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ROYAL PERTH HOSPITAL - CLOSURE 
Matter of Public Interest 

THE DEPUTY SPEAKER (Mrs D.J. Guise):  Members, today I received within the prescribed time a letter 
from the member for Dawesville in the following terms - 

Mr Speaker, 

Please be advised that today I seek to debate as a matter of public interest the following motion - 

That a focused and time limited community and clinical consultative process be undertaken, and a 
detailed business plan developed, to evaluate the proposed closure of Royal Perth Hospital as a tertiary 
hospital. 

The matter appears to me to be in order and if at least five members stand in support of the matters being 
discussed, the matter can proceed.  

[At least five members rose in their places.] 

The DEPUTY SPEAKER:  The matter can proceed. 

DR K.D. HAMES (Dawesville) [3.08 pm]:  I move - 

That a focused and time limited community and clinical consultative process be undertaken, and a 
detailed business plan developed, to evaluate the proposed closure of Royal Perth Hospital as a tertiary 
hospital. 

The Minister for Health might recognise those words.  I am hoping he does, because they are taken, largely, 
directly from the Reid review.  Recommendation 29 of the Reid report has almost exactly those words.  In that 
report they relate to choosing whether Royal Perth Hospital or Sir Charles Gairdner Hospital should be closed.  
Recommendation 29 recommends that before that occurs, this consultative process and a detailed business plan 
be undertaken.  As the minister will be aware, that process was neither initiated nor undertaken by the minister.  I 
will get to the reason the opposition has moved this motion about Royal Perth Hospital.  It partly begins with the 
story on the front page of today’s The West Australian, but it also goes back before that.  In the Sunday Times on 
25 November, there was a report by Paul Lampathakis based on discussions with ambulance drivers in Western 
Australia.  On the day after a federal election that resulted in a change of government, a story appeared on page 3 
of the Sunday Times about the crisis in our hospital system, based on interviews with ambulance drivers.  One of 
the ambulance drivers had been in the service for 13 years - most of the time of the previous coalition 
government, and all of the term of the present government - and she said it was the worst situation she had 
experienced in her years of driving ambulances.  That tells us how the system is running.  I will now quote from 
the front page of today’s The West Australian.  The article is headed “It’s carnage, say doctors, as ambulances 
bank up outside hospitals”, and reads -  

Perth hospitals were in meltdown yesterday - 

They get to “meltdown” because they have been saying “crisis” over and over again until it sounds like a 
scratched record, so they move to the term “meltdown”.  I read again -  

Perth hospitals were in meltdown yesterday as overcrowded emergency departments forced patients to 
wait on ambulance stretchers.  St John Ambulance said it was forced to send extra stretchers to 
accommodate an overflow of patients at emergency departments as up to 15 ambulances waited because 
their patients could not be admitted.  Doctors said that up to 82 patients were waiting in emergency at 
Sir Charles Gairdner at one stage. 

Page 4 of the newspaper quotes Dr Mountain, who is the emergency medicine spokesman for the Australian 
Medical Association and works in emergency departments.  The article reads - 

Australian Medical Association WA emergency medicine spokesman Dave Mountain said that in the 
past three weeks there had been extreme levels of access block - when patients have to wait more than 
eight hours to be admitted to a bed on a ward.   

He described yesterday as “carnage” with up to 82 patients waiting . . .  

“There’s more and more access block so that means no capacity in the system, and it’s just gradually 
getting worse,” Dr Mountain said.  “It’s been catastrophic, with extraordinary amounts of ramping.” 
. . .  
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Professor Drew Richardson, from the Australian National University Medical School, said the latest 
snapshot survey carried out two months ago showed the average number of patients experiencing access 
block in WA hospitals has doubled since 2004 from 6.25 to 13.25.  This compared with the average 
8.7 patients experiencing access block across all Australian hospitals.  

This shows that our hospital system is in meltdown.  What do we get from the Minister for Health, when we ask 
him to do something about this tragic situation?  He refuses to speak to the media, or to anyone who asks 
questions on the issue.  All he does is say that there is no problem; there is no crisis.  He refers to the surgery 
waitlists coming down.  The reality is that those surgery waitlists are not being reduced through extra surgery 
being carried out; they are coming down through the use of a ruler and an eraser; rubbing out the names of 
people on the list. 

The reports I referred to are about Sir Charles Gairdner Hospital, but my motion is about Royal Perth Hospital.  
It might be asked what the connection between the two is.  The connection is that the Labor government plans to 
close Royal Perth Hospital as a tertiary hospital.  Initially it was intended to do this in 2010-11, then it became 
2011-12, and now we think it will happen in 2012-13.  The government plans to close Royal Perth Hospital, and 
all the burden of the patients currently going to the emergency department at Royal Perth Hospital - currently in 
the order of 70 000 presentations a year - will then be loaded onto the new Murdoch hospital or Sir Charles 
Gairdner Hospital, which we see is already totally unable to cope with the load, or the peripheral hospitals, 
which are also currently unable to cope with the load.  The future expansion of those peripheral hospitals will be 
able to cope only with the pressure they will be under from their own regions, without having to take care of the 
excess load from Royal Perth Hospital.  The heath system will not work if Royal Perth Hospital is closed. 

I will read from an article that was in The Australian recently.  I will not mention the names of the people 
referred to in it in the hope that the Minister for Health has not read it, because if I read out the names, the 
minister will inevitably get back at those who are mentioned.  The article states - 

A conga-line of chatty young doctors walks past on their “safari round”, a joke term they use to 
describe negotiating the hospital’s four inner-city blocks, 24 buildings and two square kilometres.  
Another joke, a preposterous one say devoted hospital staff, is that Royal Perth is doomed to close in 
2013 - there is nothing that can take its place.  “Save Our Hospital” signs are everywhere, even in the 
offices of staff who have agreed to shift to the new $1.2 billion Fiona Stanley Hospital at Murdoch, a 
10-minute eastward drive out of Fremantle in a southern growth corridor. 

Meanwhile, the state’s biggest health facility must soldier on, patched up with nearly $30 million worth 
of upgrades in order to avoid catastrophic mishaps to patients before its own demise. 

I will quote also from a surgeon who works at the hospital and who describes the staff’s predicament in biblical 
terms.  He states - 

“Mathew 6:24: ‘No man can serve two masters . . . “We’re being asked to do both elective and 
emergency surgery, we’re supposed to train surgeons because we are in a teaching hospital, and we’re 
told to get operating waiting lists down for the minister.  We’re expected to do it all.  Last week, I 
fought hard not to close 16 surgical beds.  But I gave in because we didn’t have enough nurses.  I went 
home and there on TV was our state treasurer [Eric Ripper] waving his little piece of paper saying, ‘I’ve 
got a $2.2 billion surplus.’  It’s not often that I get really angry watching TV.” 

