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PARKINSON’S DISEASE NURSE SPECIALISTS 
Grievance 

DR J.M. WOOLLARD (Alfred Cove) [9.45 am]:  My grievance is to the Minister for Health and is in relation 
to Parkinson’s disease nurse specialists.  The minister has said that he will cut funding to non-government 
organisations to ensure that funding goes to essential areas.  Who is giving the minister advice about what 
funding cuts will be made, and who is evaluating these non-government organisations?  As was shown in the 
article published in today’s The West Australian, it seems that in the Department of Health the left hand does not 
seem to know what the right hand is doing.  The minister may not be aware that Parkinson’s disease is a 
worldwide phenomenon.  Many patients in Western Australia have Parkinson’s.  The Liberal Government 
showed some vision in 1999 when it appointed a Parkinson’s disease nurse specialist.  That appointment was for 
one nurse for one year.  A year later, because that nurse was doing so well, the Government appointed a second 
nurse on a three-year contract.  In June this year this Government told these nurse specialists that funding was 
assured for one more year.  In September they were told that the funding would perhaps continue only until 
December.   

Who is evaluating the role of these specialist nurses who provide support to people in hospitals, private homes, 
nursing homes and all sorts of community settings?  Statistics show that for the past year these nurses made 763 
home visits, 124 hospital visits, 206 nursing home visits, 55 office consultations - that was provided to rural 
patients in areas in which these services are not available - 131 education sessions on Parkinson’s disease and 
1 600 telephone consultations.  What do they do for these patients?  Years ago many people with Parkinson’s 
tried to hide their disease.  It was only a few years ago when Michael Fox wrote his book and said that he had 
Parkinson’s disease that many people were able to stand up and say that they had the same disease and that was 
why they had tremors and other problems.  These nurses are providing support to patients who previously had 
no-one.  Treatment was previously based on the medical model.  Patients would go to hospital to see someone, 
but no-one provided 24-hour total care.  When Parkinson’s patients now go into hospital for a surgical procedure 
these nurses check that they get the right drugs, so that the drugs they are given while in hospital are not 
contraindicated for patients with Parkinson’s.  Rather than patients having to go and see their doctors, the nurses 
titrate their medications for them at home.  Patients who have Parkinson’s say that these nurses provide a 
wonderful and supportive service.  Has the minister spoken to anyone with Parkinson’s who has seen these 
nurses, or is he listening to advice from people who have no idea about Parkinson’s?  This is what they do for 
other health care providers.   

I have talked about the help with the titration of medicine.  The nurses teach doctors, medical and nursing 
students, the community and schoolchildren about Parkinson’s disease, which has so many aspects.  Who is 
evaluating whether their role is useful?  The service is based on the English model and commenced in 1999.  At 
national meetings Western Australia’s introduction of these nurses has been seen as visionary.  Has the minister 
seen the manual that the PD nurses in WA put together, which is being distributed nationally and internationally?  
I do not know what he is looking at on the ceiling.  Has he seen this manual?  Throughout Australia and at 
international meetings, our Parkinson’s nurse specialists are being lauded as a wonderful example in the 
provision of best care and treatment.  Other countries are thinking of following this model.  Yet, this 
Government is saying that it will cut services.  Costs will increase if these nurse specialists disappear as there 
will be no-one with the expertise whom people with Parkinson’s can call when they have problems.  The 
minister makes comments about evaluation.  Let us consider what evaluation has been done.  As I said, this 
service is based on the English model.  Proper research has been conducted in the United Kingdom.  The United 
Kingdom Government does not simply snatch money from one area without looking to see whether it is useful.  
It has done the research.  It conducted a survey and found that one Parkinson’s nurse specialist saves the 
National Health Service £50 000 - that is pounds, not dollars.  What research has the minister done regarding the 
Parkinson’s nurse specialists in Western Australia?  Has he done any, or will he simply cut the funding in 
December?  The service is another non-government organisation that provides a vital role to the community.  
Will the minister strip money from it?  The survey was the first survey of its kind.  It was carried out in a Welsh 
town - I cannot pronounce the name - and showed a saving of £50 000.  One of the researchers is reported as 
saying, “The modern NHS is about keeping people healthy and developing the best local community support for 
people available”.  Why does the minister not do the same?  Why does he not meet with those who run the 
service and have it evaluated properly, rather than simply strip the money from it with no knowledge of how that 
will impact on the lives and care of sufferers of Parkinson’s disease?   

