for people south of the river and one at Sir Charles Gairdner Hospital as well.  We are 
looking at spending money wisely in the interests of the people of Western Australia.  People who say they 
support the health reform process and the recommendations of the Reid report, but turn their back on them at 
every available opportunity, on every recommendation that was made, have no credibility.  One of the Reid 
report recommendations - only a little one and it is probably not critical to this debate - 

Dr K.D. Hames interjected. 
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Mr J.A. McGINTY:  At the weekend.  I am talking about the member for Dawesville.  He said he opposed one 
of the Reid recommendations.  He may not have known that he did it, but he did.  The recommendation was that 
the public be advised of the performance of our public health system.  It was an opportunity to stand in front of a 
television camera and criticise the government and the member for Dawesville jettisoned that particular 
recommendation of the Reid committee. 

We have a rigorous, well thought through plan that is about patients and their care.  We are determined to see 
that plan through because that is the only way in which the patients of the state will get the health care they 
deserve and need.  If every time there is a bit of political pressure the opposition does a backflip and runs for 
cover and says, “We didn’t really mean that; we will promise you a new hospital in Pinjarra if that will help us 
win the seat at the next election”, it will have absolutely no credibility.  This plan is rigorous, thought through 
and patient centred, which cannot be said about the plans of members opposite. 

MR P.D. OMODEI (Warren-Blackwood - Leader of the Opposition) [3.29 pm]:  I support the motion.  The 
minister can raise his voice and repeat untruths as long as he likes, but during his 25 or 26 minutes he spoke 
about Royal Perth Hospital for about two or three minutes.  This motion is about retaining Royal Perth Hospital 
as a tertiary hospital.  It is about Royal Perth Hospital and its reputation.  The minister believes that Royal Perth 
is about bricks and mortar, but Royal Perth Hospital has an international reputation as one of the best tertiary 
institutions in the world.  It has produced famous people like Barry Marshall, Robyn Warren and Fiona Wood.  
However, it is more than that; it is about the attachment that people from the length and breadth of Western 
Australia have with that institution.  It is more than about bricks and mortar; it is about the people who have been 
serving the public of Western Australia in that hospital for generations. 

Every family in Western Australia can speak of some attachment to Royal Perth Hospital and the wonderful 
people who work there - the doctors and nurses who have nursed people back to health from almost impossible 
conditions and allowed them to become part of the community.  I can provide some very good examples of that 
from my own lifetime.  I probably would not be here today if it were not for the attention that my father got 
when he was in Royal Perth Hospital.  In 1963 he was injured in a blasting accident.  He had third degree burns 
to most of his body, a fractured skull, a broken jaw and a broken shoulder.  He was virtually left overnight in the 
Pemberton hospital because they thought he was going to die.  The next day he was taken to Royal Perth 
Hospital.  He spent the next six months in Royal Perth Hospital.  Until the day he died he talked about the people 
who looked after him in Royal Perth.  They did not have the Fiona Woods of today back then.  They took skin 
from his backside and grafted it on his face, and they mended all the bones.  He came back and lived until he was 
73 years old.  He was 38 at the time of his accident.  He was left blinded, with a wife and five and a half kids at 
the time living in an old house.  Because of that, I grew up quickly, being a very young boy at the time.  Dad 
never forgot the nurses who looked after him; he talked about them again and again. 

To take Royal Perth Hospital away from the people of Western Australia is an insult of the highest order.  The 
minister should hang his head in shame.  The $4 billion he talks about will not be spent while he is a member of 
Parliament, because he will probably be gone after the next election.  I will talk about my shadow Minister for 
Health for a moment.  If I had a choice of taking the views of an ex-union official cum lawyer - I think he did his 
law degree when he was a member of Parliament -  

Mr J.A. McGinty:  That is not true.  

Mr P.D. OMODEI:  Regardless of that, if I had a choice between taking the word of the current Minister for 
Health and that of my colleague the member for Dawesville, who did his training in Royal Perth Hospital and 
practised in Royal Perth Hospital and whose father practised there for many years, I would take my colleague’s 
word 100 000 times before I would take the word of the member for Fremantle. 

