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EDUCATION AND HEALTH STANDING COMMITTEE 

Sixth Report — “Destined to Fail: Western Australia’s Health System” — Tabling 

DR J.M. WOOLLARD (Alfred Cove) [10.08 am]: I present for tabling the sixth report of the Education and 
Health Standing Committee, titled “Destined to Fail: Western Australia’s Health System”.  

[See paper 2057 and 2058.]  

Point of Order 

Mr M. McGOWAN: Although I understand that a member is able to make a speech from the table in the middle 
of the chamber, I would have thought that the member should make her speech from the side of the Parliament 
on which she serves. I do not know whether there are any protocols for that, but perhaps you would like to set a 
precedent, Mr Speaker. 

The SPEAKER: I thank the member for Rockingham for the opportunity. I do not know whether precedents 
have been set in this place with respect to from where a report might be delivered. There is no rule that governs 
from where a member can deliver a report. I understand the point the member is indicating to me, but nothing 
prevents the member in this case from presenting it from either side of the chamber. Perhaps in this case she 
wants to present it to the government side of the house. I cannot answer that, but there is no rule, member for 
Rockingham. 

Debate Resumed 

Dr J.M. WOOLLARD: In tabling this report, as it is a big report and I only have 20 minutes, I will start by 
thanking the research staff who helped us with this report: our principal research officer, David Worth; our 
research officer, Tim Hughes; we had Renee Gould helping us for a while during this inquiry; and Erin 
Gauntlett. I also thank the committee members for working on this report. It has taken us 18 months. We had 
hoped to table the report at the end of last year but, because of the delay in tabling the second clinical services 
framework, we were unable to table it and we had to ask for an extension of time. 

I am obviously disappointed that the minister is not present in the house at the moment, but I guess there must be 
some serious issues in his portfolio that he is dealing with.  

The report is titled “Destined to Fail: Western Australia’s Health System”, but it is hoped that the government 
will review carefully the recommendations in this report and will adopt some of those recommendations to help 
improve our healthcare system and to ensure that it is no longer destined to fail. When I say “destined to fail”, it 
is not a new thing. A lot of problems that the report has highlighted in terms of failures are failures that have 
existed for many years. The report gives the statistics and shows where the problems are and, hopefully, from 
that will give the government an opportunity to look at those problems. 

Also in tabling the report one of the things that we learnt as a committee is that along with the Director General 
of the Department of Health, we should perhaps in future extend an invitation to the relevant minister for the 
area that we are looking at. It is sometimes very hard to get information from government departments because 
they feel that they have to protect their minister and protect their backs, when if they could provide us with the 
information we are seeking, we could then put it together in a report like this so that the government could use it 
and move forward. Some parts of the report, therefore, provide a summary to the government, and other chapters 
of the report make recommendations. 

The first chapter is an introduction but, again, makes some recommendations. One of the recommendations it 
makes is to amalgamate the North Metropolitan Area Health Service and the South Metropolitan Area Health 
Service. We know that Queensland, with a similar population in Brisbane to ours in Perth, has one health 
service. The report recommends, if the two are amalgamated, introducing area-specific health boards; that is, not 
a health board for each hospital, but area-specific health boards. Obviously the first chapter of the report asks the 
government to allocate more funding to decrease the number of people waiting for elective surgery and the 
number on waiting lists in the community. 

The second chapter gives the rationale for change to healthcare services, which was in the Reid report and which 
was part of the terms of reference for this inquiry. The third chapter examines the recommendations in the first 
clinical services framework—CSF—that was presented, and chapter 4 examines the changes between that first 
framework and the second clinical services framework. 

The major change from the first CSF to the second CSF was, of course, the government’s decision to retain 
Royal Perth Hospital as a tertiary hospital. The committee members are aware that the government, in making a 
decision to retain Royal Perth Hospital, was listening to the community and to the thousands of people who 
signed petitions asking the government to save Royal Perth Hospital. But there is a big difference between 
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saving Royal Perth Hospital as a level 4 hospital and saving it as a tertiary hospital. I will go into some of those 
funding differences as I refer to the following chapters. 

The second clinical service framework in fact shows that by 2015 there will be 171 fewer beds across the 
metropolitan area than there would have been under the first CSF. I guess a recurrent theme that continually 
arises in the report is: yes, Premier, save Royal Perth, but perhaps consider saving Royal Perth without tertiary 
services because of the influence that it will have on decreasing the number of services at the other two tertiary 
hospitals and the flow-on effect to an increase in beds at secondary hospitals. 

