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SHENTON PARK COTTAGE HOSPICE 
Grievance 

MS S.E. WALKER (Nedlands) [9.46 am]:  My grievance today is to the Minister for Health.  I have several 
minutes for a grievance on a topic that I hope to speak about at more length next week.  In the past six weeks 
several Cancer Council of WA staff, nurses and relatives of cancer patients who have spent their last days at the 
hospice have come to see me.  They are very concerned about noises being made about the closure of the 
Shenton Park Cottage Hospice.  I have also had the opportunity of talking to, and have had a briefing from, Ms 
Susan Rooney, Chief Executive Officer of the Cancer Council.  Hon Colin Barnett, the member for Cottesloe, 
and I had a tour of the hospice and a briefing from Ms Amanda Leigh.  The Cancer Council has a clear strategy 
that is at odds with the views being propounded by the Minister for Health and his director general, Dr Neale 
Fong.  I spoke to Dr Fong on one occasion and he personally reassured me that neither he nor the government 
were driving the closure of the hospice and that it was being driven by the Cancer Council.  To that end I wrote 
to the Minister for Health recently.  I will not go into the reasons that people say the hospice should stay open, as 
I hope to do that next week.  Suffice to say today that I and many others consider the hospice to be a different 
type of care from the palliative care that is provided by a hospital.  There is a movement in Western Australia to 
extend palliative care hospital beds to other suburbs.  That is great news and we are not making any criticism of 
that.  The criticism comes from closing down a much loved and valuable institution that people across Western 
Australia fought very hard for 18 years ago.  I think it was a Labor government that provided the land in Shenton 
Park, following representations from the people who fought for it in those days, and public money was raised to 
build the buildings that are there today.  In August this year I wrote to the Minister for Health.  Everything I 
want to say today about the land hinges on the Minister for Health and what he says the foundation can and 
cannot do with that land.  My letter to the Minister for Health states - 

I refer to the attached letter dated 24 November 2004 in which you say that you and Dr Neale Fong, 
“the Executive Chairman of the Health Reform Implementation Taskforce . . . unequivocally supports 
the Government’s position - that is, that there will always be the need for excellent services such as the 
Cottage Hospice to operate in parallel with public services”. 

I recently raised concerns with Dr Neale Fong in relation to the closure of the Cottage Hospice.  He 
advised me, as you have done in your letter, that there was no intention by Government or him to close 
this Hospice and that the issues were being entirely initiated by the agenda of the Cancer Council 
(“Council”). 

. . .  

According to the . . . Cancer Foundation of Western Australia ‘Notes to the Financial Statements’ for 
the year ended 30 June 2004 (enclosed), the land must be used for the purpose of a Cottage Hospice. 

In the event that the Council no longer wishes to use the site for a Hospice and usage did not comply 
with its restricted use, the Governor has the power to cancel the freehold title, in which case the value of 
the building improvements thereon could be forfeited by the Council. 

It appears from my discussions with Ms Rooney and other members of the Council that they have 
complete confidence that their strategy to abandon the buildings and land as a Hospice is a fait 
accompli. 

If I can, I will table a paper that was in the Palliative Care WA Inc newsletter.  It was written by Linda 
Kristjanson and in it she said that Dr Neale Fong gave a clear mandate to provide strategic advice regarding 
palliative care in the context of planned care in health care reforms.  I understand that the Reid report did not 
mention the hospice.  However, this working group has included the hospice in the concept of palliative care, 
which in my view it should not be doing. 

[The paper was tabled for the information of members.] 

Ms S.E. WALKER:  I will also table, if I may, a petition which contains more than 1 300 signatures and which 
was sent to the Minister for Health and the Cancer Council last November by Mr Stephen Brown, who suffers 
from motor neurone disease.  Members will be able to see where the people who signed it live. 

[The paper was tabled for the information of members.] 

Ms S.E. WALKER:  If I may, I would also like to table today’s failed petition so that members can see where 
the people who signed that are living. 

[The paper was tabled for the information of members.] 
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Ms S.E. WALKER:  My letter to the Minister for Health continues - 

It would appear that the Cancer Council’s strategy cannot succeed unless the Government changes the 
reservation in the Crown Grant in Trust. 

Can you please confirm that the land on which the Hospice is built is Crown land and is situated in a 
freehold title in the name of the foundation over which there is a reservation in the Crown Grant in 
Trust? 

The crucial question remaining is, while publicly (and privately) you and Dr Fong express the view that 
you intend the Hospice to remain open, why is the Council proceeding on a very confident path to its 
closure?  It would appear that they cannot do this without your tacit consent. 

Indeed the recent report by the Palliative Care Advisory Group commissioned by the Department of 
Health seems to support the strategy the Council wishes to take.  I note that the Palliative Care Advisory 
Group also operate from the Hospice.   

Additionally, notwithstanding the comments by yourself and Dr Fong I recently received a letter dated 
22 July 2005 from Ms Rooney which states . . .   

“Even when the palliative care services at the Cottage Hospice are relocated, there will be 
enough specialist inpatient palliative care services available for the population of the western 
suburbs at . . . Hollywood Hospital.” 

This is not just about the western suburbs.  Even if the new palliative care units the minister wants are built, units 
adjacent to the western suburbs would be serviced.  That argument is nonsense.  I also raised with the minister 
my concern over alarming discrepancies about waiting lists and the postcodes of patients who attend the hospice.  
I wonder whether the minister will give me his views about the hospice and its title. 

