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PREMIER’S STATEMENT 
Consideration - Motion 

Resumed from 7 March on the following question - 

That the Premier’s Statement be noted. 

MRS J. HUGHES (Kingsley) [12.37 pm]:  I congratulate the member for Willagee on his appointment as the 
Premier of Western Australia and look forward to working productively with the Carpenter government.  I also 
wish all the best and express my thanks to Hon Geoff Gallop for his support during my time in Parliament.  I 
trust that good things come to good people and, therefore, believe that all will be well with him and his family.   

I also thank the Minister for Planning and Infrastructure, who has been a huge support for the electorate of 
Kingsley in many ways, such as with the ongoing work with the Zuvella Everyday Fresh issue and, more 
recently, an east-west bus route to assist Kingsley and neighbouring electorate Wanneroo residents in securing a 
trial bus service.  Although the bus has been offered with minimal service, I will continue to lobby for an 
improved east-west bus route to link people effectively to our rail network.  There are many seniors, students and 
members of the general community who have limited access to the rail system and other facilities.  My electorate 
supports three railway stations, which have provided a great benefit to the community in terms of efficient 
transport, convenience and an environmentally friendly option for travel.   

I can only boast that once again the commitment and vision of this government has ensured that Perth residents 
receive a world-class train system.  I can safely say that without the commitment of this government, we would 
be in a sorry state today with the increase in fuel costs and the burgeoning development and population.  
Families who reside in outlying areas due to availability and cost-related housing today rely more and more on 
the availability of public transport in order just to be able to balance the family budget.  This will impact 
significantly on the rail network and the associated stations.  This therefore impacts significantly on my 
residents, especially those who reside close to these bustling areas.  It is imperative that fast, efficient and cost-
friendly bus services be linked with train services. 

Improved bus services are needed to alleviate the huge demand on parking facilities that adjoin our rail lines and 
to promote the decrease of CO2 emissions.  By addressing traffic issues and providing clean transport options we 
can provide for and continue to meet the future needs of our community in the way this government has always 
done.  I am looking forward to continuing to work with the Minister for Planning and Infrastructure and her 
ministry to address the need for better transport options for residents in the Kingsley electorate.  I would also like 
to address the issue of housing within my electorate, the cost of which is spiralling every week, as evidenced in 
the real estate news.  I am extremely concerned for young families and potential new home owners who see from 
the Homebuyer every week that it is increasingly likely that a home of their own is slipping out of their reach.  I 
am very pleased this government has made some inroads into addressing the situation.  However, I am sure 
much more work can be done and I look forward to getting on with it.   

I also draw to the attention of the house the humanitarian efforts of this government and the Minister for Health, 
the member for Fremantle.  Before Christmas I was contacted by one of my constituents, Mr Martin Pendalton, 
regarding Rosaria, his three-month-old niece in East Timor.  Her doctor in East Timor suspected she had 
hydrocephalus, a condition in which the brain contains excess cerebro-spinal fluid.  Her eyes were beginning to 
bulge, her skull circumference had increased and she was in considerable pain.  If left untreated, hydrocephalus 
is fatal.  Given the limited medical expertise and technology in East Timor, Rosaria’s family in Western 
Australia was concerned that she was not receiving the urgent medical attention she needed to properly diagnose 
her condition and provide adequate treatment.  Upon hearing about her case I contacted the minister for 
assistance, and he was kind enough to make arrangements for Rosaria to be treated at Princess Margaret Hospital 
for Children.  I thank the minister for his generosity and compassion.  It is important to note that without his 
assistance, I would have been most distressed at the prospect of not being able to save the life of a child when I 
was asked for assistance.  This is of particular concern to me because I am painfully aware that, on a global 
scale, we cannot be the only port of call for such cases.  It is important to reflect on the benefits that our health 
system can deliver daily to each and every one of us.  With further improvements on the way, it is clear that this 
government is committed to delivering a world-class health service accessible to all regardless of income.  I also 
thank the marvellous doctors at Princess Margaret Hospital for Children who volunteered their time and 
expertise to allow Rosaria to have a second chance at life.  Rosaria underwent essential treatment and will go 
home on Friday ready to resume a normal life.  It is absolutely wonderful news for everyone concerned that she 
is going home on Friday. 

Mr N.R. Marlborough:  Hear, hear!  
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Mrs J. HUGHES:  Although her condition has left her with some scars that will affect her development, at least 
she now has a better opportunity to get on with life as a normal young child.   

In the area of education, discussions are still under way to establish a state-of-the-art school for Greenwood.  The 
current school is old and degraded and the cost of repairs and maintenance is not consistent with good financial 
management.  In bringing this matter to the attention of the government, I was able to initiate meetings and seek 
community consultation about a new and exciting proposal to replace the current school with a modern and 
technologically advanced building.  I am looking forward to the outcomes of these discussions and to being 
involved in creating better learning opportunities for the children in my electorate.  I thank the Minister for 
Education and Training and her staff for their assistance.  I am also organising an education forum involving 
various groups in the electorate to identify and address transitional issues.  To date a successful workshop has 
established issues and areas of concern.  People with all levels of education were in attendance, including the 
playgroup level - a new level - to deal with the issues of children already able to reach standards designated for 
kindy and preschool years.  That leaves huge, untapped potential to develop new strategies for the most 
productive learning years covering issues that relate right through to university.  It was a great morning and one 
that will translate into a forum to be hosted in May.   

On the environmental front, planning is under way for the area abutting the Yellagonga Regional Park.  In 
cooperation with the minister’s office, Main Roads and the City of Joondalup, work has been initiated to ensure 
that good planning principles are implemented to protect the lake and the amenity for the existing residents in the 
area.  Another hallmark of this government is its realisation that good governance requires the voice of many 
agencies to manage issues that affect the local community.  Progress has also been made on the proposed 
environmental centre.  The City of Joondalup and the City of Wanneroo have confirmed the members of the 
steering committee.  The first meeting will be held at the end of March.  I look forward to the development of the 
environmental centre and believe it will be a huge asset for the communities in the northern suburbs.  While I 
have this opportunity, I would also like to address the issue of uranium mining and the need to inform the public 
of the real downsides if we follow the industry’s lead.  It is important to consider that we are in a position to 
determine the full consequences of the development of uranium.  If we exploit our uranium, we will risk our 
safety, health and environment for the sake of short-term profits.  That would give me great concern.  Millions of 
dollars are spent in promoting the use of nuclear energy, and that is money that I believe can be better spent.  If 
only we could find that kind of money to invest in clean and efficient energy sources that would not only provide 
the much-needed energy that our society has grown dependent on, but also give our children hope in a clean and 
viable world and restore faith in government that is now charged with the power to make such choices that affect 
this and future generations.  Climate change is a real and ever-present danger and I urge the government to 
continue addressing an environmentally sound policy that puts our health and the protection of our environment 
as the No 1 priority before profit.   
In the area of health, the provision of doctors is a very important issue affecting Kingsley.  An assessment made 
by the Joondalup Health Campus indicates that more than 100 medical hours a day are lost by the ever-growing 
corporatisation of medical services.  It has been pointed out that the majority of the lost hours is primarily from 
my electorate of Kingsley.  Provider numbers are based on boundaries, and, unfortunately, special areas of need 
established to entice doctors to service these areas are just on the northern boundary of Kingsley.  Only a couple 
of kilometres north, doctors can receive a one-off incentive payment of $20 000 with the requirement to provide 
the service for only three years.  The southern boundary of the provider numbers extends all the way past 
Fremantle.  It is time to re-evaluate the way provider numbers are allotted and managed to ensure that 
metropolitan areas are adequately serviced by this profession.  Joondalup Health Campus is inundated with extra 
emergency cases and the after-hours clinic has had to extend its hours.  The inability to access prompt medical 
attention has led to more acute and complex medical conditions that are then presented at the Joondalup hospital 
emergency department.  Numbers have increased at a rate of 15 per cent; that is, 50 000 patients per annum are 
treated.  That places a direct onus on the state to provide and manage this need beyond its calling by backfilling.  
This is an obvious problem and is a direct reflection on the lack of medical services in the northern corridor, 
particularly those in Kingsley.  Assistance is required to rectify the problems to ensure that proper essential 
medical and health services can be restored to the area.   

