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PUBLIC HOSPITALS, STAFF AND FUNDING LEVELS 
Motion 

Resumed from 19 October on the following motion moved by Dr K.D. Hames - 

 That this house calls on the government to give urgent consideration to the crisis in staffing and funding 
levels in public hospitals across the state, which is having a severe impact on the quality of patient care 
being provided. 

DR K.D. HAMES (Dawesville) [4.01 pm]:  I understand from members opposite that the Minister for Health is 
on his way to the chamber.  It would be nice to address my comments to the Minister for Health.  I am glad the 
minister has arrived so he can hang on every word that I say.   
My motion calls on the government to give urgent consideration to the crisis in staffing and funding levels in 
public hospitals.  It is interesting that three weeks ago, during the last private members’ business, I was given 
seven minutes to start my debate on this important issue.  During that time I managed to highlight the cases of 
two patients who are having significant problems with waiting for treatment.  Having highlighted that there is a 
crisis in public hospitals, I am glad I did not have time to complete my speech because what has happened in the 
intervening weeks has certainly demonstrated my point.  Not only has information being raging through the 
media on a daily basis about the severity of the current health issues, but also, for the first time in this state, we 
had a code brown that was caused by overcrowding of hospitals.  A code brown had been called two days prior 
to that occasion because of the crash that involved a school bus carrying children.  I hope the member for Perth 
will not disturb the minister’s concentration.  It was the first time in the history of this state that the 
overcrowding of public hospitals had caused a code brown.  A code brown occurs when two of the major public 
hospitals have a code yellow.  A code brown means that if a major disaster were to occur in this state, those 
major hospitals would not be able to manage that crisis.  Coincidentally, I was visiting the St John Ambulance 
Australia brigade on that day and I was looking at its monitors.  I advise the minister that I have now worked out 
why we no longer have bypasses.  We thought the minister was pulling a stunt when he said that the number of 
bypasses had decreased.  I now know the reason for it.  The St John Ambulance computer shows a list of every 
patient in every hospital, how long patients have been waiting, how many are waiting and how many ambulances 
are ramped at the front door.  A person is employed full time to monitor the system so that there are no longer 
any ambulance bypasses. 

Mr J.A. McGinty:  Is it not sensible?   

DR K.D. HAMES:  It is sensible for St John to do that.  It is not any different from what previously occurred; it 
is just not called a bypass.  Previously, when a hospital was full, it went on bypass and the ambulance would go 
to another hospital.  Now when a hospital is full, the person in the St John office sees what is happening on the 
computer screen and alerts St John Ambulance operators to bypass that hospital.  The bypasses occur just the 
same as they did in the past.  The only difference is that the hospital does not call a bypass.   

Mr J.A. McGinty:  It is a matter of how you distribute the patients.  I thought patients would get the best care at 
the hospital that is able to receive them.   

DR K.D. HAMES:  The minister is absolutely right.  Why did hospitals previously put themselves on bypass?   

Mr J.A. McGinty:  Because they were not well managed.  

Dr K.D. HAMES:  It is because they were too full and could not take any more patients.  The ambulances were 
ramped at their door.  Instead of having a person saying that because ambulances are ramped at the hospital door 
the patients should be sent elsewhere, someone now looks at the computer screen and determines what action 
should be taken.  Without doubt it is a better system, but it does not stop the bypasses.  They are occurring in 
exactly the same way as before.  If employees of St John are asked how the situation now compares with what 
happened before, they would say it is exactly the same.   

Mr J.A. McGinty:  No, it is not.  What happens now is that the ambulance is directed to the hospital best able to 
receive the patient.  They will get better care.  The old system was in the interests of the media and the 
opposition, but no-one in the community.   

DR K.D. HAMES:  Now when the hospital reaches the stage of being full, it no longer has to ring St John, 
because it knows; it is posted on its computer.  Under the current system, the hospital has saved the cost of a 
phone call to inform St John it is full.  Before that, St John would go to another hospital where the patient would 
get better care, but it required a phone call from the hospital to say it was full.   

On the day I visited St John, I was looking at all the hospitals and every one of them was full.  Sir Charles 
Gairdner Hospital was on code yellow, which means it could not take any more patients, Royal Perth Hospital 
was also on code yellow, and Fremantle Hospital was as close to it as it could get without making the call.  All of 
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the peripheral hospitals were full and Princess Margaret Hospital for Children was full.  Quite rightly, Royal 
Perth called a code brown.  The overcrowding happened before under this government and under the Liberal 
government.  The good thing is that a disaster procedure was enacted that included cancelling elective surgery.  
A special unit has been put in place to find out how many beds the private hospitals have; and, where possible, 
patients are quickly discharged from the hospitals.  It worked very well, and I commend the hospitals for what 
they did, because by the end of the day they got rid of the code brown and code yellow partly by cancelling 
elective surgery.  The demand on the emergency departments is not any better than in the past.  The people 
involved told me it is exactly the same as it used to be.  This government has been in office for five years and it 
cannot blame the Liberal government any more; the fact is that things are no better.   

Another issue that came to the fore during that time was waiting lists.  There are now 31 000 people waiting to 
get on the waiting list.  It was front-page news because no-one was aware it was such a massive figure.  We 
chased down that figure because we had heard that the number of people waiting to be seen was increasing.  
People cannot get to see a doctor.  We do not know how long it has been 31 000; maybe it has been that number 
for a long time.   

The comments the minister made on the radio were incorrect, and to date I have not had a chance to point that 
out to him.  Paul Murray referred to a press release from, I think, two years ago, that showed 29 000 people were 
on the waiting list and that hospitals were in crisis.  There are now 31 000 people on the waiting list and 
hospitals are in crisis, and the minister said that the situation is not much different from when it was previously 
reported.  Those two figures have absolutely nothing to do with each other.  The figure of 29 000 came from the 
report by Des Pearson, the Auditor General.  I called him to ask whether the 29 000 had anything to do with the 
31 000.  He said that it did not.  The 29 000 comprised roughly 16 000 people on the waiting list at the time plus 
another 13 000 people who were waiting for things like colonoscopies and gastroscopies.  They were waiting for 
procedures but were not listed on any official waiting list.  He said that they should be listed and that the official 
waiting list should include the 13 000 plus 16 000, totalling 29 000 on the waiting list.   

Mr J.A. McGinty:  I think he was fundamentally wrong there.  For the Auditor General to say we should throw 
national standards for reporting on these things out the door was extraordinary and wrong of him.  

Dr K.D. HAMES:  Whatever the point he made in that report, the 29 000 had nothing to do with people waiting 
to see a doctor.  That number comprised people waiting for colonoscopies, gastroscopies etc.  The minister might 
say they should not be included on a waiting list.  I am not arguing that point.  I am talking about the total 
number of people waiting.  I will refer to that in my speech later.  

At present 31 000 people are waiting to see a doctor to see whether they can get onto the waiting list.  I do not 
know the latest figure.  The minister said on the news the other day that it was 15 500.  

Mr J.A. McGinty:  About that.  

Dr K.D. HAMES:  That number of people are currently on the waiting list.  There are 13 000 people separate 
from those other people waiting to have colonoscopies etc, irrespective of whether they are recorded on a list.  I 
will refer in a minute to people waiting to see doctors for other procedures.  People are waiting everywhere.  I 
think those numbers are getting out of control.   

I will refer to some of the calls we had about things people are waiting for since those matters were reported in 
the paper.  The first relates to a 14-year-old girl.  Some of these examples have been reported in the media.  This 
situation reflects the minister’s actions as shadow Minister for Health when he brought people’s unpleasant 
experiences to the attention of this house.  I will return the favour somewhat by reporting some recent cases.   

Mr J.A. McGinty:  If I am aware of them go ahead.  

Dr K.D. HAMES:  The minister is aware of some of them because the opposition has raised them in the media.  
Some of them have been dealt with.  I will refer first to the two that I have previously brought to the attention of 
this house.  The first example is of a man who had had an accident on his motorbike near Collie.  He had been 
taken to Collie hospital where he was stabilised and then sent to Bunbury where the orthopaedic surgeon who 
was supposed to be on duty was unavailable.  That was not the government’s fault.  The patient was then sent to 
Perth where he was quickly managed by the efficient emergency department at Fremantle Hospital.  He then had 
to wait downstairs until the next morning before he could be admitted.  He had a severely fractured leg that 
required surgery, yet he was stuck in the emergency department.  

The second patient is a man in his fifties who had had heart attacks and bypass surgery.  Although he had had a 
stent inserted his artery had blocked again.  He was taken to the emergency department and subsequently booked 
to have an angiogram but it could not be done.  His condition settled so the hospital sent him home.  The next 
weekend he returned with severe pain to the emergency department.  He had an angiogram and it showed a 
severe blockage for which he needed angioplasty.  However, the hospital was unable to carry out the angioplasty 



Extract from Hansard 
[ASSEMBLY - Wednesday, 9 November 2005] 

 p7037b-7061a 
Dr Kim Hames; Mr John Castrilli; Dr Steve Thomas; Mr Jim McGinty; Acting Speaker 

 [3] 

as his condition was considered not urgent.  If he had been having a heart attack at that moment he would have 
had surgery.  However, because he was not having a heart attack, even though he could have had one at any 
moment, he was sent home and had to wait two weeks for the procedure.  I spoke to his cardiologist, people at 
the hospital and John de Campo about this case.  I eventually agreed to let the matter rest because if he was to 
have his surgery, the surgery on another patient who had either been waiting or was in a more severe condition 
would have been delayed.  That 59-year-old patient could have been a relative of the minister and could have 
died of a heart attack at any moment.  He was suffering recurrent heart pain for two weeks while he waited for an 
emergency procedure.  That was disgraceful.  The cardiologist said he could not do the procedure on the basis 
that his case was semi urgent and other people were having heart attacks who needed more urgent attention.  He 
needed only a half-hour procedure as a day patient to have a stent inserted.  That man had to wait two weeks 
under threat of a heart attack occurring at any time.  

Another case is that of 14-year-old girl who had had recurrent bouts of tonsillitis and as a result her tonsils were 
scarred.  Patients with tonsillitis suffer many other symptoms such as recurrent nose infections and tonsillitis can 
change the anatomical structure of the face due to the need to breathe through the mouth, especially at night, 
when severe snoring occurs.  She had two huge tonsils at the back of her throat that were obstructing the back of 
her nose.  When tonsillitis is chronic the patient needs surgery.  The waiting time for that girl to have that 
surgery was 12 to 18 months.  That period is enough time for facial disfiguration to have occurred.  However, a 
solution was found.  I would like the minister to listen to this because it is a very important point.  The girl’s 
general practitioner suggested she have the surgery in Narrogin because the surgeon she had been seeing 
operates in Narrogin on certain days.  Although the girl was from Perth she agreed to go to Narrogin for the 
operation.  However, the Department of Health required the doctor to remain in Narrogin for 10 days after the 
girl’s operation in case of post-surgical bleeding, which is always a risk with a tonsillectomy.  The patient and 
the doctor were both from Perth, so they had both intended to return to Perth as soon as she had had the 
operation and had been discharged from the hospital.  However, she was not allowed to have the operation.  As a 
result, she would have had to take antibiotics for 12 to 18 months.  The matter was reported in the media and, as 
usually occurs, she will have her operation because her name has been moved up the list.  

It seems to me that every time we want to get something urgent done in this state we must make a fuss.  We had 
to make a fuss about Botox, positron emission tomography scanners and the rec cam.  Every time we want to 
achieve something we must jump up and down and make a fuss.  The girl with the tonsillitis was operated on, so 
that is a good news story.  

I refer now to a lady’s 20-year-old daughter who was diagnosed with type 1 diabetes seven years ago and 
received treatment at Princess Margaret Hospital for Children.  As an adult she must go to an adult hospital to 
have her diabetes managed.  It took eight months before she could see the diabetic doctor.  Initially, the waiting 
time to see the diabetic doctor was four months.  It was cancelled three days before her appointment and a new 
appointment was set at four months down the track.  That amounted to eight months before she could see a 
specialist.   

Recently the case of a 74-year-old man was reported in the press courtesy of some information from the 
opposition.  He was suffering a severe nose bleed and was taken to Fremantle Hospital at 7.30 in the morning 
with blood dripping everywhere.  He spent two hours in a plastic chair and was shifted between five different 
beds and trolleys.  At 2.30 am the next day - 19 hours later - he was moved to a ward.  He was not treated until 
10.00 am that day.  That 74-year-old man had an episode of severe epistaxis.   

A young 10-year-old who suffers from dwarfism and consequently has a degenerative spinal condition had to 
wait five months for an appointment to see a spinal specialist.  He waited to be seen for five months between 
April and September.  Princess Margaret Hospital for Children made a mistake and did not register his change of 
address; therefore he had to go through the whole procedure again.  He will now have to wait until mid-February 
for the operation.  He will have had to wait from April 2005 to February 2006 to be seen.   

The case of Mr Brunini, a 75-year-old man from Busselton, was reported in the press recently.  In recent weeks 
he had travelled 230 kilometres to Sir Charles Gairdner Hospital to have another operation.  He had previously 
travelled to Perth, but was sent back because the hospital could not fit in his operation.  He travelled to Perth 
again and arrived on brown Monday.  He had a drip put in his arm in preparation for the stent to be inserted, but 
because of the code brown, he was sent home.  Mr Brunini was keen to meet the minister, although I suggest that 
the minister not meet with him because Mr Brunini made some very unpleasant suggestions about what he would 
like to do to the minister. 