Mr Speaker, I might just take this point to seek leave to table the submissions with this report. 

Leave granted. [See paper 2059.] 

Dr J.M. WOOLLARD: The report shows what it would mean to retain Royal Perth as a tertiary hospital. By 
retaining tertiary services there, the report gives the example of one tertiary service, cardiothoracic services, and 
the increasing costs relating to that tertiary service. At the moment three units provide cardiothoracic services—
Fremantle Hospital, Sir Charles Gairdner Hospital and Royal Perth Hospital. Each of those units can effectively 
and efficiently provide services for 800 people a year. The services provided at those three hospitals mean that 
2 400 people a year requiring cardiothoracic services could be seen in Perth. The data shows that only 1 200 
people use those services. We therefore do not need three cardiothoracic units. If we take that example and 
examine other tertiary services, the question is: could they be incorporated in two rather than three hospitals? We 
know that the current cost a day for a patient in a tertiary hospital—whether it be Sir Charles Gairdner Hospital, 
Fremantle Hospital or the future Fiona Stanley Hospital—is $1 100. A patient in a secondary-level hospital costs 
the community $800 a day. Therefore, many operations and services are being undertaken in tertiary hospitals at 
$1 100 a day that could be provided at secondary hospitals for $800 a day. That is just one service. I hope that 
the government will look at those figures before it makes a final decision. If the government does not accept the 
committee’s recommendation to keep Royal Perth Hospital as a level 4 hospital rather than a tertiary hospital, I 
hope it will look at what tertiary services will go to Royal Perth so that we are not increasing the cost of those 
services. 

Chapter 5 looks at health service modelling. Again, the title of the report is “Destined to Fail: Western 
Australia’s Health System”. The Premier has on repeated occasions said to this house that the member for Vasse, 
in his previous role, was a brilliant Treasurer, and he was a very good Treasurer. However, unfortunately, when 
we look at how the modelling is done for health, we see that it is based on a demand and capping system 
formula. For each hospital, the Department of Health looks at how many people are going into the hospital, and 
how many people are going in for perhaps knee replacements, hip replacements and lap bands—for any number 
of different surgical interventions. On top of that, the department looks at population growth, and it bases the 
population growth on statistics from the Australian Bureau of Statistics. The ABS provides population growth 
statistics in terms of high, medium and low population growth projections. The previous government made a 
decision, which was the wrong decision, to base the population growth projections on medium population 
growth. Unfortunately, for the last budget, the current government used the ABS low population growth figures 
to build into that model. I think we should approach the ABS and say that in future, because Perth has had such a 
big increase in population, we should have low, medium, high and very high population growth figures, so that 
our government can use those very high figures to build into that model. That model goes forward, and the 
government then decides which services will go to which hospitals. By keeping Royal Perth as a tertiary 
hospital, many services will go there rather than to those secondary hospitals where there could have been an 
increase in bed numbers, and it is going to cost us more. 

Chapter 6 provides the government with more detail about the decision to keep Royal Perth as a tertiary hospital. 
This chapter also recommends that the government expedite the redevelopment of King Edward Memorial 
Hospital for Women adjacent to the children’s hospital, because this move will not only reduce costs resulting 
from the duplication of services at the two hospitals, but also lead to improved service delivery for women, for 
mothers, and for their babies. 

In that chapter we also discuss problems with regional hospitals. We went to only a few regional hospitals, but 
the problems were very similar. It was very much a case of the general practitioners servicing those hospitals 
being overworked, and there are not enough GPs. They told us of the problems that they have in attracting 
general practitioners to those regional areas. Therefore, this report recommends to the government a number of 
things that could be done to help address those problems in the regional areas. At Katanning District Hospital, 
we were told how several years ago the nurses in the emergency department were basically able to follow a 
protocol. They are senior nurses. It is not junior nurses who are working in the accident and emergency 
department. As people came in, those nurses could triage. They could sort out the problems, and they did not 
have to call the local GP 10 or 15 times overnight as each person came into the hospital. Therefore, the 
government could ask the Department of Health to develop guidelines and policies that would enable those 
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senior nurses who can treat people going into those regional hospitals to do so. Unfortunately, those nurses did 
not put in their credentials in time to be registered as nurse practitioners. However, in most of those regional 
hospitals, as the Speaker will know from the hospital in his own area, the staff who work in those areas are 
senior nursing staff. Very often the junior medical staff who go to those areas look to those nursing staff for 
advice. 