I am pleased to say that I will continue to support “Grandparents raising Grandchildren” and will continue to 
pursue ways to assist and promote the grassroots service of love that they provide to their families.  Grandparents 
are making significant contributions by alleviating a huge responsibility of government and providing stability 
and love for children who would otherwise have had a much worse experience.  Many of the issues faced by that 
small organisation are relevant to the commonwealth, so on its behalf I will take up these issues with the federal 
government.   
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I thank the ministers who have responded to my correspondence, given me some insight into their respective 
ministries and provided me with the much-needed information to pursue these issues and to assist them to make 
changes that will be helpful to them.  I have kept my remarks fairly short and sharp.  However, I very much 
thank the house for this opportunity to address some of the issues that I hold quite dear to my heart and that 
affect residents in my electorate.  I am very much looking forward to working in my new roles on committees 
and towards successful and useful outcomes in 2006. 

DR K.D. HAMES (Dawesville) [12.50 pm]:  To commence my contribution to this debate I will move an 
amendment.   

Amendment to Motion 

Dr K.D. HAMES:  I move -  

That the following words be added after “noted” -  

and that this house -  

(a) acknowledges the existing high standard of maternity care services that are provided 
at Woodside, Kalamunda and Osborne Park hospitals; and 

(b) calls on the Premier to intervene to prevent these services from being closed.   

It is unfortunate that neither the Minister for Health nor the Premier is in the chamber for this debate, particularly 
as the opposition gave them an indication that it would be bringing on this matter straightaway.  Also, I wanted 
to make them aware that in the gallery today there are some members of a protest group representing, in 
particular, the Woodside Maternity Hospital and Kalamunda District Community Hospital who are strongly 
opposed to what the minister is doing to those and other hospitals.  Sadly, because of the late start this afternoon, 
a number of members of that group have been unable to stay with us.  These people are sufficiently concerned to 
come into the Parliament today and lead a protest group outside this house.  They are interested to hear the 
minister’s responses to the issues that have been raised with him on numerous occasions and on which he refuses 
to consult the people in the electorates involved, particularly the women of Western Australia, who are 
concerned about the changes that are being made to maternity services in this state.   

The major issue of concern is the closure of the Woodside Maternity Hospital and the transfer of a restricted 
number of beds from that hospital to Fremantle Kaleeya Hospital.  Initially, I refer to a quote in a press release 
issued by the minister prior to the last election, which states -  

Mr McGinty said Woodside Hospital would remain the major maternity hospital for the region for 
many years into the future until a new and a modern birthing centre was developed with the support of 
the community.   

He talks about “with the support of the community”, and I wonder how many of the community representatives 
in the gallery today or others involved in this debate support the minister’s action in closing Woodside.   

I refer to an interview on ABC radio on 11 March 2004 in which Liam Bartlett spoke to the Minister for Health 
and Mr Mike Board, who was the then shadow minister for health, in the lead-up to the last election.  Mr Bartlett 
asked the minister -  

Well what about Shenton Park and Woodside being closed down, I take it you’re going to flog that land 
off for housing.   

The minister replied -  

Well nothing will close until new facilities are rebuilt.  Frankly Liam, if we can afford a Southern 
Suburbs Railway at $1.5 billion then we can afford to rebuild the entire fabric of our public hospital 
system.  And that’s what we’ll be looking at doing a little bit further down the track.  So, we’re not 
going to be closing anything.  Until such time as brand sparkling new facilities are built to replace those 
old and in some cases, worn out facilities.   

I wonder whether the minister has compared the facilities at Woodside with other obstetric facilities in this state.  
Two very interesting maternity facilities to compare are those at Osborne Park, which the minister plans to close, 
and those at Woodside, which the minister has already closed.  As a general practitioner, I used to deliver babies 
at Osborne Park Hospital.  In those days it was a tired, run-down facility with inadequate birthing suites.  Today 
it is absolutely magnificent.  It is still the same old structure, but it has been converted into a magnificent centre 
for mothers birthing babies - I continue to say “deliveries” but I am reminded that I should be talking about 
birthing of babies.  It is a magnificent centre with all the up-to-date facilities, and the minister is closing it down.  
At that hospital there are 1 500 deliveries a year.  The Cohen inquiry was instigated by this government to look 
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at maternity facilities in this state, and it indicated that the recommended level of deliveries for hospitals is 1 000 
a year.  I will discuss that later because I have come to disagree with that.   

Nevertheless, with a recommendation of 1 000 deliveries per year, Osborne Park has 1 500 a year and Woodside 
has almost 1 000.  The number at Woodside is increasing all the time because of the federal government 
incentives to increase the number of women giving birth to children in Australia, and also because Woodside is a 
very popular local hospital that people like to attend.  Some sections of the Woodside hospital have become a bit 
tired and run-down.  However, Woodside is a place to which families like to go.  I have met many women who 
have given birth to children at Woodside Hospital and who think it is absolutely fantastic.  It does have some 
minor deficiencies, but they can be fixed.  The minister had committed significant funding to address those 
deficiencies prior to his sudden change of heart.  This hospital is serviced by a dedicated group of staff who love 
to work there.  When I visited the hospital there were families there and the children were running around 
outside.  It is an absolutely magnificent place and with a little bit of funding, care and attention it could be turned 
into a wonderful birthing centre.  It is serviced by a group of obstetricians and GP obstetricians who live locally 
in the community and are prepared to make a significant contribution to the ongoing excellent standard in that 
hospital.   

There were 500 births each year at the Kalamunda District Community Hospital, but since the announcement 
that the maternity section would be closed that has decreased to 300.  One would think that women from that 
area would choose to go to the Swan District Hospital campus; however, they do not.  Despite the fact that the 
minister has appointed three obstetricians to that hospital, the numbers of births there have decreased from 1 200 
to 800 per year.  The reason is that women do not want to go from Kalamunda to Swan District because they do 
not like the birthing suite.  In particular, they like to have their own GP obstetricians and midwives looking after 
them.  Those GPs are not being given accreditation for Swan District Hospital; therefore, we are losing the 
valuable services of those GP obstetricians.   

