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PUBLIC HOSPITALS, STAFF AND FUNDING LEVELS 
Motion 

Resumed from an earlier stage of the sitting. 

DR G.G. JACOBS (Roe) [6.21 pm]:  I do not have much time this evening.  Like the minister, I would have 
preferred more time, but I am conscious of the hour.  There have been some laudable announcements about 
macro funding for big hospitals.  I do not want to spend half my time talking about infrastructure, but I will 
address a couple of matters before dealing with staffing, servicing, funding and delivering services to people.  
Projections are well and good but, as the member for Dawesville has indicated, these problems will not be solved 
by the macro funding of these new hospitals.   

There was some confusion about the implementation of the much-publicised Reid report.  It is far from clear, 
concise and final.  The original report referred to the relocation of King Edward Memorial Hospital for Women 
in co-location with a major adult hospital, such as the Queen Elizabeth II complex, to share intensive care 
facilities.  That all made some sense.  There were also issues about co-locating King Edward Memorial Hospital 
with Princess Margaret Hospital for Children and the maternity hospital to share arrangements and advantages, 
as well as those in tertiary hospitals dealing with intensive care.  Then in recent times, almost post the report, we 
heard of the change of location of Princess Margaret Hospital to Royal Perth Hospital.  When I talk to some of 
the medical staff and people within Princess Margaret Hospital, I am told that there has been very little 
consultation on that relocation plan.  We must be careful of these transitional arrangements for Princess Margaret 
Hospital.  The Reid report referred to these issues, but what it outlines is not what will happen.  Far from being 
clear, concise and final, there are some concerns about those issues.   

It is important, while we are talking about some of the infrastructure issues, to mention that there was a lot of 
fuss about the issues in Busselton.  Our policy was that Busselton District Hospital was outdated and in need of 
major redevelopment.  Dr Fong said that although the hospital needed major redevelopment in the medium term, 
the project was not scheduled to start until after 2015.  The Liberal Party’s policy was to establish a local 
advisory committee at Busselton comprising representatives from the community, the local medical profession 
and local government to oversee planning of a new hospital, including selecting the most appropriate site, with 
construction to commence during the first term of the coalition government.  That was our policy.  I sat in this 
chamber - albeit as a new boy - and heard a lot about this happening.  A lot of muck was made up about the 
$500 000 that was to be spent to plan this hospital that was to be built during our first term.  Dr Fong said that 
the program for Busselton would not start until 2015.  It is important to put that on the record after all the argy-
bargy that has been happening this afternoon. 
I do not want to go into the issue of Princess Margaret Hospital.  The minister is not in the chamber at the 
moment - 
Mr J.C. Kobelke:  Yes, he is. 
Dr G.G. JACOBS:  He is certainly not listening.  Concern was expressed about the significant waiting times for 
patients at Princess Margaret Hospital after they had been seen by a doctor.  We can talk about the amount of 
time that patients wait to be seen by a doctor, and that is being reduced.  What Dr Forbes said was that he was 
concerned about the children waiting in the emergency department to get a bed in the hospital.  That is very 
important, because diabetic and asthmatic patients with acute conditions need to be put in a hospital ward, but 
they are waiting on the floor of the casualty or the accident and emergency departments.  We have major 
concerns with delivering services and they put a lot of demands on the nursing staff within the casualty or the 
accident and emergency departments. 

I turn my attention to something that is closer to my heart, and that is regional services - delivering health 
services to country people.  We talk about building big hospitals.  We have already heard the member for 
Bunbury refer to almost a broken promise to deliver a very important acute short-stay unit for mentally disturbed 
patients in Bunbury.  I have referred to this matter previously following the closure of an acute short-stay mental 
health unit at Esperance District Hospital, a unit that was established in 1997.  That has been closed because of 
staffing concerns and lack of funding for after-hours mental health services.  The unit wanted to admit a patient 
who was acutely disturbed in order to achieve his sedation, and in 50 per cent of cases obviating the need to put 
him on a Royal Flying Doctor Service flight to Graylands Hospital, which is a very dangerous practice.   