Mr J.A. McGinty:  Frankly, most people who say those types of things are just sounding off.  It is a lot of hot 
air and there is no substance to it.  I deal with enough of these people.  If he is going to be unpleasant, that 
detracts from the integrity of what he has to say.  I deal with enough unpleasant people regularly. 
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Dr K.D. HAMES:  The minister is right that some people will say unpleasant things out of frustration.  It must 
be remembered that this man is Italian! 

Mr J.A. McGinty:  There is nothing wrong with Italians. 

Dr K.D. HAMES:  If he met the minister, he might well have acted very nicely.  I have had some experience 
with Italians; they are a fiery lot. 

However, whether he meant what he said is not important.  The point is that at the age of 75 he has travelled to 
Perth from Busselton twice for an operation.  He carries a nitro lingual spray to stop him from having a heart 
attack while he waits to have the procedure.  The issue is about patients who are waiting, waiting and waiting.  
The issue is the number of people on the waitlist, the figures for which I have been through previously.  Just as 
big an issue is the number of patients who are waiting for hospital beds.  My point is that it is not just a matter of 
waiting in hospitals, it is a matter of waiting everywhere one looks.  Everywhere we send out feelers, we find 
people who are at the end of an excessively long waitlist. 

The last time I raised this issue the minister said that it was true but that the number of people on the waitlist 
were terribly high under the former government and that the situation is much better now.  I have examined 
those figures and they were high under our government.  I must say that I do not understand it.  In the first four 
years of our term in government the figures were similar to what they are now.  The graphs show that there is 
very little difference. 

Mr J.A. McGinty:  In the late 1990s the figures went through the roof. 

Dr K.D. HAMES:  There is no doubt that there was a peak.  I do not know whether that was because of a huge 
increase in demand.  When the Labor Party came to office, the figures were on the way down.  Actions that had 
been taken by the previous Minister for Health, including setting up the waitlist bureau, had reduced the number 
of people on the waitlist.  A whistleblower told me that I should look very carefully at the figures because when 
he or she was involved in the waitlist process, he or she was told to get on the phone and get people off the list.  
We all know that many people on that list do not need to be on it for a number of reasons.  We have discussed 
this before, and it is true.  The whistleblower told me that they were to reduce the number of people on the 
waitlist and that it was done actively.  When I asked the minister a question about the waitlist, he gave me an 
answer.  I will go through that answer again because I think it was incorrect.  In his response, the minister tried 
to put me down by saying that I did not understand the issue.  I think I understand it very well.  I will point out to 
the minister where the problem lies. 

I have figures before me that I will give to the minister so that he also has them in front of him.  Between 1 
January 2004 and 1 January 2005 the number of patients on the waitlist decreased by 2 312.  During the other 
years there was a decrease in patients, but the number was a bit up and down.  The significant reduction in the 
number of people on the waitlist occurred between 1 January 2004 and 1 January 2005 when the number went 
from 18 153 to 15 841.  That is within 100 people of the current figures and it appears to be pretty good.  
However, another column shows that 4 062 people came off the waitlist between 1 January 2003 and 31 
December 2003 without having had surgery in that year.  Between 1 January 2004 and 31 December 2004 - 
which would be 31 December 2005 on the previous list, instead of 1 January 2005, and is a day’s difference - 
4 882 people were removed from the waitlist without having had surgery.  An additional 820 people had been 
taken off that list without having had surgery.  The following page shows the number of people who had come 
off the waitlist for “other reasons”.  The “other reasons” are listed elsewhere in the document and include 
patients who were non-contactable, patients for whom surgery was no longer appropriate, patients who no longer 
wanted the procedure performed and patients who were transferred to another hospital.  Between 1 January 2003 
and 31 December 2003, 3 595 patients came off the list and between 1 January 2004 and 31 December 2004, 
4 778 patients came off the list - that is an extra 1 183 people.  The combined number of people who were taken 
off the waitlist for reasons other than surgery in those two years totalled 2 003.  That is a difference of about 200 
from the 2 312.  It is real reduction.  It seems good that it has at least been reduced by a little bit.  Someone 
might think it occurred because more surgery had been conducted.  However, in the full year for 2002, 37 000 
procedures were undertaken; in the next year 35 518 were performed; and in the following year the figure was 
34 916.  That is a reduction of 2 134 procedures.  Not only has the number of patients on the waitlist not been 
reduced, but also the number of surgical procedures has reduced. 
The minister made the point that it is difficult to crosscheck those numbers and that the lists of surgery 
procedures that I have just read do not include the Joondalup and Peel Health Campuses, which is true.  The 
minister told me that I did not understand it and that if the waitlist admissions for elective surgery from Peel and 
Joondalup for the same period were included, the reduction would be considerably less.  The minister did not say 
that more surgery had been done, he just said that the reduction was not as great as I had suggested.  Even if it 
were not, even if there was no reduction in the number of surgical procedures that had been carried out, or even 
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if exactly the same amount of surgery had been done, the fact is that the waitlist has reduced by approximately 
2 000 for reasons other than surgery.  The number of surgical procedures undertaken has not increased.  
Surgeons at the Peel Health Campus have been undertaking surgery on patients on the waitlist since 2000.  I do 
not understand why those surgical procedures are not included in these figures.  I wonder whether they are 
included in the original figure that reflects the number of people on the waitlist.  Certainly the Peel Health 
Campus has operated since 2000.  Therefore, there is no reason for the number of surgical procedures undertaken 
there to not be included.  The point I make is that the reduction in the waitlist from some 18 000 to 15 500 is not 
because the government has enabled more waitlist surgery to be undertaken. 
I do not want to be totally negative, as is the wont of most members on both sides when in opposition.  I was 
very encouraged by what the minister said at the Peel Health Campus.  Ambulatory day-care surgery will be 
uncapped and unlimited, and that will provide the surgeons with some options.  It will make a difference to that 
section of surgery.  However, other people are waiting for other procedures.  A very elderly gentleman came to 
me just this week, who is on the waiting list for a hip replacement at Peel Health Campus with Dr Anderson.  His 
wife is severely disabled with arthritis.  She cannot even wheel her own chair due to the arthritis in her hands, 
and he is the carer.  I forget how old he is, but he is around the age of 70.  He can hardly walk because his hip 
joint is just bone on bone and he has fallen twice.  The government has produced a very good advertising 
strategy to highlight the danger of falling.  It is very important for elderly people, but this man has fallen twice 
while waiting for surgery.  I do not know how long he has been waiting, and, frankly, I did not bother finding 
out.  He had a wait ahead of him getting in to see the specialist and I was more interested in getting him treated.  
I got on the phone to the specialist and got him in sooner so that he could be put on the urgent-urgent list and not 
just the urgent list.  There are opportunities at hospitals like the Peel Health Campus for that kind of surgery to 
be done, and I have talked about this before to the minister.  I know that major hospitals are putting much 
simpler procedures on their waiting lists because they are cancelled so often when the emergency departments 
are full.  They want people who require operations that are quick and easy to do.  They do not want on their lists 
the orthopaedic patients needing hip replacements, because they take up so much time and need so much care 
and attention in the hospital.  I am worried about patients like that.   

The figures for waiting times for elective surgery are really mind blowing.  The waitlist web site figures for 
people who are not on the urgent list waiting for surgery show the average waiting period as six months.  
However, I know some of those people are waiting up to 12 months.  People considered urgent are put on the 
waiting list in a range of specialties.  What bothers me is the kind of waiting times the cardiac patients are 
experiencing.  Waiting times for bypass surgery are going up, not down.  The waiting times in the government’s 
latest statistics show increases.  The numbers are not very great because not a large number of people are waiting 
for major cardiac surgery, but the waiting period is going up, not down.  One would think that someone who is 
having a heart attack now and needs a bypass is an urgent case, but what about those called semi-urgent who are 
at home and could have a heart attack any day?  Those people are sitting waiting to have surgery, hoping that 
they do not have a heart attack while they are waiting.  The minister needs to look urgently at that issue, 
particularly concerning patients who require stents, which is a simple, half-hour procedure with a very high 
success rate.  The doctors have said that they could do more of them if they were given further resources.  Of 
course, every doctor and every specialist says that, but that is not the issue. 

I raised the funding issue earlier today, and in fact the Treasurer agreed with me during question time by nodding 
when I asked whether the $1.5 billion surplus would help.  He said that it would.  When asked what account the 
surplus was being put in, he said it was not going into an account, but was being used to retire debt.  The 
opportunity is there to borrow money on that retired debt.  That is what the forward estimates are all about.  
Forward estimates are always about retaining debt ratios within certain levels to provide the opportunity to fund 
future budgets.  It is fine to have that reduction in debt but the government will have the same surplus next year 
and perhaps even the year after.  It is great that the government is funding those health initiatives to the tune of 
$890 million announced by the minister, but the minister knows that most of them were announced only because 
the opposition was pointing out that not enough money had been allocated in the first place.  The government 
was miles under budget for Joondalup and for the Fiona Stanley hospital.  It needs that money; otherwise, the 
whole plan will fall apart.  However, that does not come out of the $1.5 billion surplus; that is using money from 
five and 10 years down the track.  It is an absolute furphy to say that the government is spending that money in 
the budget.  Some of it, such as the $1.4 million being spent on the positron emission tomography scanner, is 
being spent out of this budget.  That is good, and I am not complaining about it, but the government needs to 
spend some more.  The minister needs to go to the Treasurer to find money in the current budget to deal with the 
issue of people waiting for surgery.   

I will talk briefly now about what has happened recently at Princess Margaret Hospital for Children, and the 
statements by Dr Geelhoed.  Paul Murray tried to paint a picture of Dr Geelhoed as some opportunistic doctor 
who was seeking publicity. 
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Mr J.A. McGinty:  Don’t you think it was orchestrated? 

Dr K.D. HAMES:  I have no idea; it certainly was not orchestrated by us.  

Mr J.A. McGinty:  The Australian Medical Association said it was orchestrated, and it orchestrated it.  

Dr K.D. HAMES:  The point is that it has nothing to do - 

Mr R.C. Kucera:  You’re the spokesperson for the AMA, aren’t you? 

Dr K.D. HAMES:  I am a member of the AMA.  I am definitely a member, just as many members on the 
government side are members of their own unions.  

Mr R.C. Kucera:  You are the spokesperson for the AMA.  You are the puppet of Paul Boyatzis.  

Dr K.D. HAMES:  I obviously have to develop a tougher skin against the remarks of the member for Yokine.  It 
is not hard, but the reason I need a tougher skin is that, in the whole nine years I have been a member of 
Parliament, I have never encountered from any member on either side the kind of derogatory remarks the 
member for Yokine comes out with.  That is all right; I can handle that.  However, the member should know that 
he is the only one who makes such personal derogatory remarks.  

Mr R.C. Kucera:  You come into this chamber and abuse members on this side for being associated with 
unions, when you are the spokesman for the doctors’ union.  

Dr K.D. HAMES:  So is the member abusing me for being associated with a union?  Is the member saying that 
it is bad that I am associated with the union? 

Mr R.F. Johnson:  At least when he is attacking you, the member for Yokine is leaving me alone! 

Dr K.D. HAMES:  I do not have any problem with it, but I must say that he surprised me with some extremely 
derogatory remarks on a previous occasion.  When I spoke about it elsewhere, he said not to worry; it is just 
chamber talk.   

Mr R.C. Kucera interjected.  

Dr K.D. HAMES:  If the member can find one instance of me abusing people for standing up for unions, then 
he should show it to me.  

Mr J.H.D. Day:  You were in bed with the AMA totally in 2001, member for Yokine.  

Mr R.C. Kucera:  I don’t think so.  

Mr J.H.D. Day:  You certainly were.  You caved in and in 2001, when you were minister, you gave the AMA 
everything it wanted and more.  That has been told to me by senior people in the health system.  I think you are 
very embarrassed about it.  

Dr K.D. HAMES:  That is a bit of a surprise.  That was a bit of a case of the pot calling the kettle black, was it 
not? 

I would like to get back to the issue of Princess Margaret Hospital for Children.  I know that Dr Geelhoed was 
incorrect in his statements about the number of beds.  The suggestion has been made that, because he was one of 
the major people behind the sacking of Mr Moodie, he was the sort of person who jumped up and sought 
publicity.  The fact is that, as shadow minister for health, I have had more complaints from the south west about 
Mr Moodie than about anyone else.  I was not associated with the sacking of Mr Moodie, but if the feedback I 
am getting about his relationships with doctors and nurses is anything to go by, I think Dr Geelhoed was doing 
everyone a favour.   

Mr J.A. McGinty:  Can I just say this quickly about Gary Geelhoed?  I have no objection at all to someone 
coming out and giving people the facts.  What I have an objection to is him using his position to say “these are 
the facts”, and then getting it wrong.  That is the problem that arose there.   

Dr K.D. HAMES:  I understand what the minister is saying, but why is he putting in $15 million to fix a 
problem that did not exist? 

Mr J.A. McGinty:  We put in the $15 million two months ago.  It was nothing to do with Gary Geelhoed.  

Dr K.D. HAMES:  And it has nothing to do with the problems he has raised?  

Mr J.A. McGinty:  No.  So that you know the story - 

Dr K.D. HAMES:  I have only 16 minutes left.  I would rather the minister explain it during his time.  Other 
people have since backed what Dr Geelhoed said.  Although the issue surrounding the number of beds might not 
have been correct, the fact is that an extra 4 000 patients are attending Princess Margaret Hospital for Children 
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each year.  Although the time taken to be seen in the emergency department might have gone down, it says 
nothing about the waiting time to be admitted or - 

Mr J.A. McGinty:  Yes, it does; they are coming down too.  Every indicator at PMH was looking good with one 
exception, and that was this week, when it has gone up marginally.   