That surgeon works at Royal Perth Hospital. 

Mr T. Buswell:  The Treasurer makes a lot of people angry when he gets on TV. 

Dr K.D. HAMES:  He does, because he boasts about the surplus he has.  The Minister for Health complains 
about the lack of federal money at the same time that the Treasurer boasts about how much money he has.  If it is 
a simple matter of getting X amount of money, the Minister for Health should get the money off the Treasurer 
and fix the problem.  The Minister for Health should not keep on complaining and saying that it cannot be done.  
The minister and I both know that the problem is the lack of staffed hospital beds. 

The initial estimate of the cost of the Fiona Stanley Hospital was $1.2 billion and the latest estimate is 
$1.9 billion.  The Minister for Health must find ways to cut services to meet that initial budget.  I have heard 
some very nasty rumours about the things that will be left out of the hospital because there is not enough money 
to put them in.  I am extremely worried about that.  It is very expensive to create that type of infrastructure in this 
day and age of very expensive infrastructure costs.  What will the minister do?  The north block of RPH is one of 
the most modern blocks in our whole health system and yet this government will stop using it.  The minister is 
going to stop that hospital from being used as a tertiary hospital.  We have a rapidly growing population because 
of the boom time that we are experiencing.  We also have an ageing population and a rapidly increasing demand 
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on our emergency departments.  The reality is that when the Fiona Stanley Hospital is built in 2013, there is no 
way on earth that the Minister for Health for that year will be able to shut down Royal Perth Hospital.  This issue 
has been a great focus of the minister’s for a long time.  Instead of being remembered as the minister who 
initiated the construction of a lot of infrastructure for our health system, he will be remembered as the minister 
who planned to close Royal Perth Hospital.  It is not too late for the minister to change his mind.  He does not 
have to say that the government is rolling over because the opposition is putting pressure on the government.  
The minister can recognise that there is a huge and growing demand for the hospital.  The capacity of our 
hospitals is not keeping up with the demand.  The minister will now have to plan for an alternative future that 
does not include the presentations to hospitals envisaged by either the Reid report or the clinical services 
framework.  The demand will be far greater than that; it is now already higher than that predicted.   

By accepting this recommendation, which, almost in its entirety, is the recommendation of the Reid report, the 
minister could say, “I do not necessarily believe that the opposition is right, but I guess it is possible and, 
therefore, we had better find out.”  The minister could initiate this review and get experts to ascertain whether 
the initial recommendation in the Reid report is correct or, because time has moved on, the situation has now 
changed in Western Australia and it is essential that the minister consider the opposition’s plan to keep Royal 
Perth Hospital open.  That would involve the building of a new west wing and reducing the size of the hospital, 
which both the minister and I know needs to happen.  We both know that specialty groups, particularly the 
cardiac transplant group, have to be moved to Fiona Stanley Hospital because there will not be enough doctors 
and nurses to go around.   

I refer the house to the figures that came out of the minister’s “WA Health Clinical Services Framework 
2005-2015”.  The report estimated the number of beds that would be available at the southern tertiary hospital in 
2010-11, which is when the minister proposes to shut down Royal Perth Hospital, to be 610 beds.  We now 
know that would be in 2012-13, but the number of beds would be 630.  At the same time, it was reported that 
there would be 1 050 beds at Sir Charles Gairdner Hospital; that is, after closing Royal Perth Hospital.  That 
means that by now the government should have planned for and commenced construction of those additional 
beds at Sir Charles Gairdner Hospital to cope with that proposed huge increase in demand.  The government 
should be having those facilities constructed now to meet the proposed expansion of the emergency department 
at Sir Charles Gairdner Hospital, which cannot cope with the 60 000 or more people that currently attend its 
emergency department.  That figure will increase to 90 000 to 100 000.  The money should be available and the 
plans should have been finalised by now to meet that need.  According to these plans, without that facility in 
place there will be a shortage of 300 beds on the number required for the proper management of our health 
system.   

It would be good if the minister could pay attention.  Matters of public interest do not come up very often.  In 
effect, I am talking directly to the minister.  Perhaps the member for Mindarie would like to find another seat 
instead of blocking my view of the minister, not that that is a downside.   

Putting politics aside, the reality is that there is growing support in the medical profession for the view that it will 
not be possible for the government to close Royal Perth Hospital as a tertiary hospital in 2013 because there will 
be so much demand.  Also, there is growing support in the medical profession for the opposition’s proposal, 
which is a continuing but downsized Royal Perth Hospital involving a major redevelopment of that site to 
provide 400 beds and a brand-new emergency department.  It is not only a good and sensible plan, but also a 
practical plan that deals with the demands of the future needs of Western Australia’s hospital system.   

I appeal to the minister to put aside emotion and put on his practical hat and admit that my proposal may be a 
solution and, if nothing else, at least undertake the review recommended by the Reid report.  I would not mind 
betting that if Professor Reid came back to Western Australia and we were able to make presentations outlining 
the alternative to him, he could change his view and accept that it is a far better solution for future Western 
Australian health needs.  It is time for the minister to look seriously at the issue, put aside politics and make a 
sensible decision.   

MR P.D. OMODEI (Warren-Blackwood - Leader of the Opposition) [3.24 pm]:  The matter of public 
interest today is a direct take out of the Reid report.  I congratulate the member for Dawesville, who, as a doctor, 
knows more about this issue than anybody in this place, for keeping in contact with those doctors at Royal Perth 
Hospital.  He has visited that hospital on a number of occasions and understands the needs of the people of 
Western Australia.  The government has continued to pursue the unjustified plan to close Royal Perth Hospital as 
a tertiary hospital.  Its closure will follow the completion of the new Fiona Stanley Hospital in 2013.  This 
project has already been plagued by potential time and cost blow-outs as a result of the government’s 
mismanagement.  The state opposition, the Australian Medical Association and a number of other health interest 
groups oppose the closure of Royal Perth Hospital.  It has great historic and nostalgic value to the people of 
Western Australia.  This announcement comes at a time when the crisis in the health system is getting worse.  It 
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has been highlighted by the events of the past few days when 15 ambulances were ramped and 82 patients waited 
for emergency treatment at Sir Charles Gairdner Hospital.  We heard stories about the ambulances having to find 
stretchers to cater for the number of people waiting to receive treatment. 

