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HEALTH SYSTEM, AND CENTRAL WAIT LIST BUREAU FUNDING CUT 
Matter of Public Interest 

THE DEPUTY SPEAKER (Mrs D.J. Guise):  Today I received a letter from the Leader of the Opposition 
seeking to debate as a matter of public interest the following motion - 

Mr Speaker, 

In accordance with Standing Order 145, the Opposition wishes to raise the following Matter of Public 
Interest today: 

This House condemns the Labor Government for its complete failure to fix the crisis in our health 
system and in particular, its decision to cut funding to the Central Wait List Bureau and the resulting 
blow-out in elective surgery waiting times. 

Yours sincerely 

COLIN J BARNETT 
LEADER OF THE OPPOSITION 

If sufficient members agree to this motion, I will allow it. 

[At least five members rose in their places.] 

The DEPUTY SPEAKER:  The matter shall proceed on the usual basis. 

MR C.J. BARNETT (Cottesloe - Leader of the Opposition) [3.14 pm]:  I move the motion.  I intend to 
concentrate on some of the broken promises and some of the realities of our health system.  The member for 
Murdoch will provide some alternatives for the way in which the health system in this State should be moving 
forward.   

We all remember what the now Premier said prior to the last election.  He made promises on behalf of Labor, 
which all Western Australians now consider to have been broken.  Labor promised that real solutions would be 
used to fix the health system.  In his campaign launch speech the Premier said the often-quoted words that it is a 
crisis when doctors and nurses are forced into public revolt over the management of our hospitals, all elective 
surgery in the main hospitals is cancelled and ambulances are forced to drive the streets of Perth to find an 
emergency ward that can accept patients.  The Premier further said that if Richard Court could not fix it, he 
would.  After nearly three years, that has proved to be a farce.  We in this House all understand the cost pressures 
and demands on our health system.  However, the Premier made a commitment to fix it, and he has not 
delivered.  Three years later, the problems within our health system have deteriorated, not improved.  
Ambulance bypass and now ramping at hospitals are at unprecedented levels.  St John Ambulance warns that 
lives may be at risk.  Perth tertiary hospitals were on bypass for nearly 8 000 more minutes in 2002-03 than in 
2001-02.  In August this year, all three tertiary hospitals were on simultaneous bypass on 18 occasions.  That is a 
dramatic deterioration in the quality of health services in this State.   

There have been repeated delays with capital works.  Hopefully the emergency departments upgrades will soon 
be completed.  Despite the Government having repeatedly announced those projects, they still have not been 
completed.  There has been very little in the way of new capital works.  There have been some minor works in 
information technology.  The Government has spent $3 million on infrastructure planning and $16 million on 
various minor works.  This is having an effect on country hospitals, and country people are seeing that directly 
impact on their communities.  Improvements to country hospitals have not been progressed.  The Moora hospital 
project has been cancelled.  What is happening with the upgrades to the hospitals in Port Hedland, Margaret 
River, Kununurra, Halls Head and Derby?  There has been delay, indecision and, in the case of Moora, a cut.  
This Government has removed country health boards and, therefore, the ability of country people and 
communities to have a say in health delivery and the provision of services.   

Community health programs are so important to preventive health, but their funding has been cut by $12 million.  
What sort of a Government takes $2 million out of mental health programs, including services for children under 
five years?  It is a measure of this Labor Government that it has cut mental health programs for children under 
five years.  Some of the psychiatrists who work in that field say that it is the area of early identification and 
prevention.  If mental health problems, behavioural problems and learning difficulties are identified at a 
preschool age, there is more opportunity to address them.  Such children are more likely to succeed in school and 
less likely to come into contact with the justice system later in life.  Yet, this Government has cut funding to the 
largely volunteer-run programs in those areas.   
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This Government refuses to accept responsibility for this and every other area of public administration.  It has 
repeatedly tried to blame the previous Government.  It continues to do so three years after being elected.  Annual 
growth in the health budget averaged six per cent over the eight years of the coalition Government.  It built new 
hospitals; it did not just talk about or promise them or put out press releases.  New hospitals were built at 
Mandurah, Joondalup, Bunbury, Armadale and Kelmscott.  Hospital upgrades were commenced at Albany, 
Broome and Geraldton, and the planning for the Moora hospital upgrade was started.  The coalition Government 
established the Central Wait List Bureau to reduce waiting times and so on.  To compare the record, there is a 
sharp contrast between what happened under the coalition and what has not happened under this Government. 

Labor has also tried to blame the Commonwealth.  I wonder what it will do if Mr Latham wins the election.  Will 
it continue to blame the Commonwealth?  It will probably put a different spin on it.  The current Minister for 
Health has claimed that Western Australia will receive $110 million less from the Commonwealth under the new 
Australian Health Care Agreement than if the 1998-2002 agreement had been rolled over.  The current Minister 
for Health has claimed that there will be a $110 million cut, yet, in answer to a question in the upper House, the 
Government - presumably the same minister - admitted that in the 2003-04 budget, it had factored in a 
contribution of $733.9 million from the federal Government and that it would receive $731.3 million; in other 
words, a difference of just $2.5 million.  However, the minister has tried to claim that there will be a federal 
government cut of $110 million. 