MR J.A. McGINTY (Fremantle - Minister for Health) [9.53 am]:  Western Australians suffering from 
Parkinson’s disease are able to access a range of services.  A very significant range of services is provided 
through generic health care services both in the community through general practice and also in public hospitals.  
However, Parkinson’s sufferers require specialist services.  In Perth these are available through two hospital-
based specialist units at the Osborne Park Hospital and the Moss Street clinic associated with the Fremantle 
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Hospital.  These units provide specialist Parkinson’s services in both inpatient and outpatient settings.  In 
addition to hospital-based specialist services, community-based specialist services for Parkinson’s sufferers are 
also available.  Parkinson’s Western Australia employs two specialist nurses through a contract with the 
Department of Health to provide the Parkinson’s nurse specialist service.  The service commenced in November 
1998 and operates throughout the metropolitan area.  Specifically, the Parkinson’s nurse specialist service 
provides a service to people with Parkinson’s disease and their carers that focuses on their nursing care needs 
and the management of these conditions; information and education, assessment, counselling, support and 
advocacy to people with Parkinson’s disease and their carers; education and training for health professionals and 
service providers about the care needs of people with Parkinson’s disease; and community education and 
awareness of Parkinson’s disease, Parkinson’s associations and relevant disorder agencies.  The specialist nurses 
also work closely with health service clinicians at the Parkinson’s specialist units at both the Osborne Park and 
Fremantle Hospitals, to which I have already referred.  The contract for this service between the Department of 
Health and Parkinson’s WA was valued at $203 927 per annum, and expired on 30 June 2003.  Due to the 
Department of Health’s review of all contracts with non-government organisations, the Parkinson’s WA contract 
has not been renewed.  Until the NGO review is completed, funding for this service will continue at the same 
level as was provided in 2002-03 through quarterly payments.   

A neurological nurse specialist service operates in Bunbury.  This service operates on a model similar to that of 
the metropolitan-based Parkinson’s nurse specialist service, although the Bunbury service is not specific to 
Parkinson’s disease.  The neurological nurse specialist service provides services to people suffering from a range 
of neurological disorders, including Parkinson’s disease, stroke and motor neurone disease.  The neurological 
nurse specialist service is funded through the home and community care program and is proving successful in 
providing neurological services to Bunbury-based patients and in creating an important linking step for patients 
between general health services and medical services such as neurologists.  The Neurological Council of WA has 
submitted a request to the Department of Health for HACC funding to expand the neurological nurse specialist 
service to Albany.  When I was in Albany last week I met with the interest group that is advocating the 
employment of a neurological nurse in that town to cater for the ageing population and the high number of 
people with neurological conditions in that area.  The interest group said those people would benefit from the 
provision of a neurological nurse service comparable to that operating in Bunbury.  That request is under 
consideration.   

The Parkinson’s nurse specialist service provided by Parkinson’s WA is part of the Department of Health’s 
review of all NGO contracts to ensure that health funding is focused on direct services that will provide the best 
health outcomes for patients.  When that review is completed, I will be in a position to inform the House of the 
outcome. 

In recent days there has been a certain amount of mischief surrounding that review.  Members will be aware of a 
very mischievous press release put out by Keith Wilson yesterday, in which he congratulated me for a decision I 
did not make.  I take this opportunity to say that there is a real issue of credibility associated with somebody who 
puts out a press release congratulating a minister for a decision he did not make and has no intention whatsoever 
of making.  I have received no report recommending that that funding be reinstated.  The information is false and 
mischievous.  I repeat that I have received no recommendation from the Department of Health about this funding 
and I do not intend to reinstate it.  I find it scandalous that somebody with a responsibility to community-based 
mental health groups would put out such a press release.  
 