As well as GP obstetricians, we have talked about the issue of midwifery care and increasing that service.  The 
minister knows that he has the opposition’s support to do this and he indicated that his government would 
support it.  Since that discussion, we have heard nothing and there has been no progress.  Centres like 
Kalamunda or Woodside would be ideal sites for midwives to become much more involved in midwifery 
delivery of service.  It would be a tremendous step forward.  The minister is looking at the numbers as a numbers 
game.  He does not care for the women who are delivering at these hospitals.   
What is happening with the private hospitals?  My niece recently delivered at Glengarry Hospital.  The report 
prepared in 2001 states that there were 751 deliveries at that hospital, which is well below the level of 1 000 that 
has been arbitrarily set by Dr Cohen, and the 1 500 set by this government and for what reason I do not know.  
The minister is not talking about closing down Glengarry.  Should he do that, there would be an absolute uproar.  
It is what women want.  It is a mother-friendly place for women to give birth to their children.  The minister is 
throwing those things out the window.   
I will refer to a letter from Mr Michael Marsh, a surgeon, to the new Premier.  I advise members of some of 
Mr Marsh’s credentials.  Mr Marsh said he was on the staff as a consultant surgeon to King Edward Memorial 
Hospital for 10 years, and that he was involved extensively with Dr Harry Cohen, who prepared the report on 
obstetric services.  He also talks about Mr Reid who prepared the Reid report.  The opposition supports most of 
the recommendations of the Reid report.  It is not a bible and it is not something that the minister has to slavishly 
follow without giving consideration to some of the issues contained in it.  Mr Marsh comments - 

Unfortunately Mr Reid did not visit the peripheral hospitals involved, assess their service to the 
community, where they provided important medical services, or assess their financial efficiency so far 
as bed cost per patient per day.   

I know that Dr Harry Cohen has been somewhat distressed by the subsequent upheaval in the peripheral 
hospital sector that his endorsed report has generated. 

The report by Dr Harry Cohen into obstetric services still supported the issue of general practitioner 
obstetricians, and I am sure he would have supported midwives being able to provide medical services at the 
smaller units in the peripheral hospitals.  He did not want everybody to have to go to a major hospital.  Where 
are people supposed to go?  With the closure of Woodside Maternity Hospital, they were to go to the new Fiona 
Stanley hospital, but the Reid report actually recommends that they go to the general hospital; that is, 
Rockingham-Kwinana District Hospital.  With the closure of Osborne Park Hospital, where are women who live 
in Dianella, Yokine or Mt Hawthorn supposed to go?  They must go either to a tertiary hospital such as King 
Edward Memorial Hospital for Women, which is totally contrary to the recommendations of the Reid report to 
get people into the peripheral hospitals, or to Joondalup Health Campus to have their babies, or have them 
privately.  With the closure of Kalamunda District Community Hospital, people are speaking with their feet.  
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They are not going to the public hospital; they are going to private hospitals as the only alternative left to them 
by a government that does not care about the needs of mothers of children and families.   

The thing that worries me about this is what is happening to mothers when they go to the major hospitals to have 
their babies.  The caesarean rate in major hospitals now is about 30 per cent.  People need to realise that having a 
baby is not a medical condition.  It is a natural event, and people should be able to have their babies in as natural 
a way as they possibly can.  Thirty per cent is unacceptable, and in some of those hospitals the caesarean rate is 
up to 50 per cent.  Mr Acting Speaker (Mr M.J. Cowper), in our electorates, the caesarean section rate at the Peel 
Health Campus is up to 50 per cent.  That is not acceptable.  Having a baby is not a medical problem, and it 
needs to occur naturally.   

I think the minister is following the Yes Minister system of delivery of maternity services.  He wants the nice, 
brand spanking new hospital, but he does not necessarily want the patients in it, because it is all about numbers 
and dollars, and he is not looking after the needs of mothers and babies and their families.  The minister boasted 
yesterday in interjections about being called “Miracle McGinty” in the article in The West Australian.  That 
article was not about the minister being a minister for miracles; it said that it would be a miracle if the minister 
can sort out the stuff-up that has occurred with the closure of Woodside Maternity Hospital and the transfer of 
patients to Fremantle Kaleeya Hospital.  It has been clearly exposed by Paul Murray in his article and by Mark 
Nevill in all the great work that he has done that all the minister’s figures and promises about Kaleeya are false.  
The reason the minister has closed Woodside Maternity Hospital, totally contrary to his promise, and moved the 
patients to Kaleeya is, according to the feedback we have been getting, that Kaleeya is being grossly underused, 
despite the money that the government paid for it and the minister’s ambitions to move the services there.  The 
doctors do not want to go there; the patients do not want to go there.  The minister has moved rehabilitation and 
maternity services to Kaleeya hospital.  Had he not done so he would have had egg on his face for buying it in 
the first place.   

The minister needs to revisit the whole issue of maternity services in this state.  He needs to get out into the 
community and consult with the women in the areas involved.  If the minister will not do it, the new Premier 
needs to step in and do it.  Large numbers of patients from the Premier’s electorate go to Woodside hospital.  
They are very happy patients and their babies are delivered in happy circumstances at that hospital.  If they are 
not able to get in the minister’s ear, the Premier needs to get in the minister’s ear so that he will get down, get his 
hands dirty and sort this out.   

Just before we came into the chamber, at the rally at the front of Parliament House I was presented with a “Not 
Happy Jim” nappy.  In the same way that the previous Premier was presented with bricks because he would not 
build the new Moora District Hospital, I believe that “Not Happy Jim” nappies are something that the minister 
might see a bit more of in the future.  I seek leave to table this nappy for the balance of the sitting of this day’s 
Parliament. 

The ACTING SPEAKER (Mr M.J. Cowper):  I trust that it is clean, member. 

Dr K.D. HAMES:  We think it would be clean, but when we look inside, we find the mess that the minister has 
made of the health system in this state.   

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

MR M.J. BIRNEY (Kalgoorlie - Leader of the Opposition) [1.05 pm]:  I am very pleased to rise to support 
the shadow Minister for Health in his endeavours to keep open the Woodside Maternity Hospital and, of course, 
the obstetric services at Kalamunda District Community Hospital.  There are only a couple of defining moments 
in our lives, one of which is the birth of our children.  One thing that governments have an obligation to do is to 
provide services to members of the public that they actually want, need and enjoy.  The fact of the matter is that 
the people in that area, and, I might add, in all other areas, particularly country areas, want, need and enjoy 
Woodside hospital as a maternity hospital.  Why is it that the Robert Mugabe of the public health system intends 
to ride roughshod over these people?  I think he is looking at everything with his clinical hat on.  He has his 
pencil in one hand and his pencil sharpener in the other, and he could not care less about the people who utilise 
that service.  

