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MRI PROCEDURES — NORTHERN SUBURBS 
Grievance 

MR A. KRSTICEVIC (Carine) [9.50 am]: My grievance is to the Minister for Health. One of my constituents 
contacted me about an unbelievable situation. He is a pensioner who was diagnosed with early prostate cancer 
several years ago and needs active surveillance to manage his condition. However, he was denied an MRI in the 
WA public hospital system because of his postcode. He does not live in the right catchment area. My constituent 
Mr Richard Prince lives in Duncraig and has been receiving treatment from his urologist Dr Robert Davies. He 
has been having active surveillance of his condition since his diagnosis, which included a few biopsies. The 
problem is that this type of investigation is invasive and comes with a risk each time it is done. Dr Davies suggested 
that the time had come for Mr Prince to have an MRI of his prostate as this scan is less invasive and he believed 
that it was warranted to ensure that the management of his condition was on track and that he did not require 
alternative treatment. 
In the knowledge that Sir Charles Gairdner Hospital does not provide prostate MRIs, Dr Davies directed 
Mr Prince’s original MRI request directly to Royal Perth Hospital. The request was rejected shortly after being 
submitted because he does not live in Royal Perth Hospital’s catchment area. Dr Davies then re-directed the request 
to Sir Charles Gairdner Hospital, which in turn sent it to Royal Perth Hospital where it was again rejected on the 
same basis. Mr Prince’s urologist, Dr Davies, subsequently spent considerable time advocating on the patient’s 
behalf but has been met with complete bureaucratic obstruction. He took the matter up with Dr Jonathan Tibballs, 
acting head of department of Sir Charles Gairdner Hospital’s radiology department. He escalated it to the medical 
division acting co-director Dr Nick Spendier, who in turn escalated the issue to Sir Charles Gairdner Hospital 
executive Dr Victor Cheng. Dr Cheng refused to approve the provision of a prostate MRI at Sir Charles Gairdner 
Hospital. Dr Davies requested a review of this decision but received no further feedback. Rejecting this referral 
was inappropriate. 

A diagnosis of prostate cancer is a serious matter and the staff at Royal Perth Hospital should have acted with 
more care. Even more concerning is that the reason for the denial—the fact that Mr Prince does not live in the 
Royal Perth Hospital’s catchment area—is a nonsense. He lives in the Sir Charles Gairdner Hospital catchment 
area and that hospital requested that the MRI be done at Royal Perth Hospital. Denying this scan for a patient, who 
should have been entitled to it, could very well have had very serious implications. Dr Davies spent many months 
trying to fight this absurdity with no luck. He was outraged, stating that it is discriminatory and morally and 
ethically wrong that the WA health system can withhold this medical investigation from men at risk of prostate 
cancer. Public access to MRI for prostate cancer imaging in WA has become a postcode lottery. This is a ludicrous 
situation as doctors are increasingly recommending this investigation for men. 
It is ironic that my constituent lives 18 kilometres in a straight line from Royal Perth Hospital and 23km from 
Sir Charles Gairdner Hospital, yet he is being denied the opportunity to access the MRI at Royal Perth Hospital. 
It is also ironic that if he lived south of the river, he could have the MRI at Fiona Stanley Hospital, where it is also 
offered free. Mr Prince has private health insurance but it does not cover the MRI, and he was quoted $750 to have 
the test conducted privately. The cost of this scan is prohibitive for many, especially those on a single pension, 
especially when they consider that they might need further treatment down the track. I believe that Royal Perth 
Hospital is the only public hospital north of the river that has the expertise to perform prostate MRIs, so unless the 
patient is able to pay for this scan or resides within Royal Perth Hospital’s postcode catchment, they are effectively 
blocked from managing their medical condition. 
On 19 March, Mrs Prince contacted me to let me know about this unacceptable situation that she and her husband 
have found themselves in. I immediately wrote to the Minister for Health and asked to have this matter investigated 
as a matter of urgency and to advise how Mr Prince can obtain the MRI that he needs in a timely manner. 
Mr and Mrs Prince were so upset about this situation and so desperate to obtain an MRI under the WA Health 
service that they went to the media with their story, which was published in The West Australian on 31 March 2017. 
Miraculously, Mr Prince has now been able to have his MRI. I find this situation to be utterly unbelievable, to 
think that people are continually denied a solution for a reasonable request such as this one, until they go to the 
media. They should not have had to go to the media for help. The WA medical system should have helped them. 
I am concerned that they had to take this drastic step to receive help and I am also worried that many others may 
find themselves in this same situation. Having treatment denied based on a postcode is simply not acceptable. We 
are speaking about men’s health. How can the WA government withhold this medical equipment from men at risk 
of prostate cancer? I urge the minister to ensure that men with a northern suburbs postcode and a possible prostate 
problem are not excluded from accessing MRIs that are available to others whose postcode fits neatly into an 
already approved box. Denying access to this important scan may prove fatal. We need to do something about this 
situation and it needs to be done now. Men’s health should not be a lucky dip. This situation needs to be addressed 
urgently before any more damage is done. I understand that a rebate for prostate MRI performed by private 
radiology providers was finally approved in the latest federal budget. Nevertheless, this still will not help men who 
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cannot afford the out-of-pocket costs and require a prostate MRI through the public health system. I thank the 
house for its attention. 
MR R.H. COOK (Kwinana — Minister for Health) [9.55 am]: I think the member for Carine still had another 
two minutes to go. He took that on at about a 90-second statement pace. I was very impressed. 
Madam Acting Speaker, thank you very much for the opportunity to address this grievance and I thank the member 
for bringing it to the chamber’s attention. I think it is important for members to understand a couple of pieces of 
background information in this context. The Health Act, as it was legislated in 2016, established a health governance 
framework that introduces the idea of area health services. The introduction of health service providers—HSPs—that 
are responsible for different areas of health services has been an emerging piece of work that comes with the new act. 
As the member rightly points out, under this new arrangement, we have those who are caught by the catchment of 
East Metropolitan Health Service. Their tertiary health services would be provided primarily by Royal Perth Hospital 
and those in the North Metropolitan Health Service catchment area would be provided by Sir Charles Gairdner 
Hospital. In this context, Mr Prince, who resides in Duncraig in the member’s electorate, would be covered by the 
North Metropolitan Health Service. It has been a bit of a journey as we work out and bed down that arrangement. 
That new governance arrangement was brought in by the previous government. It is a very good system, to be 
perfectly frank. It is working very well, but we have to get some of the bugs out. 
For instance, the prostate MRI is a Medicare non-rebatable study, ideally performed on a 3D MRI scanner. It 
requires considerable on-site expertise to acquire and report. In the past, there has been very little demand for 
prostate MRIs, but it has an increasingly important role in prostate screening. As members would be aware, once 
we turn 50, we get a little parcel through the mail. I assume all members have taken advantage of that little parcel 
through the mail, utilised it appropriately and sent it off. Because of the national bowel cancer screening process, 
a larger amount of work needs to be done in these sorts of investigations. As I said, in the past, there has been 
fairly low demand for prostate MRI, but it has an increasingly important role in the management and screening of 
high-risk patients and hence the demand is increasing. Sir Charles Gairdner Hospital’s radiology department is not 
in a position to offer those services. It does not have that expertise. As the member observed, there are two places 
we can get it—Fiona Stanley Hospital and Royal Perth Hospital. From that point of view, that leaves the health 
system with a solution—an opportunity, as they say—in the system. That is not Mr Prince’s problem. That is the 
health service’s problem, and I think it was unacceptable that he was put through that rigmarole to get the services 
he required. 