This chapter also points out to the government that because of the decision to retain Royal Perth as a tertiary 
hospital, under the second clinical services framework there will be decreases of 339 beds at Sir Charles 
Gairdner Hospital by 2015–16; 220 beds at Fiona Stanley Hospital in 2015–16; and 152 beds at Joondalup by 
2015–16. It does not affect only those tertiary beds. If those tertiary services are kept at Royal Perth, the effect 
flows on to all those other hospitals. 

I am very pleased that the other members of the committee will have an opportunity to speak on this report. I 
think I will have to perhaps move on to the chapter on primary and preventive health programs, because this 
report provides the government with some very useful statistics that, hopefully, will encourage the government 
to fund health promotion and prevention. However, it is not only health promotion and prevention. Another 
recommendation in this report is that the government appoint a separate minister for child and adolescent health. 
The current Minister for Education is ideally suited to that position. However, she may not want to take it up. 
When I have discussed this with the Premier in the past, I have said to him that if no-one on his side is willing to 
put their hand up, I would love to do so. There is so much that we could do in this area. I am very hopeful that in 
the coming budget papers the government will put additional funding into child health services. We know that in 
2008 there was a shortage in that area of 366 full-time staff. Earlier this year, as an interim measure prior to the 
preparation of this report, we notified the government of the number of children waiting to receive child 
development services.  

MR P.B. WATSON (Albany) [10.30 am]: It gives me great pleasure to talk about the sixth report of the 
Education and Health Standing Committee entitled “Destined to Fail: Western Australia’s Health System”. I 
would like to thank the committee’s tremendous staff. We have undertaken a very comprehensive study and the 
staff have put in a lot of hard work and long hours. David Worth, the principal research officer, Erin Gauntlett, 
Renee Gould and Timothy Hughes have put in a lot of work that went way beyond the call of duty. I would like 
to congratulate them for their assistance in putting out the report.  

The title of the report includes the words “destined to fail”. That is not a criticism of the current government; it is 
a criticism of all governments. As we can see from the burnout of health ministers over the past 10 or 12 years, 
the health portfolio is probably a poisoned chalice. We cannot keep saying that it is the hardest thing to fix. We 
have to look at ways to fix this problem. Those of us in the older age group especially—I was looking at the 
member for South Perth when I said that—have to look at ways of fixing it. Recommendation 38 on page 219 
states — 

The Government must urgently increase the Department of Health’s budget for health prevention, 
promotion and protection programs. It must aim to double the budget for these programs by the end of 
2012 from $9.3 million to $19 million … 

Ever since I have been a member of Parliament, I have been saying that we should be putting more money into 
sport and recreation to encourage people to play sport. For 10 years now I have been going to schools at the end 
of each year. The size of the young children at these schools has increased considerably. I am not being sexist 
when I say that some of the young girls probably do not get an opportunity to play sport now. It is also a problem 
with the boys but the increasing size of young girls is very disturbing. They are not just big; some of them are 
getting to the obese stage. We need to look after the health of these children when they are younger and get them 
out playing sport. We also need to teach them that sport or exercise can make them healthier and they do not 
need to go on a diet or anything like that to be healthy; exercise can help them. That is very important. We need 
to increase the budget for health programs from $9.3 million to $19 million, which should not be difficult in a 
state that is going so well. It is a preventive issue. We need to get not only young people but also older people 
exercising or eating proper diets and things like that. That is something that we can really look after.  

One of the problems in regional areas in particular is staffing. When we were in Albany the committee was told 
that there are 14 nursing vacancies across the Great Southern. Ms Suzanne Seeley confirmed that the mental 
health unit and the emergency department were the areas most affected by nursing shortages at Albany Regional 
Hospital. It probably does not sound like a lot of nurses but when there are six deaths at a hospital between 2004 
and 2008, we start to think about the pressure on staff and the lack of staff. The workload pressures on doctors 
and nurses contributed to the tragic death of 17-year-old Kieran Watmore after he came to the hospital with 
tonsillitis. I know that things have been put in place now. I read the coroner’s report. He recommended — 
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That Albany Regional Hospital review arrangements so far as is practicable to limit the hours worked 
by medical practitioners and to, if possible, increase the after hours availability of doctors to the 
hospital.  