The minister would have us believe that he might save $1.5 million, or perhaps $2 million, by closing Woodside 
hospital and moving its services to Fremantle Kaleeya Hospital.  I believe that, in time, we will learn that that 
assertion is simply incorrect.  However, even if the minister manages to save $1.5 million, when that is 
compared with the fact that the state has a budget surplus in excess of some $1 billion, we must ask ourselves: 
where is the rationale?  There are scores, if not hundreds, of people in the community who are solidly in support 
of keeping Woodside hospital open.  Indeed, the Liberal Party has added its voice to that move for quite some 
time.  Prior to the last election we said that that should happen.  Why is it that everything that the Minister for 
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Health does seems to have some kind of public backlash?  What world is he living in when he comes into this 
Parliament or goes out to do a press conference and announces all these weird and wonderful ideas that nobody 
supports?  Quite frankly, I am battling to find anybody who supports the closure of the Woodside hospital. 

On a more technical note, why would the government close Woodside hospital, move its services to Kaleeya for 
five years, and then move them again to the Fiona Stanley hospital?  It just does not make any sense, not to 
mention that this fellow here, the minister, is actually the local member for Fremantle.  He is the person who 
should be protecting the interests of the people of Fremantle.  However, instead of that, he is about protecting the 
interests of the Labor Party state cabinet and trying to save a dollar here and a dollar there, when in fact we have 
one of the most massive budget surpluses - in fact, the most massive budget surplus - in the history of this state.  
Despite that, the member for Fremantle is more concerned about the fortunes of the Labor government than the 
people of Fremantle and the surrounding regions.  The reality is that many people come from country areas in 
this state, not just from the minister’s electorate, to utilise the services of Woodside hospital.  There are about 
1 000 births a year at the hospital.  It is a well-utilised and well-respected hospital.  I guess it is midway between 
a proper interventionist hospital and perhaps a home birth.  Of course, the midwives are terrific.  They have 
terrific support from the community, and they want to continue doing their job in that environment. 

While I am on the subject of environment, the environment at Woodside hospital cannot be compared with that 
at Kaleeya hospital.  Kaleeya hospital is a clinical hospital surrounded by bitumen.  Woodside hospital is a 
hospital that encourages family interaction.  It has a particularly good environment.  It is a hospital to which 
women want to go to have their children.  It should not necessarily be about medicine; it should be about 
enjoying the most important part of a person’s life, and that of course is the birth of that person’s child.   

I am very pleased to add my voice of support to that of the people from Woodside hospital.  I am pleased to see 
that many of them are here today.  They might stand up, just to let the minister know that they are here, that they 
are not going away and that they intend to continue with the fight to save Woodside Maternity Hospital.  One 
would think that their local member of Parliament would be right there behind them. 

MR J.H.D. DAY (Darling Range) [1.10 pm]:  This motion seeks to do two things.  The first is to acknowledge 
the existing high standard of care that is provided for maternity services at Woodside Maternity Hospital, 
Kalamunda District Community Hospital and Osborne Park Hospital.  I think that needs to occur and that the 
house should give its support to this part of the motion.  The midwives, doctors and all the other staff at those 
hospitals are very dedicated to providing a very high standard of service at those three locations.  Second, the 
motion seeks to call on the Premier of the state to intervene to prevent maternity services at the three hospitals 
from being closed.  It is a pity that he is not in the chamber to hear the debate.  I hope that he is following it on 
the monitor in his office or that he will at least read this speech, because the motion directly calls on the Premier, 
not the Minister for Health, to intervene.  I think that many people feel that, unfortunately, they have had their 
discussion with the Minister for Health and have got absolutely nowhere.  It calls on the Premier to intervene, to 
show some commonsense and to ensure that these services remain open for all the reasons that have been 
outlined, and will continue to be outlined, so far in the debate.  The Premier should also have a strong personal 
interest in the future of Woodside hospital in particular because, as I understand it, more new mothers from his 
electorate than from any other deliver their babies at Woodside hospital.  It is therefore something that should be 
of interest to him as a local member of Parliament. 

The rest of my comments will be specifically about the situation at Kalamunda District Community Hospital, 
given that it is in my electorate of Darling Range and is the hospital with which I am most familiar.  I am sorry to 
say that there is what can only be described as a sad and sorry situation at Kalamunda hospital at the moment.  
This was borne out by a letter to the director general of the Department of Health, copies of which have been 
sent to me, the Premier, the shadow Minister for Health, the Minister for Health and other members of 
Parliament.  I hope that the Minister for Health has read it by now; but, if not, I will read an extract from it.  The 
nurse has written amongst other things - 

Kalamunda Hospital has been for many years a happy well run health facility with numerous staff 
including; medical, nursing, allied health, clerical, cleaning and other support staff/volunteers having 
been employed/associated with, for more years than they care to remember. 

Most live locally, are passionate, care about their patients/clientele, each other and their work 
environment.  In the past they have been very loyal and happy working together as a team to provide a 
high standard of health care to their community and others.  Alas, this is no longer the case; now 
everyone is miserable, feel they are being outright bullied, being intimidated, threatened and very 
insecure re future job security.  They are disenchanted with the aggressive style and lack of support by 
the upper management staff. 
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The root cause of this problem is the very unfortunate decision by the government to remove maternity services 
from Kalamunda hospital and also to downgrade the provision of surgical services at Kalamunda hospital.  I am 
very sorry to say this because it gives me no pleasure at all, but what we are seeing at the moment is what has 
been a very good health service being wrecked by the current state government.  That is very sad.  People who 
are directly associated with Kalamunda hospital and people from the whole hills community - certainly in the 
Darling Range electorate and more widely, given that the area of intake of Kalamunda hospital is much wider 
than merely the Shire of Kalamunda - are very angry and very disenchanted indeed.   

Why is this change occurring?  The government dresses it up as being a safety issue.  It says that having mothers 
deliver babies at Swan District Hospital will produce a safer situation; they will be in a safer environment than is 
the case at Kalamunda hospital.  Having been a health minister and the minister who established the very 
important inquiry into obstetric and gynaecological services at King Edward Memorial Hospital, I accept that 
safety is paramount.  If there is any decent clinical evidence for arguments that maternity services provided at 
Kalamunda hospital are unsafe or inappropriate, I would be the first to agree that substantial changes, including 
the possibility of closure, should occur.  However, that is not the case.  The staff, midwives and doctors who are 
providing these services at the moment are well trained for the deliveries that they undertake.  The mothers are 
well selected.  They need to be well selected because, generally speaking, they should be likely to have low-risk 
births.  There also needs to be adequate specialist backup available.  If that situation changes, I agree, as I have 
said, that there needs to be a complete rethink of the situation.  That is not the case at the moment.  I very much 
acknowledge the contribution that is made by the existing medical nursing staff at Kalamunda hospital; they 
have provided a very good service over many years.   