As the member observed, I think Mr Prince is now listed to have that investigation today and that is as it should 
be. Initially, it was thought that the MRI would be performed at RPH in April 2018. Then it was drawn to the 
hospital’s attention and, therefore, Mr and Mrs Prince’s attention, that he fell outside the RPH catchment area. 
That could not be undertaken at Sir Charles Gairdner Hospital. The system should have responded better and said, 
“Okay, we have to sort this out for Mr Prince.” The way we do that is for Mr Prince to be referred to Royal Perth 
Hospital where we do have that expertise and RPH will then bill Sir Charles Gairdner Hospital or 
North Metropolitan Health Service for providing that care. That should be a seamless process for Mr Prince and 
not one he should have been troubled by. I commend Mrs Anne Prince who I believe did a lot of the heavy lifting 
in bringing this to everyone’s attention. It is great that Mr Prince had the support of Anne to make that happen. 
North Metropolitan Health Service now has a responsibility to sort this out. In the meantime, it will continue to 
refer patients to RPH with a billing arrangement in place. North Metropolitan Health Service is looking for a longer 
term solution and will be pursuing an interim solution with other health services in the first instance until a service 
at Sir Charles Gairdner Hospital is in place. It is obviously an important issue that we continue to grapple with as 
we bed down the new governance arrangements. As I said, they are working well. We have greater accountability 
and transparency and, as a result, a more efficient health system. However, I acknowledge the anxiety that it must 
have caused Mr and Mrs Prince and I am very pleased we now have a solution. It is good that the member was 
able to advocate on their behalf and make sure that a solution was brought to bear. 

It also brings into sharp focus the support from the federal government for MRI scans. Yesterday, I spoke in this 
place about the lack of MRI licences or new licences, particularly for full-time operators, which are issued under 
the current federal government. It is pleasing to see that is now coming into focus with the federal Labor opposition 
committing to extra MRI licences around the country. In addition, it is a matter of expanding the number of 
services, scans or investigations that can be claimed under the Medicare rebate arrangements. That can be 
expanded by the federal government and therefore these important and, in this case increasingly important, 
investigations can be covered by the federal government, which should appropriately make the rebate available. 
I thank the member for drawing this to the attention of the house. I am pleased that Mr Prince is able to get the 
care that he needs, albeit a little bit late. 
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