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DEPARTMENT OF HEALTH — APPOINTMENTS — LATE NOTICE 
Grievance 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [9.16 am]: I thank the Acting Speaker for 
the opportunity to grieve to the Minister for Health this morning. I am sure the minister is aware of the 
importance of patients receiving a warning or notice in order for them to get to appointments to see their 
specialists or to have an operation, and to receive that notice in a timely fashion so that they can put things in 
place. Many patients have young ones to care for, pets to look out for and long distances to travel to get to their 
appointments. The problems that they face, in addition to the ailments that they might be confronted with or the 
diseases they are trying to manage, are compounded by the fact that the Department of Health seems to be 
treating patients almost with contempt in expecting them to be able to drop everything and get to an appointment 
with extremely late notice. 

We would normally treat these things by simply going to the minister’s office, as is the normal course of events, 
to seek redress in individual cases. However, we have been struck by a flow of patients contacting us 
complaining that the department is simply not giving them enough notice. This morning I want to talk 
particularly about Ms Jessica Sullivan, who has contacted us on behalf of her 16-month-old son, Cody. 
Cody suffers from multiple complex medical conditions. The exact nature of Cody’s condition is yet to be 
understood, but we know he faces a range of debilitating symptoms similar to gastroenteritis. However, because 
the letters sent by the health department confirming the times and dates of his appointments arrive late—or, in 
some cases, not at all—Cody is missing out on essential appointments that he needs in order to receive his 
treatment. In one instance, the bungle meant that Cody had to wait an extra two months for a rescheduled 
appointment. As a result of these delays, Cody suffered painful bloating, to the point at which his bellybutton 
popped open and his toenail fell off because of the swelling in his legs and toes. This is simply unacceptable in 
a health system that is driven by high-level technology to manage patients with debilitating conditions. I want to 
look at three particular notices that Ms Sullivan received for Cody’s appointments. The first was in March 2015. 
A letter was received that states that an appointment had been made for Master Cody Sullivan for Wednesday, 
11 March. That would be fine if it was not for the fact that the letter that was sent to them was actually dated 
12 March, so there was obviously no way Cody would have been able to make that appointment; the letter was 
not even sent until after the appointment had occurred. 

Another letter was sent on 24 July, which was of course a Friday, for an appointment for the following 
Wednesday. The letter was not received until the Tuesday, so they were given less than 24 hours’ notice of that 
particular appointment. On 23 September, a letter was sent for yet another appointment for Cody. In this case, 
the letter was sent on 23 September for an appointment that was on 24 September. The only problem here is that 
the Sullivans did not even receive this letter until 25 September. Members can understand the extreme frustration 
being felt by this family who are desperate to find some sort of remedy for Cody’s situation, yet they are not able 
to because they are either simply not getting enough notice of appointments or appointment notices are coming 
after the event. 

I am drawn also to the situation of Mr John Busby, who lives in Kalgoorlie. Mr Busby is an elderly man and 
must take significant care and pay special attention to travelling all the way from Kalgoorlie to Perth for his 
appointments. Yet time and again he has been rung to attend appointments scheduled for the following day. He 
asks the hospital how he is going to make an appointment in Perth when he lives in Kalgoorlie and he cannot 
actually see—he is an ophthalmology patient—and cannot drive overnight to get to Perth; the Prospector would 
have already left for the day. In one instance back in July, Mr Busby made all the arrangements to get to Perth, 
only to be told by the time he arrived that he had an anaesthetist appointment, because the letter for that 
anaesthetist appointment had arrived after he had already left to try to get to Perth for his appointment. It 
subsequently occurs that Mr Busby had his cataract graft, only to find that once the operation had been 
performed, there was no bed for him. So in that particular instance, accommodation had to be found for him 
outside the hospital, incurring taxi fares and other expenses associated with that. In September, at about 1.30 pm, 
a message was left on his mobile phone. The caller identified herself as Sue from the eye clinic at 
Sir Charles Gairdner Hospital and said that Professor Barrett wished to see him the following day. He obviously 
had to ring back to explain that he could not get there the next day. This is happening time and again. 

The situation for these patients is particularly dire. We cannot have a situation in which people are constantly 
receiving late notices. In relation to these particular patients, it is obviously important that their situations are 
addressed. But if this is just a snapshot of people who have made their way to my office, it is obviously 
occurring right across the Department of Health. It is time the Minister for Health got on top of these issues and 
made sure that these patients are not put to so much inconvenience. 
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DR K.D. HAMES (Dawesville — Minister for Health) [9.23 am]: I do have details of those patients. I am not 
sure how much I should go into the specifics of their condition, but I am prepared to do some of that. Some of 
the matters I have information on, and some I do not. 