The committee found that the big issue in regional areas was not enough doctors in hospitals. We have 
tremendous doctors in regional areas. We need to employ a lot of doctors from overseas. They are probably not 
used to living in regional areas. We need more staff at these regional hospitals so that when people such as 
Kieran come in, they do not have to wait for a doctor. That doctor may be under pressure because he has been 
working in the community all day. We want doctors at the hospital. The hospital in Albany has had fly in, fly out 
doctors, which is not good enough. We want full-time doctors there. Accommodation for doctors, nurses and 
health professionals in regional areas is the same as it is for any other agency, especially up north. They cannot 
get proper accommodation. If we want to encourage people to come to regional areas and see doctors, we need to 
provide accommodation.  

Staffing is a critical issue in Katanning, especially midwifery staff who are aged over 60. They are very 
experienced and getting very tired. The other day they ended up buying very cheap second-hand stuff for the 
resident nurses to sit on at the hospital.  

It has been suggested that royalties for regions funds be used. I think royalties for regions is a great concept but I 
am disturbed by the fact that we do not have a coalition on the other side, as I keep getting told. When we went 
to the election, the Liberal Party promised $135 million for the hospital. When the Treasurer gave the National 
Party $30 million for royalties for regions, it immediately gave it back to the hospital. That is double dipping to 
me. That $30 million could have been used to fix up staffing and housing problems and look after Katanning, 
Merredin and some of the other smaller places that we came across in our inquiry. 

It is a very comprehensive report. We looked at some key recommendations from the Reid report but I will not 
go through them individually. Men’s health is an issue that is relevant to me, being a man. It is especially 
relevant in regional areas. The state does not have a men’s health strategy. Women’s health has unique 
challenges in the WA Country Health Service. Many women in regional areas are victims of verbal and 
emotional violence. There is a lack of support services for victims. There might be nine or 10 services within 10 
or 20 kilometres in the cities. There is a lack of female general practitioners. Depression for rural women is 
exacerbated by their isolation from services and other communities.  

People living on their own on a farm anywhere in Western Australia do not have the same services and they 
cannot talk to anyone. We need proper strategies. There are no female Indigenous or Muslim mental health 
workers or councillors in the regions. I know that I am talking only about regional areas but I am sure that other 
members in the metropolitan area will talk about their areas. As far as Indigenous health is concerned, we have 
to look at the cultural sensitivity in the area of mental health for people in regional and metropolitan areas. 
Mental health is a huge problem. I am glad that the government has a mental health minister. I hope that is not 
just a token thing and that we get things done. G Ward in Albany runs a two, two and two roster, so there are 
only ever two nurses on any shift. If one of those nurses is a new graduate and no other nurse is working with 
them, that puts the responsibility on the graduate. It puts a lot of pressure on these people. When the police go to 
G Ward and find there is no room, they have to take people back to the police station and put them in a cell 
overnight. I think they have padded cells in Albany. The police take these young people who are on drugs and 
things like that up there. The police have to spend a lot of time at the hospital to make sure that these people are 
safe because there are no real security services at most regional hospitals.  

There are lots of other issues that need addressing, including aged care. I hope people read this report. A lot of 
work has gone into it. I do not think we have all the answers. There are lots of ways in which it can be improved. 
I hope the minister takes this as being a positive document, because we did not set out to have a crack at the 
minister. All we want is a better health service for all Western Australians. I congratulate Janet Woollard and my 
other colleagues on this report, because a bipartisan approach was taken.  

MR P. ABETZ (Southern River) [10.39 am]: Most of us are probably old enough to remember the Korean 
Airlines flight 007 of 1 September 1983, which strayed into Soviet airspace. Everything was fine for the people 
inside that airliner—the food was good, the movie was fine, the temperature was good and they had a competent 
captain flying the plane. But something was amiss. Although everybody was comfortable and everybody thought 
it was a good flight, the plane was actually heading for disaster. A slight error in navigation had put the plane 
slightly off course, ending in the destruction of the airliner when the Russian air force shot it down. I guess our 
health system is a little like that airliner—it is a brilliant system, it is well maintained and we have very 
competent staff. There are lots of really good things about our health system. Having travelled in various parts of 
the world, if I were to have an accident or a heart attack, there would be no place I would want to be than 
Western Australia. We have a world-class health system. We might wonder, then, about the reason for the title of 
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the report. It is simply this: our health system is destined to fail unless we do a bit of tweaking and change 
direction in certain areas. This is certainly not in any way a criticism of the Minister for Health. Our minister has 
done an excellent job. He is willing to face the issues and deal with people, and he is very approachable. We 
certainly have a great system.  