I have been to Royal Perth Hospital a number of times in the past 12 months.  About 12 months ago, the father-
in-law of one of my children was injured in a driving accident in Kulin, and was brought to Royal Perth 
Hospital.  His chest was caved in, he had punctured lungs and two broken legs, and he had an embolism while he 
was in hospital.  That was at seeding time.  By the end of the harvest he was back in the wheatbelt on the 
harvester.  That did not happen because of some fancy new hospital somewhere else; it was because of the 
people at Royal Perth Hospital who brought that bloke back and sent him back to his community. 

[Interruption from the gallery.] 

The DEPUTY SPEAKER:  People in the gallery, I do not wish to have you ejected from this house.  Please do 
not interrupt proceedings.  You are welcome to stay, but you cannot participate. 

Mr P.D. OMODEI:  He was back on the tractor with his family.  Okay, he is not the same guy as he used to be, 
but he is still there talking to our grandchildren.  He is a wonderful bloke.  He would not be there if it were not 
for those doctors and people in Royal Perth Hospital.  I went down to RPH when my old uncle had a car crash 
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and smashed up his face.  I went down to the accident and emergency section to see him, and he did not look too 
good.  He was 78 years of age.  To be quite honest, when I walked into the accident and emergency room, I 
thought he was not going to last.  He had broken his jaw and his teeth had been smashed.  His jaw had been 
wired, and the soft palate was blocking his airways.  He had a fractured vertebra and a halo frame around his 
head.  I asked him how he was and he said, “I’m buggered.”  However, he has celebrated his eightieth birthday, 
and has bounced back as strong as ever.  

When I went to the hospital I spoke to the nurses and asked them how things were going.  They said they loved 
the place, but that it got hard.  They needed more help in the conditions they had to work under.  I did not tell 
anybody who I was.  I went back there the next day, and the same people were there, caring for this old fellow 
who had worked hard all his life.  I shudder at the possibility of losing Royal Perth Hospital.  

As the member for Dawesville said, we can build a new wing on the north side, to the west of the current north 
block.  He has already spoken to people about what we can do with the old H block.  Again, I impress on the 
Parliament that this is a very important motion.  Why must we have conflict?  Why is the Minister for Health so 
intransigent on this issue?  There is such a social attachment to Royal Perth Hospital for the people of Western 
Australia that it will be like cutting off part of one’s body to remove Royal Perth Hospital from the system.  We 
can still have the Fiona Stanley hospital in the southern suburbs, and we can still move King Edward Memorial 
Hospital and Princess Margaret Hospital for Children to another site.  How will those ethnic and indigenous 
people from the eastern suburbs get to Sir Charles Gairdner Hospital?  That has not been satisfactorily explained 
by this minister.  He knows that it will not work.   

It is vitally important for all the people of Western Australia to retain Royal Perth Hospital.  It has served the 
state for 150 years.  It is important to all of us, and has a history of achievement that goes back for generations.  I 
go to the burns unit or to the accident and emergency unit and see all those dedicated people and the doctors.  
The accident and emergency unit is like a production line.  The patients are angle-parked in there.  Just handling 
those people must be a huge logistical exercise, let alone treating their afflictions, whether they are drug induced 
or the result of a car accident or some other injury.  I just marvel at what those people do for Western Australia.  
To treat them in the way the current minister is doing is not conducive to good morale in those places.  It is not 
good for the public of Western Australia to see our favourite hospital, which is part and parcel of the life of the 
people of Western Australia, being treated the way the current minister is treating it.  This is a very genuine 
motion; it is not about playing politics.  It is about the most important hospital in Western Australia, and we 
should keep it. 