There is no documented evidence to support the government’s claim that retaining Royal Perth Hospital will be 
an unnecessary duplication of services.  We do not believe that to be the case.  Last year Royal Perth Hospital’s 
emergency department was one of the busiest in Australasia, with more than 58 000 people visiting to receive 
care.  The government has argued that upon completion of Fiona Stanley Hospital, there will be 630 new beds 
online, the majority of which will be transferred from Royal Perth Hospital.  Royal Perth Hospital currently has 
550 beds, without counting those at the Shenton Park facility, which is expected to close as part of stage 2.  A 
further 150 beds will be sourced from Fremantle Hospital.  Therefore, the provision of 630 beds is a clear 
reduction in the number of beds currently available.  If Western Australia’s population continues to increase by 
approximately 800 people a week, and I think it will, 630 beds will be grossly inadequate to meet the demand for 
hospital facilities.  I believe it will be particularly detrimental if the government closes Royal Perth and 
Fremantle Hospitals before all beds are online at Fiona Stanley Hospital.  The Minister for Health needs to 
accept that Royal Perth Hospital must remain open beyond 2013 at reduced capacity to provide a 400-bed 
support centre to Fiona Stanley Hospital, and the member for Dawesville has articulated that very clearly.  If 
nothing else, Royal Perth Hospital should continue to offer outpatient services post-2013.  We believe that its 
central location along the railway line makes it ideal for residents from the eastern suburbs to attend.  People 
have a habit of going to Royal Perth Hospital.  A lot of people have grown up with that facility and know its 
location.  I believe there will be problems accessing some of the services provided by the upgrades to hospitals.  
There is a strong argument for the need for an emergency trauma centre in a central location to enable improved 
disaster planning, as Royal Perth Hospital is virtually impossible to disable through any disaster, terrorist activity 
or water, power or road stoppages.  Members will remember how the sewerage blow-out in South Perth a year or 
two ago paralysed the city.  As the member for Dawesville said, the existing north block is in excellent 
condition.  It is the most recent renovation at the hospital.  There is a possibility that the south block could be 
upgraded for a new burns unit and the old wards could be upgraded.  The upgrades of the very dilapidated and 
poor facilities at Royal Perth Hospital mean that they now certainly measure up well against any new hospital 
facilities. 

We urge the government to take note of what we are saying.  We are not making these suggestions just for 
political purposes.  We strongly believe that Royal Perth Hospital has a very special place in the hearts of all 
Western Australians.  We believe that with some good planning, and the retention and expansion of the north 
block, it will be a good facility for the state.  We urge the government to consider undertaking a full evaluation 
of the viability of the Royal Perth Hospital site and a variety of alternatives before confirming the hospital’s 
closure in 2013.   

DR J.M. WOOLLARD (Alfred Cove) [3.30 pm]:  I will be supporting this motion that a focused and time-
limited community and clinical consultative process be undertaken and a detailed business plan developed to 
evaluate the proposed closure of Royal Perth Hospital.  I think the motion should read “Royal Perth Hospital and 
Fremantle Hospital as tertiary hospitals”, because we know, as a result of the Reid report, that 1 000 tertiary 
hospital beds are needed for the south metropolitan area.   

Mr J.A. McGinty:  Do you seriously think that they will be there if you keep Royal Perth Hospital open? 

Dr J.M. WOOLLARD:  I am concerned that the minister will close beds and there will not be the facilities to 
service people. 

Mr J.A. McGinty:  You support this motion to vote against Fiona Stanley Hospital.  You know that’s what it is. 

Dr J.M. WOOLLARD:  No, it is not.  I say that the motion should read - 

That a focused and time limited community and clinical consultative process be undertaken, and a 
detailed business plan developed, to evaluate the proposed closure of Royal Perth Hospital and 
Fremantle Hospital as tertiary hospitals. 

My concern is that when the minister closes those beds, insufficient beds will remain to service the community 
south of the river.  The minister promised in 2005 that there would be 1 000 beds.  At the moment all we have on 
the table are plans for 600 tertiary hospital beds, which will not adequately service the needs of the community 
south of the river.  I am sorry that I do not have a copy of the Reid report here, but I hope it makes a 
recommendation along the lines of retaining Fremantle Hospital.  I would ask the member for Dawesville to look 
at the motion carefully, because this government is thinking about closing not only Royal Perth Hospital, but 
also Fremantle Hospital.  The Reid report tells us that 1 000 beds are needed.  Some 600 of those 1 000 beds 
were meant to be in place by 2010 and the whole 1 000 by 2014-15.  The minister has admitted that those beds 
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will not be in place.  If those beds are not there and the minister closes other tertiary hospital beds, it will fly in 
the face of the Reid report.   

Dr K.D. Hames:  Murdoch Hospital will be blown away if the government closes Royal Perth Hospital. 

Dr J.M. WOOLLARD:  This motion is looking at state government services; it is not looking at private hospital 
services.  We know that state government hospital services in the south metropolitan area should have 1 000 
beds by 2015.  Because of the minister’s interests in other portfolios, health has not been a priority for him.  
Fiona Stanley Hospital will not open in the way the minister promised the community in 2005 and as he 
promised this Parliament time after time.  If the minister closes beds at Fremantle Hospital and Royal Perth 
Hospital before sufficient beds are made available at Fiona Stanley Hospital, the community will suffer.   

Amendment to Motion 

Dr J.M. WOOLLARD:  I move -  

To delete the words “as a tertiary hospital” and substitute - 

and Fremantle Hospital as tertiary hospitals 

The member for Dawesville has said that the Liberal Party will be supporting the amendment, because the 
Liberal Party has come on board and said that it appreciates that the Reid report has indicated glaring 
deficiencies in health care services south of the river.  That is why Fiona Stanley Hospital is meant to be built by 
2015 with 1 000 beds.  If tertiary beds are closed before those new beds are open, the community will suffer.  I 
hope, therefore, that the minister will accept this motion. 

DR G.G. JACOBS (Roe) [3.37 pm]:  I will take a few minutes to indicate that I and the Liberal Party will be 
supporting the amendment moved by the member for Alfred Cove.  We will be supporting it because the people 
of Western Australia and we on this side of the house recognise the problems that have been highlighted recently 
and many times during the past two years that I have been in this place.  Those problems include ambulance 
ramping and the 82 patients who have waited for service outside Sir Charles Gairdner Hospital in the past couple 
of days.  Those incidents ring alarm bells for the people of Western Australia and for us on this side of the house.  
As the member for Alfred Cove and the member for Dawesville have said, people have significant concerns with 
the transitional arrangements.  Their fear is that there is a great possibility that because of the minister’s desire to 
build Fiona Stanley Hospital and to close Royal Perth Hospital, we will be caught short, if I may use the 
expression, because of a lack of beds in a system that is already showing significant stress in dealing with sick 
people.  Those people could be related to us - they could be our son, daughter, mother or father; they could be us.   