Let me also put to rest a certain myth in the community, which is that health costs are going up so steeply that 
this simply cannot continue. The percentage of government revenue dedicated to the health system has fluctuated 
between 24 and 27 per cent over the past 20 years. Health spending is not getting out of control. Sure, it is 
growing rapidly, but so is our population. Western Australia is a growing state, and we need to keep that in 
mind. Nevertheless, a number of factors are contributing to the possibility that unless our health system changes 
direction in some areas, it will be in for a very rough ride, and the excellent service that is given to our people in 
Western Australia may not be so good anymore.  

The first issue our chairman raised was that of the Department of Health using unrealistically low population 
growth estimates. Western Australia is growing at some 45 000 people a year faster than the Department of 
Health’s forecasts. That means that over a period of years, there will be great disparity between the two figures. 
There is also a continuing failure to make adequate investment in preventive health measures. Experts told the 
committee that 50 per cent of cancer cases, 75 per cent of cardio issues and 90 per cent of type 2 diabetes cases 
could be prevented, so prevention programs are absolutely vital to the viability of our health system. It is 
interesting to look at the money spent on health between 2004 and 2009. In that five-year period, total 
expenditure on the health budget increased by 39.7 per cent, but funding for prevention programs and measures 
increased by only 14.1 per cent. The prevention component of our health budget is diminishing as a proportion 
of the total budget.  

Another issue contributing to the potential problems in our health system is what we might term the aged-care 
crisis, which is feeding back into our hospital system. I know that aged care is a commonwealth responsibility, 
but because the number of available nursing home beds is inadequate—because of their cost and because not 
enough new ones are being built—at any time there are more than 300 aged people taking up beds in our 
hospitals. A tertiary hospital bed costs $1 100 a day, a secondary hospital bed costs $800 a day and an aged-care 
bed costs only $200 a day. The backlog of elderly people in our hospital beds is costing the state $110 million a 
year. In other words, if we could sort out our aged-care issues, we could immediately have a saving of over 
$100 million. That is nothing to be sneezed at. Another issue in the aged-care industry is that many aged-care 
facilities do not want people to die on their premises. Having been a pastor for 25 years, I have seen this happen 
over and over again. When someone is towards the end of his or her life, rather than providing appropriate 
palliative care in that nursing home setting, they ring up an ambulance and off that person goes to take up a bed 
in an intensive care unit in a tertiary hospital. This is totally inappropriate, but a lot of aged-care facilities do not 
want the families of those aged people to think that they did not adequately look after them, so they whiz them 
off to hospital. That imposes a massive cost on our health system. We need a change of culture. It is not so much 
a dollar and cents issue but more that, as a community, we need to start changing our thinking.  

The other issue is that there is an inadequate use of the private health system, which currently provides about 
35 per cent of hospital services. It is interesting that when public hospitals are at their fullest, the private 
hospitals are at their most empty. There should be a way of making use of that situation.  

Royal Perth Hospital is a much-loved hospital. It was a big issue at the last election. Labor was committed to 
closing it and we, as a Liberal government, were committed to keeping it as a hospital. One thing the committee 
considered was the level at which Royal Perth Hospital should be operating. From all the expert advice given to 
the committee, it would appear that it would be best operated not at level 6 but as a secondary hospital, perhaps 
at level 4. I guess those levels will need to be looked at.  

It would certainly provide a measure of cost saving to the health system if we did not have so much duplication. 
The committee was told by experts that a cardiothoracic unit operates most efficiently with a throughput of about 
800 patients a year. In Perth, there are 1 100 to 1 200 cardiothoracic patients a year. It is not good management 
for our state to have three cardiothoracic units; we really need only two. At which hospitals those two units 
should be located is something for the Department of Health and the minister to work through. There are 
certainly potential savings to be made by finetuning some of the issues that have arisen from the retention of 
Royal Perth Hospital.  

One other thing drawn to our attention, and which people may perhaps miss as they read the report, is that some 
countries use websites as a very powerful tool for managing their health systems. For example, people can use 
those websites to find out their position on a waiting list and that kind of thing, which expedites things and helps 
to educate the community.  
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The member for Albany has talked about the WA Country Health Service. It was very interesting to see how that 
works, and I want to speak very positively about the hard work that is done in the country health service areas, 
and commend those people who work in often very difficult circumstances. 

In closing, I want to again thank the committee staff for their excellent work. We have spent a lot of time on this 
report, and they have certainly done a great job in getting the information together for us. I put on the public 
record my thanks to them. 

