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KINGSLEY ELECTORATE, DOCTOR SHORTAGE 
Grievance 

MRS J. HUGHES (Kingsley) [9.23 am]:  My grievance is also to the Minister for Health and is in regard to the 
ongoing loss of doctors from my electorate.  In my inaugural speech a few weeks ago I said that the Kingsley 
electorate was losing doctors.  It has just come to our attention that we are now losing another medical centre in 
the Warwick area, which services more than 1 000 patients a week.  This problem is not confined to my 
electorate; it is becoming a metropolitan nightmare.  Several metropolitan electorates will run into the same 
difficulty.  Once upon a time it used to be a problem that was relegated to the country.  I now see it moving well 
and truly into the metropolitan area.   

The surgery in Warwick will be closed on 20 May.  It currently employs seven doctors.  Four of those doctors 
will relocate to a new medical centre in Woodvale, two will move to other districts and one will retire.  A new 
concept seems to be appearing in the medical profession, or should I perhaps call it the medical industry?  I say 
“industry”, because I am now unsure whether it should be given the title “profession” or whether working as a 
medical practitioner should be referred to as a calling.  The Kingsley surgery has not been able to find a 
replacement doctor.  I do not know how the doctors who are leaving the Warwick surgery perceive how their 
1 000 patients a week will be looked after.  Their attitude has been uncaring.  I am not sure how those patients 
will be accommodated.   

The trend is for large, managed medical centres.  This is the preferred option, as it provides cost and resource 
sharing in the medical fields.  Managers of medical centres have told me that it is almost impossible to entice 
new doctors to individual surgeries, as those doctors must then manage the staff and finances of their business.   

Residents of the Warwick community will have to travel to other suburbs and locations, such as Woodvale, to 
access a doctor, let alone perhaps their own doctor.  They may find that they must see any doctor, should an 
appointment arise.  Along with the loss of doctors, businesses that have been built around the doctors’ surgery 
will be lost, such as hearing centres and physiotherapy and podiatry services - the list goes on.  The Warwick 
community will be underserviced, but that is not the only problem.  I recently received a letter from a Woodvale 
resident, whose suburb is considered to be adequately serviced.  I say that with my tongue firmly in my cheek.  
Her letter states - 

Hi Judy, 

I wanted to bring to your attention how long the wait is to get to see a Dr at the Kingsley Woodvale 
Medical Centre . . .  

As Kingsley now has no Drs, my family transferred to the above medical centre when our Dr relocated 
there from his Kingsley surgery in June 2004.   

It has now become really difficult to get appointments there without a long wait.   

Last week on Tuesday 5th April I rang and found that the earliest vacancy with my Dr was the 27th 
April (apparently he is having some leave in the interim) and with any other Dr the earliest appointment 
was 6 days away on Monday 11th April.   

It is a good thing that a person not be sick when he wants to see a doctor!  The letter goes on - 

I took the earliest appointment on Mon 11/4 but as I was feeling really unwell I asked if I could be put 
on the waiting list for a cancellation.  I was second on the waiting list but no cancellation came up 
before my appointment on Monday.   

At that visit the Dr decided to do a comprehensive range of blood tests and told me that I would hear 
from the nurse if there was anything that needed following up when they received my test results.   

The nurse rang me on Tuesday afternoon 12/4 and said that the Dr wanted to see me again because of 
the test results - however his earliest appointment would be Friday at noon - 3 days hence.  

The receptionist told me that the problem of getting in to see a Dr may be alleviated in May when 7 Drs 
were going to be transferring to the Kingsley Woodvale medical centre from a Warwick medical centre.  
However I would question how much this is likely to help as I am sure that their current patients will 
probably follow them to their new location. 

I remind the house that Warwick Medical Centre is now seeing more than 1 000 patients a week.  The letter goes 
on - 
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I am concerned at the delays I have experienced in seeing a Dr and my only other option would have 
been to go to Joondalup Hospital emergency department or its after hours GP clinic and wait to be seen.  
What happens when someone needs a script for say an ear or throat infection that really can’t be left 3 
to 6 days before they are seen?  It doesn’t make any sense to me that they would have to go to an 
emergency dept that is already stretched to the limit.   

Can you please look into this matter for me and see if there is anything that can be done to make things 
better for the residents of Kingsley as regards getting to see a Dr. 

Residents, especially the elderly or those in need of constant care and whose medical histories are significant to 
their well-being, are concerned about where their medical records will end up and how they will settle into 
another doctor-patient relationship if they are unable to reach the medical centre to which their doctor has gone, 
especially when waiting times are high and as medical centres are sometimes unable to offer appointments at all.  
As I have been advised, patient records will stay in the possession of the medical centre managers, Independent 
Practitioner Network Ltd and Sonic SKG, which is a Sydney-based company that was formerly managed by 
Endeavour Health Care.  The managers of the medical centres in both Warwick and Woodvale will move four 
doctors only, not seven, to the Woodvale centre, leaving both Warwick and Kingsley short of doctors.  These 
Sydney-based companies are making decisions that impact directly on communities that are more than 5 000 
kilometres away. 

I am running out of time very quickly.  IPN has informed me that it is unable to source doctors due to the lack of 
provider numbers.  It has informed me that the number of provider numbers has dropped from 800 pre-1996 to 
the 400 that are currently given nationally.  I ask the minister to look into this issue.  Community Vision 
manages the home and community care program.  Mr Speaker, may I have an extension? 