The government would argue that Dr Harry Cohen produced a report that recommended that obstetric services in 
the metropolitan area should be concentrated at a smaller number of larger centres.  The centre pertinent to 
Kalamunda is Swan District Hospital.  As the shadow Minister for Health pointed out, there is an unfortunate 
problem at Swan District Hospital at the moment in that there is an underutilisation of capacity.  The government 
is paying obstetricians in the order of $3 000 a day to provide 24-hour coverage on a daily basis, but their 
services are not being fully used.  Does that not tell the government something?  In many cases mothers prefer to 
go to Kalamunda hospital than Swan District Hospital.  I have absolutely nothing against Swan District Hospital; 
indeed, I was born there.  However, Kalamunda hospital is very highly regarded in the local community.  It has a 
wonderful ambience, and people get good care there.  They want to be able to maintain that while the standard of 
medical care is available.  The Cohen report has not been accepted in its entirety by the government.  The 
government and this minister are being very selective in the recommendations that they are choosing to 
implement.  If the government were really honest about this, it would endorse the Cohen report as a whole or 
have a formal consideration of the Cohen report and make a proper response to it.  The government has sought to 
selectively use one or two comments or recommendations to try to justify its decision - a decision that is not 
borne out by the facts. 

Another relevant piece of information is a research report that was published in a British journal of obstetrics, 
“BJOG: An International Journal of Obstetrics & Gynaecology”, in January of this year.  It deals with the issue 
of the size of obstetric units and whether units with a larger number of births are likely to be safer than those 
with a smaller number of births.  The title of the article is “Does size matter?  A population-based study of birth 
in lower volume maternity hospitals for low risk women”.  The article is by Dr Sally Tracy and others and is 
published in a highly regarded international journal.  I will not go through all the results, except to report that it 
reads - 

Neonatal death was less likely in hospitals with less than 2000 births per annum regardless of parity. 

The conclusion of the article is that - 

In Australia, lower hospital volume is not associated with adverse outcomes for low risk women. 

In other words, there are not higher risks when mothers are appropriately selected and adequate expertise is 
available.  The argument about safety is in reality a complete furphy.  The government is not telling us the whole 
story and is not being honest on this issue in reality.  I acknowledge the fact that Hon Helen Morton drew 
attention to that particular article earlier this year.  One would think that if the government were to make this sort 
of change, it would at least engage in some degree of adequate consultation with the local community.  It will 
say that it has been through a process of consultation, but in reality there has been very little, particularly with 
the wider community and particularly with medical and nursing practitioners in the east metropolitan area.  This 
situation is borne out in a report that was produced as part of a parliamentary internship program by Kathy 
Anketell of Murdoch University, who prepared it for Hon Helen Morton, one of the members for the East 
Metropolitan Region.  Her conclusions state among other things - 
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The findings suggest that community consultation was not a priority for the Department of Health 
working groups.  There was insufficient time and a lack of financial resources allocated to the 
community process for the result to be in any way inclusive or comprehensive.  The main reason put 
forward for the closure of hospitals - safety - is far from convincing.   

It goes on later to say -  

Rather than safety, the agenda for hospital closures appears to be more related to achieving economies 
of scale and obtaining a ‘critical mass’.  These reasons are not valid; examples of innovative birthing 
choices are highlighted to demonstrate that women provided with relevant information and real choice 
will choose a safe birth with lower costs.   

I am led to believe that the closure of Kalamunda hospital will result in a saving of about $400 000 or $500 000 a 
year.  That is not a large amount of money at all.  Indeed, we may well find, as the shadow Minister for Health 
has said, that the mothers will vote with their feet and choose not to go to Swan District Hospital, so the capacity 
at that hospital will continue to be underutilised.  I appeal to the Premier to intervene and get the parties together 
to try to achieve a more reasonable outcome.  A compromise is available to the government in respect of 
Kalamunda hospital.  The other two hospitals, Woodside and Osborne Park, should receive equal attention.  
Although all of us in the local community would like an open-ended commitment that the existing maternity and 
surgical services at Kalamunda hospital will be maintained, I think most of the community would accept the 
transfer of services to the new Midland hospital that is proposed to be opened in 2011, because that hospital will 
be closer to the residents of the Shire of Kalamunda than is Swan District Hospital, and it will have new 
facilities.  The opening of that hospital is only five years away.  It would not cost the government a great deal of 
money to maintain the existing services at Kalamunda hospital until that time.  It would also ensure that the 
existing expertise from the general practitioners and midwives in the Kalamunda area continues to be available, 
and that the local community is a lot more satisfied than it is at the moment.   

The Treasurer, who is in the chamber at the moment, is also the member for Belmont.  The Treasurer should be 
well aware of this issue, because the bulk of the population of High Wycombe is now in the electorate of 
Belmont, so a significant number of his constituents use Kalamunda hospital, in particular the maternity services.  
I appeal to the Treasurer to put some pressure on the government.  A compromise is available to the government.  
I urge the government to look at this issue closely and to be reasonable.  If it does that, it will find that the 
community will be reasonable also. 

MS K. HODSON-THOMAS (Carine) [1.22 pm]:  I support the amendment moved by the member for 
Dawesville; namely, that this house acknowledges the existing high standard of maternity care services that are 
provided at Woodside, Kalamunda and Osborne Park hospitals, and calls on the Premier to intervene to prevent 
these services from being closed.  I would specifically like to talk about the services provided at the maternity 
unit at Osborne Park Hospital.  This issue should be close to the heart of all women, because it is all about 
providing choice for the women of this state.  Today is International Women’s Day.  I am the only female in this 
chamber at the moment.  I wonder where all the minister’s female colleagues are. 

Mr R.C. Kucera:  I do not see any of your members wearing a ribbon, but that is only to be expected of the 
Liberal Party. 
Ms K. HODSON-THOMAS:  I do not see many of the member’s female colleagues standing up for the women 
of this state.  Where are they all?  Since we are talking about the women on the member’s side of the chamber, I 
must say that at least the Minister for Planning and Infrastructure recognises that Osborne Park Hospital is 
providing a great service for this state.  The minister might like to discuss with the Minister for Planning and 
Infrastructure -  

Mr R.C. Kucera interjected. 

Ms K. HODSON-THOMAS:  The member should make his own speech.  This is my time.   
The minister might like to ask his colleague the Minister for Planning and Infrastructure what she thinks about 
Osborne Park Hospital, because she certainly had something to say about it in the Stirling Times.  The minister 
recently became a grandmother for the first time, and we should congratulate her for that, even in her absence.  It 
is a good thing that one of the female ministers is now in the chamber.  The Minister for Planning and 
Infrastructure recently celebrated the birth of her first grandchild, who was born at Osborne Park Hospital just 
hours after Australia Day.  The Stirling Times quotes the minister’s son as saying -  

Osborne Park Hospital staff were brilliant, they gave us heaps of encouragement and support . . .  
The paper goes on to say -  
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Ms MacTiernan said Osborne Park Hospital was a great example of the public health system doing 
things really well.  The Highgate couple chose the hospital on the recommendation of their family 
doctor.   