MS L.L. BAKER (Maylands) [10.50 am]: I rise in response to the tabling of the Education and Health Standing 
Committee’s sixth report. I am a member of that committee. I will not repeat the points that my colleagues have 
already raised, because I think they have done a very good job of covering some of the major issues in this very 
extensive report. I would, however, like to pause for a moment and thank David Worth, Tim Hughes, Renee 
Gould and Erin Gauntlett, without whose support we would have been swimming. This is an extremely complex 
area, as I am sure members are aware, and very deep and broad in its scope; hence it took the committee 18 
months to complete the report. There were many witnesses and a lot of visiting, talking and listening to people 
around the state before we got to the point of drawing the conclusions that appear in the report. The report is 
titled, “Destined to Fail: Western Australia’s Health System”. I want to refer to a few issues in my response to 
the report. I will start by putting on record some of the issues we found in undertaking this research. 

The system is already starting to fail and I would like to run through some examples as evidence of this failure. 
Fiona Stanley Hospital was originally due for completion in 2011; completion has now been delayed until 2014. 
Sir Charles Gairdner Hospital has been pushed out to 2012 or maybe even 2013. Princess Margaret Hospital for 
Children, which is due to be moved to the Queen Elizabeth II Medical Centre site is not due to open there until 
2014. The redevelopment of Albany Regional Hospital was meant to be finished in 2007–08, but it is now due to 
open in 2015. These are significant slippages in the capital works program planned for health. The decision by 
the government to retain Royal Perth Hospital specifically as a tertiary hospital has been identified by most of 
the witnesses in most of the hearings as one of the issues that may, indeed, push the hospital system over the 
edge and onto the path to disaster, as mentioned by the member for Southern River. The financial impact of the 
decision to retain Royal Perth Hospital has not even been quantified yet. The Under Treasurer recently said that 
the decision to retain Royal Perth Hospital as a tertiary hospital will have significant recurrent cost implications 
for the health system. We do not know what they are, so how will the state go about planning our health system 
if we do not know what costs will be incurred? 

The report makes the argument for not retaining Royal Perth Hospital as a tertiary hospital, and I urge the 
Minister for Health and, indeed, all members of government to give some serious consideration to the path down 
which they are heading on this. The cost burden of maintaining those extra tertiary services at Royal Perth 
Hospital means that funds for capital works for the health system will now need to be provided by the federal 
government, and facilities will now need to be provided by the private sector. We are looking at the likelihood 
that the private sector will have to build and manage facilities such as the proposed Midland health campus and 
maybe even the proposed facilities at Joondalup and Armadale.  

There is also the issue of where the federal government fits into this debate. This is not an occasion on which to 
refer in any significant detail to negotiations between state and federal governments on health, but we will be in 
serious trouble if the Premier does not sort things out with our position on health very soon. I refer to not only 
the slippage to which this report clearly points, but also the provision of services such as aged care, mental health 
and preventative care. 

I also wish to underline a couple of factors that my colleagues have already mentioned. There is a failure in the 
system in terms of using population growth figure projections. The Department of Health previously used the 
Australian Bureau of Statistics data for predicting population growth known as medium level of growth figures. 
People who have lived in Western Australia over the past eight to 10 years and who will see the growth of the 
mining industry over the next 10 years would be absolutely fooling themselves if they thought that we were in 
the middle of a period of low to medium growth. There is no way that population growth in this state will not be 
high growth at the very least. To have a health system based on projections of low growth is completely 
nonsensical. I urge the Minister for Health to investigate what seems to be a failed model before it has even 
started—the clinical services framework. 

My colleagues referred to the prevention elements that we talk about. I draw the attention of members to the 
heading of chapter 10 of the report, “By Not Acting, We Are Killing People — Primary & Preventative Health 
Programs”. That is a direct quote from one of the witnesses who gave evidence at one of our hearings. If the 
government does not engage in a sufficient level of preventative health, the on-costs and downstream costs will 
be astronomical.  



Extract from Hansard 
[ASSEMBLY - Thursday, 6 May 2010] 

 p2607b-2615a 
Dr Janet Woollard; Mr Peter Watson; Mr Peter Abetz; Ms Lisa Baker; Mr Ian Blayney 

 [7] 

I would like to quickly mention that there are very many interesting models all around the world in preventative 
health. I am fortunate enough to have recently attended with the Speaker a study tour of Japan, where we visited 
the Kobe Medical Industry Development Project. We inspected the facility and looked at what it is doing. I 
congratulate Mr Okada, the director of the planning and coordination bureau at the Medical Industry 
Development Project promotion office, and Mr Oda, chief of that promotion office. They run a very successful 
program across the city of Kobe, which is a city of similar size to Perth; it is also one of our sister cities. The 
program involves every citizen in Kobe in looking at ways to improve their health and wellbeing as a 
community. It is a very interesting model, and I urge our health system to look at it. Other work done by that 
project revolves around advances in biomedical and health sciences. There is some fascinating work in robotics 
and in general preventative health. There are some very different and innovative strategies for improving the 
wellbeing of the community there. I mention those as examples of how that government has looked at the future 
of industry and the development of new markets in Kobe after the devastating earthquake some years ago, and 
focused on its commitment to preventative health. I urge our government to take some lessons from our sister 
city in that regard. 