MR P.W. ANDREWS (Southern River) [3.38 pm]:  I will make two points - one related to the Fiona Stanley 
hospital and the other related to Royal Perth Hospital.  I represent my constituents in the western part of my 
electorate, which is south of the river, and also the south east.  However, this issue affects the entire southern 
suburbs further south to Rockingham and Mandurah.  Some two years ago - I cannot remember the exact 
occasion, but I can remember where I was - I was at Sir Charles Gairdner Hospital in Nedlands.  It was the 
middle of winter, and there was a terrific downpour that caused flooding down the Kwinana Freeway; such rain 
seems unusual these days.  People could not get home down the Kwinana Freeway to the southern suburbs over 
the Mount Henry Bridge.  As a result, there was traffic chaos throughout the middle of the city extending back to 
the northern suburbs.  Thousands and thousands of people were trying to get home to the southern suburbs.  As I 
said, I was in Nedlands.  We decided that we would wait a while and go home via Fremantle.  We were stuck in 
the traffic there for the best part of three hours.  Cars were banked up, it was raining, and no-one was going 
anywhere.  People were not getting home.  People could not access the southern and south eastern suburbs that 
night.  We had a discussion about it in the car, and I thought to myself, “What would happen if this occurred on a 
regular basis?”  However, I dismissed the thought, because good planning cannot be based on something that 
happens once every 40 or 50 years.  It can be allowed for, but planning cannot be based on it.  Some six months 
later, a water pipe burst not far from the old mill down there.  Again, traffic was cut off from the southern 
suburbs for hour after hour, with cars going absolutely nowhere.  In effect, the southern suburbs were cut off 
from the rest of the city. 

I put it to the house that people in the southern suburbs would feel very miffed and exceptionally angry if the 
expansion in the south east and south continued without this government making sure that the Fiona Stanley 
hospital was built; that is, a 1 100-bed tertiary hospital.  A 24-hour emergency department capable of handling 
mass trauma and mass casualties is needed south of the river.  We can imagine all sorts of scenarios in which this 
would be needed.  My friend the member for Roe has an environmental issue in Esperance involving dead birds.  
There may be a plane crash at Jandakot airport.  Members should not say that it could not happen, because I was 
sitting in my office one day and I heard that a plane had landed in Maddington. 

Mr J.E. McGrath:  What if there’s a crash in the Polly Farmer tunnel, member? 
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Mr P.W. ANDREWS:  It is fine for the member for South Perth to say that, but what about all the people who 
live south of the river?  One of the fastest growing areas in the nation is the south west of this state; that is, 
Mandurah and Rockingham.  The entire southern region would be very aggrieved if the Fiona Stanley hospital 
were not built south of the river. 

I listened very carefully to the Leader of the Opposition.  The people of this state certainly have, as he said, a 
social attachment to Royal Perth Hospital. 

Mr C.J. Barnett:  It’s more than that. 

Mr P.W. ANDREWS:  I am using the Leader of the Opposition’s wording.  If he meant to say more than that, 
that is fine; but he made that point.  My association with Royal Perth Hospital goes back to 1968 or something 
like that, and particularly since 1977 when my wife worked there.  One of the constant complaints of people I 
have known for 20 or 25 years, even in 1977, is that the facilities at the hospital and the buildings themselves are 
inadequate.  We all know that successive governments have done work on the hospital to try to alleviate the 
situation.  However, basically, we are dealing with that set of circumstances at any one point in time. 

There has been talk about redeveloping the area.  Members should imagine going back in time and talking to 
people 30 years ago about laptops and personal computers that they could carry around in the palms of their 
hands and look at results, and so on.  If 30 years ago we had told those people about all the different types of 
radiology that would be available, they would not have believed what we were talking about.  Who can look into 
the seeds of time and see what sort of technology and what sort of facilities will be standard for medical practice 
in 10 years?  Members should think about what those facilities will be in 20, 30 and 40 years.  Will that site be 
suitable for that type of technology at that time?  It is far more likely that a place such as the Fiona Stanley 
hospital will be able to accommodate those sorts of developments. 

There is no better staff in Western Australia than the people at Royal Perth Hospital, Sir Charles Gairdner 
Hospital and the Joondalup Health Campus.  The people in our health system do a fantastic job.  We could go 
through the entire register of people who work at Royal Perth Hospital.  This is not a reflection on their ability or 
their dedication; this is a reflection on the facilities that they must work with. 

Mr P.D. Omodei:  We are talking about a new wing. 