Dr K.D. HAMES:  We can look at what has since come out in the media about doctors backing Dr Geelhoed.   

Mr J.A. McGinty:  What would you expect, though?  This is blind right or wrong stuff.   

Dr K.D. HAMES:  I expect those doctors to tell the truth. 

Mr J.A. McGinty:  We have not seen a great deal of that.   

Dr K.D. HAMES:  Is the minister saying that Kay Johnston, head of general paediatrics at Princess Margaret 
Hospital for Children, is not telling the truth?  She states in an article in The West Australian of 29 October that 
staff were supportive of Dr Geelhoed and that his concerns deserved to be heard.  She also said - 

“What he said is quite right.  We have improved efficiency but when it comes down to it, we lack beds 
to admit patients and it’s an ongoing problem,” . . .  

There might be the same number of beds but, as with every hospital, more are needed.  They cannot get patients 
into those beds.  Patients are waiting.  Dr Geelhoed talked about an adolescent girl who had suicidal thoughts 
and dehydration due to anorexia and who could not be admitted for 24 hours.  I am sure he was not making that 
up.  He spoke about an eight-month-old child who went to theatre to have a bowel obstruction reversed, but there 
was no post-surgery bed available for that child.  I am sure that is not an exaggeration, because that happens in 
every hospital in the metropolitan area if not the state.  Those things are happening over and over again.  People 
cannot get into the hospitals.   
I reiterate the Liberal Party’s plans for PMH.  It relates to infrastructure, which I will explain in a minute.  
Despite the Reid report stating that a new PMH needs to be built as quickly as possible and that the ideal location 
for it would be the Sir Charles Gairdner Hospital site, the government has moved completely away from that.  In 
10 years, if we are lucky, because the government must still build the Fiona Stanley hospital - 

Mr R.F. Johnson:  Don’t you mean Royal Perth Hospital?   

Dr K.D. HAMES:  No. 
Mr R.F. Johnson:  I thought that was what the government was going to do.   

Dr K.D. HAMES:  The government is going to close Royal Perth Hospital.   

Mr R.F. Johnson:  I thought it was going to move PMH there. 
Dr K.D. HAMES:  That is its new plan.  The Reid report stated that a new hospital should be built on the Sir 
Charles Gairdner Hospital site.  The government accuses us of moving away from the Reid report, but it has 
moved away from that report far more than we have done.  The government will close a major tertiary hospital; 
that is, Royal Perth Hospital.  To do that, it must build the new Fiona Stanley hospital, which we support.  
However, that will not be ready for another five to 10 years.  The government must then move all the doctors to 
the new hospital.  It will also need to double the size of the emergency department at Sir Charles Gairdner 
Hospital, and increase the number of beds at that hospital from around 600 to 1 000.  It will then be able to 
consider changes to the Royal Perth Hospital building so that it can accommodate PMH.  If the coalition gets 
into government, we will build a new Princess Margaret Hospital on the Sir Charles Gairdner Hospital site as 
soon as possible.  We will stop the expansion of Sir Charles Gairdner Hospital and not close Royal Perth 
Hospital.  We will build a new emergency department at Royal Perth Hospital, which is what is needed, and 
retain Royal Perth Hospital as a major tertiary hospital to serve the eastern corridor of this state in particular.  We 
will look after that hospital.  However, I am once again talking about infrastructure needs.  Although the 
government and the minister support infrastructure needs, and we agree with the future infrastructure 
requirements of the state, the issue is that they are not doing the day-to-day stuff that needs to be done in every 
public hospital so that long queues, waiting lists and brownouts do not occur.  It has gone beyond control.  The 
minister is not giving this enough attention.   

The final point I make is about overcrowding.  We have made the point on a number of occasions that the 
number of patients in each of the major tertiary hospitals, including PMH, is excessively high.  Those hospitals 
have an average occupancy rate between 95 and 105 per cent.  A report was prepared in April 2004 by Professor 
Oh of the Australasian College of Emergency Medicine.  The report is headed “Access Block and Overcrowding 
in Emergency Departments”.  The point the report specifically makes is that the solution is to reduce the average 
occupancy rate to below 85 per cent.  Dr Fong said in a radio interview a year ago, when talking about the 
problem of overcrowding in hospitals, that his aim was to get occupancy rates down to below 90 per cent.  That 
would be okay, but 85 per cent is ideal.  Anything over that and problems are experienced.  I understand the 
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difficulties involved in trying to get it down to 85 per cent, because to do that staffed beds will not be used on 
occasion.  That is very difficult for any government to do.  However, the minister cannot maintain occupancy 
rates of 95 to 105 per cent and expect things to work, because every time there is a minor peak, as happened on 
brown Monday, there will be access blockages, bypasses and ramping at the hospitals.  We cannot keep going at 
that rate.  Dr Fong has said that extra beds are not needed.  He has a range of other strategies to solve the 
problem.  I think he is right; they will solve the problem, but only in five years when all those procedures are in 
place.  The situation will improve in five to 10 years when the peripheral hospitals have been built or upgraded, 
and tertiary patients can be shifted to the secondary hospitals, which is the Reid plan.  Other things need to be 
done, such as encouraging the early discharge of patients and the implementation of the help in the home plan.  
All those things will reduce hospital numbers, but that will not happen today, next week or next year.  The 
minister needs to do something now to address the overcrowding of our hospitals.  It is just not good enough.   

The other day the opposition called for a nursing summit to be held.  Dr de Campo makes the point very well 
that the reason for overcrowding in hospitals is that there are not enough beds.  However, staff are needed to 
look after the beds.  Nurses are at the core of the problem.  Things can be done to address the nursing crisis.  We 
understand that they are not simple or easy.  We call on the government to hold a summit so that nurses, the 
Australian Nursing Federation, the Nurses Board of WA and anyone else with an interest in the matter can be 
involved.  It should not be another talkfest.  The government should outline its plans and explain what it can do 
now.  It should ask what people think of its plans and whether they can be put in place.  It could involve such 
things as better rostering, providing childcare centres in hospitals so that mothers can work dayshift instead of at 
night and providing better security for nurses, not just in the hospital but also when they are walking to and from 
their cars.  Better parking facilities would make a difference at some hospitals.  It is certainly an issue at Princess 
Margaret Hospital.   

The main thing we need to do is to look at the issue of trainee nurses.  We have moved away from training 
nurses in hospitals; they now undertake tertiary education.  That is great, but nursing students are working to pay 
for their higher education contribution scheme fees and to live.  They are working as waitresses.  My daughter is 
studying physiotherapy at the University of Notre Dame Australia.  She works at two different restaurants and 
was also working in a hotel to earn money to pay for those things.  Nursing students are doing the same.  Why 
can we not offer nursing students paid employment in hospitals?  It would be voluntary and not compulsory 
work.  The information I have received from a survey conducted by the ANF is that more than 90 per cent of 
senior nurses would like that to happen.  I have worked in an emergency department.  I know what it is like to 
work under pressure.  If patients throughout the emergency department are bleeding, workers are put under 
severe stress.  If someone was available to provide some help, it would be greatly appreciated.  A nurse could 
ask a trainee nurse to help with a dressing, to put a hand on a bandage or to help move a patient.  Little things 
like that provide a huge amount of moral and physical support.  The minister should hold a nursing summit and 
take a serious look at how we can get nurses back into hospitals so that we can address this matter.   

I return to a concern that I have raised with the minister previously; that is, the little things that are going wrong.  
The minister must have felt quite stressed by the number of health-related issues that have been on the front page 
of the paper in the past few weeks.  Every two or three days there is an article on the front page of the paper 
about how the health system is in crisis and about how people cannot get to see a doctor or get into hospital to 
have their operations.  The minister has three jobs in this house: Attorney General, Minister for Electoral Affairs, 
and Minister for Health.  Frankly, I think it is too much. 

Mr J.A. McGinty:  Give me a bit of credit!  I can do it! 

Dr K.D. HAMES:  I do not think the minister can.  Health is a full-time job.  The health system needs the 
minister’s total dedication.  I am not suggesting that the minister give up the health portfolio and be only the 
Attorney General, or whatever.  I know that may well be the minister’s preference and that he likes being the 
Attorney General -  

Mr J.A. McGinty:  I love health!  I think it is marvellous!  

Dr K.D. HAMES:  I think someone needs to have a legal background to be Attorney General.  I am not sure 
whether anyone else on that side of the house has a legal background.  I think the minister is a good Minister for 
Health.  I do not think someone else should have to try to learn all the stuff that the minister knows about how to 
fix the system now.  However, the minister needs to give it more attention.  He needs to drop those other 
portfolios and concentrate all his attention on the health service.  The minister may think everything is going 
okay and he is doing a good job, but that is because he is concentrating on the big picture.  He is concentrating 
on building structures five and 10 years down the track.  Sure, that is what a minister needs to do.  However, he 
is leaving all the other stuff to the administrative system.  The health service is too big a system for that.  The 
minister needs to scrub up, get his gloves on and get his arms into the patient on the operating table.  The 
minister needs to be in there up to his elbows trying to sort out the nitty-gritty.  The minister needs to be the one 
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who is tying off the blood vessel.  He should not be standing on the outside watching the surgeon operate on the 
patient.  He should get in there and be amongst it.  However, the minister does not have the time to get in there 
and be amongst it.  We only need to look at the amount of legislation that the minister brings into the house and 
the time he has to spend with the member for Nedlands on Attorney General issues, the time he has to spend on 
electoral issues, and the time he has to spend on health.  The minister may say on occasions that we do not put 
him under enough pressure to keep him busy.  However, in the past two or three weeks the paper has been telling 
a different story.  The story is no different now from what it was when we were in government.  The story has 
not changed, and the situation has not improved.  The minister needs to put some serious money into the health 
system.  The minister needs to get the Treasurer to give him some of the money that is in the budget and use it 
now - not in five or 10 years, but now - to fix the health system.  When we chased the minister for the PET 
scanner he was able to find $1.4  million.  When issues like that arise, and people put the minister under 
pressure, he is able to find the money.  The health system has a $3 billion budget.  The minister probably does 
not even need to go to the Treasurer.  A simple procedure like a stent does not require a huge amount of money.  
If that were the only issue, that would be fine.  However, there are issues everywhere.   

The Peel Health Campus needs extra funds to allow it to do more surgical work.  I have already said that the 
ambulatory day care centre will be great.  However, more money is needed for things like hip replacements.  I 
spoke earlier about the person who needs a hip replacement but will need to go on the waiting list, even though 
he is caring for a person who is totally disabled.  The minister needs to give up his other jobs and get in and get 
his hands dirty, because he needs to concentrate on the health system.  

MR G.M. CASTRILLI (Bunbury) [4.54 pm]:  I wish to make a small contribution to this debate and talk about 
some health issues in Bunbury.  I regularly receive calls from distraught people about the inadequate health care 
that is available from the south west health campus.  I spoke in the Parliament in June about some specific cases, 
but I also want to raise some other cases.  A 72-year-old man had his gall bladder operation cancelled three times 
before he was finally able to get a successful operation.  An elderly woman had to wait 18 months for a double 
knee reconstruction. She was admitted, received pre-operative medication and was rendered unconscious, only to 
wake up and find that her operation had been cancelled because no surgical beds were available.  Another elderly 
woman was sent home by the hospital because there were no beds to allow for her operation to go ahead, only to 
receive a phone call from a doctor ordering her to go straight back to hospital.  A 72-year-old woman was left 
lying in the emergency department for many hours waiting to be admitted.  She was then sent home by taxi, 
against her will, at 12 45 am, and she had to find her way back to her unit in the darkness and through the 
security system.   

We are told there are no beds.  I do not think that is quite true.  The problem is that the beds are not funded, so 
there are no staff to attend the patients in those beds.  In fact, there are empty beds, but still patients are being 
sent home.  An elderly gentleman sought my assistance because he required a double hip replacement.  He had 
been housebound for 18 months due to the severity of his condition.  He was allergic to any kind of pain relief, 
so we can only imagine the discomfort that he must have been suffering.  After an 18-month wait for surgery, he 
was sent home because his operation had been cancelled, and no future operating date was given to him.  It was 
not until my office intervened that two months later he was able to undergo surgery, and he is very thankful that 
he did.  More recently, a 92-year-old lady, who had fallen over in her home and had broken her hip and was in 
severe distress, was taken from Bunbury to Perth because Bunbury did not have any orthopaedic beds available 
for her to obtain treatment.  A 66-year-old woman was advised in February that she needed to have her gall 
bladder removed.  Her operation was scheduled in May and was cancelled.  It was rescheduled in June and was 
cancelled.  It was again rescheduled in September and - guess what - the poor woman had her operation 
cancelled again.  Granted, my investigation revealed that on two of those occasions it was the surgeon who had 
cancelled the operation.  Members may ask why.  It is because the operating times for surgeons at that regional 
hospital are rationed.  In my opinion, the operating times at that hospital are inadequate to fulfil the needs of the 
community.  That means that surgeons are forced to cancel gall bladder operations from time to time in order to 
fit in urgent surgery for cancer and other cases.  Let us hope the repeated cancellations for that 66-year-old 
woman do not force her into an emergency situation.  I wonder whether as a community we have lost the ability 
to provide preventive health and are at a stage at which we can only treat emergency cases.  Bunbury does not 
have an intensive care unit any more - or at least not one that operates.  The major hospital in the south west 
region has only a high dependency unit.  However, that unit has also been cut back due to the lack of nursing 
staff.  As of 19 September the HDU staff roster has been changed from three staff per roster to two staff per 
roster, thereby capping the number of beds at five instead of the eight at which it should be operating.  I 
understand also that over the past 12 months nearly 900 patients have been transported by the Royal Flying 
Doctor Service to Perth.  These do not include the 246 emergency cases that have been flown to Perth.  These 
cases cannot be treated in Bunbury due to the lack of beds, staff and facilities.  Apart from the obvious cost of 
these transfers in dollar terms, what is the cost to patients and their families in terms of emotional stress and 
strain?  The patient assisted travel scheme is inadequate.  Accommodation reimbursements are ridiculously low 
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and they do not take into consideration the accommodation needs of an approved carer, and taxi transfers from 
one hospital to another for treatment or tests are not covered.  All in all, country people are very disadvantaged 
in this equation. 