The minister might like to check with his colleague the Minister for Planning and Infrastructure before he 
proceeds with his plan to close what I understand is the second largest public hospital provider of maternity and 
obstetric services in Western Australia.  Osborne Park Hospital provides a low-risk maternity unit, with 98 per 
cent of clients supported, and only two per cent transferred if they are high risk.  I understand from a number of 
questions that have been asked of the minister that over the past 10 years or so the number of births at Osborne 
Park Hospital has been around 1 500 per annum.  The hospital provides a wonderful service.  Young mothers tell 
me that they choose Osborne Park Hospital because it is a great place and it provides them with the opportunity 
to be close to their home and family.  On 28 June last year I tabled a petition in this house that contained the 
signatures of 706 women who are very concerned that their local hospital is to be closed.  Two days after that, 
my colleague the member for Warren-Blackwood presented another petition on my behalf that contained 24 
signatures.  That is a total of 730 signatures.  I am very pleased that the Minister for Planning and Infrastructure 
was so proud to show off her new grandson in the Stirling Times.  I hope the Minister for Planning and 
Infrastructure will be advocating for the women of this state and support the continued operation of Osborne 
Park Hospital.  It is ludicrous that the government would contemplate closing the maternity unit at Osborne Park 
Hospital.  As my colleague the member for Dawesville has said, there has been a distinct lack of consultation on 
this issue.  I call on the minister to take seriously the concerns of the women who have come to the Parliament 
today, and to recognise that these women value these services that are provided to them.  The members for 
Dawesville and Darling Range and the Leader of the Opposition have presented a good case for members to 
support the amendment before the house.  I encourage the minister to recognise that we want the services at 
Woodside, Kalamunda and Osborne Park Hospitals to be maintained.   

MR J.A. McGINTY (Fremantle - Minister for Health) [1.30 pm]:  I will take this opportunity to address the 
points raised by opposition members in two ways: firstly, to set the scene for the big picture of what the 
government is seeking to achieve in health and, secondly, to deal with the specifics of the issues affecting 
maternity hospitals, particularly the Woodside Maternity Hospital in East Fremantle.   

One of the great problems that has beset our health system, regardless of which side of politics has been in 
government, is that there has never been a plan that has been properly researched, has garnered the 
overwhelming support of clinicians and other staff who work in the system and the general community, and then 
has had a government prepared to see it through and implement it properly.  

Mr J.H.D. Day:  That is not true; it is just what you would like us to believe.  

Mr J.A. McGINTY:  I am sorry, it is true.  

Dr K.D. Hames:  Where is the evidence?  It does not suit your spin.  

Mr J.A. McGINTY:  Let me tell members about the opposition’s plan in the last election, which is exactly the 
point I want to make.  It has been political ad hockery.  The opposition asks where there is a marginal seat and 
where there is a pressure group that needs to be satisfied and therefore seeks to commit its resources to meeting 
those pressures when they arise, rather than having a sensible, long-term plan in place for the delivery of health 
care services.  

Dr K.D. Hames:  I thought you were going to talk about Woodside.  

Mr J.A. McGINTY:  I will come to Woodside in a few minutes, but I will first make this point.  In the coming 
year, the government will be spending about $3.8 billion of taxpayers’ funds on the public health system, which 
is overwhelmingly the public hospital system.  In the next decade, $3.6 billion will be spent on rebuilding the 
capital infrastructure of the system.  We are talking about massive amounts of the state’s resources being 
committed to the public health system.  It is important, when undertaking such action, that the government have 
a plan for delivery and that it not be thought that any group putting pressure on the government will get what it 
wants.  The pressure groups in health services are so numerous and so intent on protecting their own patches that 
unless a broader view is taken of the interests of the community as a whole, it will be impossible to deliver a 
sustainable health service in this state.  Political strength and commitment is needed to think through the plan 
and have it clearly enunciated.  There can be no doubt about what the plan is for the future delivery of health 
services.  Not only does the Reid report outline the big picture, but also it has been followed up by the clinical 
services plan, which was released last year for consultation with all the stakeholders and then formulated as 
government policy.  For the first time, the government has not only a plan but also the funding to back it up, by 
virtue of the very beneficial circumstances of the economy at the moment.  The government is translating the 
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benefits of the booming Western Australian economy into investment in our health services to deliver its detailed 
plan. 

I will make this point in response to the member for Darling Range.  At the last election, in your own electorate, 
Mr Acting Speaker (Mr M.J. Cowper), the opposition promised that the Murray District Hospital in Pinjarra, 
which was effectively shut down by the Liberal Party five years earlier, would be upgraded to a 50-bed hospital.  
The hospital had been effectively closed, or reduced to a very small number of beds, in order to create the Peel 
Health Campus, and to shift the demand away from Pinjarra to the new hospital.  The Liberal Party in 
government effectively closed down the major part of the services provided at the Murray District Hospital, then, 
when it went into opposition, wanted to build a new 50-bed hospital in that region.  That promise was, frankly, a 
joke, because the Liberal Party thought it could win the seat of Murray.  As it turned out, you did win the seat of 
Murray, Mr Acting Speaker, for which I congratulate you.  However, the idea of going around promising a new 
hospital wherever there is a marginal seat is no way to plan health care delivery with the billions of dollars to 
back it up.   

I will provide another example.  The Liberal Party thought that it could win the seat of Albany, so it decided that 
the perfectly good hospital that had served the people of Albany well would be bulldozed in order to build a new 
one.  The opposition committed funds to build a new hospital in Albany, which did not need one.  It took a very 
sensible National Party candidate, running in conjunction with the Liberal Party, to come out and say what a 
stupid idea this was - it was populist pork-barrelling at its worst, and the Liberal Party stood to be condemned by 
it.  As they say, the rest is history; the Labor Party won the seat because the people of Albany could see what a 
stupid promise that was.  It did not relate to any sensible, long-term health care planning for the region.  With 
due respect, that is the way both sides of politics, when in opposition, have historically conducted themselves, 
but it is no longer acceptable.  What the opposition is doing is no longer acceptable.  It is pure populism.  Let us 
make sure that we have a plan that is properly researched, thought out and implemented.  

Mr J.H.D. Day interjected.  

Mr J.A. McGINTY:  Mr Acting Speaker, I am finding it a little difficult to speak over the constant barrage of 
interjections coming from the member for Darling Range.  I am happy to engage, but not against a wall of noise. 

The reason that the opposition was punished severely by voters south of the river is that it did not support giving 
them a world-class tertiary hospital at Murdoch.  That is why the opposition currently holds very few seats south 
of the river.  It did not support the Fiona Stanley hospital, and it still does not.  That is why the opposition will 
continue to be punished in that area.  I notice that the member for Murdoch has now left the chamber.  I have no 
doubt that, if he is at all sensible, the member for Murdoch will strongly support stages 1 and 2 of the Fiona 
Stanley hospital to give his electors and others living south of the river, for the first time, world-class health care 
facilities in what will become the flagship of the Western Australian public health system.  I know that the 
Liberal Party does not support it because this is what its leader had to say yesterday, and I will quote him.  I 
cannot quote from the Hansard daily, actually.  However, the Leader of the Opposition called the new hospital a 
factory.  He said that what the government is proposing is too big, and he is advocating keeping it small.  The 
opposition will be punished again by people south of the river if it refuses to give them what is needed for the 
region.  It has been determined by all the appropriate studies and expert advice that a 1 100-bed hospital - the 
Fiona Stanley hospital, the flagship of our public health system - is needed to properly service the needs of 
people living south of the river.  Why has the Liberal Party turned its back on people from the southern suburbs 
and said that it will not support the Fiona Stanley hospital, a proper development to meet the health demands of 
people south of the river? 