The proposed Fiona Stanley Hospital would seem to be a mega, super hospital.  State hospitals are already 
struggling.  The suggestion is that that mega hospital will be up and running and taking up all the slack, so that 
Royal Perth Hospital can be closed and Fremantle Hospital can be downsized.  That prospect scares people and it 
scares us on this side of the house.  As a general practitioner who for over 27 years referred people to Royal 
Perth Hospital via the eastern corridor, I know that hospital does the lion’s share of emergency work in Western 
Australia.  As the Leader of the Opposition has said, it is one of the major trauma centres of the southern 
hemisphere.  We would have to think very seriously about closing a centre that delivers over 67 000 occasions of 
service in an accident and emergency department and expecting a new hospital on a greenfield site to take up all 
that slack.  I suggest that the people of Western Australia, particularly from my electorate where people attend 
Royal Perth Hospital via the eastern corridor, are scared at the prospect of an already bad situation getting worse. 

What is the problem?  During the two and a half years that I have been here, the minister has been struggling 
with the concept of the problem.  He will say that it is not the number of beds but staffing the beds that is the 
problem.  Does he really understand the problem?  He might say that we will never solve the problem; that it is 
as long as a piece of string; and that there will always be more demand than we can satisfy.  I suggest that that is 
not good enough.  As the physician William Osler said, if patients are allowed to speak for long enough, they 
will tell the doctor the diagnosis.  I wonder if the minister has listened to the patients.  Has the minister met with 
the people on the ground, examined those stressful situations and listened?  I believe those people would tell the 
minister the problem and the diagnosis.  The minister obviously does not have the solution yet, but he needs to 
meet those people with an open mind and listen to them.  It is not just the Australian Medical Association, the 
member for Dawesville, the member for Alfred Cove and me who are spouting on.  The minister has a 
significant problem.  He can look the other way and say it is not happening.  However, he needs to listen and 
find a solution to this ever-increasing problem that he does not seem to be solving. 

MR J.A. McGINTY (Fremantle - Minister for Health) [3.39 pm]:  One lesson that I think Liberals should 
have learnt from last Saturday is that looking back and desiring those days when nothing changes, when 
everything is just frozen in time and will remain that way forever, is not the way to go forward.  It is not what the 
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public wants.  The public wants forward vision.  It wants people who are capable of looking to the future and of 
having plans for the future.  John Howard represented the past, and that is what those people opposite do too.  
That is most probably why the Leader of the Opposition will not be there at the end of the week, according to the 
latest reports.  We must be planning for the future all the time.  Members opposite do not have the courage to 
break out of colonial Swan River days, do they?  That is how bad they are.  They are absolutely hopeless. 

Mr P.D. Omodei:  You’ve got only four seats. 

Mr J.A. McGINTY:  Sorry; the opposition has? 

Dr K.D. Hames:  No, you’ve got only four. 

Mr J.A. McGINTY:  I doubt whether the Leader of the Opposition has four votes, if the three o’clock news on 
the ABC today is right.  This is what was said on the ABC news at three o’clock, Leader of the Opposition - 

It’s understood Paul Omodei has lost almost all support to stay on as Liberal leader.  Party sources are 
now suggesting he could be tapped on the shoulder by Thursday by a delegation of senior MPs and 
asked to make way for the deputy, Troy Buswell. 

We have been warning the Leader of the Opposition for some time that the knives are being sharpened by the 
very man sitting next to him. 

Dr G.G. Jacobs:  Well, I must have missed something. 

Mr G. Snook:  Me too. 

Mr J.A. McGINTY:  We will see.  It continues - 

MPs had previously suggested a change would take place early next year but according to one member 
it needs to be done and dusted as soon as possible in light of the Federal Election result and leadership 
changes taking place at a Federal level. 

Only yesterday Mr Omodei declared that his leadership was solid and said he was on the verge of 
rolling out major policies to take to the next election. 

Dr G.G. Jacobs:  You don’t listen to the press, though, do you, minister?  You don’t take notice of it, do you? 

Mr J.A. McGINTY:  I listen to everyone, but it is obvious that the people opposite are completely distracted by 
that. 

However, let me go back to the essential problem of members opposite.  They cannot appreciate that Western 
Australia and Australia have changed.  Under the old pattern from Swan River Colony days, settlement is around 
the river, and that is where the tertiary hospitals are.  They forget about where everyone lives.  They do not 
worry about where people live in the southern suburbs and in the northern suburbs.  We want, first of all - this 
came out in the Reid report - to make sure that tertiary services are available for people south of the river, for 
people in the middle of the metropolitan area and for people in the far north, because these days Perth does not 
stretch up and down the Swan River; it stretches along the Swan coastal plain for a very great distance.  That is 
why we need, for servicing that half of Perth’s population, with linkages into the country as well, a new tertiary 
hospital that is a state-of-the-art facility; namely, Fiona Stanley Hospital based in Murdoch.  We need to have 
that as the first thing so that that half of the population living south of the river can more easily access tertiary 
hospital care.  Fiona Stanley Hospital is on the railway line, it is on the freeway, and it is on South Street.  In 
terms of access to the hospital, it is the most perfectly located hospital for the population that it is designed to 
serve.  We could not possibly have a better location.  That hospital will be built to service the people of the 
southern suburbs. 

Members opposite did not have the vision to do that.  In fact, the Liberal Party campaigned against it at the last 
election. 

Several members interjected. 

Mr J.A. McGINTY:  If members opposite want to say that doctors are stupid, that is fine.  However, the doctors 
at Fremantle Hospital knew exactly what those guys opposite were up to, and they put their hands in their 
pockets and came up with tens of thousands of dollars to campaign for the Labor Party and against the Liberal 
Party for all the population south of the river.  It is unprecedented in the history of Australia that a clinical staff 
association at a major hospital, or any significant organised group of medicos, would come out and support the 
Labor Party and oppose the Liberal Party.  I will give an example - 

Dr J.M. Woollard interjected. 
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Mr J.A. McGINTY:  That is the plan for the hospital, and that is what they are working for.  The member is the 
one in this place today who is trying to maintain Fremantle Hospital as a tertiary hospital, and the doctors there 
do not want that. 

Dr J.M. Woollard:  They don’t want it closed before Fiona Stanley Hospital is built. 

Mr J.A. McGINTY:  Who has ever suggested that?  That is the most stupid comment - she has come up with a 
few - the member has ever made.  Why on earth would one close beds before beds are available?  That is stupid. 

Dr J.M. Woollard:  That’s fine.  You put it on record then. 

Mr J.A. McGINTY:  My God!  Why on earth would we do something as stupid as that?  We are not like the 
member.  We plan.  When Fiona Stanley Hospital opens, replacement beds will be closed elsewhere at Royal 
Perth and Fremantle Hospitals as the services are delivered at Fiona Stanley Hospital. 