Much has been said about mental health in previous months.  In July this year I became aware of a distraught 
mother who sought assistance for her teenage daughter who suffers from a severe personality disorder.  She had 
been advised that the treatment she required was available only in Perth, but she could not get cared-for 
accommodation in Perth to allow her to stay for treatment.  Basically, she has been told that her postcode dictates 
the type of treatment she can receive and not her condition.  I find that extraordinary. 

I also know a mother whose 30-year-old mentally ill son is languishing in our state prison awaiting trial - I 
believe a victim of the inadequate mental health system.  Although we have been promised funding to assist in 
some of these areas, what good are promises if there is no action?  We have had the promise of the acute 
psychiatric unit to be completed by late 2006.  I understand only today that this time line has been revised and 
construction will not begin until late 2006, with estimated completion in 2007. 

Dr K.D. Hames:  Is that right, minister? 

Mr J.A. McGinty:  In the past the member for Bunbury has raised issues in this chamber with facts that he has 
wrong.  It has not stopped him from running incorrect statements in his local media.  I am very sceptical about 
what he raises. 

Mr G.M. CASTRILLI:  Is the minister telling me today that the South West Area Health Service has not made 
a statement to the effect that the time line for the construction of the acute psychiatric unit has been extended by 
12 months?  That is what I am led to understand, but I stand to be corrected. 

Mr J.A. McGinty:  When are you saying it is due to be completed? 

Mr G.M. CASTRILLI:  Late 2007. 

Mr J.A. McGinty:  That is not my information. 

Mr G.M. CASTRILLI:  Like I said, I hope I am wrong.  That is what I learnt only today.  I hope I am wrong 
for the sake of the people in Bunbury, and the people suffering from mental health problems.  If I am right, 
hopefully the minister will use his influence to bring the time line back to the original date of 2006, because in 
July a full-page advertisement was taken out in the local newspaper espousing the virtues of what was going to 
happen and stating that it would be completed by 2006 and not pushed out by 12 months.  I hope the minister 
does take a more personal interest in what is going on with these matters.  I assure the minister that the trauma 
these people are suffering is very real.  I am sure the minister is concerned about these matters and I sincerely 
hope he takes more of a personal interest in the health care of not only people in Bunbury and the south west but 
also all Western Australians.   

DR S.C. THOMAS (Capel) [5.03 pm]:  I will not speak for long, probably not so much because of the time but 
because my voice will fail me before my time runs down.  I am glad to see the member for Yokine in the house 
while we are having a debate on the health services, because I have wanted to see that confluence of factors for 
some time.  We all know that this debate is about the current Minister for Health, but when I was last on a health 
board the member for Yokine was the Minister for Health.  I have mentioned in this house before the very fine 
motion put forward by the member for Dawesville which refers to funding of health services across the state.  I 
would love the member for Yokine to describe the transfer of superannuation costs from the health headquarters 
in Royal Street, Perth to the South West Area Health Service in 2001, when he attended and announced a three 
to four per cent increase in the south west area health budget and transferred about $7 million in superannuation 
costs to that health service.  The member for Yokine was having a nice grin before at the expense of the member 
for Bunbury, but I would love to have that input from him, because that situation set the South West Area Health 
Service back about $3 million.  During the last debate the current Minister for Health pointed out that some 
millions of dollars had been put back into the health service, which in real terms has nearly taken us back to 
square one.  At least we are no longer in the negative.  I will be happy to take interjections about that part of the 
debate, but members on that side of the house are remarkably silent. 

Mr R.C. Kucera:  Maybe the member is one of the reasons why we got rid of the board. 

Dr S.C. THOMAS:  Possibly, because I represented the interests of the local community on health matters.  
During his first tenure as minister, the member was very dedicated. 

Dr K.D. Hames:  He reckons you didn’t do very well. 

Dr S.C. THOMAS:  The only thing we did not do was take a particular political side at that point, and we 
suffered the consequences of having that member as minister.  The member for Yokine cost the South West Area 
Health Service between $3 million and $4 million.  The member for Collie-Wellington took the issue up to the 
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then minister and tried to have something done about it, but unfortunately he failed.  With all the best intentions, 
the member for Collie-Wellington does try to do the right thing but he was brought unstuck. 

Mr R.C. Kucera:  The money we saved from the boards went back into the PAT scheme. 

Dr S.C. THOMAS:  The member knows he is casting aspersions that are not correct, because he was told by his 
own members of Parliament that $3 million was taken out of south west health projects.  That was our starting 
point.  The South West Area Health Service continues to struggle because of that.  I doubt we will ever receive a 
real answer.  I think the member owes the south west an apology for that activity.   
A matter that I would like the minister to address is the grievance that I presented earlier this year - some five 
months ago - to do with disability services and the transfer of funding from the Department for Community 
Development to the South West Area Health Service.  During that debate I understood that the minister gave an 
undertaking that he would look into the issue and come back with a response.  When speaking to his motion the 
member for Dawesville suggested that the minister may be too busy to address some of these issues and he needs 
to concentrate and focus himself.  I cite five months waiting for an answer as an example. 
I was fortunate enough to attend the South West Area Health Service two-day planning session a couple of 
weeks ago.  I was obviously the Liberal Party representative, representing the shadow minister, the member for 
Dawesville, and I spent almost the entire two days there, less a couple of hours.  I was doubled up, so to speak, 
because Hon Barry House from the upper house attended for an hour or so.  The member for Bunbury sent a 
representative along, with whom I had dinner on the second day; and it was very polite company, too.  I do not 
know whether any Labor members from the south west sent a representative, but if they did I did not recognise 
them.  Certainly, no Labor members of Parliament attended what was probably the most important planning 
session dealing with the delivery of health services in the south west.  I take that as something of an indictment 
on that area.  However, a number of interesting issues resulted from that planning debate, not the least of which 
was the use of citizens juries to decide the planning and funding structures for health services across different 
areas.  Citizens juries are wonderful tools.  Members on this side of the house may not have been exposed to 
citizens juries, but they are just wonderful.  Twenty members of the public are randomly selected from the area 
about which we are trying to get some answers.  The odds of picking somebody highly experienced or having a 
lot to do with the health system and its administration are infinitesimal, which is a good thing.  We bring those 
people in and spend half a day telling them the things that we want them to hear: what we do very well and what 
we want to change, and we then ask them for some feedback.  Funnily enough, the feedback is very similar to 
what one has spent half a day telling them.  It is not a very complex process; it is absolutely wonderful and all 
members should try it.  Next time I want some feedback on how I am performing in Parliament, I will seek that 
information from my peers.  I will get 20 people who have never had anything to do with politics and for half a 
day I will tell them I am doing a great job, and then I will ask them what they think.  It is brilliant.   

I thought it was extremely brave of the members of the South West Area Health Service, including the chief 
executive, to attend the meeting.  They were open to various levels of criticism.  I ask the minister to pass on my 
congratulations to them.  At the time I said it was a brave move on their part to put themselves out there in front 
of a citizens jury, but that is a separate issue.  I commend the officers of the South West Area Health Service for 
pulling it off and for giving it a go.   
In the South West Area Health Service region there are lots of little hospitals.  If there were members of the 
National Party in the house, they would understand what I am saying about small hospitals.  At the moment there 
is a push for rationalisation of services in small hospitals.  It is coming from two directions and we need to be 
very careful.  If the push to reduce services in country hospitals is coming from a financial direction, we need to 
fight the government every step of the way, right down to the wire.  If the push is based on the safety of patients 
and clinical streaming and does not put at risk the viability of the small hospitals, I will be right behind the 
government.  However, that is not what I am hearing.  I am hearing that there is the potential to close down 
emergency departments in small units.  An example was put to me that if someone at Donnybrook was having a 
heart attack and went to the local hospital, it would not have the ability to treat that person.  This is my local 
hospital and I have a vested interest in its health and wellbeing.  The first thing the hospital would do with a 
person suffering a heart attack would be to put him in an ambulance and take him to the South West Health 
Campus at Bunbury.  The member for Bunbury will acknowledge that there is a fair chance that as soon as the 
patient is stabilised he will be put in a plane and sent to Perth.  I do not have a problem with that.  If it is the 
intention of the government to rationalise services in country hospitals, I have a huge problem with that.   

The members for Dawesville and Roe have the experience to know that a number of things can be done.  The 
name can be changed to indicate the hospital no longer has an emergency department but has an outpatient 
treatment centre, but removing those services from these hospitals will create a problem.  An unfortunate 
situation arose when a representative from an area which has a small hospital said that in his opinion the 
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emergency department in the hospital should be closed.  This is the problem with citizens juries.  I have grave 
concerns that such a medium can be misused.   
I come back to the overall funding.  The minister has announced a massive capital program across the state and, 
like the member for Dawesville, I have concerns that it will not be spent in the right area.  
Mr J.A. McGinty:  Tell me how we have it wrong with where it is being spent.  I heard you whingeing about 
the $65 million being spent on the Busselton District Hospital.   

Dr S.C. THOMAS:  I am glad the minister raised the Busselton District Hospital. 
Mr J.A. McGinty:  At the last election, earlier this year, what was the Liberal Party’s policy for the Busselton 
hospital?   

Dr S.C. THOMAS:  A promise was made for an upgrade to the emergency department, which is the worst part 
of Busselton hospital and the minister knows that.  However, it is an interesting prospect.  The government 
promised $65 million for a 48-bed hospital.   

Mr J.A. McGinty:  And you whinged about it.   

Dr S.C. THOMAS:  I said 48 beds were not enough, and the minister is well aware of that.   

Mr J.A. McGinty:  People believe that hospital plan to be deficient.   

Dr S.C. THOMAS:  Absolutely.   

Mr J.A. McGinty:  It is not the view of your deputy leader, the member who represents the area.  You could not 
resist whingeing about it.   

Dr S.C. THOMAS:  It is only part of the area.   

Several members interjected. 

Dr S.C. THOMAS:  What is the cost of a hospital bed? 

Mr J.A. McGINTY:  What was your election policy for the Busselton hospital?   

Dr S.C. THOMAS:  Is it $1 million a bed?  When we did the planning with the member for Yokine when he 
was Minister for Health and before he was sacked - we put in seven years of planning for the health services in 
the south west.  

Mr R.C. Kucera:  You were going to pull down King Edward hospital.   

Dr S.C. THOMAS:  I am a very strong man.  The member for Yokine was an absolute embarrassment as health 
minister.  He is now in his right place.  At least we can have a sensible and reasonable debate with the current 
minister.  The member for Yokine was a disaster for the South West Area Health Service and he remains a 
disaster - he is a dinosaur.   

The current plan for the Busselton hospital is 48 beds.  In 1997 we said the demand would be for 47 beds and 
would reach 57 beds at about the time the government plans to upgrade the hospital, and five years after that the 
demand would be for 69 beds.  Will the government’s planning be contingent upon a public-private integration?  
In the next 25 years, the life of a new hospital, does the government anticipate that 48 beds will be sufficient?  
That is what the government has planned.  I am on the record saying that that is not sufficient.    

Mr J.A. McGinty:  You will be embarrassed when I point out the Liberal Party policy.   

Dr S.C. THOMAS:  There will be 48 beds and no private hospital because the government will not take any 
notice of the planning.  The government must consider the whole of the South West Area Health Service and 
make up for the damage done by the member for Yokine when he was the responsible minister.  The current 
minister should get the Department of Health to take the south west area seriously and invest funds in it.  I will 
not bag the minister because he has been responsible for allocating the extra funds to get us back to where we 
started.   

Dr K.D. Hames:  He is arguing with you about infrastructure.  This debate is not about that; it is about recurrent 
funding.   

Dr S.C. THOMAS:  That is right.  I am hoping my voice holds out.  Recurrent funding is, of course, a massive 
issue.  This government will have a number of blow-outs in the cost of its infrastructure.  I do not blame it for 
that; it will happen in a number of places.  The truth is that the infrastructure costs will blow out, and it will put 
pressure on recurrent funding and staffing levels.  There is already disquiet about staffing levels.  The house 
heard a good discourse from the member for Dawesville who pointed out the shortfalls, and staffing levels is one 
of the greatest problems we will face in the next 20 years.   
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The number of nurses available changes over the years.  Ten years ago there was a massive shortage of teachers, 
and now they cannot get a job.  The same could happen to nurses, except the number of them leaving the 
profession to do other things will continue to put pressure on the profession.  I concur with the member for 
Dawesville that the in-house training programs should be revamped.  Most importantly - this came out in the 
research we did in 1996 and 1997 - respecting and valuing our nurses will be central to how the health system 
functions in the future.  We do not have that right.  We did not have it right in 1997 and we still have not got 
there.   

