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BUNBURY HOSPITAL — OPERATING THEATRES 
Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.39 am]: My grievance is to the Minister 
for Health. I thank him for taking my grievance, which relates to the recent closure of an operating theatre at 
Bunbury Hospital at South West Health Campus and the impact it is having, and will continue to have, on elective 
surgery lists in the region. As the minister may be aware, Bunbury Hospital has three operating theatres that are 
utilised by a number of surgeons, including general, orthopaedic, and ear, nose and throat surgeons, as well as 
gynaecologists and urologists. Their lists include surgeries across all categories and are often scheduled months in 
advance, as is the practice across the system, as the theatres are in high demand. 
Late last month, surgeons in the region received a letter advising that one of the three operating theatres at the hospital 
would be closed for the month of November due to a shortage of theatre staff. WA Country Health Service asked 
surgeons to prioritise urgent category 1 cases, over-boundary cases and patients close to boundary, and delay all other 
patients if possible for the month of November. This was obviously distressing for both the surgeons and affected 
patients. However, surgeons were further advised last week that the theatre closure will continue and a number of 
lists will also be cancelled in December. All elective surgery is also being suspended from 23 December until the 
new year due to Christmas. Surgeons have been told that into 2022, the cancelled lists will be announced on a monthly 
basis. This has caused considerable concern among those surgeons as they believe it highlights a very poor standard 
of patient care and no real certainty or ability to plan for either surgical teams or the patients they are treating. I have 
been advised that the closure of the theatre has resulted in the cancellation of surgery for about 200 patients this month 
alone, with many more likely to be impacted on other lists in other theatres at the hospital as they are bumped or 
cancelled due to more urgent cases arising. It is more likely that up to 300 patients will be impacted by the closure 
this month alone. I am also advised that one surgeon had a whole list of category 1 procedures cancelled. The reality 
is that a number of other category 1 surgeries will also be unavoidably cancelled, which is of great concern. 
As the minister would be aware, in a regional area with limited facilities, these lists are not easily rescheduled. 
The closure of this theatre means that whole lists of scheduled patients, who may have been waiting many months 
for their surgery, have been and will continue to be cancelled. For some patients, the earliest they can be rescheduled 
is currently April next year. However, as more operating lists are cancelled, I am advised that the patient waiting 
times will blow out much further. The closure of this theatre is in addition to a number of intermittent cancellations 
and suspensions to elective surgery lists since July. 
Although this is undoubtedly disappointing, there is also genuine concern that the continual disruption in the patterns 
in elective surgery will lead to an increased acuity of cases, resulting in more patients presenting at the emergency 
department requiring urgent surgery. This obviously results in increased pressure on our already stretched emergency 
departments, along with hospital bed capacity, which could have been avoided if surgeries were performed electively 
in a timely manner utilising day surgery facilities. 
I note that in response to a question in this place on Tuesday, the minister said to the member for Cottesloe — 

I assume that the member is saying that we have currently suspended elective surgery, but that is not true. 
The member is wrong. 

I would ask the minister to clarify those comments, as clearly there are ongoing suspensions and cancellations of 
elective surgery lists. I am sure Bunbury is but one example of this. Was the minister implying that because the 
suspension is not across the whole system, it is not happening? 
It is shocking to see the cancellations of category 2 and 3 surgeries continue, let alone category 1, despite the absence 
of COVID in the community. It is also important to note that these are just not names on a list. Many patients on 
elective surgery lists are suffering in chronic pain, with their family lives and livelihoods often impacted while they 
wait for their surgeries. 
I refer to one patient who wrote to me outlining the impact of ongoing cancellations for his hip replacement. As 
a self-employed courier, he was struggling to walk, let alone complete his work, as he suffered constant pain. However, 
as a subcontractor, if he does not work, he does not get paid. According to my notes, he said — 

I have to pay another person to do my job for 10 weeks that I’m off work for a full recovery … or I risk 
losing my job/contract altogether. 

At the time of writing, he had waited 324 days for his surgery and was physically exhausted. He also spoke of the 
emotional rollercoaster for both him and his family after his surgery was cancelled a second time, just 90 minutes 
beforehand. Preparing for surgery requires a great deal of logistics and for a patient to simply be told that it is not 
happening now, their surgery is not important enough and it will be rescheduled to next year, maybe, is a lot to bear. 
Patients in regional areas also do not have the ability to easily be rescheduled at a different hospital if situations 
such as this arise as there simply are not any other facilities. 
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As the minister may be aware, Margaret River Hospital’s operating theatre closed in 2019 as the facility did not meet 
current standards. An operating theatre in Collie is also scheduled to close in early 2022 for theatre redevelopment. 
Last month, the minister announced a redevelopment of Bunbury Hospital that will include increased operating 
theatre capacity, and I quote — 

… providing the entire South West community with care close to home that will meet the growing demand 
for years to come.” 