However, let me go back to what the doctors at Fremantle Hospital said about the Liberal Party when it was 
campaigning against Fiona Stanley Hospital.  The Liberal Party could not appreciate the need for a new southern 
suburbs tertiary hospital, and it paid the price for that.  How many seats do members of the Liberal Party hold 
south of the river now?  It is very few. 
Mr A.J. Simpson:  Hey! 
Mr J.A. McGINTY:  The member for Serpentine-Jarrahdale is almost a country member.  I am sure that the 
member for Murdoch wants to support Fiona Stanley Hospital, because I know that his constituents want to 
support it. 
Mr T.R. Sprigg:  I couldn’t care less.  It won’t be in my electorate. 
Mr J.A. McGINTY:  What - the member could not care less about it? 
Mr T.R. Sprigg:  It will not be in my electorate next time. 
Mr T. Buswell:  I heard you’re going to run for Augusta. 
Mr J.A. McGINTY:  One never knows!  Let me make this point: members opposite do not hold seats south of 
the river because they have turned their backs on the people south of the river. 
Dr K.D. Hames:  That’s rubbish. 
Mr J.A. McGINTY:  That is the truth of the matter. 
Several members interjected. 
Mr J.A. McGINTY:  That is about right.  However, let me make this point: they have paid a political price, and 
they will continue to pay a political price if they do not support people in the country, in the northern suburbs 
and in the southern suburbs.  The one thing that was desperately needed was a major new tertiary hospital south 
of the river.  That was the first thing that was desperately needed, and that is now part of the plan; that is, the 
tertiary services of Royal Perth Hospital will be located at Fiona Stanley Hospital when it is built.  Construction 
of the hospital is due to start next year. 
Let me make this point: to bring Royal Perth Hospital up to scratch - I presume everyone in this chamber has 
been to Royal Perth Hospital at one stage or another - and up to fit-for-use standard as a contemporary teaching 
hospital in this state would cost $1.1 billion to upgrade the capital.  Why on earth would we invest that sort of 
money in a building whose fabric is old and dilapidated when we can have a new greenfield site?  That is just on 
the capital side.  Let me tell members about the recurrent side.  It costs more than $450 million a year to run 
Royal Perth Hospital.  What is the opposition proposing - to add an extra half a billion dollars a year to keep 
Royal Perth Hospital as a tertiary hospital, when we are opening a brand-new, state-of-the-art hospital; that is, 
Fiona Stanley Hospital? 
We all know that historically the problem is that the two prime tertiary hospitals that have serviced the public of 
Western Australia have been a couple of kilometres apart, wastefully duplicating each other’s activities.  They 
are not located where people live, which is in the suburbs; namely, Joondalup, Murdoch and further south.  We 
need to develop Joondalup hospital to tertiary hospital status.  Members opposite probably do not like that either, 
because it is all too much of a big change for them; I appreciate that.  We then want to have Fiona Stanley 
Hospital servicing the southern suburbs and Sir Charles Gairdner Hospital servicing the people who live in the 
middle metropolitan area. 
An argument has been put about the number of beds by the Leader of the Opposition, I think.  We are going to 
increase Rockingham hospital from about 70 beds to almost 300 beds.  That is being built at the moment.  That 
will be an addition of more than 200 beds to the total bed stock.  We are going to build a brand-new hospital in 
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Midland servicing the eastern suburbs of Perth.  That will be built on the railway line in the heart of Midland, on 
the former railway workshops land, to service people from Perth’s eastern suburbs.   
We are in the process, as you would know, Madam Deputy Speaker, given your electorate, of significantly 
increasing the capacity of Joondalup Health Campus.  These are all beds that have been added to the system.  We 
need to reduce our reliance on tertiary care; it is inappropriate, because 80 per cent of people who present at 
tertiary hospitals do not need a tertiary bed.  They are far better served by a general hospital which is closer to 
where they live and is capable of meeting their needs.   
The other dimension to this argument is that we are going to have almost a two and a half-fold increase in the 
number of medical graduates coming out of medical school in 2009.  Currently, about 130 doctors graduate 
every year and that number will increase, I think, to about 310 doctors by 2009.  The capacity to teach those 
medical graduates in a hospital context is very dependent upon the significant upgrading of the general hospitals 
located at the four points of the metropolitan area.  We need to be able to build those hospitals up.  We are 
investing capital in the hospitals at Joondalup, Swan and Armadale - which has fairly recently undergone an 
extension, but we are building it up even more - and also at Rockingham, so that we have the capacity to train 
those graduate doctors in a general hospital setting.  We need to be able to build up the hospital size, the clinical 
expertise and the teaching capacity to be able to meet future needs, and what this government is doing has all 
those attributes.  Firstly, we are relocating tertiary hospitals to more accurately reflect the contemporary 
demographic here in Western Australia; and, secondly, we are reducing our dependence on the most expensive 
beds - that is, tertiary hospital beds.  We are not simply replacing, but are boosting up, the available number of 
general hospital beds closer to where people live, to give us the capacity to meet the patient needs as well as 
medical school training needs. 
Dr K.D. Hames interjected. 
The DEPUTY SPEAKER:  Order, member for Dawesville! 
Mr J.A. McGINTY:  The argument that Reid put forward was to shut either Royal Perth Hospital or Sir Charles 
Gairdner Hospital.  The two of them have - 
Dr K.D. Hames interjected. 
The DEPUTY SPEAKER:  Order, member for Dawesville! 
Mr J.A. McGINTY:  For too long, those two hospitals have been the source of many funding problems in our 
health system.  Everyone here knows that.  As soon as Royal Perth Hospital gets a machine, Sir Charles Gairdner 
wants one; they duplicate each other.  It is not healthy competition between the hospitals, it is wasteful 
duplication.  What we want to do - 
Dr G.G. Jacobs:  You could control that! 
Mr J.A. McGINTY:  Yes.  We have fixed it.  We will build a brand-new hospital to service people in the 
southern suburbs and we will reduce the number of hospitals to two in the short term and three in the long term 
to better represent the needs of the Perth and Western Australian demographic that our public hospitals service.   
Several members interjected. 
Mr J.A. McGINTY:  Why on earth would members want to maintain two hospitals which are next door to each 
other - they are only a couple of kilometres apart - and which service a population that is as widely dispersed as 
that of Perth, when we have the capacity to build a state-of-the-art facility? 
Mr C.J. Barnett:  How do you catch a train to Charlie Gairdner? 
Mr J.A. McGINTY:  With a light rail facility or other public transport available there - 
Mr C.J. Barnett:  But you do not have one! 
Mr J.A. McGINTY:  We certainly have the capacity to expand, as we do not have at the Royal Perth Hospital 
site.  I recently visited Royal Perth Hospital and went through all aspects of its imaging services, which, as 
everyone knows, are a core aspect of health care provision - particularly hospital provision.  Those services are 
scattered all over the place.  The buildings are inappropriate.  We had to go through patient rooms to get to an 
X-ray room.  It is laid out in a hopeless way and that is why it will cost $1.1 billion to build Royal Perth Hospital 
up to -  
Dr K.D. Hames:  Then why would you do that? 
Mr J.A. McGINTY:  We would not do that, but that is what the opposition is advocating we do!  Why would 
we do it?  That is my whole answer to this MPI!   
Dr K.D. Hames interjected. 
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The DEPUTY SPEAKER:  Order, member for Dawesville! 
Mr J.A. McGINTY:  Madam Deputy Speaker, Royal Perth Hospital is a rabbit warren.  It has been added on to 
bit-by-bit over the years - 
Dr K.D. Hames:  What is wrong with north block? 
The DEPUTY SPEAKER:  Order!  Minister, please be seated.  I have had just about enough!  I call the 
member for Roe and the member for Dawesville to order for the second time.  Members seeking to interject must 
do so in an appropriate way.  Simply trying to talk down the member with the call is not good enough! 