This is all about services to regional people and funding in order to staff those units.  I will talk for a short while 
about regional referral centres.  It is all very laudable to talk about such issues.  I agree that we have to 
decentralise some of the health services.  Not everybody needs to, has to or should go to a major tertiary 
institution and load up a service that is already under pressure.  Developing a regional centre - which in my area 
would be the Kalgoorlie Regional Hospital - would enable patients from a smaller region or town, such as my 
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home town of Esperance, to be referred there.  It all sounds very good and sensible but there is one problem, 
which is adequate staffing.  We need to address that issue.  It is addressed and highlighted in the motion of the 
member for Dawesville.  The problem with referral centres is that there are not enough physicians.  There is only 
one physician in Kalgoorlie, and no intensivist; in fact, the high-dependency unit was closed for more than three 
months this year.  There are no geriatricians to deliver aged care services.  There is no neonatologist.  I recall the 
case of a sick baby in Esperance who needed to be transferred to Kalgoorlie under the care of a neonatologist 
because there is not one in the town.  There is not an adequate number of surgeons who are suitably qualified to 
do the work that needs to be done in the smaller areas before a patient is sent to a referral centre. 
I may be misquoting the minister but I believe he spoke about the adequacy of the numbers of staff, particularly 
nursing staff and midwives.  There is a dire shortage in my area.  There are not enough general practitioners.  It 
is all very well building bricks and mortar hospitals and talking about infrastructure, but questions arise about 
how they are configured, as I have briefly outlined.  There are issues about staffing.   
I will very quickly direct my comments to the delivery of services.  The minister talked about mental health.  I 
will highlight some of the problems with after-hours services.  People should be able to get help after hours 
when they need it.  We have heard of some tragic cases of people going home because they could not get much-
needed help.  We need people to care after hours.  Importantly, we need people who are paid to care after hours.  
We need to fund that care and staff the services.  It does not matter whether a person is in the member for 
Bunbury’s electorate or my electorate.  We all have problems with after-hours services.  We have all heard of the 
delays of the acute-stay unit and its construction.   

There have been significant problems with upgrades.  In fact, because of staffing and funding problems, regional 
referral centres cannot deliver what is needed for patients who are referred to them.  On-site upgrades must be 
considered because of the problems of distance.  For instance, if Kalgoorlie does not work for people in my 
region as a referral centre, there are only two options.  One is that we have the facilities to stabilise patients 
before they are transferred to a Perth hospital.  We currently do not have the ability because of a lack of 
resources and staffing.  The minister might tell us later how much money has been given to Kalgoorlie Regional 
Hospital to act as the regional centre.  I suggest that the major issue is the delivery of services from the staff, 
who are not available and have not been attracted to the region to deliver services. 
It is all very well to talk about big hospitals and the big brush, but we must also talk about small services and the 
things that make a difference in people’s lives.  I maintain there are significant concerns in the configuration of 
even the big things, and significant concerns are expressed also about possible shortages in the transition.  One 
example is the Fiona Stanley hospital and the closure of Royal Perth Hospital.  It is important to have people on 
the ground to deliver the services.  What about after-hours services for schizophrenic patients?  What about 
rehabilitation or halfway houses for patients who come out of an acute mental condition but who need to be 
housed somewhere in the community otherwise they will walk the streets?  We need to develop small hospitals.  
The concept that big is better is not necessarily a condition that members on this side of the house would 
subscribe to.  The member for Capel talked about the closure of small hospitals.  That is an issue in my 
electorate.  I tell people that if we get the number-crunchers in on small hospitals, we will always lose because 
the populations will not sustain a number-crunching, true audited arrangement.  If governments are into core 
business, not everything has to necessarily pay on a balance sheet.  People in rural and regional Western 
Australia pay taxes and contribute significantly to the gross state product.  They deserve good health and health 
services.  Let us not number-crunch every small hospital in my region and in other small regions throughout 
Western Australia. 