MR J.A. McGINTY (Fremantle - Minister for Health) [9.55 am]:  Very exciting things are happening to the 
system of health care in Western Australia flowing from the health care reform process.  I hope that within the 
next few weeks we will finalise the clinical services framework, which will spell out with great particularity 
where different health care services will be provided to achieve the primary objective of taking health services 
out of the central city area and locating them closer to where people live.  That is a general policy that will run 
through all the restructuring and rebuilding that will be done in the health care sector. 

Specifically with regard to cancer care - I appreciate that palliative care is not just about cancer care - I met 
earlier this week with Professor Christobel Saunders, who has chaired the group designed to develop the state 
cancer plan.  I am sure that that plan will enjoy the widespread support of the Western Australian community. 

In addition, we have appointed Professor Linda Kristjanson to deal with the issue of palliative care.  I am equally 
looking forward to seeing what we get from the experts who tell us the best way to deliver health care services 
and the totality of those services with regard to palliative care.  The future of the Cottage Hospice fits into that 
context of health reform.  The Reid report of March last year recommended that palliative care services be 
provided primarily at each of the four general hospitals located at the four corners of the metropolitan area, as 
well as other areas.  Those four areas are Joondalup, Swan Districts, Armadale and Rockingham.  Each of those 
areas would have a significant improvement in palliative care services by locating those services within the 
grounds of the general hospital. 

Currently, the Cottage Hospice, which is a facility with which I am very familiar, operates - and has operated 
since 1984 - with 26 beds under the auspices of the Cancer Council WA.  In this current financial year, the state 
government will pay $2.878 million to the Cancer Council for the provision of services at the Cottage Hospice.  
Based on its admission data for the 2004-05 year, the Cottage Hospice has advised me that 90 per cent of the 
people who went to the Cottage Hospice for palliative care did not come from the western suburbs. 

Ms S.E. Walker:  That is total nonsense. 

Mr J.A. McGINTY:  The member can take that up with the Cancer Council.  The areas that are the most 
underserved by palliative care services are the sprawling northern suburbs of Perth.  That is where we need to 
make sure that we establish palliative care services for the future. 
Several members interjected. 
Mr J.A. McGINTY:  In view of the few minutes I have left in which to speak, I would certainly appreciate the 
ability to tell the story.  Over the past five years, the bed occupancy at the Cottage Hospice has been only 75 per 
cent.  In other words, at any one time, on average 25 per cent of the 26 beds available at the Cottage Hospice 
have not been occupied. 

Ms S.E. Walker:  Is that this year minister?  
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Mr J.A. McGINTY:  If the member had listened to me instead of interjecting, she would have heard that. 

Ms S.E. Walker:  Tell members why the hospice is being closed. 
The SPEAKER:  Order!  I direct that the Minister for Health be given some extra time because the interjections 
are interrupting his speech.  I call the member to Nedlands to order for the first time. 
Mr J.A. McGINTY:  I also make the point that notice of this grievance was not given to me in the accepted 
time.  I am accommodating it to provide information on this matter.  Therefore, the member for Nedlands is 
being particularly rude in seeking to frustrate my placing this information on the record when she did not give 
appropriate notice of the matter. 

Based on the figures that I have already indicated, the Cancer Council has advocated that the palliative care 
services that are currently provided at the Cottage Hospice should be relocated to one or more of the purpose-
built facilities in the general hospitals, as recommended in the Reid report.  That is a very sensible proposition to 
ensure that palliative care services are provided closer to where people live. 

We are setting about reforming our health care system and rebuilding it to make sure that services are provided 
where they are needed and that they are world-class.  I have absolute confidence that Professor Linda 
Kristjanson will provide a plan and a framework to do that with palliative care services.  We will make sure that 
Western Australia can hold its head high when compared with the rest of Australia.  We want to make sure that 
WA has the best services possible.  The government is not dictating this matter to the Cancer Council.  The 
Cancer Council is a strong and vibrant organisation that enjoys my 100 per cent support.  It is up to the Cancer 
Council to make these decisions.  I also advise the house that I met with the Cancer Council and the Leukaemia 
Foundation earlier this year to hear their proposals for possible alternative future uses of the Shenton Park site.  
The groups put forward the idea of offering long-stay accommodation and services to young cancer and 
leukaemia patients and their families, particularly those from the country, on the cottage hospice site in Shenton 
Park.  Currently, due to the lack of suitable accommodation in Western Australia, both organisations must turn 
away a number of families requiring accommodation at a very difficult time in their lives.  The Cancer Council 
was unable to take a large number of bookings in 2004.  In 2005 the Leukaemia Foundation has turned away five 
families in March, two in April, and in May was looking at rejecting another three families needing long-term 
accommodation because a member of their family was suffering from the disease.  Based on information 
provided to me, I was happy to give my in-principle support to the co-location of the patients closer to a tertiary 
hospital site provided that the proposal aligned with the final clinical services plan and that no other significant 
barriers occurred.  I also advised that I could see no barrier to the Cancer Council, as the lessee of the site, 
applying to the Department for Planning and Infrastructure to change the purpose for which landed is used.  It is 
my hope that it will continue to be used to provide much-needed support and assistance to the families of those 
people suffering from cancer. 
 