Mr J.A. McGINTY:  The question posed was: what is wrong with north block?  It is almost as though the 
members opposite are in love with north block.  They call it state of the art and the most recent addition to the 
fabric of our hospital system, and yet it has reached its half-life!   

Dr G.G. Jacobs:  Half-life? 

Mr J.A. McGINTY:  Yes, it has reached its half-life.  The member for Roe ought to know what a building half-
life is.  Royal Perth Hospital needs a substantial refit because it is 20 years old. 

Dr K.D. Hames:  And Sir Charles Gairdner? 

Mr J.A. McGINTY:  It is constantly being upgraded, and we have allocated $500 million to do exactly that at 
Sir Charles Gairdner Hospital as well.  That is all part of the government’s reform program, which will add to 
the capacity of the hospital system to cope.  However, to go back to Royal Perth Hospital, a refit would involve 
massive expenditure on a tired, worn-out building to which the member for Dawesville has a sentimental, but not 
a practical, attachment. 
Dr K.D. Hames:  It is $400 million. 
Mr J.A. McGINTY:  No.  Rather than the member for Dawesville plucking a figure out of the air, the figure of 
$1.1 billion is required to do up Royal Perth Hospital to make it fit for its purpose.  Why would one do that when 
one has the capacity to learn from the best in the world and build on a greenfield site?  I do not know why the 
member for Dawesville would simply want to patch up the old fabric at Royal Perth Hospital.  There is very 
limited capacity to expand, for instance, the emergency department at Royal Perth Hospital.  Currently, we are 
knocking out walls to increase the capacity of the emergency department.  However, the result is very big 
dislocations every time we do something of that nature.  I simply do not begin to understand this romantic 
attachment to the past and therefore we will not go down the path advocated by the member for Dawesville.  
Frankly, it does not make any sense to do it.  A commitment to the patient, rather than a commitment to the 
bricks and mortar of a building, such as the member for Dawesville is talking about, is what is really important.  
I know that doctors would prefer, and can provide better care for their patients in, a facility which flows, which 
has state-of-the-art equipment, and in which they do not have to run through all the elements of a rabbit warren, 
with equipment that is breaking down and buildings whose fabric has reached the end of its useful life.  Doctors 
would much rather, because they know they could provide better patient care, a new state-of-the-art facility, and 
that is what we will have at Fiona Stanley Hospital. 
The economics of the opposition’s proposal are, frankly, totally irresponsible; $450 million in recurrent 
spending, every year, in addition to the cost of running Fiona Stanley Hospital - 
Dr J.M. Woollard interjected. 
Mr J.A. McGINTY:  I cannot understand why the member for Alfred Cove is supporting this motion, because 
she knows - ding dong - the Fiona Stanley Hospital would not happen.  I give her the message: if we keep Royal 
Perth Hospital open, the member can kiss goodbye to Fiona Stanley Hospital.  The member can kiss goodbye to 
her dream if she supports this motion. 
Dr K.D. Hames:  That is nonsense.  It is not true and the minister knows it! 
Mr J.A. McGINTY:  That is the reality of the situation.  During the course of the federal election campaign, 
people suggested that John Howard was coming to town to do to Royal Perth Hospital what he tried to do to 
Mersey Hospital in Tasmania; that is, come in and say, “We’ll take it over; we’ll pick up the $450 million a year 
in order to keep it open.”  Of course, John Howard was never going to touch Royal Perth Hospital with a 10-foot 
pole! 
Mr P.D. Omodei:  That is why the doctors do not have confidence in you - you lie all the time. 
Mr J.A. McGINTY:  I am shocked! 

Withdrawal of Remark 
The DEPUTY SPEAKER:  Member, you need to withdraw that comment; it is unparliamentary. 



Extract from Hansard 
[ASSEMBLY - Tuesday, 27 November 2007] 

 p7780a-7791a 
Deputy Speaker; Dr Kim Hames; Mr Paul Omodei; Dr Janet Woollard; Dr Graham Jacobs; Mr Jim McGinty; Mr 

John Day; Acting Speaker 

 [10] 

Mr P.D. OMODEI:  I did not say it; the doctors did.  However, I withdraw the comment. 
The DEPUTY SPEAKER:  Thank you. 

Debate Resumed 
Mr J.A. McGINTY:  That is another reason why the Leader of the Opposition will not be around at the end of 
the week. 
Mr P.D. Omodei:  You ask the doctors! 
Mr J.A. McGINTY:  No, I will ask the Deputy Leader of the Opposition!  He is out there sharpening the knife 
while the Leader of the Opposition is sitting in here in a cold sweat.  We all know that the Leader of the 
Opposition is destined for the scrap heap, and it is not surprising why! 
Mr P.D. Omodei:  How did you go as Leader of the Opposition?  Why did they chuck you out? 
Mr J.A. McGINTY:  They did not chuck me out.  However, the Leader of the Opposition is going to be 
“tapped” - has no-one told him that? 
Several members interjected. 
Mr J.A. McGINTY:  Let me make this point: we need vision, and the opposition does not have it.  It is made up 
of conservatives and they cannot stand change; that is why they are sitting on that side of the house.  We need 
vision to configure the state’s health system to best meet the needs of patients.  There is no doubt that building a 
modern tertiary hospital south of the river and having tertiary hospitals running up the spine of the metropolitan 
area is the best way to configure those hospitals.  The Joondalup hospital - 
Dr K.D. Hames:  Can I ask a question? 

Mr J.A. McGINTY:  Sure. 

Dr K.D. Hames:  This recommendation does not criticise you.  It suggests that you are doing exactly what 
recommendation 29 of the Reid report said you should do.  So, why don’t you do exactly what Reid suggests?   

