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MIDLAND HEALTH CAMPUS — RESTRICTED SERVICES CLINIC 

399. Mr R.H. COOK to the Minister for Health: 
On behalf of the member for Bassendean, I acknowledge residents from the electorates of Bassendean and West 
Swan who are in the gallery to mark the first anniversary of their campaign against the inappropriate building of 
two disability justice centres in their community. 

I refer to the government’s call for expressions of interest to develop a stand-alone clinic for restricted procedures 
at the new Midland Health Campus. 

(1) Is it the case that the government did not factor in or budget for the extra cost of this clinic? 

(2) Can the minister confirm statements made by his department today that the private contractor of the 
Midland Health Campus has refused to share infrastructure or services with the clinic and as a result 
developing the site has been made more difficult? 

Dr K.D. HAMES replied: 
(1)–(2) We are building a $360 million hospital—$180 million from the state and $180 million from the federal 

government—at the new Midland Health Campus; a magnificent hospital. When this government went 
out to contract, three companies put in bids. St John of God Health Care won the contract with a 
substantially improved bid over the others and a considerable saving to this state. I think it is in the order 
of one and a half billion dollars. St John of God has religious convictions that prevent it from doing 
procedures such as terminations of pregnancies and vasectomies. 

Mr R.H. Cook: So why did you privatise it? 

Dr K.D. HAMES: We chose it because it was one and a half billion dollars cheaper than the next option. Those 
procedures — 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean, I call you to order for the first time. Let the minister answer, please. 

Dr K.D. HAMES: The number of procedures that St John of God refuses to do is very small compared with the 
total number of services provided at that site—very small. From memory, it is something like 140 procedures a 
year. Members might be pleased to know that vasectomies are very simple and can be done under local anaesthetic. 
That is how I had mine. It is very simple to do; in fact, general practitioners can easily do vasectomies in a clinic. 
Terminations are obviously more complex, as are tubal ligations. My point is that it is not that difficult to get these 
procedures done. 

The proposal was that we would give the private sector the opportunity to build a clinic at a separate location on 
the same site that would do far more things than we required, and we would help to subsidise that by funding those 
procedures that we wished to be done. That is what happened. We have gone out for expressions of interest, we 
are in a phase of negotiating with those who have put in a bid and we have yet to make a final decision on that. 
We are discussing that at this time. It has been difficult to try to match in with that location in the corner, but it 
was envisaged that that is where it would be. That piece of land was put aside right at the start, so regarding the 
comments made about the fact that St John of God did not want it closer, no, that section was not always a car 
park. That section in the corner was designated for the private clinic; a stand-alone clinic was designated in that 
area. 

Mr D.J. Kelly: A stand-alone abortion clinic in the corner of a car park. 

Dr K.D. HAMES: The member says it is the corner of the car park, but it has two frontages on the main road. 
What else would anyone running a private clinic want? That is the best location — 

Mr D.J. Kelly: You’d want people to be able to walk from the hospital to the clinic. 

The SPEAKER: Member for Bassendean, I call you to order for the second time. 

Dr K.D. HAMES: That is the best location for a private clinic. The member said that people would have to walk 
there from the hospital—whoop-de-do! It might be a couple of hundred metres, but a person does not go to the 
hospital saying, “By the way, I would like to have a vasectomy”; they go to their general practitioner and say that 
and their GP refers them to the clinic. What does the member think that the majority of people who will have 
vasectomies do? They do not drive up to Royal Perth Hospital, walk in to the emergency department and say they 
would like a vasectomy. People are a bit more organised than that. 

Several members interjected. 
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The SPEAKER: Members! 

Mr R.H. Cook: But you might ask for counselling after the sexual assault, mightn’t you? 

Several members interjected. 

The SPEAKER: Members, I am finding this information very interesting. 

Dr K.D. HAMES: Mr Speaker, I thought you were getting cold sweats just thinking about it! In response to the 
member for Kwinana’s comment about where someone would go if they were a victim of assault, sure they would 
go the hospital and they would be referred to the clinic. People do that. If a victim of assault goes to Sir Charles 
Gairdner Hospital, they will probably be referred to King Edward Memorial Hospital and drive down the road and 
go the clinic. 

Mr R.H. Cook: But will they refer them? 

Dr K.D. HAMES: Yes, they will refer them to the clinic. 

Mr R.H. Cook: That is not what they say. 

Dr K.D. HAMES: I know that has been an issue, but in discussing it further with the hospitals, they have confirmed 
that they will do the proper management of patients, even if they do not do those things themselves, which includes 
sending people to the appropriate place where required. 
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