Mr P.W. ANDREWS:  Yes.  I have one minute left, so I will finish my comments.  The Leader of the 
Opposition made the point about how good the staff are.  I put it to the Leader of the Opposition that the staff are 
good, yes, so let us give them better facilities.  Better facilities can be built at the Fiona Stanley hospital, where 
there is room for expansion and room to develop these places.  It has been said that we will lose doctors and 
nurses if we locate the hospital south of the river.  St John of God Hospital at Murdoch does not have any more 
difficulty attracting nurses and doctors than does any other place.  That is not a valid argument.  In fact, the 
entire population of the city is not moving west-east, where the configuration of Royal Perth and Sir Charles 
Gairdner Hospitals is now; the population is north-south.  We must build this hospital where the people are.  We 
must build a tertiary hospital south of the river.  Royal Perth Hospital is an icon in Western Australia, but its 
location is not appropriate for the future.  The people there are wonderful and the service they provide is good, 
but let us give them something to work with. 

DR G.G. JACOBS (Roe) [3.45 pm]:  Western Australia cannot afford to close Royal Perth Hospital.  Daily, we 
hear about bed shortages and the time people spend waiting for surgery.  We now have a hospital that has 750 
beds, and the government is going to close it.  There are 67 000 occasions of service through the emergency 
department at Royal Perth Hospital in one year.  Those services are critical to Western Australia.  The minister 
may say that we will take up the slack with the super Fiona Stanley hospital.  However, I suggest that the 
transition phase will put Western Australia in a crisis with emergency treatment of patients.  We already have an 
acute problem in emergency departments.  How often do we read in the newspaper about ramping of ambulances 
and long waiting times for our close relatives, including the aged, who are parked in the corridors of hospitals 
waiting for treatment?  I suggest that there will be a hiatus between Fiona Stanley hospital getting up and 
running and taking all those 67 000 occasions of service.  Does the government appreciate how much work that 
is?  Royal Perth Hospital takes the lion’s share of acute emergency care and first treatment for people in Western 
Australia. 

There are only two reasons to close an institution or to close a hospital.  One is that it is in gross disrepair, and I 
place the emphasis on “gross”.  The second is that it is in the wrong place.  I suggest to the house that Royal 
Perth Hospital is not in gross disrepair.  Parts of it need attention.  I trained at Royal Perth Hospital.  I did my 
residency and internship at Royal Perth Hospital.  I have had occasion to go back there.  I have had occasion to 
visit my patients who have been referred from Esperance via the Royal Flying Doctor Service.  While I am on 
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that matter, I need to tell members that all of my patients from the eastern corridor - that is, that regional area in 
the south east - who are referred go to Royal Perth Hospital. 

Is the hospital in the wrong place?  Every city of any significance that we could think of, in both Australia and 
overseas, has a major hospital in the central business district.  There is no significant anomaly in that.  The Perth 
central business district forms the eastern corridor for the referral of patients from country WA.   

The minister referred to the importance of regional referral centres.  That is a great model in theory.  However, it 
is not working.  I suggest there is a long way to go if that model is to work effectively.  The lack of doctors, 
specialists and trained nursing staff in Kalgoorlie, for example, means that it will be very difficult to make 
Kalgoorlie the referral centre for Esperance.  In the meantime, great reliance will be placed on institutions such 
as Royal Perth Hospital that take patients from not only the eastern corridor, but also regional Western Australia.   

The minister referred to super hospitals.  However, the minister wants to drop the words “Royal Perth Hospital”, 
and all the history that is associated with those words, from the name of the proposed new hospital in the 
southern corridor.  That is an insult to the people of Perth.  The Minister for Health made an election promise - a 
public commitment - that he would not close Royal Perth Hospital.  Although the minister has given us a lot of 
rhetoric about vision, the minister is proposing to close a hospital that Western Australia cannot afford to lose.  
Royal Perth Hospital is not in gross disrepair.  The Fiona Woods burns unit at that hospital is relatively new.  
Many of the units at Royal Perth Hospital have been upgraded.  The work that is being done at that hospital is 
world class.  I suggest to the minister that doing his articles when he was Leader of the Opposition in 1995 is 
hardly comparable with doing an internship at Royal Perth Hospital. 