Mr J.A. McGINTY:  The purpose of that recommendation was to enable a decision to be made between Royal 
Perth and Sir Charles Gairdner Hospitals as to which one would relocate and which one would remain.  With due 
respect, it was blindingly obvious which hospital should stay and which should go.  Sir Charles Gairdner 
Hospital has connections to the University of Western Australia, it has an ideal geographic location and its 
footprint gives it great capacity to expand and offer new services, such as building the new cancer centre on that 
site.  We do not have the capacity to do that sort of thing at Royal Perth Hospital.  Most fundamentally, Royal 
Perth Hospital is 175 years old.  That gives a certain romantic attachment to it but it also means that it is tired, 
old and worn out.  Sir Charles Gairdner Hospital is considerably more modern than that and better capable of 
meeting those needs.  The big drawback of Sir Charles Gairdner Hospital is public access - the public transport 
issue.  We acknowledge that drawback.  Against that are the drawbacks of Royal Perth Hospital as well.  They 
are the issues that were considered.   
There was a recommendation from Reid to do that study.  We did a desktop study and it was blindingly obvious 
what the end result would be.  We did not want to invest resources that could be put into patient care into 
running an exercise from which the result would have been blindingly obvious in the first place.  Therefore, the 
decision has been made.  When we embarked upon the most ambitious health reform program ever seen in the 
history of this state, intent on rebuilding our public hospital system, we knew we would encounter criticism.  We 
knew we would encounter conservatives who could not bear to change and have things done better and could not 
bear to learn from the best in the world and import it here to Western Australia.  They were far happier with 
mediocrity and things that were worn out.  They did not want to change things; they wanted to leave things as 
they were.  We knew that that sort of criticism would come and we knew that we would have to weather that 
criticism, and we were prepared to.  What we are doing will undoubtedly be in the best interests of patient care.  
We have committed to a 1 000-bed hospital at Murdoch, half a billion dollars being spent on Sir Charles 
Gairdner Hospital, your own hospital in Joondalup, Madam Deputy Speaker, being significantly upgraded, new 
hospitals and the significant rebuilding of all hospitals.  A total of $4.1 billion will be spent on capital works in 
Western Australia over the next few years.  It will be spent upgrading our hospitals, not just those in the city but 
also in the country.   
Dr J.M. Woollard:  Are you then saying that the tertiary hospital beds will not close at either hospital until they 
have been replaced at Fiona Stanley? 

Mr J.A. McGINTY:  That has always been the position; it has never been any different.  Every hospital in the 
Kimberley has either been rebuilt or substantially upgraded.  Work is currently under way in Broome, with 
$42 million being spent.  Effectively, there is a new hospital at Derby and a new hospital is due to open in the 
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next few weeks at Fitzroy Crossing.  I opened a new hospital in Halls Creek.  It is the same story as we go 
further south.  Work is due to start very soon on stage 2 of the new Port Hedland hospital.  There is a new 
hospital in Geraldton.  We have a major commitment to Albany, Kalgoorlie and Bunbury as the regional 
resource centres.  Wherever we go, an unprecedented effort has been put into health for the very simple reason 
that we needed to change.  If we do nothing, we will end up with ongoing problems in the health care system.  
We need to do things differently and better and invest money in it to make sure that it works.   

A fair bit of histrionics were floating about in this morning’s papers from the usual suspects.  We can all 
acknowledge that, but let us look at the real issue.  If we continue to not make changes to the way in which we 
deliver health care in Western Australia, we will need two or three new tertiary hospitals.  We have to change the 
models of care, the way in which we treat patients.  We have to put a lot more emphasis on ambulatory care and 
appropriate care for the aged.  We are short of GPs, psychiatrists and nurses.  We have all these changes.  Even if 
we built another tertiary hospital, we would not be able to staff it.  That is the absurdity of the proposition that 
has been put forward today. 

Dr K.D. Hames:  Just like saying “Don’t build new schools” because we can’t staff them.   

Mr J.A. McGINTY:  No.  We must be smarter and we must do things differently and better.  We have to put a 
lot more emphasis on ambulatory care and keeping people well in the community.  I will give an example related 
to mental health.  Historically, we have not provided sufficient resources to keep people well in the community.  
The commonwealth government has not previously accepted its responsibility in this regard.  We are investing 
hundreds of millions of dollars in building accommodation and community treatment facilities so that people 
with mental illnesses need not occupy places in our emergency departments and, therefore, beds in hospitals 
after that.  All these things need fundamental change.  We have set up clinical networks to consult with everyone 
associated with the delivery of health care to ensure that we are doing it in the best possible way and meeting the 
real needs.  More importantly, we are shifting away from our hospital-centric culture where people say, “I’m not 
feeling well; I should go to a tertiary hospital.”  That is too much a part of our current way of thinking. 
Dr K.D. Hames:  Today we have serious issues.  What are you going to do about those? 

Mr J.A. McGINTY:  I will tell the member what we are doing from a capital works perspective.  Major works 
are being carried out at Armadale hospital, which will have the effect of doubling, maybe even trebling, the 
capacity of the emergency department of that hospital to cater for more people.  We are looking at having a high 
dependency unit there. 

Dr K.D. Hames:  Today! 

Mr J.A. McGINTY:  The member asked me a question; he should let me answer it.  That is what we are doing 
in the south-eastern corridor.  A new hospital is effectively being built in Rockingham.  A new hospital is being 
built in Midland.  A massive upgrade, effectively equivalent to a new hospital as well as a new private hospital is 
being built at Joondalup.  Half a billion dollars has been spent on Sir Charles Gairdner Hospital.  I could go on.  
Then I could talk about the country areas.  Let me bring it back to the medium term and how we are addressing 
that.  In the short term we have been in the middle of negotiations for the last several months with St John 
Ambulance to look at ways in which we can have greater linkage between the paramedics and the nurses and 
doctors working in the emergency department during times of peak demand so that ambulances are not ramped 
as they were yesterday.  We have substantially concluded those negotiations, designed to avoid that very issue. 

Dr K.D. Hames:  It is access block that’s caused that. 

Mr J.A. McGINTY:  The problem with access block is that we have the beds and the money but we do not have 
the nurses.  We need to do a series of things.  One of the good things that Kevin Rudd announced during the just-
concluded federal election campaign was an initiative to attract back nurses who have left nursing to work in our 
public hospitals.  Nurses will be paid $6 000, as well as other assistance, to enable them to return to the 
workforce.  If we can get enough nurses, we can open more beds and we can reduce access block.  That is the 
critical issue involved.  That is not the only issue.  We have a nursing issue and an ambulance issue.  Even 
though we recently purchased 150 beds outside the acute hospital sector, mainly in the private sector, the 
commonwealth government had not previously accepted its responsibility for the care awaiting placement 
patients so that we could take them out of the acute beds and free them up for patients who need them and move 
people on from there.  There are a series of initiatives of that nature designed to meet the one significant problem 
in our public hospital system; that is, emergency demand.  It is remorseless.  It is 10 per cent higher this week 
than the same week last year.   