Although I welcome any investment in the region, particularly given the population growth, I would like to know 
when this will be completed and how the extra theatre capacity will work, given there are not enough specialist theatre 
staff to service the existing theatres. I implore the minister to review the situation at Bunbury Hospital to ensure 
the theatre is reopened as soon as possible and to investigate what other arrangements can be made in the short term 
to allow the growing backlog of elective surgeries to be undertaken. These rolling cancellations with little notice 
are causing considerable anguish for health workers, surgeons and patients alike. 
MR R.H. COOK (Kwinana — Minister for Health) [9.46 am]: I thank the member for Vasse for her grievance 
today. Can I just put on the record to start with that Bunbury Hospital at South West Health Campus is maintaining 
the use of all three theatres and the endoscopy suite, so the premise for her grievance is entirely wrong. 
Bunbury Hospital has not closed its theatres, but it is true that it is operating at a reduced theatre capacity aligned with 
workforce availability. I am advised that that is primarily in the sterilisation technician field and, obviously, we have 
to work to the workforce capacity that we need. 
My attention was drawn to an article in The West Australian today in which Dr Shane Kelly, the CEO of St John 
of God Health Care, said that they need 500 people in their system at the moment, such is the shortage in the health 
workforce. In addition, yesterday I met with the chief executive officer of Ramsay Health Care who reported that 
the key challenge is attracting staff not only locally, but also nationally. Therefore, we have to continue to work within 
those constraints. I would like to thank Bunbury Hospital for doing a wonderful job in trying to overcome these 
challenges. It is working collaboratively with St John of God Bunbury Hospital, which is part of the South West 
Health Campus, on theatre activity. 
Theatre activity has been supported across the south west region, with some surgical activity moving to 
Busselton Health Campus and staff from other sites supporting Bunbury Hospital. The elective surgery waiting 
list is being closely managed, with priority given to category 1 and 2 cases and those close to or over boundary. In 
relation to the case that the member for Vasse raised, a hip replacement is generally regarded as a category 3 unless 
it is of a particularly severe deterioration, and so that person would potentially be seen within 365 days. I think the 
member mentioned that this person was at 324 days, so he is not yet at over boundary.  
It is true that lower priority or acuity operations make way for emergency or category 1 operations. That is the nature 
of elective surgery in a public hospital system. It is how it is managed right around the world; otherwise, we would 
have operating theatres sitting idle waiting for emergency cases while not taking the opportunity to schedule less 
urgent cases in those theatres. A proactive approach is being taken with individual specialties and surgeons to 
minimise day-of-surgery cancellations and ensure that services are sustained. There is also an increased focus on 
pre-surgical screening to ensure that patients are well prepared for surgery and to identify any patient who may be 
at risk and needs to be prioritised. Short, medium and long-term workforce strategies are being progressed to manage 
significant staff fatigue and wellbeing issues. The government has allocated $200.1 million for the transformation 
of Bunbury Hospital at South West Health Campus into an expanded facility that is capable of meeting the complex 
needs of the south west population into the future. 
The WA Country Health Service’s commitment to Bunbury Hospital becoming a contemporary and desirable 
workplace and an employer of choice in regional Australia will support the work of that hospital. The capability of 
smaller sites will continue to be supported with the regional service planning that is being undertaken. Of course, the 
state government is investing in Collie Hospital in line with its plan to redevelop its theatre. As I said, we have 
a $200 million hospital redevelopment underway. The first stage of that redevelopment has seen the allocation of 
a project for stage 1, which will see a significant expansion of hospital parking to ensure that people going to that 
hospital have their parking needs met. Once the first stage is completed, we will move to stage 2 of the redevelopment 
program. It will be a significant redevelopment of the hospital, one that is well overdue and that we are rightly proud 
to be leading as part of the overall expansion and redevelopment of our regional hospital network. 
An investment of $10 million also has been allocated to the Bunbury Hospital service development and reform 
project. The project purpose is to embed patients at the centre of contemporary service models and to have an agile 
organisational workforce that meets current and future demand in the south west region. Staff in a regional hospital 
setting have to be nimble and able to adapt because there is no larger workforce to draw on inside the hospital. 
That is one of the great challenges, but it is also one of the great rewards of working as part of the WACHS team. 
The project team leading this is currently working to develop the Bunbury Hospital high-level concept plan, which 
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will inform the capital planning associated with that redevelopment. That is in the planning and development phase 
stage, and we very much look forward to further progress. 
In conclusion, once again the member for Vasse has come into this place with false assertions, stating that we have 
closed one of Bunbury Hospital’s operating theatres. That is not true. Having had some experience in the role of 
shadow Minister for Health, I understand that the member would be in receipt of a range of information provided 
to her by a range of people for a range of motivations. It is part of her role as the shadow minister to identify what 
is actually the case before she comes into this place and makes wild accusations. 
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