My voice is about to give out and I know the member for Roe is desperate to put across his point of view.   

I again seek an answer to my question about the funding of disability services as well as health funding across 
the south west.  The minister does have an interest in the south west.  The region has been neglected for a long 
time and I urge the minister to put something back in to reinvigorate that area. 

MR J.A. McGINTY (Fremantle - Minister for Health) [5.19 pm]:  I had to laugh at the member for Capel.  
What did the Liberal Party promise at the last election?  It was held in February this year, so it is not something 
reminiscent of ancient history.  I have a photograph of the member for Capel saying how pleased he was with 
this great promise from the Liberal Party for the people of Busselton and for the Busselton District Hospital.  
The new Deputy Leader of the Opposition campaigned on it.  I have a campaign circular headed “Elect Troy 
Buswell and I will give you . . .”.  He was not talking about the $65 million that the Labor government has 
delivered to the Busselton community.  How much do members think the Liberal Party promised the people of 
Busselton for its hospital? 

Mr J.J.M. Bowler:  $55 million? 

Mr J.A. McGINTY:  No, it was not $55 million; it was not even $45 million. 

Mr J.J.M. Bowler:  Was it $35 million? 

Mr J.A. McGINTY:  No, it was much lower.  Keep going. 

Mr J.J.M. Bowler:  You’re joking.  Was it $25 million? 

Mr J.A. McGINTY:  The member for Eyre should keep going down.  This is the Liberal Party policy under the 
heading “Elect the Deputy Leader of the Opposition to the seat of Vasse and he will deliver you . . .”.  It was not 
$25 million.  Keep going down.  This is in contrast to the Labor Party’s commitment of $65 million. 

Mr J.J.M. Bowler:  Was it $15 million. 

Mr J.A. McGINTY:  No, it was much lower than $15 million.  

Mr J.J.M. Bowler:  I refuse to go any lower. 

Mr J.A. McGINTY:  Let me tell members.  The member for Eyre will be distraught and amazed at this.  Liberal 
Party policy was to spend half a million dollars on the Busselton District Hospital!  Only seven or eight months 
ago - this year, during the last election - the Liberal Party hoped that it would win them the seat of Vasse and 
other seats in country Western Australia.  The contrast is crystal clear: the Labor Party has delivered.  

Mr J.J.M. Bowler:  The member for Capel should come over and sit with us.  

Mr J.A. McGINTY:  I think he should.  I will come back to the member for Capel in a minute.  The Labor 
government spent $65 million on a new state-of-the art hospital in Busselton.  It was welcomed by the Deputy 
Leader of the Opposition and whinged about by the member for Capel.  He went on TV and whinged.  He said 
that not enough was done.  

Mr J.J.M. Bowler:  Members opposite would prefer the half million!   

Mr J.A. McGINTY:  They would prefer the half million dollars rather than the $65 million this government has 
spent on rural hospital facilities in that area.  This government provided $65 million for a new state-of-the-art 
hospital in Busselton.  

Dr S.C. Thomas:  How many beds are there now? 

Mr J.A. McGINTY:  How many beds does the member for Capel think half a million dollars would buy?  

Several members interjected. 

The ACTING SPEAKER (Mr A.P. O’Gorman):  I remind members that interjections are unparliamentary, 
and about three people from my left are shouting at the same time.  Although the member for Capel was 
struggling for his voice when he was on his feet, he seems to have regained it.  I ask that he cease his 
interjections.   

Dr K.D. Hames:  Can you ask the former shadow Minister for Health what our proposal was for Busselton?   
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Mr J.A. McGINTY:  I know what it was; I have it here.  

Mr D.F. Barron-Sullivan:  You don’t want my interjections.  

Mr J.A. McGINTY:  No.  I will tell the coalition what its promise was.  

Mr D.F. Barron-Sullivan:  We made it clear we would build a new hospital.  We went one step further -  

Mr J.A. McGINTY:  It is a pity the Liberal Party did not make it part of its election platform and include it in 
all the funding commitments.  

Mr J.J.M. Bowler:  They could not add up.  

Mr J.A. McGINTY:  Here is an extract from the Busselton -  

Mr D.F. Barron-Sullivan:  The minister does not want my interjection on the record at all.  Now he is taking 
my interjection.  We made it abundantly clear that not only would we build a new hospital in Busselton but we 
would also enable the local community to steer the process so that we would provide the right number of beds.  

Mr J.A. McGINTY:  It is a pity the member for Leschenault did not tell anyone.  Where is the Liberal Party’s 
policy?  I have not seen it.  Here is the Liberal Party policy released in Busselton one week before the last 
election.  It appears in the Busselton-Margaret Times dated 17 February 2005.  Here is a paid advertisement 
from the now Deputy Leader of the Opposition, the member for Vasse, which is headed “A Vote For Troy means 
Real Remedies for Health”, and reads in part - 

His efforts have already ensured that under a Liberal led Government we’ll receive a half million dollar 
upgrade to Busselton Hospital’s Emergency Department that will specifically address patient care and 
staff security issues.  

. . .  

“Vote for Troy . . . real remedies for health”.   

That is the Liberal Party policy.  

Dr K.D. Hames:  Then we were going to build a hospital.  

Mr J.A. McGINTY:  The Liberal Party was gunna do it.  It is a pity members opposite did not tell anyone or 
include the funding in their financial statements.  They should not make up things after the event.  This 
advertisement was run one week before the election.  If the Liberal Party had been promising something more 
significant than that, the Deputy Leader of the Opposition might have said it.  He did not.  

An opposition member:  Show us the $65 million. 

Mr J.A. McGINTY:  The hospital has been funded and it is loved by the people of Busselton.  The member for 
Vasse loves it because it is a very good proposition for the people of Busselton and the lower south west.  He 
knows that.  That is why he supports it.  That is why I cannot understand why the member for Capel is 
whingeing about it and saying that it is not enough.  The half a million dollars that the opposition was prepared 
to spend under its policy compares very poorly with the commitment from the Labor Party.  However, that is an 
example of what occurred throughout the last state election campaign with health care matters.  

Mr D.F. Barron-Sullivan:  Is that the best argument you can put up?    

Mr J.A. McGINTY:  It is not my argument.  Someone else who thinks it was pathetic is my dear friend in 
Busselton, big bad Beryle Morgan.  She was the Liberal Party’s coalition partner in that electorate.  What did she 
say in the Busselton-Dunsborough Mail?  The article is headed “Hospital pledge an insult - Morgan” and reads - 

A commitment by opposition leader Colin Barnett and shadow health minister Dan Sullivan to spend 
$500,000 upgrading the emergency department at Busselton District Hospital has been dismissed by 
Vasse Nationals candidate Beryle Morgan as an insult to the Busselton community.  

I agree with her completely.  It continues - 

Mr Barnett was in Busselton on Monday to outline a pre-election promise to expand the emergency 
ward which he said was not equipped to deal with the region’s population.   

“This expansion must be done to ensure patients receive the best possible care,” said Mr Barnett. 

If in the view of the Liberal Party half a million dollars was going to deliver the best possible care to the people 
of that electorate - 

Mr D.F. Barron-Sullivan:  Minister, will you take an interjection?   
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Mr J.A. McGINTY:  No.  The member for Leschenault should let me finish this point.  If the Liberal Party 
thought that half a million dollars was all that was necessary to deliver, as this article says, best possible care, I 
wonder what its members think $65 million will do for the region with a brand-new state-of-the-art hospital 
being built down there.  I am not the only person making the point about the obvious difference between 
$65 million allocated by the Labor government and half a million dollars proposed by the Liberal Party just this 
year.  

Mr D.F. Barron-Sullivan:  Minister, will you take an interjection? 

Mr J.A. McGINTY:  Let me finish this point.  If that is not enough in itself, the coalition partners came out and 
slammed the Liberal Party’s commitment as an insult to the local community.  That did not occur only in 
Busselton; it happened throughout the state.  What happened when the Liberal Party made an unnecessary 
promise in Albany?  The Liberal Party was absolutely canned by its coalition partner down there.  It was well 
reflected -  

Mr D.F. Barron-Sullivan:  They loved it.  

Mr J.A. McGINTY:  The efforts of the member for Leschenault as shadow health minister at the last election 
were, frankly, pathetic because -  

Mr D.F. Barron-Sullivan:  I would expect you to say that.   

Mr J.A. McGINTY:  I will tell him why.  He offered half a million dollars compared with the $65 million 
needed.  In the Liberal Party’s typical approach to health care, he went to Albany - 

Mr D.F. Barron-Sullivan:  You don’t want my interjection. 

The ACTING SPEAKER:  It is clear that the minister is not accepting the member’s interjection.  While the 
member is continuing to try to make it, it is more difficult for the minister to get through his speech and for the 
Hansard reporter to hear what he is saying, so I ask the member to cease his interjections.  

Mr J.A. McGINTY:  The Liberal Party’s approach to health care planning and other matters is to ask where 
there is a marginal seat that it can pork-barrel.  Members opposite knew Busselton was a safe conservative seat, 
so there was no need to allocate any money to it. 

Mr D.F. Barron-Sullivan interjected.   

Mr J.A. McGINTY:  Half a million dollars. 

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

Mr J.A. McGINTY:  The member then went to Albany where he thought his party had a chance of defeating 
the very good member for Albany.  He thought the Labor member could be exposed if the Liberal Party built a 
new hospital, so he went to Albany and promised a new hospital.  What did his coalition National Party members 
say?  They said it was a disgrace.  The existing hospital was perfectly good, albeit it needed some upgrading here 
and there.  The National Party candidate in Albany roundly criticised the Liberal Party’s policy.  Where else is 
there a marginal seat?  We will examine the Liberal Party’s policy in that seat. 

Several members interjected.  

Mr J.A. McGINTY:  I remember another one - Pinjarra in the seat of Murray.  When the Liberal Party was last 
in power, it effectively shut the Murray District Hospital.  It reduced its services and at the same time opened the 
new Peel Health Campus.  I do not disagree with this approach.  When the Liberal Party was in government, it 
had to make responsible decisions.  It reduced the Murray District Hospital to a very small hospital from what it 
once was by transferring its beds to the Peel Health Campus. 
Dr K.D. Hames interjected. 

Mr J.A. McGINTY:  I will finish this point and then I will accept an interjection from the member.  I want to 
finish telling this story.  The electorate of Murray was a marginal seat.  What did the Liberal Party want to do? 
Mr J.J.M. Bowler:  Was it going to reopen the hospital? 

Mr J.A. McGINTY:  It was going to do something better than reopen it.  The member for Murchison-Eyre is 
wrong.  Try again.  What does the member think the Liberal Party promised? 
Mr J.J.M. Bowler:  Did it promise to spend $500 000? 

Mr J.A. McGINTY:  It did not promise to spend $500 000.  The Liberal Party promised to build a brand new 
70-bed hospital in Pinjarra!  Effectively that equates to the hospital it had shut down only four or five years 
earlier when the Peel Health Campus was opened. 
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Mr D.A. Templeman:  The funniest thing is that the people of Pinjarra did not buy it.  The Liberal Party won 
the seat by only approximately 100 votes. 
Mr J.A. McGINTY:  The Liberal Party fell over the line with a promise of building a new and unnecessary 
hospital in Pinjarra.  It is the Liberal Party’s policy that if it is to win a seat, it must build a new hospital.  That is 
a pork-barrelling approach rather than the sensible approach of the Labor Party of examining what is needed in 
particular areas to meet the health care needs of the public.  There is a reason I am saying this.  If my memory 
serves me correctly, the Liberal Party promised the people of Pinjarra it would build a brand new 70-bed 
hospital, even though the Peel Health Campus is just 20 minutes away.  It might not be even that far away.  
Everyone laughed at the proposal because they knew it was not feasible and that it was not a sensible policy.  It 
will not be built because the Liberal Party did not win the election.  It did not win the election because it did not 
have the very essential requirement of credibility about what it was doing.  It is not credible to shut down a 
hospital when in government but when in opposition, in the hope of winning government, to promise to build a 
flash, new state-of-the-art hospital.  That hospital would have been bigger than most other country hospitals in 
the state, despite a brand new facility being just 20 minutes down the road.  It was a case of pork-barrelling at its 
worst. 
Dr K.D. Hames:  Have you finished now? 

Mr J.A. McGINTY:  Yes I have.  I should have taken the member’s interjection. 
Dr K.D. Hames:  Each time you come into this house and create an issue, you focus too much attention on the 
infrastructure plans.  You need to get down and dirty with the day-to-day issues.  You talk about infrastructure 
plans. 
Mr J.A. McGINTY:  I accept the member’s point. 
Dr K.D. Hames:  I could jump up and make a point of order, but I will not because other members talked about 
everything.  The motion relates to the staffing and funding levels of public hospitals. 

Mr J.A. McGINTY:  The point I make is the contrast between the Liberal Party on the one hand, which 
promised people in a marginal seat that it would build a new hospital in the hope of winning the seat regardless 
of whether the hospital was needed and met the needs of the area.  On the other hand, the Labor Party believes in 
conducting proper planning and assessment of what is necessary and then delivering on the plan.  For the first 
time in the state’s history we now have a very well researched and well thought out plan for the delivery of 
health care services in this state.  The plan involved much consultation. 