I will make a few comments about reductions in surgical waiting lists.  I run a surgical operation day during 
parliamentary recesses because I have surgical training and have done some surgery.  My home town does not 
have a resident surgeon.  A colleague asked me to perform an operation on a female patient’s varicose veins.  
Varicose veins have been taken off the list of allowable operations that can be performed in public hospitals.  I 
would be very careful about any suggestion in the reduction of surgical waiting lists.  Such reductions may have 
been helped by the fact that varicose veins, lipectomies, stomach banding, circumcisions and a long list of other 
procedures have been taken off the allowable list of operations that can be performed in public hospitals by 
surgeons and surgical general practitioners.  In fact, that is one way of cutting lists.   

On a positive note, I will make a suggestion to the minister.  During the week, at my unit in South Perth, my son 
became unwell.  He vomited all night and started getting diarrhoea towards the morning.  He became very 
dehydrated.  I decided that I had to do something in the morning and I took him to Royal Perth Hospital.  We 
parked in Victoria Square and walked past the after-hours general practice clinic.  Admittedly it was between 
6.30 and seven in the morning.  On the door was a sign indicating it was closed, so we went into the hospital’s 
treatment room.  Julian was taken in and given intravenous therapy and was re-hydrated.  I am not complaining 
about the service because it was great.  
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While I was waiting, a number of people came into the triage area and said that they had had chronic conditions 
over two or three weeks and they wanted to see a doctor.  This sort of thing is clogging up the emergency 
departments of our major hospitals.  I went to the after-hours GP clinic after nine o’clock to see whether it was 
open and it was still closed.  If the after-hours GP clinics were open, a lot of the patients who complain about 
non-acute problems could go there and that would save the workload and waiting lists at the major tertiary 
hospital emergency department.   

I suggest to the minister that he not miss the small things, the little people or the services in regional Western 
Australia.  It is great to do the macro, big brush stuff, but we must get down to important people issues.  Like the 
member for Dawesville, I suggest that the minister devolve some of his duties so that he does not miss the big 
issues.  He spends a lot of time disfranchising country people by electoral reform.  The minister should get down 
to providing real services for people in regional Western Australia.   

MR C.J. BARNETT (Cottesloe) [6.42 pm]:  I will make a few brief comments.  At the outset I advise that of 
the major areas of public policy, health is probably one that I have had less to do with than others.  I concede that 
most of my knowledge of health policy is gleaned over the net playing tennis with a few professors and 
specialists in the area.  However, I want to make a few observations about the broader health issues. 

First, I refer to the Reid report.  When the Reid report came out I read it from cover to cover.  I do not know how 
many members in this house actually did that.  I read it objectively and obviously there is much merit in it.  
However, it struck me that there were two major failings of that report.  First, it gave no attention to the role of 
private hospitals.  Private hospitals constitute about 40 per cent of hospital beds and there was no comment in the 
report about what role they may play now and into the future.   

The second aspect that I found odd about the Reid report was that it talked about the distribution of hospitals and 
beds in terms of moving services out into the suburban area, as far as Perth is concerned.  I agree with that.  It 
talked about the division of hospital beds and hospitals as a north-south model.  It seemed to me to be more 
logical, as many in the medical profession have said, to think more about our tertiary hospitals as a dichotomy, 
not necessarily north-south but one perhaps between major trauma and major disease.  That has been lost in the 
debate.   