Dr K.D. Hames:  Eleven. 
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Mr J.A. McGINTY:  Is it 11?  I was rounding it off.  I thank the member for that information.  How do we 
handle that sort of demand?  We have to address it at the demand side.  We have to address it through 
ambulatory care strategies.  We have to address it by having more GPs and those sorts of things.  If we kept 
growing at 11 per cent, the public hospital system would collapse, as would the state budget.  We simply would 
not be able to afford to continue to do that.  That is why we have to do things in a more clever way and we have 
to be smarter than we have been traditionally in the way in which we configure our hospitals and health care 
delivery.  They are the issues that need to be addressed.  To say we should not change anything as it is all too 
hard is really a step into the past.   

MR J.H.D. DAY (Darling Range) [4.09 pm]:  This has been a useful debate because it has elucidated some 
important issues concerning our public hospital system.  The minister’s assertion that the opposition does not 
want to look to the future, that it is stuck in the past and does not want anything to change could not be further 
from the truth.  The opposition certainly recognises that major change is needed and that, as the minister 
commented earlier, the pattern of urban settlement has changed since colonial times.  It is no longer the case that 
all urban growth is centred on the Swan River.  It has not been for a long time.  Indeed, there is substantial 
growth in the eastern metropolitan area, particularly the north eastern metropolitan area, including Ellenbrook, 
Jane Brook, Vale and other areas in the electorate of Swan Hills and adjacent to it.  There has certainly been 
substantial growth in my electorate of Darling Range, particularly in the foothills.  There has also been 
substantial growth in the south east metropolitan area.   

Royal Perth Hospital currently services the tertiary hospital requirements for all those areas.  The opposition 
recognises that major change and reconfiguration of health services is necessary.  Despite the fact that the 
government would like to pretend otherwise, this necessity was recognised during the time of the previous 
government and well prior to my time as Minister for Health.  It was the reason for the commencement of major 
change during that time.  The government’s assertion that the opposition does not want to move forward is 
absolutely and demonstrably untrue, given the changes that were put in place by the previous government.  
Indeed, I recall having a conversation with a current senior member of the government health sector in this state.  
I will not name him - the minister will certainly know him and have had quite regular discussions with him - but 
he made the point that the abolition of the individual health boards and services under the previous government 
went a long way towards laying the groundwork for the changes that are now being put in place. 

The opposition supports the establishment of the Fiona Stanley Hospital.  There have been long-term plans over 
the past 40 years or so to build a tertiary hospital south of the river in the general Murdoch area.  That is entirely 
supported by the opposition.  We also support the new hospital at Midland - although it will take longer to 
construct than was initially promised - and the expansion of other hospitals at Joondalup, Armadale, 
Rockingham and so on.  However, the plan to close Royal Perth Hospital is a major cause for concern.  It is 
particularly of concern for the eastern metropolitan area, given that RPH currently provides the tertiary hospital 
requirements for the large population of the eastern metropolitan area.  As I said, there is substantial population 
growth in that area.  It is obvious, as the member for Dawesville said, that the existing system is not coping well, 
given the current lack of bed availability at the tertiary hospitals - Sir Charles Gairdner Hospital, Queen 
Elizabeth II Medical Centre and Royal Perth Hospital.  It has been reported on many occasions that extensive 
ambulance bypass and ramping is taking place.   

Western Australia’s population is increasing at a greater rate than that of most other states.  Most of our medical 
infrastructure - the buildings at Royal Perth Hospital, for example - are relatively old.  Under the opposition’s 
plan, old infrastructure will be demolished in the long term.  As the member for Dawesville has made clear 
during this debate and on other occasions, the opposition has no intention to keep the old south block of Royal 
Perth Hospital in the long term.  The intention is to keep, refurbish and upgrade the much newer north block and 
to build a new west wing with completely new facilities in order to provide 400 beds at the existing Royal Perth 
Hospital site.  That will involve a reconfiguration; it will not involve simply keeping things as they are.   

Another point that needs to be made is that this motion calls for the Reid report recommendations to be put into 
effect because it is not well understood whether the intended additional facilities at the Sir Charles Gairdner 
Hospital site can be accommodated.  I know that that is causing a great deal of concern for residents around the 
QEII Medical Centre site.  There needs to be a proper study and assessment made of the best place to 
accommodate the facilities needed by our tertiary hospitals, whether at the Royal Perth Hospital site or the QEII 
Medical Centre site.  The motion calls for the recommendations of the Reid report to be put into effect by the 
government. 

DR K.D. HAMES (Dawesville) [4.14 pm]:  I do not recall that the member for Alfred Cove moved to delete 
anything; however, if she did, I would like the Acting Speaker to explain it. 
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The ACTING SPEAKER (Mr A.P. O’Gorman):  Members, the member for Alfred Cove moved to delete the 
words “as a tertiary hospital” and substitute instead “and Fremantle Hospital as tertiary hospitals”, so the motion 
will read “That a focused and time limited community and clinical consultative process be undertaken and a 
detailed business plan developed to evaluate the proposed closure of Royal Perth Hospital and Fremantle 
Hospital as tertiary hospitals”.  That is the entire motion. 

Amendment put and negatived. 

Motion Resumed 

Question put and a division taken with the following result - 

Ayes (19) 

Mr C.J. Barnett Dr E. Constable Mr R.F. Johnson Mr G. Snook 
Mr D.F. Barron-Sullivan Mr J.H.D. Day Mr J.E. McGrath Mr M.W. Trenorden 
Mr M.J. Birney Dr K.D. Hames Mr P.D. Omodei Ms S.E. Walker 
Mr T.R. Buswell Ms K. Hodson-Thomas Mr D.T. Redman Mr T.R. Sprigg (Teller) 
Mr G.M. Castrilli Dr G.G. Jacobs Mr A.J. Simpson  

 

Noes (29) 

Mr J.J.M. Bowler Mr R.C. Kucera Mr M.P. Murray Mr D.A. Templeman 
Mr A.J. Carpenter Mr F.M. Logan Mr P. Papalia Mr P.B. Watson 
Mr J.B. D’Orazio Ms A.J.G. MacTiernan Mr J.R. Quigley Mr M.P. Whitely 
Dr J.M. Edwards Mr J.A. McGinty Ms M.M. Quirk Mr B.S. Wyatt 
Mrs D.J. Guise Mr M. McGowan Ms J.A. Radisich Mr S.R. Hill (Teller) 
Mrs J. Hughes Ms S.M. McHale Mr E.S. Ripper  
Mr J.N. Hyde Mr A.D. McRae Mrs M.H. Roberts  
Mr J.C. Kobelke Mrs C.A. Martin Mr T.G. Stephens  

 

            

Pair 

 Dr S.C. Thomas Mr P.W. Andrews 

Question thus negatived. 
 