There are two ways of making referrals through the system, and it depends on the urgency of the referral. For 
patients who are considered urgent cases, the GP refers them directly to the hospital itself. They do not go to the 
central referral system; they go straight into the hospital system and are managed directly by the hospital. Some 
matters are semi-urgent and the patient needs to be seen within 90 days. Sometimes it is recognised that the 
patient wants to be seen quickly—generally, the patient wants to be seen quickly—so it is quite obvious that 
there will be a very short time between the referral being sent, received by the hospital and triaged assessed, and 
then an appointment being made for the patient. Other cases are not urgent, so it takes much longer periods for 
patients to be seen. 

Since the government opened the clinic in February 2014, there have been 255 000 referrals. The member for 
Kwinana comes before me today with two. We have letters from the shadow Minister for Health on others—
probably half a dozen in total. Quite clearly, he will get the most number of people complaining. Just for the 
member’s information, there have been 255 000 referrals in total since February 2014; of those, 26 912 were for 
Fiona Stanley Hospital alone. 

Sometimes those things get confused. I do receive letters. I have an example ready because I thought the member 
would mention it. It gives a good example of what happens. I will not go into too much of the detail, because the 
member has not raised it, but it involves a patient who had suspected breast cancer. She had had breast cancer in 
the other breast and was complaining that the referral took too long—that the central referral system held onto it 
and the referral was not processed properly. The central referral system did not receive that case; it was urgent. 
Quite rightly, the GP rang the hospital to make a referral directly, but he rang Sir Charles Gairdner Hospital 
when the patient was in the Royal Perth Hospital catchment. Immediately, Sir Charles Gairdner Hospital rang 
the GP to tell him that he had sent the referral to the wrong place and that the GP needed to send it to 
Royal Perth. The question was asked: why did the GP not know? I do not know why the GP did not know. For 
18 months the Department of Health and the Australian Medical Association have been sending out information 
so that GPs know which area referrals should go to. 

The matter was urgent, and Charlies got onto it straightaway and told the GP to refer it directly to the clinic. The 
woman phoned Royal Perth Hospital about five days later asking when was her appointment, but the hospital 
said that it did not have the referral. It got it the next day. When she went back to her GP and said that the 
hospital did not have her referral, the GP contacted the clinic directly. I suspect that he did not contact it again 
after Charlies went back, because there is no record of him having done that. The first referral 
Royal Perth Hospital got was that one. She went there and was sent to a private radiological clinic to get a scan. 
She got to Royal Perth Hospital but there was no scan there. She asked why they did not have the scan. The 
reason is that private scans go back to the GP. The GP is supposed to send that material to the hospital so it has 
the report. The hospital can ring up and chase around the clinics—I have done that plenty of times before—but it 
is not always possible. 

Mr Busby, from Kalgoorlie, was referred on 1 October 2014 for cataract surgery for both eyes. He was regarded 
as semi-urgent, and he had his surgery. Clearly, it needed to be done quite quickly. Within two months he was in 
there and had surgery for his right eye, which was his worst eye. This occurred all the way back in 2014. 
I presume that was when the member for Kwinana was talking about when he spoke about the anaesthetist 
appointment and so on. I do not have the details of that. Those points were not in the information he sent to me 
about that patient. There was no complaint like that. 

Mr R.H. Cook: There was nothing about 2014. I didn’t say anything about 2014. 

Dr K.D. HAMES: No; I am just telling the member when Mr Busby had his surgery. I have his details here in 
a letter I received about it, and he had his surgery all the way back in 2014. He could then see. The member for 
Kwinana said that he could not see. Maybe he could not before the first operation in 2014, but subsequently he is 
waiting for a second operation, and that is the issue. Now he is waiting for a second, but he is non-urgent 
because he can see with his right eye. If the member is saying that he could not see and there were issues with 
the referral, that occurred back in late 2014. I think it is pretty good that he had his surgery within two months of 
the referral to treat the cataract in his right eye. 

Mr R.H. Cook: But that is not the issue I raised. That is not the point I am making. 

Dr K.D. HAMES: No; the issue the member raised was about whether or not Mr Busby got the referral quickly 
and the issue of availability. 
Mr R.H. Cook: Whether or not it is reasonable, he should not be rung on one day and be expected to be at the 
hospital the next.  
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Dr K.D. HAMES: Sure, and that is an issue but what I am saying is — 
Mr R.H. Cook: Yes. That is what I am begging about. 
Dr K.D. HAMES: Sure. We had 255 000 referrals in 20 months. That is a huge number and it will be the case 
that occasionally things stuff up. In the case of the hospital that the member is talking about, I have detailed 
information here that we have been communicating with the member about their treatment, their discharge, when 
they went in and so on. I will have to follow up on those appointments being late. The hospitals try really hard. 
They have a huge volume of people to deal with and they are trying their best to get people in as quickly as they 
can. These patients are not coming from the central referral system; they are coming directly from the hospital, 
particularly with urgent cases and follow-up outpatient clinics. Our hospitals do their absolute best. They work 
exceptionally hard. Occasionally people will fall between the cracks. We try to fix those cases when they occur. 
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