I note that the government has done somewhat of a backflip and said that the Princess Margaret Hospital for 
Children will be moved to the site of the north block of Royal Perth Hospital.  I urge the government to 
reconsider that decision.  I do not know what motivated it.  I suspect that because some 6 000 people work there, 
it is a political consideration.  I am sure that the member for Perth would not want to see the loss of that 
employment in his electorate and neither would the businesses in the central business district.  To take our 
premier children’s hospital and put it in a concrete block in the middle of the CBD is not being fair to our 
children.  They deserve better than that.  If there is any group that deserves a new purpose-built hospital, not a 
re-modelled 20-year-old hospital, it is children.  If the Princess Margaret Hospital is to be relocated - probably 
the time is up on the building it occupies - certainly it should be located next to the proposed new women’s 
hospital.  If there is a synergy, it is between women’s health, natal and pre-natal care and children’s health; that 
is where it should be.  The minister accused the opposition at the last election of being political, and that is the 
nature of elections I guess, but I suggest that the movement of Princess Margaret Hospital to Royal Perth is also 
political.  If a new women’s hospital is to be built on the Sir Charles Gairdner Hospital site, which I will support, 
then co-locate the children’s hospital there.  I urge the government to consider that because it is a once in a two 
or three generation decision.   

Mr J.A. McGinty:  Is it your view that the women’s and children’s hospitals should be together or that they be 
co-located at an adult tertiary hospital?   
Mr C.J. BARNETT:  They should be co-located and, I suggest, on the Sir Charles Gairdner site.   
I note that it is proposed that the Telethon Institute for Child Health Research be moved to Royal Perth.  I 
understand that it needs to be accessible to the children’s hospital, but it was only about four or five years ago 
that the new institute was opened.  It is a fantastic facility.  Many people in this state, as well as companies and 
organisations, gave large amounts of money.  Many jumped through all sorts of hoops to make that institute 
possible on that site.  I was one of those people.  As education minister at the time, I went through the process of 
allocating some land from Perth Modern School to the institute.  I felt somewhat disillusioned and let down 
when there was a rider on the announcement that the child health research institute will simply move to the old 
buildings in Royal Perth.  Perhaps that is the way things go.   

Mr J.A. McGinty:  Fiona Stanley is of the view that she has outgrown the premises already because of the 
success she has enjoyed.   

Mr C.J. BARNETT:  I think she will find public sympathy not quite as generous next time around.   
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A related point on the hospital issue - by the time of the next election the die will be cast - is that one of the 
important things about public health and our health system is the reputation of Royal Perth Hospital.  It has a 
worldwide reputation in a number of areas.  It is the leading light of our public health hospitals.  I urge the 
government to retain the title Royal Perth Hospital.  Do not disband that and throw it away.  Maybe Sir Charles 
Gairdner Hospital should be re-named Royal Perth Hospital.  It will create a set of issues, but I urge the 
government not to dismiss the concept of the name Royal Perth Hospital.  It has a stature that will not be easily 
recreated, as does Princess Margaret Hospital.   