The government has a clinical services plan in place and it will stick to it.  It has in hand the implementation of 
the Reid reforms and it will stick with those.  That means massive capital investment - the building of the new 
Fiona Stanley hospital to serve people south of the river; the building of the new hospital in Midland to replace 
the rundown and ageing Swan District Hospital; a significant upgrading of the Joondalup Health Campus to 
make sure that people in the northern suburbs are properly looked after; and the rebuilding of Princess Margaret 
Hospital for Children and, in the medium term, King Edward Memorial Hospital.  There has never been a plan as 
bold in the history of this state, backed up by a government prepared to put the money in to do it.  That is why 
we are now getting support from the clinicians and other people who work in the system.  However, I expect that 
there will be people who, for various reasons, want to retain that which they are used to and which has served 
them well over the years.  Kalamunda District Community Hospital, Woodside Maternity Hospital and Osborne 
Park Hospital have all served the people of this state well.  However, we are now in a new era in which new 
facilities will be provided where people live.  We will no longer stick to a model that saw our tertiary hospitals 
concentrated in the strip around the river and Perth’s western suburbs.  We want to provide tertiary services out 
in the suburbs, closer to where people live.  That is one of the essential threads of what the government is trying 
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to do.  We want to bury, once and for all, the notion that health care planning can be done at election time, when 
promises are made.  

Several members interjected. 

The ACTING SPEAKER (Mr M.J. Cowper):  Order!  The minister is speaking.  He has a right to speak and 
to expect some decorum from members on the other side.  He listened to speeches from the opposition without 
interrupting.  I am sure the people in the public gallery would like to hear what the minister has to say.  I ask the 
minister to proceed.   

Mr J.A. McGINTY:  Before I come to deal specifically with the question of maternity services, let me make 
two other points.  I have already referred to the Pinjarra hospital and the Albany hospital fiascos in terms of the 
promises that came from the Liberal side, but did we hear anything during the last election campaign about the 
two worst hospitals in the state?  Denmark is being eaten away by white ants.  It is a collection of worn-out old 
asbestos buildings and is totally inadequate to meet the growing population of the Denmark region.  We are 
building a new hospital down there now.  We are getting on with it. 

What did we hear about Port Hedland Regional Hospital, which was blown over by a cyclone in 1975?  
Demountable buildings were taken up there.  We did not hear boo from members of the Liberal Party on that 
issue for the very simple reason that they knew they could not win that seat.  Politics in this state will be well 
served by political parties that say to the public, “This is the evidence of what is needed.  These are the pressure 
points.”  Regardless of whose electorates these facilities are in, it should not be a partisan matter but a matter of 
looking at the needs of the public.  The government should be responding to those needs, regardless of the 
political situations that are motivating those members opposite.  We are seeing the same thing continue at the 
moment.  There is a by-election this weekend in Victoria Park.  Members of the Liberal Party are out there 
scaremongering. 

Mr J.H.D. Day:  They’re not building another hospital, are they? 

Mr J.A. McGINTY:  They are not promising a new hospital.  They are saying, “Throw out the Reid report; 
ignore that completely” while suggesting that the government is proposing to close Bentley Hospital.  That is 
absolutely disgraceful. 

Dr K.D. Hames:  Who said that? 

Mr J.A. McGINTY:  Bruce Stevenson, the Liberal Party candidate.  He issued a statement entitled “Keep 
Bentley hospital open”.  What does that mean to members opposite?  It will be closed.  Why would they want to 
keep it open if it is going to be kept open anyway?  It is dishonest.  It is time that people realised that the amount 
of money and the crucial nature of health care services should be above the political cycle and above the sort of 
thing that those opposite did in the last election and what they are doing in Victoria Park today by falsely 
representing to the people of the region - they will be able to see through it - that the Bentley Hospital will be 
shut.  They know damn well that it will not be shut.  It is disgraceful misbehaviour.   

The second point I wanted to make about the general issue that confronts us here today is that the clinical 
services plan is not only about which services will be provided at which hospital.  The Reid report and the 
clinical services plan accepted the recommendations of Dr Harry Cohen in the obstetrics services review.  We 
need to implement those recommendations that have been made over a number of years and have been consulted 
on widely.  This is not an announcement that has come out of the blue.  Even the doctors at Woodside hospital 
put in a submission to the clinical services review saying that they could move to Kaleeya.  It is a very rational 
and sensible proposal.   

For the first time ever, we are going through every area of health care delivery.  We are looking at 40 specialities 
and subspecialties - things like the way we deliver cancer care, mental health care and care for all of those 
chronic diseases.  We are judging what we currently do against world’s best practice.  We will then come up 
with a plan.  Members will have already seen a plan for cancer.  A plan is currently being drafted for maternity 
services to say that this is world’s best practice.  We will then implement each of those plans as they come to 
fruition.  The issues with the maternity services plan will direct the future delivery of maternity services 
throughout the length and breadth of Western Australia.   

I will now address the sorts of issues that I want to see covered in that plan.  Firstly, there is the question of 
choice for women.  Unfortunately, in this state, in my view, in the past we have had a domination of 
obstetricians for the delivery of maternity services.  I want to see women given a greater choice and presented 
with a greater range of options.  I want to see greater recognition of midwife-led maternity services rather than 
focusing on concentrating all childbirths in institutions that are there for the difficult obstetric cases.  That is 
what I want to see come out of the maternity services plan, which will be one of the 40 plans that will each focus 
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on a different area of health care.  I want to see issues dealt with that have been raised by people over the length 
and breadth of the state.  Alternative birthing services should be made available so that what we provide is 
tailored to meet the needs of the women who are giving birth in this state.  I do not disagree with the member for 
Dawesville in that we want to see less medical intervention in the delivery of healthy children in this state.  That 
is exactly what we are proposing to do.  I will tell members about Woodside because I know it very well. 

Mr J.H.D. Day:  Can you tell us about Kalamunda?  

Mr J.A. McGINTY:  I will come to that.  Kalamunda was different because there were GP obstetricians versus 
salaried obstetricians at Swan.  That was the difference between the two.  The service at Woodside is 
predominantly a midwife-led service.  That will continue to be provided at the Fremantle Kaleeya Hospital.  Any 
suggestion that the move one kilometre down the road will involve a different model of care is completely 
fallacious.  It will remain a midwife-led service.  I want to see that expanded when the maternity services plan is 
brought forward as part of the health reform program here in Western Australia.  Let me turn to the Woodside 
issue, if I can. 

Mr J.H.D. Day:  Will you then come to Kalamunda? 

Mr J.A. McGINTY:  Yes, I will.  I wish to deal with Woodside now because that has been the focus of 
members’ comments today.  There are advantages of moving from Woodside.  It is a lovely old building but in 
my view it is not appropriate for the modern delivery of children or modern maternity services today.  I will tell 
members why.  Kaleeya has state-of-the-art facilities.  It is a modern hospital that will provide a safe and 
comfortable environment for mothers and their babies.  The new maternity unit will be supported by on-site 
services that are already established at the Kaleeya hospital, including a satellite pharmacy, central sterilising 
supply department, radiology, ultrasound, infection control and physiotherapy services, as well as the excellent 
catering facilities for patients.  It will offer four large birthing rooms; these will be bigger than the recommended 
Australian standards.  Each of the delivery rooms has access to a private balcony and gives women the option of 
being active throughout their labour.  Kaleeya offers the full services of a wider hospital complex with 24-hour 
on-site medical cover for emergencies to enhance the on-call service for obstetrics.  Medical staff will be 
available to respond to the medical emergency team and resuscitation calls under the direction of the visiting 
medical staff or other senior medical practitioners as are available on site at the time.   

