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MIDLAND HEALTH CAMPUS — ST JOHN OF GOD HEALTH CARE 
Statement 

HON ALISON XAMON (East Metropolitan) [9.46 pm]: I rise tonight because I wish to talk about the new 
Midland Health Campus, which is due to be completed in 2015. This is an issue that I have raised a number of 
times in this place, particularly in the form of questions to try to get information. It is an integral part of the 
redevelopment plans for Midland. In many ways, the expansion of this hospital is a very welcome addition to the 
East Metropolitan Region, and I welcome the expansion of services to many areas of critical need, especially the 
increase in the number of mental health beds. However, I continue to be very concerned by the process, which 
has enabled a private operator to effectively pick and choose the services it will provide when operating a public 
hospital. I asked further questions yesterday about how the tender was arrived at, and I was very concerned, 
frankly, by the answers that I received. 

St John of God Health Care is a Catholic organisation that is—this is how it describes itself—a “wholly owned 
and controlled entity of St John of God Australia Ltd, a civil and canon law entity”. Its trustees’ responsibilities 
include ensuring “that our ministry remains faithful to its role within the Catholic Church”. In the case of 
Midland Health Campus, this means that our new public hospital has essentially abandoned some aspects of 
women’s reproductive health care on religious grounds. I do not have a problem with people who choose to be 
Catholic. I am Protestant, so I am not Catholic myself. But I am really concerned that, in the case of a public 
hospital, the minister has allowed that to happen and that a decision as to who should be the preferred tenderer 
and which services will be available has not been made on public policy grounds. Clearly, the minister and I 
have very different understandings of what a public hospital means and how public health policy should be 
decided. 
Currently, at Swan District Hospital, terminations, sterilisation and contraception procedures are undertaken, but 
under St John of God’s management, the new public hospital, the Midland Health Campus, will no longer offer 
these services, and it will not add the service of assisted reproductive technology to its offerings either. 

Hon Helen Morton: That’s not true.  

Hon ALISON XAMON: St John of God will not provide that. 

I have been patiently following up exactly what services will and will not be provided at this hospital, what will 
and will not be provided by other service providers at the site of the health campus and what will and will not be 
counted as a public procedure. I acknowledge that the minister said that those services will be provided by other 
service providers at the campus. I also acknowledge the statements made by the public servants who came here 
as part of the estimates committee process and said that they would make sure no woman is disadvantaged as a 
result of being seen at Midland. That obviously is a noble sentiment, but I have to say it does not match up with 
the reality of the answers on this issue that I have received from the minister. In short, the minister has assured 
me that the following is true. Any procedures that cannot be provided by St John of God due to its status as a 
Catholic healthcare provider will be provided by another service provider on-site at Midland Health Campus, 
and services that are required to be provided in a hospital setting will continue to be publicly funded. This means 
that only female sterilisation procedures will continue to be publicly funded. That has come out of answers to 
questions that I have asked in Parliament.  

What this means for women attending the hospital is that potentially their medical needs will come second to the 
religious beliefs of the organisation. I am concerned that a transfer to King Edward Memorial Hospital, for 
example, will not be based solely upon medical need but be needed because St John of God refuses to offer the 
range of services that can and should be expected of a public hospital, particularly one this size; or that women 
will be expected to pay a private provider to access procedures that should have been available in the first place 
at their public hospital but are not due to religious reasons. Therefore, I am very concerned that our public Swan 
District Hospital should not have been replaced with an arrangement that allows religious belief—certainly not 
my religious belief—to determine which services will and will not be offered in the public hospital. This view is 
reflected by a number of the staff at the hospital who said that they argued at the time against the decision to 
allow reproductive services to be considered optional in the tender process and who are still deeply unhappy 
about that. I think making services harder to access and potentially more expensive to undertake certainly 
disadvantages women. I am deeply disappointed about this. Further to this, I continue to have concerns about 
what advice and referrals will be given to women who need to access services of which St John of God does not 
approve. I have been advised that all relevant treatment options will be discussed with patients, yet at the same 
time all the doctors in the hospital will be operating under the hospital by-laws. We do not know what will be in 
those by-laws and we do not know what is meant by “all relevant treatment options”. I certainly hope that they 
are all medically relevant treatment options, but they may not be.  
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I have also been following up how this could have happened and how the government could have decided that 
removing a number of women’s reproductive healthcare services under the guise of expanding the hospital was 
ever going to be a good idea. I want to know how it is that a religious healthcare organisation that refuses to 
perform non-controversial procedures could be permitted to reduce the standards of care for women in public 
hospitals in this way. What I have found out is that when St John of God Health Care raised that it would not 
undertake all the services currently performed at Swan District Hospital, the invitation for expressions of interest 
and the request for proposals were both written with the constraints of St John of God Health Care in mind—this 
was in answer to the questions that I asked yesterday—rather than first and foremost requiring that the public 
hospital offer standard public services, which I think should have been the primary consideration.  

Therefore, I am appalled that we potentially could set the cause of women’s health back in this manner, 
especially given the fact that it has taken decades for women to come this far. I am concerned about the 
precedent this sets; for which other groups potentially would the minister consider removing essential public 
health services on religious grounds? As this government keeps moving towards privatisation, I think some very 
serious questions need to be asked about how many of the safeguards we expect from the public system will be 
sacrificed. I have been trying for a long time to get assurances that, basically, in the transition to the new hospital 
it will be business as usual, but hopefully bigger and better, in how services are provided. That is still obviously 
what I am hoping for. I know that we can look at other models, and I am thinking particularly of Bunbury, where 
they have managed to get those arrangements down to, I think, probably a decent status quo. The trouble is that 
there are still too many questions to be asked about what is actually going to be proposed at Midland. 
Unfortunately, the more I look into this, the more I am concerned that I am not getting the satisfactory answers 
that I seek. Effectively, it is as simple as this: I want to be assured that in our new publicly funded hospital all the 
services will still be available as publicly provided and that there is no chance at all that any woman in need who 
walks through the doors of that hospital at any point will potentially be denied any level of care she needs 
because the primary operator who is responsible for referrals may have made a decision that the sort of medical 
treatment the woman needs is contrary to its beliefs. I think that would be entirely inappropriate in a public 
system. 
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