Finally, I will comment on elective surgery.  In listening to some of the debates on radio and elsewhere about 
elective surgery, it struck me that if I - I am getting to that age - or one of my parents had needed an eye cataract 
operation, hip replacement, knee reconstruction or whatever, I would not regard it as elective.  The mere use of 
the term “elective surgery” causes us to get into some problems.  Although I have not seen the situation directly 
myself, I understand, for example, that in Germany if a person requires one of those procedures, he will be 
booked into the public health system and told the hip replacement, or whatever surgery, will take place in say 
five weeks.  The person is told to report to a particular hospital at perhaps 9.00 pm on a Saturday night and the 
surgery may take place at midnight.  It will happen on that day and at that time.  The person will be admitted, 
treated and then released.  Why in prosperous Australia and Western Australia are we saying that needed 
operations are elective surgery?  One goes onto a waiting list, which is still more than 15 000 people, and may 
have to wait for one or two years to have the procedure done.  If a person wants to buy a car, book an overseas 
holiday or visit a hairdresser, it can be booked, paid for and the service is provided, yet on something fairly 
routine, like an eye cataract operation or a hip or knee reconstruction, it cannot be done.  It is not good enough.  
It should not be considered as elective surgery.  I listened to what the minister said about the proposals to 
improve the situation.  I hope it works.  Surely we should be using not only the public system but also the private 
system.  We should not have operating theatres swapping from doing heart surgery to a knee operation and back 
to a cancer operation; we should have dedicated hospital facilities doing nothing else than routine orthopaedic 
and related surgery.  Our hospitals should be churning out procedures like a factory.  We should not have - nor 
entertain the concept of - 15 000 people on a waiting list, and nor should we regard such procedures as elective 
surgery.  That is not beyond the wit, whether it is done in the public system or contracted out to the private 
system.  In the twenty-first century, and in a modern Western Australia, 15 000 of our citizens should not be 
waiting for an indeterminate time - one or two years, maybe longer - for standard procedures.  The system is 
capable of performing those procedures.  People should not have their procedures cancelled.  If a person is told 
that he or she is having a hip replacement on Thursday, 13 January, at 3.00 pm, he or she should have hip 
replacement surgery on Thursday, 13 January, at 3.00 pm.  It should happen in the same way that people book a 
holiday, buy a car or do anything else.   

Successive governments and the health system have failed badly.  However, it is the easiest thing to fix.  I hope 
this government or the next Liberal government will do so.  Let us change the terminology and stop referring to a 
procedure that is considered fundamentally necessary to a person and his or her family as elective surgery.    

DR J.M. WOOLLARD (Alfred Cove) [6.54 pm]:  This debate is about staffing and funding levels in public 
hospitals.  I have been a member of Parliament for five years and I am still waiting for the Department of Health 
to put the figures for the number of nurses working in the system on the table.  From all accounts, those numbers 
are going down.  I keep asking for the figures to be put on the table so that we can see where the full-time 
equivalents are, because the minister keeps saying that there will be an increase in the number of full-time 
equivalents.  There may have been an increase in the number of staff, possibly, but certainly not in full-time 
equivalents, because more nurses are working part time.  We know that there are not enough nurses to go around 
and that the average age of nurses manning the system - or womaning or personing the system - is increasing.  
The average age of nurses working in the aged-care sector posed problems 10 years ago.  The same thing is 
happening now in the public hospital system.  Again, I ask the Minister for Health to please put the figures on 
the table and to do something about the retention of nurses.  He has not addressed the issue of job satisfaction.  
We will not achieve a retention of nurses without job satisfaction in the public health system.  It is no good 
funding more students to attend universities.  What good is it putting students through university to work in the 
public health system if they leave it within six or 12 months because the conditions are so bad?  Nurses are 
leaving the system because they are not able to give patients the level of care they would like to give them.  They 
are going home feeling that they have done a bad job.  The government has the opportunity to work with the 
Australian Nursing Federation.  I look forward to the day when this government meets the ANF.  During its last 
term, I believe it regularly met with the Australian Medical Association.  However, when it comes to meeting 
Mark Olsen and the nurses union, the minister seems to run into a brick wall.  It is a good union.  I am a member 
and former president of that union.  If the minister worked with that union, it could help improve the problems 
that we are experiencing because of the low retention of nurses.  Maybe the minister has not been able to throw 
off his missos’ hat.  I know that there used to be problems and fights between the missos and the ANF; maybe 
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that is the problem.  The minister is in a position to work with these people.  He should work with them, because 
they have quite a lot to give.   

Many other members have mentioned waiting lists.  I recently wrote to the minister after I had to go to Royal 
Perth Hospital to help a family because one of its members had been sitting in the emergency department for 36-
plus hours from Wednesday evening to Friday evening.  There are big problems in the hospital system.   