All of the postnatal bedrooms at Kaleeya will have ensuites, something that does not exist in the predominantly 
four-bed wards at Woodside.  The maternity unit will comprise five single rooms, two-bed rooms and one four-
bed room, all with ensuites.  There are more operating theatres.  This is an issue of considerable significance to 
the GP obstetricians who currently work at Woodside and who will be working at Kaleeya.  There will be more 
operating theatres at Kaleeya than at Woodside.  Woodside has one operating theatre.  If that is being used, it 
presents difficulties at a time when an emergency Caesarean or other procedure might arise.  Theatre 2 at 
Kaleeya has been allocated solely for the purposes of obstetrics and gynaecological surgery, and there will be 
access to other theatres in the event of an obstetric emergency.  Mr Acting Speaker, can I seek an extension of 
time? 
[Leave denied for the member’s time to be extended.] 
Mr J.A. McGINTY:  I am sorry that I will not get to speak about Kalamunda hospital.  We will also be able to 
provide state-of-the-art facilities, which is what women expect today.  This is all about the delivery of health 
care to women and children in a safe and comfortable environment.  The government has no other motivation 
than making sure that in what should be a time in women’s lives that brings great joy for everyone, this occurs in 
the best possible environment.  I look forward to the delivery of the maternity services plan within the next few 
months because that will then direct the way in which maternity services are delivered for the benefit of mothers 
and babies into the future. 
DR G.G. JACOBS (Roe) [1.49 pm]:  I have been listening to the debate and I support the amendment moved by 
the member for Dawesville.  There is significant concern in the community about the closure of the three 
maternity wards at Kalamunda District Community Hospital, Woodside Maternity Hospital and Osborne Park 
Hospital.  My concern is about centralisation.  Will centralisation deliver a better service?  Is bigger better?  
Does a maternity unit that delivers 500 babies a year provide a service at greater risk than does a unit that 
delivers 1 500 babies a year?  How does this proposal conform to the model proposed in the Cohen review of 
obstetric services in Western Australia undertaken in 2003?  On the issue of women giving birth, the Cohen 
review referred to a small local country hospital, a district country hospital, a country regional hospital, a 
metropolitan secondary hospital and a metropolitan tertiary hospital.  By the way, I say to the Minister for Health 
that the Liberal Party does not oppose the Fiona Stanley hospital. 
Mr J.A. McGinty:  You want to keep it small.   
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Dr G.G. JACOBS:  We oppose a mega hospital of 1 100 beds.  An increase of beds from 600 to 1 100 is what I 
am talking about today.  Is bigger better?  Will mega hospitals deliver services to people where they need it?  
That is the argument in the maternity centralisation issue.  Will the closure of maternity wards in Western 
Australia, as the government proposes, allow people to access better services in their communities?  The critical 
assumption in the Cohen report is that care be provided as close to home as possible, consistent with the risk 
assessment contained in the model.  The Cohen model refers to a large tertiary hospital for high-risk deliveries 
or, to be more politically correct, high-risk births.  I tend to say “delivery” because I have been assisting women 
with deliveries in the labour ward for many years now.  While I am on my feet, I point out for the record that the 
Liberal Party does not oppose everything for the sake of opposition.  We believe our view is consistent with that 
in the Reid report, which suggests co-locating Princess Margaret Hospital for Children and King Edward 
Memorial Hospital for Women on the Sir Charles Gairdner Hospital site. 
Mr A.D. McRae:  Do you support the Fiona Stanley hospital now? 
Dr G.G. JACOBS:  I have already spoken about that.  Did the member not hear what I had to say?  The only 
time the member for Riverton has anything to say is when he interjects on me.  He must have some problem with 
the ideology.   
Several members interjected. 
Dr G.G. JACOBS:  I have just said that the Liberal Party supports the concept of the Fiona Stanley hospital as 
per the first draft of the Reid report.  I said that we do not support a mega hospital of 1 100 beds.  I am sure 
everybody else heard it, but apparently the member for Riverton did not.  The issue of perhaps co-locating or 
resiting Princess Margaret Hospital for Children on the Royal Perth Hospital site was not in the Reid report.  In 
fact, we were asking and will continue to ask whether the government can afford to close Royal Perth Hospital.  
The record shows 67 000 occasions of service at the casualty department.  Can the government afford to close an 
existing hospital?  I suggest that not all the building is in complete disrepair.  Can this state afford to close Royal 
Perth Hospital?  If we are talking about an overview plan for maternity services, I suspect we are talking about 
centralisation.  That is the issue the Liberal Party has with obstetrics in this discussion.   
The minister referred to the new era.  The Cohen model refers to a tertiary hospital to which secondary maternity 
hospitals can refer high-risk deliveries.  What secondary maternity hospitals will be left?  I suspect the 
government’s proposal will implode and all deliveries/births in this state will be undertaken at tertiary or tertiary-
like institutions at very great expense.  They will not be undertaken, as the critical assumptions in the Cohen 
report suggest they should, where people live.  Those services will implode into a tertiary model.  As a result, in 
most cases, as the member for Dawesville suggested, a perfectly natural process will be turned into a medical 
procedure.  We are concerned that this plan to close maternity units will implode into a tertiary model that not 
only is highly expensive to the state, but also will not deliver services where they are needed.  I suggest also that 
they will not fulfil the criteria set out in the Cohen report’s critical assumptions about delivering services.   
In closing, I suggest that all that is big or bigger is not necessarily better.  I reiterate that there is great risk that 
this proposal will implode into a tertiary model and the secondary hospitals will have very little support.  I want 
to know about the development of the other secondary hospitals in this model if we close the maternity wards at 
Kalamunda, Woodside and Osborne Park hospitals.  The minister referred to Fremantle Kaleeya Hospital as one 
of the major secondary hospitals for obstetrics.  What does the minister have to say about the Cohen obstetrics 
services model, to which he seems to want to adhere?  What does the minister propose in this great plan for 
maternity services in other secondary hospitals in Western Australia? 

Mr J.A. McGinty:  It is all in the clinical services plan.   

Dr G.G. JACOBS:  I would like the minister to enunciate them to the house to reassure us that closing all the 
maternity units will not result in a mega model much like the Fiona Stanley hospital for adult medicine and 
surgery.  We on this side of the house greatly fear that the closure of those maternity wards will result in the 
mega model for adult medicine and surgery becoming a mega model for obstetrics.  The minister has not 
enunciated his plan sufficiently to reassure us that this proposal will not result in a full tertiary model at the 
expense of women giving birth in hospitals close to where they live. 

Debate interrupted, pursuant to standing orders. 
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