I am aware that I am continuing to talk about infrastructure.  I will make this point and then deal with the 
recurrent health budget.  Never in the state’s history has it had such a detailed plan for the delivery of health care 
services.  Members have all seen that the plan deals with the clinical services framework, including the number 
of beds, where they will be located and what the population demands are projected to be.  The plan has been 
rigorously researched, released for public consultation and modified as part of the consultation process.  We 
have the best plan - in fact the only plan - this state has ever had for the long-term future of the delivery of health 
care.  That is the big difference between the major parties.  I made the point somewhat light-heartedly about 
Busselton, Albany and Murray to indicate the vast difference between the two sides of politics and our 
approaches to these issues. 

What is the plan and how will we implement it?  We are in a very fortunate position.  I believe it is a once-in-a-
lifetime position to effect substantial reform of the health care system.  That is possible because four very 
important planets are now in alignment in Western Australia.  The first is that we have a plan.  In the past a plan 
was not in place and if the other planets had happened to come into orbit, it would not have been possible to 
deliver on it.  I give credit to the member for Yokine for having set up Professor Mick Reid’s inquiry into the 
health care system, which has produced our health care plan and what is now the clinical services framework.  
That is the plan we will implement along the length and breadth of the state to give Western Australia a 
sustainable long-term health care system. 

Firstly, we have a plan.  Secondly, we have an absolutely buoyant economy.  It is better than buoyant; it is going 
gang busters.  That is generating revenue for the state to give us the financial capacity to do things for the health 
care system that in normal times would not have been possible.  We are talking about injecting more than 
$3.6 billion.  That is an unprecedented amount to spend on what is essentially a single major capital works 
project.  The $3.6 billion will be spent to rebuild the health infrastructure in this state.  It will be used to build 
new hospitals along the length and breadth of the state and to upgrade others to make sure that they are up to 
standard.  The second planet that is in alignment is that we have the money to implement the plan, courtesy of 
the absolutely buoyant economy that Western Australia is currently enjoying and which all forecasts predict will 
continue for some time into the future. 

Mr C.J. Barnett:  How many hospitals have you built so far? 
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Mr J.A. McGINTY:  Of the hospitals that have either been built and are finished or are under way, the number 
is more than the Court government built in its eight years in office. 

Mr C.J. Barnett interjected. 

Mr J.A. McGINTY:  The member must count the hospitals in the Kimberley. 

Mr C.J. Barnett:  We built four major hospitals. 

Mr N.R. Marlborough:  Name them, because I want to know. 

Mr J.A. McGINTY:  Does the member for Peel want me to name them? 

Mr N.R. Marlborough:  Just to let them know. 

Mr J.A. McGINTY:  I will start with the Halls Creek District Hospital in the north. 

Dr K.D. Hames:  We just went to Halls Creek.  While we were there your member said it was started by a 
Liberal government. 

Mr J.A. McGINTY:  No. 

Dr K.D. Hames:  It was planned by a Liberal government. 

Several members interjected. 

Mr J.A. McGINTY:  I am happy to justify it.  The Labor Party is just starting its second term in government.  
Taking into account the funding commitments and construction that is due to start - I include the Busselton 
District Hospital because its construction is due to start in 2007; the money is there and it will be done - the 
hospitals that either have been built or will be built under the Labor Party include Denmark District Hospital; 
Geraldton Regional Hospital, which is a major hospital; Port Hedland Regional Hospital; Halls Creek District 
Hospital; Fitzroy Crossing District Hospital; and several hospitals in the wheatbelt.  We are building more new 
hospitals in the country than the Liberal Party did when it was in power, notwithstanding that it purports to 
represent regional areas.  We will go to an area like Busselton - 

Mr C.J. Barnett:  Have you noticed the Bunbury Regional Hospital? 

Mr J.A. McGINTY:  The former coalition government built that. 

Mr C.J. Barnett:  Yes.  We also built the Peel Health Campus and the Joondalup Health Campus.  I am just 
making the point that we built major hospitals. 

Mr J.A. McGINTY:  Sure.  The Liberal Party had an obsession with privatising them.  We do not.  We are 
talking about hospitals that are built and owned by the government.  That is another big difference between the 
major parties.  We are building more hospitals, and they are public hospitals. 

This once-in-a-lifetime alignment is enabling us to do these fantastic things.  The third planet that is in 
alignment, apart from the plan and the money, is leadership.  The appointment of Dr Neale Fong to head the 
Department of Health was necessary to provide the capacity to lead a very significant process of change within 
the health system.  In the light of the observations made by the member for Dawesville that if the Liberal Party 
wins the next election it will throw out key elements of the plan, there is a real danger - 

Dr K.D. Hames:  We are not throwing out key elements of Reid’s plan; we are throwing out one.  You are 
throwing out four. 

Mr J.A. McGINTY:  We are implementing the plan.  It is clear that if the Liberal Party wins government in 
three and a half years, the key elements of the plan, which has a once-in-a-lifetime opportunity to be 
implemented on a rational basis rather than on an ad hoc political basis, will be locked away.  By that time, the 
hospitals will be built and if they are not finished, they will have been substantially completed to make it 
irreversible.  Members opposite can talk all they like about what they might do if they form government; it will 
not be reversible.  This plan is in place.  By virtue of the rational basis of the plan and the extent to which 
contracts will have been let and commitments entered into, it will not be possible to reverse the plan.  The 
Liberal Party will not be able to go back to its past practices of building a hospital in a marginal electorate.  That 
is no way to run the health system. 

Dr K.D. Hames:  That is nonsense, and you know it.  We are supporting the Fiona Stanley hospital. 

Mr J.A. McGINTY:  The opposition is not.  We believe that the Fiona Stanley hospital should contain 1 000 
beds, whereas the Liberal Party’s policy states that it will not do that.  The opposition intended to leave it as a 
second-rate, half-sized hospital.  The member should ask the member for Alfred Cove what she thinks about 
that.  She comes from his side of politics.  
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Dr K.D. Hames:  Seven hundred beds is not a half-sized hospital.  

Mr J.A. McGINTY:  So the opposition will not build it up to what is needed for the southern suburbs?  Even 
the AMA - 

Dr K.D. Hames:  You do not need 1 000 beds if you are retaining Royal Perth Hospital.  

Mr J.A. McGINTY:  No; it makes no sense.  The key recommendation of the Reid report was that there was a 
need for one central metropolitan area tertiary hospital.  The opposition cannot bring itself to make the necessary 
hard decisions because it knows that the population does not live there.  The government wants to take the health 
care out closer to where people live - the opposition does not.  The opposition wants to keep it centralised in 
order to maintain two unhealthily competing hospitals - I would say they were duplicating each other, not 
competing - swallowing up all the health resources so that large facilities cannot be built out closer to where 
people live.  That is what the government is in the process of doing.  I will remind members of the nature of the 
plan that the government has in place.  It essentially has two elements.  The first is reduced dependence on 
tertiary hospitals.  Professor Gavin Mooney has argued for this.  We all know that 80 per cent of the people seen 
in our tertiary hospitals are not tertiary patients.  We must provide care appropriate for those people in large 
expanded general hospitals out in the suburbs, not in these silos in what was once, but is no longer, the centre of 
the metropolitan area.  We want to be able to accept the central recommendation of Reid, which the opposition 
does not accept.  That is why the opposition cannot say that it supports the Reid recommendations in any sense.  
We need a major tertiary hospital south of the river, and we will deliver it.  Our plan is to have a 1 000-bed 
hospital in Murdoch, and the opposition will not do it.  

Dr J.M. Woollard:  That is what the statistics show is needed.  

Mr J.A. McGINTY:  I defer to the member for Alfred Cove.  She is dead right.  The opposition cannot bring 
itself to embrace change.  

Dr K.D. Hames interjected.  

Dr J.M. Woollard:  What about the needs of people south of the river?  They have been neglected for decades.  

Mr J.A. McGINTY:  Does the member know why the Liberal Party does not hold many seats south of the 
river?  It has neglected the people south of the river; that is why it has minimal presence there.  It has opposed 
the railway going through the southern suburbs of Perth to link up the people of Mandurah and Rockingham with 
the metropolitan area.  Members opposite have come in here day after day complaining about it.   

Dr K.D. Hames interjected.  

Mr J.A. McGINTY:  I will just make this point.  The opposition opposed a tertiary hospital at Murdoch in the 
last state election.  That is why people south of the river do not trust the Liberal Party.  It is very simple.   
Ms K. Hodson-Thomas:  We opposed only the route, not the project itself.  

Dr K.D. Hames:  We are talking about the tertiary hospital at Murdoch.  
Dr J.M. Woollard:  The Liberal Party said that there did not need to be a tertiary hospital at Murdoch.  

Mr J.A. McGINTY:  Exactly - the member for Alfred Cove is 100 per cent right.  The opposition has been 
dragged kicking and screaming into the necessary reform that needs to take place in our health system.   
Dr K.D. Hames:  I believed in that right from the start.  
Mr J.A. McGINTY:  That might be the case now, after the election.  Why does the member think that the 
doctors at Fremantle Hospital took the unprecedented step of supporting the Labor government?  I have checked 
this with the top political guru in Western Australia - the person who knows more about what has happened 
politically in this country than anyone else in Western Australia.  I went to Peter Kennedy, the ABC reporter, 
who knows about these things and has a great political memory, and asked him whether there had ever been, in 
the history of this country, a significant group of doctors who have urged a vote for the Labor Party.  He said he 
could go back to pre-Whitlam days, and never in the history of Australia had that ever happened at any state or 
federal election.  However, it happened at the last state election in Western Australia, when the doctors at 
Fremantle Hospital put their hands in their pockets and ran a campaign against the Liberal Party and for the 
Labor Party because they knew that the interests of their patients south of the river were best represented by the 
Labor Party.  That was because the Liberal Party did not intend to build a tertiary hospital south of the river.  
Dr K.D. Hames:  Why do you oppose a new Princess Margaret Hospital for Children at the Sir Charles Gairdner 
Hospital site, as recommended by Reid? 
Mr J.A. McGINTY:  We do not oppose it; we are supporting it.  We have allocated -  
Dr K.D. Hames:  Why do you oppose King Edward Memorial Hospital, and why are you still talking about 
infrastructure? 
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Mr J.A. McGINTY:  Because we have a plan, and the opposition does not.  

Dr K.D. Hames:  Why are you still talking about infrastructure when the issue is people on waiting lists.   

Mr J.A. McGINTY:  I am trying to educate the member.  I think I have educated a few of the opposition 
country members about the real politics involved in the Liberal Party’s pork-barrelling, which has failed.  The 
long-term plan has these components to it - 
Several members interjected. 

The ACTING SPEAKER (Mr A.P. O’Gorman):  Members, again I cannot hear the minister, and he is 
relatively close to me, so I ask that members withhold their interjections.  
Mr J.A. McGINTY:  Our plan is to reduce dependency on tertiary hospitals.  That cannot be done by 
maintaining a Royal Perth Hospital, a Sir Charles Gairdner Hospital and a Fiona Stanley hospital, and continuing 
to boost up duplicated teaching hospitals in this state.  We must reallocate those tertiary hospitals so that the half 
of the population who live south of the river and have been neglected by successive governments in the past will 
get for the first time a state-of-the-art tertiary hospital, with general hospitals feeding into it.  That is the rationale 
for the Fiona Stanley hospital, and the merger of Royal Perth Hospital and Sir Charles Gairdner Hospital north of 
the river.  It is the rationale in the longer term to turn the Joondalup hospital into a tertiary hospital to cater for 
the dramatically growing population in the far northern suburbs of Perth.  That is sensible, rational, long-term 
planning to make sure that health care is close to where people live.  
Dr K.D. Hames:  Tell us about waiting lists.  
Mr J.A. McGINTY:  I will come to those.  The second thing the government intends to do is to make sure that 
we build up a genuine improved capacity in the general hospitals at the four points of the metropolitan area.  
Rockingham - the member for Peel is not in the chamber - will go from a roughly 80-bed hospital to a 300-bed 
hospital.  Building of that project will begin fairly soon.  Armadale, with the acquisition of the former Galliers 
Private Hospital and Specialist Centre, has already jumped significantly in capacity, and further work is to be 
done there.  Midland will see a dramatic new facility not only servicing the people of the north eastern suburbs, 
but also, with the closure of Royal Perth Hospital, becoming one of the biggest and best hospitals in the 
metropolitan area to service the people of Perth’s eastern suburbs so they will not have to come into old facilities 
in the city.  They will be able to be treated closer to where they live in state-of-the-art facilities.  I have already 
referred to the significant upgrading of the Joondalup hospital.  The second component of the government’s 
long-term plan is to see significant growth in the number of beds in hospitals in the suburbs where people live.  
That has been linked in with the country areas.  As I have said, we are building more new hospitals in the 
country than the Liberal Party did in the eight years of the Richard Court government.  Most recently came the 
announcement on the Busselton District Hospital, but I went through a range of the others that are under 
construction at the moment or for which funding has been allocated to make sure that they are built.  We have 
built a significant number of smaller country hospitals during our term of government.  In the regional cities and 
larger regional towns we want to build up new facilities that will be regional resource centres.  They will be 
similar to the facility in Geraldton, as people from the mid west can receive their health care treatment in that 
area rather than having to come to Perth.  We will be doing the same the length and breadth of the state.  We 
have allocated the unprecedented amount of $3.6 billion to achieve that rebuilding of Western Australia’s health 
care infrastructure.  We have the plan for the future; the future is secure with this government and its health care 
plan.  However, it is in jeopardy if the Liberal Party comes to power.  We will be doing everything we can to 
make sure that the future is guaranteed.   