I refer to mental health.  I spoke to the minister earlier in the week about a video I watched that was released by 
government members when they were in opposition.  In that video it was stated that members opposite would not 
close Whitby Falls Mental Health Rehabilitation Hostel.  I am disappointed that I did not have an opportunity to 
speak in this debate before the Minister for Health rose to his feet, because I would have liked him to put on the 
record the government’s position on Whitby Falls.  We need mental health institutions for those people in the 
community who have severe mental illnesses and who cannot be cared for at home or within the suburbs because 
they are a danger to themselves and the greater community.  I had hoped that the minister would have addressed 
that point in his speech and given an assurance that although funds have not been allocated in this budget, in the 
future the government will consider funding patients with severe mental illnesses.  Of all the groups in the health 
care system, that is the main one the government is letting down.   

Obviously, there has been a lot of debate about the Reid report and the north-south model.  Again, I have to 
congratulate the minister on his plan to build a 1 000-bed Fiona Stanley hospital in the southern suburbs.  We 
know from statistics that tertiary services are needed south of the river.  For decades people living south of the 
river have been the poor relations of people living north of the river.  

Mr J.A. McGinty:  It is still Liberal Party policy not to build it up to 1 000 beds.   

Dr J.M. WOOLLARD:  As the minister knows, I am an Independent Liberal.  A lot of Liberals in my area 
would have been absolutely horrified to hear the member for Dawesville state that even though it has not been 
built, Liberal Party policy is to downgrade the Fiona Stanley hospital.  I do not know whether that is Liberal 
Party policy.  I do not know whether that is the policy of the member for Murdoch.  I do not know whether he 
wants the Fiona Stanley hospital downgraded.  In fact, I will call on him to determine whether he supports that 
policy.  Does Hon Barbara Scott from the South Metropolitan Region support the Liberal Party’s policy to 
downgrade the Fiona Stanley hospital?  Does Hon Simon O’Brien support the member for Dawesville and the 
Liberal Party’s plan to downgrade the Fiona Stanley hospital?  Does federal Liberal member Dennis Jensen 
support the Liberal Party’s plan to downgrade the Fiona Stanley hospital?  People south of the river -  

Mr R.F. Johnson:  You’re angry about this!   

Dr J.M. WOOLLARD:  That is one of the reasons the Liberal Party lost the last election.  A lot of Liberals are 
very unhappy with the Liberal Party’s policy on health.  What is the Liberal Party doing?  It is sticking with its 
ridiculous policy.  It is still looking to downgrade services in the south metropolitan area. 

Dr K.D. Hames:  I don’t want to listen to this diatribe!   

Dr J.M. WOOLLARD:  Diatribe?  Why does the member for Dawesville think that the Liberals lost the last 
election?  When will he listen to what the community wants?  

Dr K.D. Hames:  How many more beds will you get in the south west - tell me the number?  

Mr J.A. McGinty:  Why do you want to downgrade the proposed Fiona Stanley hospital?   

Dr K.D. Hames:  I do not want to downgrade it. 

Dr J.M. WOOLLARD:  At the moment 1 000 beds are proposed and the member for Dawesville wants to make 
it 700 beds.  

Dr K.D. Hames:  Answer the question. 

Dr J.M. WOOLLARD:  He does not want a tertiary hospital in the south metropolitan area.  

Dr K.D. Hames interjected.   

Dr J.M. WOOLLARD:  I have those figures in my office.  I read the Liberal Party policy.  I was waiting for the 
Liberal Party to ask me for some advice on health.  

Dr K.D. Hames:  How many beds?   

Dr J.M. WOOLLARD:  I cannot remember now but I can let the member know tomorrow.  I can look at the 
statistics.  Will the member for Dawesville tell me why he wants to downgrade the proposed Fiona Stanley 
hospital?  Why do people south of the river not deserve the same level of care that people north of the river 
receive?   
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Dr K.D. Hames interjected. 

Dr J.M. WOOLLARD:  I have given the member an opportunity to answer. 

Debate interrupted, pursuant to standing orders.   
 


