
Extract from Hansard 
[ASSEMBLY - Tuesday, 30 March 2004] 

 p1174b-1174b 
Dr Janet Woollard; Mr Jim McGinty 

 [1] 

REID REPORT, CARDIAC SURGERY UNIT, FREMANTLE HOSPITAL 

119. Dr J.M. WOOLLARD to the Minister for Health: 
I refer to recommendation 27 of the Reid report. 

(1) Having released the report with a recommendation that there be a new teaching hospital for the southern 
suburbs, will the minister now reassure the thousands of concerned heart patients living south of the 
river that the cardiac surgery unit at Fremantle Hospital will remain in operation until the new hospital 
is established?  

(2) Will the minister also give the same assurance to those patients attending the heart unit at Sir Charles 
Gairdner Hospital?  

Mr J.A. McGINTY replied: 
(1)-(2) I thank the member for Alfred Cove for her question.  The Reid report directly addressed the question 

of adult cardiac surgery currently being provided at the three teaching hospitals in Western Australia.  
The largest provider is Sir Charles Gairdner Hospital, which currently performs 300 surgical operations 
a year.  A discussion paper was released by Professor Reid, suggesting that this could be amalgamated 
into one cardiac surgery unit, based on evidence that a cardiac surgical unit is likely to be most safe, 
effective and sustainable when it manages around 800 cases a year.  Professor Reid also observed that 
heart bypass surgery has been in decline across Australia since 1996, due primarily to the increasing use 
of new clinical technology.  The number of heart bypass surgical operations performed annually in 
Western Australia has dropped from 1 300 to 900 cases over the past decade, with this trend predicted 
to continue.  That was the reason Professor Reid suggested that there should be one cardiac surgery 
unit.  I am pleased, however, to be able to answer the member’s question, with this quote from page 60 
of the Reid report - 

Following the release of this discussion paper, strong representations (by both the community 
and health workers) were made to move to a single service across more than one site, rather 
than to consolidate to one site.   

Given that the impact of a north/south model would effectively reduce the provision of 
cardiothoracic services to two sites, the representation made by the majority of cardiothoracic 
surgeons for a single management structure is accepted.  The arrangement could be reviewed 
once the new Southern Tertiary Hospital is operational . . .   

To specifically answer the member’s question, the cardiothoracic surgery unit at the Fremantle Hospital will 
remain operational until a new cardiothoracic surgery unit is opened at the new southern tertiary campus.  As 
evidence of our commitment to the people of that region, I hope that a new magnetic resonance imaging scanner 
at Fremantle Hospital will be operational later this year.  Similarly, the existing cardiothoracic surgery facilities 
at the Royal Perth and Sir Charles Gairdner Hospitals will continue to operate until those two hospitals are 
merged.   
 