Dr K.D. Hames:  You have had nearly half an hour, and you are still talking about infrastructure.  It has nothing 
to do with the motion.  

Mr J.A. McGINTY:  The opposition has never had a plan.  I am reminding the member of the need to do 
exactly that because planning is the way in which the long-term future of the people of Western Australia and 
their health care needs will be ensured.  That is why this needs to be constantly reiterated.  The Liberal Party 
would throw out the key elements of that, as it tried to do only this year at the state election.  In addition to 
having a long-term plan, the second issue is to make sure that all the issues in health care are being addressed 
today.  We need to make sure that, while the plan is under way and all the new hospitals are being built, we are 
in a position to constantly improve health care for the people of Western Australia.   
Dr K.D. Hames:  You have only a minute to go and you can do half your speech on infrastructure.   

Mr J.A. McGINTY:  Only a minute to go?  Thirty-one minutes is more than half an hour.   
Dr K.D. Hames:  You have an hour in total.   

Mr J.A. McGINTY:  Let us not talk about such nonsense.  I will make this point - 
Dr K.D. Hames:  In one more minute you could do half your speech on infrastructure.   
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Mr J.A. McGINTY:  The member for Dawesville should listen.  There must be a long-term plan.  That is 
something that has been sorely missing.  I can repeat that again if members want me to. 
Dr K.D. Hames:  You do, but you need a short-term plan too.   
Mr J.A. McGINTY:  Exactly.  That is my point. 

Dr K.D. Hames:  Where is it?   
Mr J.A. McGINTY:  I will give an example.  The member raised a question about Princess Margaret Hospital 
for Children.  In the light of some comments made by Dr Gary Geelhoed over the past few weeks, I had occasion 
to look at what has been done at Princess Margaret Hospital for Children.  I will outline what the government has 
done.  Money has been spent on upgrading the emergency department, which now has some new facilities.  Did 
the member for Dawesville know that the number of doctors employed in the emergency department at Princess 
Margaret Hospital for Children has gone up by 50 per cent in the past three years?   
Dr K.D. Hames:  Yes; I read it in the paper.   

Mr J.A. McGINTY:  It has risen from 22 full-time equivalent doctors working in the emergency department to 
33.  That is a significant increase to make sure that the children of Perth who go to Princess Margaret Hospital 
receive better quality care than they received in the past.  That is why 50 per cent more doctors have been 
employed in the emergency department at Princess Margaret Hospital.   

Dr K.D. Hames:  That is good, but emergency departments are not the problem.  It is about getting patients into 
beds.   

Mr J.A. McGINTY:  The member asked about recurrent funding.  I will make some points.  It was said that 
there had been a constant whittling away of beds.  However, that statement has been debunked; it was not true.  
When I sat down with Dr Gary Geelhoed, Associate Professor David Forbes and Neale Fong to discuss what had 
been said, everyone conceded that the number of beds had not changed at Princess Margaret Hospital over the 
past five years.   
Dr K.D. Hames:  Why did he say it?  Why did he have that impression?  I am sure that he did not make it up off 
the top of his head.   
Mr J.A. McGINTY:  He is the head of the emergency department.  We were relying on his figures.  The 
member should ask him.  I approached the issue in a cooperative way.   

Mr C.J. Barnett:  It didn’t come over that way.   
Mr J.A. McGINTY:  The member for Cottesloe was not there.   

Mr C.J. Barnett:  I saw the interviews. 

Mr J.A. McGINTY:  What had been said was demonstrably untrue.  We sat down and had a very adult 
discussion about the number of beds, doctors and nurses at the hospital.  We went through the facts.  Professor 
David Forbes, for whom I have the utmost regard, conceded that the number of beds had not changed in the past 
five years.   

Dr K.D. Hames:  What did he say was the issue?   

Mr J.A. McGINTY:  The member should let me finish this point.  We went through the number of nurses.   

Dr G.G. Jacobs interjected.   

Mr J.A. McGINTY:  It is not a question of definition.  During this mature discussion, we counted the lot.  Beds 
are available.  Distinction is not made between beds that are available for day surgery patients and those that are 
available for people undergoing various other procedures, because it would be too easy to manipulate the figures.  
The common ground between us was that the number of available beds had not changed.   

Dr G.G. Jacobs:  I think Dr Geelhoed was talking about the beds that he can use to get patients off the accident 
and emergency floor and into the hospital.  You can count the beds, but if someone in a bed has a chronic 
condition, renal problems or is undergoing chemotherapy, he cannot use that bed.   

Mr J.A. McGINTY:  He said that the number of available beds had not changed.  I said that at the outset.  That 
answers the question.  I made the point to Dr Geelhoed - 

Dr G.G. Jacobs:  Are beds available to transfer patients from casualty?   

Mr J.A. McGINTY:  I have already said what occurred at the meeting.  There is no point in the member for Roe 
trying to define, in a surreptitious way, what constitutes a bed.  I am not interested in that argument.   

Dr K.D. Hames:  It is an issue that we have raised.   
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Mr J.A. McGINTY:  No.  It was agreed between the four people at the meeting that the number of beds had not 
changed in the past five years.  That related to the essential point that had been put forward publicly and was 
frankly not true.  Having said that, the number of doctors had gone up by 50 per cent.  We then discussed the 
number of nurses working in the emergency department, which has stayed roughly the same over the past four or 
five years.  There has been a marginal increase of one or two, but it was near enough to the same for practical 
purposes.  I wanted to be satisfied that the information I had been given by Dr Geelhoed’s department, the 
Women’s and Children’s Health Service and the Department of Health was accurate, and it was.  Having settled 
that, I was concerned to address any other issues that were underpinning the public debate about PMH.  I was not 
interested in making recriminations or saying, “Ha, ha; I was right and you were wrong.”   

Ms S.E. Walker:  You usually are.   
Mr J.A. McGINTY:  No, I am not.  I like the member for Nedlands a lot. 

Ms S.E. Walker:  Thank you.  I hope I will get a Christmas card this year.   
Mr J.A. McGINTY:  I am sure that the member will - hopefully from me this time.   

That matter was settled.  We had a perfect understanding of the issues.  Dr Geelhoed then said that he needed 
more nurses in the emergency department.  Approval had been given to employ more nurses, but the recruitment 
process was slow.  I said that more energy would be put into making sure that nurses were recruited so that the 
extra nurses could complement the extra doctors.  He also agreed that the emergency department was running 
very well.  Every indicator was that the way in which it treated kids was getting better and better.  The length of 
time that people wait on average to see a doctor in the emergency department has been falling for the past three 
or four years.  The more than eight-hour wait for admission to a bed has fallen every year for the past three 
years.  All the indicators were very good in that emergency department.  However, he said he needed more 
nurses.  That was the crucial issue that he wanted to be addressed.  We said that we would address it.   
Having settled all those issues, a point made particularly by David Forbes was that, notwithstanding all that, 
there was a sense that beds were hard to find in the hospital.  I said that we must address that issue as well.   
Dr Geelhoed and David Forbes raised another two issues.  Everyone was aware that $15 million had been 
allocated in September to constantly upgrade Princess Margaret Hospital for Children prior to the new hospital 
being built.  However, not enough work had been done to identify the top priorities.  One priority for Princess 
Margaret Hospital is operating theatres.  We have the money.  How is it to be spent?  David Forbes is to chair a 
committee that will consult on where the $15 million should be spent as a question of priority.  That is a future 
issue; it is not something that will impact on the quality of care at the hospital.   
We have allocated a significant amount of money for each hospital that will significantly change or be shut; that 
is, Royal Perth Hospital, Fremantle Hospital and PMH.  We have identified what needs to be changed at 
Fremantle Hospital.  More intensive care beds are needed, as is an upgrade of the oncology ward.  A series of 
changes of that nature will occur.  All clinicians at Fremantle Hospital know what will happen and are happy, 
because they have a clear view of what will be done to their hospital to make sure that they can get on with 
looking after patients in constantly improving conditions, pending the move to Fiona Stanley hospital.  
The second issue raised concerned the new children’s hospital for Perth, which is proposed to be built in the 
north block of Royal Perth Hospital, and the facilities that will be necessary in this state-of-the-art children’s 
hospital for the future.  There was a sense among the two doctors who were present at the meeting that that 
should be given a higher priority.  Since the clinical services framework came out, frankly, with everything else 
that was happening, it had fallen off the radar, because other buildings needed to be addressed first.  We agreed 
to get the former chief executive officer of PMH, Ivor Davies, who will be known to a number of members, to 
chair a working group to consult everyone associated with the hospital about what should be provided and in 
what form in the new children’s hospital at the Royal Perth site.  That is what happened in relation to Princess 
Margaret Hospital for Children.  That shows the attention to detail on the day-to-day considerations affecting 
sick and injured children in Western Australia.   
Notwithstanding what Dr Geelhoed had said publicly and in a sensational way, we were prepared to listen to him 
outline his needs.  We also listened to Professor David Forbes about the need for beds and nurses into the future, 
notwithstanding that the figures showed that PMH had a well-performing emergency department.   
Dr K.D. Hames:  Did you ask why he had the impression that the number of beds had been reduced?  
Mr J.A. McGINTY:  We discussed - I guess it was for an hour and a quarter - a range of things.  He made that 
observation, and I asked whether these figures were wrong, and he said no, they were not.   
Dr K.D. Hames:  He must have then said that the reason he said that is -  
Mr J.A. McGINTY:  One of the things that was said during the course of that discussion was in response to 
whether more children now have to wait 24 hours for a bed.  The comment was made - I will let people draw 
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their own conclusions from this - that no; that is a rare occurrence.  That was said in the course of that meeting.  I 
am doing my best to relay accurately what was said in what was a very straightforward and non-acrimonious 
meeting.  In fact, I believe it was a very cooperative approach. 
Mr T.R. Sprigg:  So The West Australian was pretty accurate? 
Mr J.A. McGINTY:  No.  To give an example of where The West Australian was wrong, the $15 million that it 
both stated and implied was thrown at Dr Geelhoed essentially to fix the problems at PMH had actually been 
allocated two months earlier.  We agreed at that meeting that a group chaired by the professor of paediatrics at 
the hospital would report back to us on how that $15 million - which everyone knew about - would be spent.  
That is not the impression that we get from The West Australian, which is running its own race on this matter.  It 
has not been at all helpful in ensuring that there is an informed debate.  However, Paul Murray’s article in The 
West Australian tells the other side of the story.  It is diametrically opposed to a lot of the things that have been 
reported in that newspaper.  Paul Murray is far closer to the mark in his article than what The West Australian 
under its current editor has been.  I simply make that point.  I do not want to recriminate.  I do not want to have 
an ongoing brawl with a doctor who has dedicated his working life to -  
Dr K.D. Hames:  I will be asking you more official questions on the record about this matter, because I bet there 
is something in there.  Is the problem the number of beds available to admit patients? 
Mr J.A. McGINTY:  The member is welcome to ask me more official questions.   
I now want to move from Princess Margaret Hospital for Children to some of the other issues.  The members for 
Dawesville and Bunbury, and one or two others, have told us about a number of cases.  However, some of those 
cases do not tell the whole story.  I will give members two examples.  Two weeks ago, during the height of the 
hospital issue, I was on the Liam Bartlett program one morning and did a half hour of talkback radio.  One of the 
people who rang in told a story about how she had been advised that her surgery was life-threatening - if the 
member for Dawesville had been listening to this, he may remember it -  
Dr K.D. Hames:  I think I was at the other station at the time!   
Mr J.A. McGINTY:  The member may well have been.  She was advised that she may not come out of the 
surgery alive because it was such important surgery.  I was very concerned about that; in fact, if someone in that 
circumstance had had her surgery cancelled, I would have demanded to know why, because even though there 
was pressure on that day, there was still the capacity to undertake surgery in urgent cases.  As the member would 
know, during talkback radio there is a limited capacity to respond.  Also, I do not know the details of every one 
of the hundreds of thousands of patients who go through our public hospital system each year.  Therefore, later 
that day, I followed up on that case.  Does the member want to know what I found out?  I found out that the 
surgery was for a hernia.  Frankly, sometimes people use the media to dramatise their own circumstances and do 
not tell the full story.  That was a situation in which the full story was not told on the Liam Bartlett program. 
Dr K.D. Hames:  What about the first two cases that I gave you? 
Mr J.A. McGINTY:  I will give the member another example.  One of the other people who rang up on that day 
was the daughter or relative of a gentleman who I think from memory was aged 59 and had presented with chest 
pains to a public hospital and had been turned away.  I have checked that out.  He was taken in and given every 
test that was available, such as an ECG, a blood test and all the other tests that are standard practice when 
dealing with a person who has suffered a suspected heart attack.  They all proved negative, so he was discharged 
from the emergency department.  What we were given in that case was a tale of grief and woe of unbelievable 
proportions, yet, when we looked into it, it was a nonsense. 

Dr K.D. Hames:  Let me tell you, because I know that case.  It shows you - you need to reflect seriously on this 
- the misinformation that you must get. 

Mr J.A. McGINTY:  No.  The misinformation was what was said on the radio station that particular day. 

Dr K.D. Hames:  Let me explain -  

Mr J.A. McGINTY:  No.  The member has had his chance.  He has outlined his circumstances.  I want to go 
through a few other issues.   

Dr K.D. Hames:  I have spoken to the cardiologist, and you are wrong. 

Mr J.A. McGINTY:  No, I am not.  The facts are crystal clear.  He was given the tests that one would expect to 
be given to someone who presented in those circumstances.  What was said on the radio was not true.   