I turn now to mental health. Mental health has taken a number of beatings. What started out as a potentially very 
positive move—putting in place a Minister for Mental Health—has been accompanied by 13 per cent cuts across 
the board. The report recommends that mental health be quarantined from the three per cent efficiency dividend 
or, indeed, any future cuts. We simply cannot sustain a healthy, balanced population in our state unless we invest 
in the mental health system. The government must urgently increase the Department of Health’s budget for the 
promotion of mental health as a matter of priority. The mental health system also needs an effective workforce 
strategy in place to help the mental health sector find sufficient well-trained staff, particularly in regional 
Western Australia. That is urgently needed. Another investment that was repeatedly stated as urgent is the need 
for community residential accommodation in the mental health sector. I urge the government to take note of our 
report on mental health and look for the flags to the future that come out of this report. 

In closing, there are a number of lessons for us, going into the future, about the management of the health 
system, starting right at the top and going right down to the nurses and patients in the field. To start right at the 
top, we recommend that health be made a standalone portfolio. At the moment, we have a Minister for Health 
who combines that portfolio with the deputy premiership and a range of other portfolios, including Indigenous 
affairs. Although there might be some good matches with Indigenous affairs in closing the health gap, we 
caution the government about the efficacy of that. It is a huge portfolio. 

MR I.C. BLAYNEY (Geraldton) [11.00 am]: I also rise to speak to the sixth report of the Education and 
Health Standing Committee. Since being elected to this place 20 months ago—I nearly said 20 years ago; it feels 
like that sometimes—I have served on this committee. We have been working on this inquiry for most of that 
time, although we completed a few other reports at the same time. 

At nearly 500 pages, with dozens of hearings, this report is the result of many hours of work and I thank the staff 
for the work they did on it. Every chapter in this report could have been 500 pages long, such is the complexity 
of the modern health system. Health, as members would know, is a subject literally close to people’s hearts. It 
takes up 25 per cent of the state budget, employs thousands of people, touches our lives from the cradle to the 
grave and stretches right across this state from Kalumburu to Eucla. For nearly all voters, health is one of 
three top issues; the other two being education and law and order. It is one issue by which state governments are 
pretty much judged. 

I will probably have two disappointments arising from this report. In the first instance, people will be curious 
about the title “Destined to Fail”. Do I think it will? The answer in my mind is clearly no; it will not. From what 
I have seen, I would say that health is probably the most challenging portfolio in government, but I have no 
doubt that the government will address the issues and introduce changes as they are needed. I think Western 
Australia will continue to have a health system that is as good as that nearly anywhere else in the world. My 
other disappointment is that the future of Royal Perth Hospital will be the most contentious part of the report. 
That is a pity because I think other parts of the report are far more important and deserving of people’s time and 
consideration.  

I remember years ago hearing the former Prime Minister of Australia Paul Keating likening managing the 
Australian economy to riding a bucking bronco. Of all the state economies, the roughest bronco in the field is the 
Western Australian economy. Since the government gained office, the world was hit by the global financial 
crisis. Although, in the words of the member for Vasse, our state income only flatlined, but costs continued to 
rise. Western Australia was used to the situation in which our income was rising steadily due to a generally 
buoyant world economy and good commodity prices. At times when our income stagnates, it is prudent to cut or 
defer expenditure. At times like that I think it is wise for the government to cancel projects such as football 
stadiums, museums, railway lines and the like. However, fortunately, due to our close relationship with the 
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People’s Republic of China and an improvement in commodity prices, the pressure is starting to come off. A 
note of caution that I make is that the federal government’s proposed super profits tax on mining, which I think 
would lead to a reduction in investment in that sector and subsequent falls in state government income down the 
track, would be quite a serious threat to the state government’s income and therefore to our health system. 