MR T.K. WALDRON (Wagin) [3.51 pm]:  We will be supporting the motion.  However, I need to make it 
clear from the outset that no matter what decision is eventually made, the people of country Western Australia 
are very concerned that moneys will be spent on non-priority areas in major city hospitals, and that will have a 
deleterious effect on country Western Australia.  Country people are happy to support the tertiary hospitals in the 
city.  However, they do not want that to be at the expense of the health services that are provided in country 
Western Australia.  The Minister for Health said that this debate should be about providing services for patients 
in Perth.   

Mr J.A. McGinty:  Exactly. 

Mr T.K. WALDRON:  I agree with the minister.  However, it should be about providing services for patients 
not just in Perth, but -  

Mr J.A. McGinty:  Statewide. 

Mr T.K. WALDRON:  Yes.  The minister said also that hospitals need to be located where the people are 
located.  That is fine.  I understand that where there is a metropolis of people, we need to provide more hospitals.  
However, the minister should not forget that people outside Perth and the coastal strip - that is, in inland country 
WA - also need hospitals.  I am not talking about hospitals that are over the top and provide ridiculous services; I 
am talking about hospitals that provide adequate, reasonable, basic and sound services.  The minister said also 
that six regional centres will tap into the major tertiary hospitals.  That is fine.  However, once again, we should 
not forget the major centres around the edge.  The people in country Western Australia need the large tertiary 
hospitals in Perth.  There is a lot of support in the community for Royal Perth Hospital.  There is also support for 
the proposed Fiona Stanley hospital.  There is also support for Sir Charles Gairdner Hospital, although some 
problems at that hospital have been brought to my attention; for example, the need to improve access to services 
for cancer patients.  One problem in country WA is access to the major tertiary hospitals in Perth.  One matter 
that needs to be taken into account is that people in country WA sometimes need to get direct access to a hospital 
in Perth via helicopter -  

Mr J.A. McGinty:  The Royal Flying Doctor Service planes land at Jandakot, and right next door will be the 
new Fiona Stanley hospital - beautiful!   

Mr T.K. WALDRON:  That is fine, but Royal Perth Hospital can still play an important role.   

People in country Western Australia are able to access three tiers of hospitals.  We need the major tertiary 
hospitals to be accessible, and we need them to be provided - whatever the configuration may be - at a cost that 
will not have a deleterious effect on the health budget in country Western Australia.  The health budget goes up 
by about eight per cent a year.  However, the health budget in my area is going down.  That is not equitable.  
That must be taken into account no matter what may happen with Royal Perth Hospital. 

I support the major hospitals.  People in country WA support Royal Perth Hospital.  However, they also need 
major regional hospitals.  I am talking about Narrogin, Merredin and Moora hospitals.  Those regional hospitals 
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are critical.  People in country WA also need smaller hospitals.  Dumbleyung is just one example.  These are not 
major hospitals, but they are small, basic hospitals -  

Mr J.A. McGinty:  That are very important. 

Mr T.K. WALDRON:  Yes.  They are very important.   

We have talked about the mother whose young girl wakes up sick in the middle of the night and the nearest 
hospital is 60 kilometres away.  People in country WA need hospitals that can provide excellent accident and 
emergency services, and aged care services, and can service their basic needs.  I have run out of time, but I think 
the minister managed to get the drift of my comments.  I support the motion.   

Question put and a division taken with the following result -  
Ayes (20) 

Mr C.J. Barnett Mr B.J. Grylls Mr J.E. McGrath Mr M.W. Trenorden 
Mr D.F. Barron-Sullivan Dr K.D. Hames Mr P.D. Omodei Mr T.K. Waldron 
Dr E. Constable Ms K. Hodson-Thomas Mr A.J. Simpson Ms S.E. Walker 
Mr M.J. Cowper Dr G.G. Jacobs Mr G. Snook Mr G.A. Woodhams 
Mr J.H.D. Day Mr R.F. Johnson Dr S.C. Thomas Mr T.R. Sprigg (Teller) 

 

Noes (27) 

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

 

            

Pair 

 Mr G.M. Castrilli Ms A.J.G. MacTiernan 

Independent Pair 

Dr J.M. Woollard 

Question thus negatived. 
 