I turn now to the question of nurses.  When we inherited government in 2001 there was an acute shortage of 
nurses.  One of the great successes of the Labor government compared with its Liberal predecessor is the fact 
that we were able to recruit an extra 1 200 full-time equivalent nurses into the public hospital system in this state.  
Again I pay tribute to my predecessor as Minister for Health, because I believe this can be attributed directly to 
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his time at the helm.  That has enabled us to expand a range of services that previously could not be provided 
because of the shortage of nurses.  We still have significant issues with a shortage of nurses in key areas.  
However, in the south west there is no shortage of nurses.  This year only four of the 70 nurses who will be 
graduating from the nursing course at Edith Cowan University will be offered graduate placement, because that 
is all the places that are available.  There is now an over-supply of nurses in the south west of the state. 

Mr G.M. Castrilli:  Are you saying there is no shortage of nurses in the health campus in Bunbury - none 
whatsoever? 
Mr J.A. McGINTY:  Yes. 
Mr G.M. Castrilli:  And there is no shortage of nurses -  
Mr J.A. McGINTY:  The member has heard what I said.  He can put it back to me rhetorically as many times as 
he likes.  There are, however, significant pressures in other areas.   
I now want to go back to the question of misinformation.  What we have heard is not so much misinformation, 
but people taking the opportunity to simply whinge and complain.  I take this opportunity to refer to an issue that 
was raised recently in respect of mental health.  People will remember the “Not for Service” report about mental 
health issues.  I raise this matter because the person to whom I will be referring is a former Liberal Premier who 
has a passionate personal interest in mental health issues; that is, Jeff Kennett, a former Premier of Victoria.  
Ms S.E. Walker:  A great man! 
Mr J.A. McGINTY:  Well, listen to what he has to say!  

Ms S.E. Walker:  He helps people who are suffering. 
Mr J.A. McGINTY:  Yes.  I have met him, and I have enjoyed his company.  He has personally taken on the 
issue of mental health and is doing a fantastic job with his Beyondblue organisation.  He has written quite a long 
letter to Keith Wilson, the national chair of the Mental Health Council of Australia.  What he said to Keith 
Wilson I believe is also true in many other ways in respect of the health industry.  He made the point that he does 
not support the “Not for Service” report because it is just negative carping and does not address the real needs 
for the future.  The letter from Jeff Kennett to Keith Wilson is dated 7 November, so it is fairly recent -  
Ms S.E. Walker:  Is Keith Wilson complaining about that letter? 
Mr J.A. McGINTY:  I do not know. 
Dr S.C. Thomas:  He is quoted in The West Australian as saying he is very disappointed with the letter. 
Mr J.A. McGINTY:  I will tell members what is in the letter.  Every year in our public hospital system we treat 
hundreds of thousands of people.  The overwhelming bulk of those people think our health system is marvellous 
because it has met their needs.  Sure, there are always issues and disputes.  When we are dealing with hundreds 
of thousands of patients a year there will always be issues and disputes, because we are talking about people’s 
health, and perhaps also their lives.  Jeff Kennett listed a number of reasons for his dismissal of the Mental 
Health Council report “Not for Service”. One of the reasons was -  

. . . there is no real agenda for change in the Report; apart from saying Mental Health should be an issue 
for COAG.  If COAG were to take Mental Health on board, and I would agree with that - because that 
was where in 1999 I started my public advocacy for Mental Health - Where is the constructive agenda 
that the Prime Minister and Premiers can get their teeth into?  No such agenda or set of 
recommendations are part of this report.  Except to issue a press release condemning each State 
Government on the day the report was released demanding more money be spent on Mental Health.   

He goes on to say - this is Jeff Kennett talking about the Western Australian health system -  

Unless you present a program for the responsible expenditure of the extra monies you demand in the 
report, I don’t believe your call can be taken seriously, particularly by Government.   

He goes on to say -  

You know, for instance in your own state of Western Australia, they recently committed an extra 
$175m to mental health, and other very good programs are being developed that will require more 
money.  In fact, WA could be spending in excess of 10% of its health budget on mental health, 
substantially higher than the national average of 6%.  Other States have also made new commitments to 
mental health. 

Finally, he goes on to say - 

I do not suggest you hide the failures, only that the report should have been balanced, included an 
agenda for change, and offered hope.  Sadly it failed each test.  It was, and is, a “Shock Jock” report, 
designed to startle, which it did, but failed to be creatively constructive. 
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That is equally true of each contribution to this debate today from members opposite - whinge, complain and tell 
half the story. 

Dr K.D. Hames:  Can you tell us when you are going to get 85 or 90 per cent bed occupancy in hospitals?  That 
is the key issue. 

Mr J.A. McGINTY:  We are dealing with a raft of issues.  In 1999, the number of Western Australians waiting 
for elective surgery in Western Australia was between 21 000 and 22 000.  The comparable figure today is 
15 500.  Therefore, in the first five years of the Labor government there has been a significant reduction in the 
number of people waiting for elective surgery in this state.  It is the same figure; it is comparing apples with 
apples.  We have made very significant inroads into that elective surgery waiting list, and we will make more. 

The member for Dawesville referred to a particular initiative that we have undertaken with the support of the 
federal Minister for Health and Ageing, Tony Abbott; that is, the ambulatory surgery initiative.  About half the 
people on the waitlist for elective surgery are day cases.  Therefore, of those 15 000 to 16 000 people, 8 000 are 
people who can be in and out of hospital in a day; they do not need to occupy a bed overnight.  We inefficiently 
admit them as patients and, more often than not, keep them in overnight in a way that I believe is very wasteful.  
We have developed the ambulatory surgery initiative, which will have the commonwealth paying the surgeons’ 
or proceduralists’ fees, and which will enable twice as many operations to be performed for the same cost.  There 
is institutional resistance to that proposal from bodies such as the Australian Medical Association.  However, we 
have visited Mandurah and talked with doctors at the Peel Health Campus, and we foresee it as a way of not only 
injecting a lot more activity into the Peel private-public hospital, but also attracting more doctors to the outer 
metropolitan area, if I can refer to Mandurah as that.  That is another specific initiative that we have undertaken 
and I am personally keen to drive it as hard as is possible to address that half of the waiting list that are day-
procedure cases.  A lot of cases involving orthopaedics, removal of metal, removal of skin lesions and cataract 
removals, all of which are on the waiting list, can be done under this procedure. 

Dr K.D. Hames:  Hospitals like that, not just Peel, can take a lot more patients and take some of that pressure 
off the central hospitals. 

Mr J.A. McGINTY:  If operations can be performed on those people who are day procedure patients, the 
waiting times and waiting lists in this state will collapse.  That is the reason I am particularly keen to drive this 
initiative. 

We have also put a lot more money into elective surgery.  We made an election promise to allocate $10 million a 
year for more elective surgery.  Using that money creatively in a combination of targeting the people who have 
waited longer than is clinically desirable and the ambulatory surgery initiative, in order to give them their 
surgery, will see those lists come back.  I am not happy about the amount of time that people currently spend 
waiting in a number of disciplines for an assessment of whether they need surgery.  Only about half of the 
30 000-odd people on those waitlists that the member for Dawesville referred to earlier will require surgery.  
That is another area that we are working on.  It is very much linked to the efficiency of the operating theatres in 
the teaching hospitals.  I do not believe they are being run efficiently at the moment.  That seems to be the 
general advice I am getting. 

Dr K.D. Hames:  Just on that, I think you might need the specialist doctors to get people in their waiting rooms 
onto the waiting lists without them having to go to a public outpatient clinic. 

Mr J.A. McGINTY:  Yes.  That is the other initiative that we are working on at the moment.  The whole 
outpatient clinic system is very inefficiently run.  We are working specifically on the three issues affecting 
elective surgery lists.  The first is the actual number of people on the lists, the time they wait and the throughput 
in surgery; I have mentioned what we are doing there.  The second is the appointment system at outpatient 
clinics.  We want the general practitioners to work more with the patients, so that rather than a GP referring a 
patient to Royal Perth Hospital and getting the patient into the public system -   

Dr K.D. HAMES:  They should stop doing that, as they do all the tests again. 

Mr J.A. McGINTY:  Yes, I know, and it is very inefficient and wasteful.  The third aspect is efficiency in the 
operating theatres.  Public hospital operating theatres, in my view, do not work as efficiently as they should.  We 
are therefore micro-managing all of those interrelated issues in a way that I hope will result in a significant and 
constant improvement in each of those areas. 

Dr K.D. Hames:  Can you deal with bed occupancy rates in your last five minutes? 

Mr J.A. McGINTY:  The member for Dawesville mentioned the emergency departments first; they are crucially 
important as well.  I must say that I was surprised that the member for Dawesville criticised the ambulance 
distribution system - 

Dr K.D. Hames:  No, I wasn’t criticising it.  I’m sorry, you’ve got it wrong.  I think it is a good system. 
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Mr J.A. McGINTY:  When I became the health minister I found that individual doctors and individual hospitals 
suddenly put up an “I’m full.  Divert your ambulances” sign and bypassed ambulances to somewhere else.  I had 
an enormous argument with many people - administrators, doctors and St John Ambulance.  It seemed sensible 
to me that they should distribute ambulances in a more rational way, such as distributing a certain number per 
hour, and that they should be aware of what was happening in the hospitals so that they could send their 
ambulances to the places where the patients would get the best treatment.  We have done that. 

Dr K.D. Hames:  It is a good system, but it’s not changing overcrowding at hospitals, which means that 
emergency departments can’t get their patients out. 

Mr J.A. McGINTY:  Yes.  It is changing, because they are trying to keep roughly the same levels of fullness - if 
I can put it that way - in each hospital.  However, the importance of the longer-term plan is that people will 
increasingly go to the Joondalup Health Campus, the Swan District Hospital and outer hospitals, which have not 
been utilised - 

Dr K.D. Hames:  In five years. 
Mr J.A. McGINTY:  No, progressively over the next few years. 

Mr R.F. Johnson:  Can I just say something about the Joondalup hospital?  Joondalup hospital never appears on 
the records of the number of bypasses that take place, but I can tell the minister - 
Mr J.A. McGINTY:  It is too frequent. 

Mr R.F. Johnson:  Joondalup is on bypass an enormous amount of the time. 

Mr J.A. McGINTY:  Yes. 

Mr R.F. Johnson:  That is not good for people in my electorate, the member for Joondalup’s electorate or for 
any member’s electorate in the northern suburbs.  Joondalup is a great hospital but it is on bypass far too 
frequently and it never appears on the official records of bypass. 

Mr J.A. McGINTY:  That is right, and it should.  It is on the figures that I receive.  It is the worst performing 
hospital when it comes to bypass.  That is the reason we have committed the money - 

Mr R.F. Johnson:  But it is never on the records that you make public. 

Mr J.A. McGINTY:  It is on the record that that is the case at Joondalup.  That is why we will expand the 
emergency department significantly to give it a greater capacity to handle the throughput of cases. 

Dr K.D. Hames:  Do you accept that 95 to 105 is too much? 

Mr J.A. McGINTY:  I intended to deal with the issue of mental health.  I would like an extension for a couple 
of hours, if I could, but I doubt whether I would be granted that.  I will say that the $175 million for mental 
health services, which Jeff Kennett alluded to, is being spent on emergency departments and special facilities to 
treat people with mental health conditions who present to emergency departments.  Those conditions are often 
drug induced, and the way in which some people with severe mental health conditions present to emergency 
departments is often disruptive.  There are now dedicated areas and dedicated staff in each emergency 
department to deal with those cases, which will take pressure off the general emergency departments.  There will 
be 400 beds in accommodation in the community, which will dramatically expand the range of facilities in the 
city as well as in all major country areas, such as Bunbury and Busselton.   That will offer people the capacity to 
be in supported accommodation to stop them from getting sick in the first place and from requiring a bed in a 
hospital. That is a major investment.  I have been frustrated by the lack of progress in that construction program, 
and that is a matter that I have also raised in strong terms with the Department of Health. 

Another issue is community-based treatments; what we are doing there is constantly expanding.  I am getting 
very good feedback from consumers in the mental health area that programs such as multisystemic therapy are 
necessary to offer people support and assistance, whether they be young people or people suffering from any 
mental health condition.  The member for Dawesville was at the Dawesville Cut when I launched a postnatal 
depression booklet the other day, and spoke about what I believe is the best thing we are doing for women 
suffering from postnatal depression.  The existing three-bed facility at Graylands Hospital for women suffering 
from postnatal depression is totally inappropriate.  We are building a domestic-style, eight-bed facility at the 
King Edward Memorial Hospital for Women suffering from very severe postnatal depression.  We want to offer 
them support to be able to get on with things.   

We have known for a long time that there has been a problem with mental health services in Bunbury and the 
south west, and the operation of that unit has never hit the sorts of standards that it should have.  We are hoping, 
with a more than doubling of its capacity, to get on with that and then recruit the staff so that we will be able to 
offer a different standard of service for the acutely mentally ill in Bunbury.  All of those things are very much a 



Extract from Hansard 
[ASSEMBLY - Wednesday, 9 November 2005] 

 p7037b-7061a 
Dr Kim Hames; Mr John Castrilli; Dr Steve Thomas; Mr Jim McGinty; Acting Speaker 

 [26] 

part of making sure that we provide the services that are necessary for the people of Western Australia, 
notwithstanding the shortcomings in service delivery from time to time. 
[Continued below.] 
 