Another issue in the report that is of concern is the state’s population. It is difficult to make projections out to 
any distance for things like that when we have an economy that rides up and down as much as the Western 
Australian economy. It is quite dangerous to make decisions for large amounts of expenditure in boom times 
because they tend to come back and bite the government of the day when the economy eventually turns down.  

Our committee has also done work in the area of children, in particular, releasing two reports. One report is 
entitled “Invest Now or Pay Later: Securing the Future of Western Australia’s Children” and the other “Healthy 
Child—Healthy State: Improving Western Australia’s Child Health Screening Programs”. It is a known fact in 
the health area that investments in early childhood intervention result in a return to the government of about 
17 to one on the funds spent.  

Another exciting issue the committee came across is the future co-location of Princess Margaret Hospital for 
Children, King Edward Memorial Hospital and Sir Charles Gairdner Hospital on one site. As mentioned in the 
report, there is potential for Western Australia to develop a major research institution and I suggest that it could 
be co-located with these hospitals. A useful funding model to look at is the way Queensland has been able to 
raise both private and overseas money via its Smart State promotions. The committee also considered that it may 
be sensible to adopt a system, like that in other states, of combining the ministerial areas of childhood health, 
intervention and education under one ministry. I think that has merit and is worthy of consideration.  

One area that is very important and was mentioned in the Reid report is preventive health. Unfortunately, we 
have not invested in that area since the Reid report was released. Twenty per cent of our nation’s illnesses come 
from chronic diseases associated with obesity, tobacco and excessive alcohol consumption. Our hospitalisation 
rate is double that of Canada. I think that the federal government’s recent decision to lift tobacco taxes was good 
from a health perspective, and I think we should move to a more even application of excise on alcohol. I think 
that the question of obesity is much harder to address. Some countries ban ads for junk food, but the 
effectiveness of this appears to be patchy. An alternative is a junk food tax with the funds being directed towards 
sport and recreation. The obesity issue is the hardest one to address. Sedentary lives and the availability of cheap 
poor quality food inevitably lead to obesity. It causes problems in hospitals with the need for beds capable of 
taking heavier people; we are unable to put obese people on Royal Flying Doctor Service aircraft; and it also 
leads to occupational health problems for health staff. There is no simple solution to this issue and, quite frankly, 
I think the problem will simply get steadily worse. 

A lot of these issues are even worse in the Aboriginal community. However, I point to the results of the 
Geraldton Regional Aboriginal Medical Service, which has been able to reverse a lot of these problems. I think it 
is worth the committee taking a harder look at the public–private partnership funding model. It is mentioned in 
the report but we need to take a harder look at the PPP model used on the east coast. It is a system that is worthy 
of consideration. 

I commend the government for its new hospital in the home service and the Friend in Need—Emergency service. 
We can keep people in their own home for $200 a day and usually they are happier; it saves us having to pay 
$1 100 a day if they were in a tertiary hospital. Aged care is an area of serious concern. We are not building 
enough places because the level of subsidy from the federal government is not enough, so people then flow into 
the hospital system, which costs us a lot of money. 

I will briefly mention that I think the government is correct in its refusal to automatically hand 30 per cent of our 
goods and services tax to the federal government. There is this maze in the funding issues in that the federal 
government pays for this and the state government pays for that. I think it leads to far too much money being 
spent on administration and there are all these deadweight losses right the way through. These are serious issues 
that need to be addressed because this is about people’s health, not bureaucracy. 

Finally, I return to the question of Royal Perth Hospital. As I said, this issue will probably push everything else 
in the report aside, which is an enormous pity. There is no doubt in my mind that Western Australians want RPH 
in the middle of Perth. We committed to that at the last election and it was clear even in my electorate 
450 kilometres from Perth that it is a serious issue. The question becomes one of the cost, value and 
effectiveness of a tertiary hospital bed at Royal Perth Hospital, Sir Charles Gairdner Hospital, Fiona Stanley 
Hospital and of course eventually Joondalup. I look back on the work of the committee and believe that we did 
not put enough work into this issue and it is an area that I would like to revisit. It is extremely complex and 
maybe we should have brought back the Department of Health and gone over the issue again. I would like to go 



Extract from Hansard 
[ASSEMBLY - Thursday, 6 May 2010] 

 p2607b-2615a 
Dr Janet Woollard; Mr Peter Watson; Mr Peter Abetz; Ms Lisa Baker; Mr Ian Blayney 

 [9] 

back and have another look at it. As I said, it would be a pity if that totally overshadowed the report because 
there is a lot more in the report that is important to the future health of Western Australians. 
 