The SPEAKER:  No. 

MR J.A. McGINTY (Fremantle - Minister for Health) [9.30 am]:  I thank the member for Kingsley for 
raising the very important matter of the shortage of general practitioners in Perth’s northern suburbs, and in 
particular in her electorate of Kingsley.  There are approximately 400 general practitioners in the Osborne 
Division of General Practice, which covers most of the northern suburbs.  It is also true that there is a shortage of 
general practitioners Australia-wide.  Unfortunately, Western Australia is suffering both along with the rest of 
the country and to a greater degree than the rest of the country in this regard.  An Australian Institute of Health 
and Welfare report found that in 2002 Western Australia had a lower rate of primary care-employed medical 
practitioners, at 104 per 100 000 population, than the Australia-wide figure of 111 per 100 000.   

I say by way of brief background that both the state and federal governments have a responsibility in this matter.  
However, generally speaking, the provision of primary medical care is the responsibility of the federal 
government.  The state government’s responsibility is to provide in-hospital training for doctors on their 
graduation to equip them for the practice of medicine.  The state also provides for medical registration through 
the Medical Board of WA for the practice of medicine.  The other significant thing that occurred at a federal 
level was the decision of the federal government in 1996 to attempt - I believe somewhat unsuccessfully - to cap 
the costs of Medicare by restricting the issue of provider numbers, thereby limiting the number of general 
practitioners.  I believe a lot of the problems we are encountering today can be traced back to that decision.   

However, I will refer to five areas in which, with varying degrees of success or failure, endeavours have been 
made to improve the supply of doctors generally in the community, but in particular in the northern suburbs.  
First, I will deal with the question of provider numbers, because I believe that is the nub of this problem.  The 
Australian government has the capacity to use the issuing of provider numbers and access to the Medicare 
Benefits Scheme as a means to encourage doctors to practise in identified areas in which there is a shortage of 
doctors.  That is the real solution to this problem.  For example, there is the potential for the Australian 
government to pursue measures such as making MBS provider numbers conditional on where a doctor practises, 
or to pay a premium on top of the normal MBS subsidies, to increase services provided in a specific locality.  I 
believe it is fair to say that the Australian government has generally been resistant to pursuing those measures. 

The second matter that I will refer to is the general question of the policy that was announced by the federal 
government in the 2002-03 federal budget as part of the More Doctors for Outer Metropolitan Areas measure.  A 
one-off payment of $20 000 was made as part of relocation incentives for GPs coming from well-supplied inner 
metro areas.  If a doctor were to set up his own practice, that amount was to be increased to $30 000.  In the light 
of what the member for Kingsley has said this morning about corporate medical practices, that is not a well-
targeted measure, and not a measure that is delivering any benefits to the people in the northern suburbs of Perth.  
Therefore, I believe that needs to be reviewed by the federal government.   

Other provisions were also introduced for registrar and specialist training.  The Australian government supports 
rotations to outer metro areas.  It is limited by existing resources, practices and supervision.  Again, I do not 
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think that has had any beneficial impact, because what the people in the area that the member for Kingsley 
represents want are more GPs available to deal with the day-to-day problems of family sickness and injury.  
Therefore, I believe that that whole policy has failed to deliver. 

The third area that I believe has had some significant success is the joint provision of additional university places 
for medical students.  The number of medical practitioner trainees graduating in Australia has not been sufficient 
to provide the future numbers of medical practitioners to address work force shortages.  Western Australia, in 
conjunction with the Australian government, has introduced a number of initiatives designed to increase student 
numbers, focusing on rural medical students in particular.  Western Australia is also leading in the development 
of rural-based undergraduate courses, with available positions being filled.  As a result of the Australian and 
state government initiatives, the total number of medical students in Western Australia will increase from 358 in 
2004 to 404 in 2005.  That increase will continue, peaking in 2009 at 795 medical graduates - a 222 per cent 
increase.  This is an overall increase of 437 students.  The increase in medical student numbers will result in an 
increased number of graduates entering the health system.  It is projected that medical interns - that is, 
postgraduate year 1 - will increase from 140 positions available in 2005 to 306 in 2010, which is a 218 per cent 
increase.  I believe that increasing the supply of doctors through our medical schools should render significant 
benefits in the years ahead. 
The next issue that I want to touch on briefly is immigration requirements, which is exclusively a federal 
government area.  Changes to immigration arrangements will enable temporary resident doctors - visa subclass 
422 - to extend their visa validity from two years to four years, irrespective of whether the doctors have 
conditional or unconditional medical registration.  These changes are welcomed and may assist in easing the 
shortage of GPs in outer metropolitan and rural and remote areas of Western Australia.   

The final point that I want to make is that the action taken by the state government, particularly in the member’s 
area, with the support of the federal government, to expand the after-hours GP clinic at the Joondalup hospital 
has provided some assistance to people in the northern suburbs.  Since its expansion in September 2004, that 
clinic has treated more than 6 000 patients.  That is a remarkable number of people to be treated by an after-
hours GP clinic at a public hospital.  The federal government needs to do more, and we will certainly support it 
in that endeavour. 
 