Where are the priorities of this Government?  There are severe problems in health, and problems in education 
and in our justice system.  However, in health, particularly in preventive health, especially for young children, 
this Government has been negligent.  We heard the Government try to boast about its priorities today.  One of its 
priorities is to re-route the south metropolitan rail line.  From the moment that decision was made in July 2001, 
the member for Carine, others and I have been warning this Government that the cost of that decision will be 
enormous.  The Premier issued a press release stating that it would be done for $1.2 billion.  He made that 
commitment just over two years ago.  Today we heard from the reckless, erratic Minister for Planning and 
Infrastructure that the cost has now blown out by $300 million, and work has not even begun.  It is not unusual 
to often see costs of major projects blow out, but I have never seen the cost of a project blow out by $300 million 
before a spade hits the ground in construction.   
Another priority of this Government is to break up Western Power.  The Government is prepared to spend 
$159 million to break up something that is providing a service to the public of this State.  I do not say that there 
cannot be reform in electricity, but I would have a different priority for that $159 million.  I would not be 
allocating it to destroy an organisation; I would be allocating it to education, health and areas of need within our 
community.  Yet that is not the Labor Government’s priority.  It would rather spend $159 million to satisfy 
commitments that it made to some business groups prior to the last election. 
The Government spent $28 million on a police royal commission that is unlikely to show systematic, endemic 
corruption in Western Australia, by the admission of the royal commission senior counsel himself; yet 
$28 million went on that project.  That was meant to cost $15 million.  The Government squandered hundreds of 
thousands of dollars on advertising decisions relating to Ningaloo Reef.  It has set up 295 reviews costing more 
than $13 million.  This Government would rather set up a committee, a commission, a task force, a review panel 
or whatever else than make a decision and do something.  It spent a fortune on a drug summit.  It is spending a 
fortune on east coast advisers on health and ignoring local knowledge.  It established NurseWest, which 
currently has 25 nurses.  It has been an absolute abject failure.  It has cost about $1 million a year.  It goes on.  
The Government took $12 million from the Central Wait List Bureau.  It is little wonder that the Auditor General 
has said that it is not 13 500 people on the waitlist; it is 29 000.  A thousand people are waiting for more than 
two and a half years for elective surgery in Western Australia, and 300 people are waiting for more than five 
years.  Most of those people are seniors - elderly people - and they are waiting five years or two and a half years 
for necessary elective surgery.  This Government has no compassion and no genuine care for or interest in 
seniors in this community.  It goes on and on under Labor.   
The Premier and the current Minister for Health have not fixed the health crisis.  It is yet another example of 
another broken promise by this Labor Government.  The Premier promised the world and has delivered nothing, 
apart from his 295 committees.  He has delivered on that, but, apart from that, he does not have a result to show.  
He has not been able to achieve any significant advance in the critical area of health care for the people of this 
State.  

MR M.F. BOARD (Murdoch) [3.25 pm]:  This debate has been brought on today - the last sitting day of 2003 - 
because we are about to enter the fourth year of the Gallop Government with a health system that has shown no 
improvement.  All the indicators are that the health system has deteriorated.  This news comes on the back of 
another report by the Auditor General.  The Auditor General has made a number of reports on the running of the 
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Department of Health and the public health system in Western Australia.  Today we focus on the waiting lists for 
elective surgery.   

First off, the term “elective surgery” should be thrown out.  Even the Auditor General asks what elective surgery 
actually is.  It is, according to the report, surgery that does not have to be performed within 24 hours.  In other 
words, if a patient is not dying and the surgery is not an acute, lifesaving procedure, it is considered to be 
elective surgery.  Whether a patient needs a heart transplant or coronary bypass, or has been waiting in pain for a 
number of months for surgery, it is considered to be elective surgery.  It is hardly elective in the sense that 
people are not choosing to undergo surgery; they are having the surgery to restore their long-term quality of life 
or providing an outcome such that they can function in society.  It is time we threw out the term “elective”, and 
just talked about public surgery in Western Australia. 

Who are the people on the waitlists?  The minister and I receive hundreds of letters from people on the public 
waitlist for “elective” surgery.  These people are severely disadvantaged.  Many of them have been waiting for a 
very long time.  Hip replacements are very high on the agenda for dealing with pain and quality of life issues.  
People want to return to work, or enjoy their work and provide some income for their families, but they are 
waiting on surgery.  That is the tragedy of the blow-out in the waiting lists.  In question time today, the minister 
continued fudging the figures - something at which this Government seems to be only too expert.  The 
Government is hoodwinking the people and this Parliament about elective surgery waiting lists.  The minister 
selectively quoted from one paragraph on page 39 of the Auditor General’s report on surgery waitlists, but the 
Auditor General went on to explain the waitlist numbers.  I will quote what the minister did not say in question 
time.  The report states - 

The number of patients on the reported waitlist has fallen from 17 500 in August 1999 to 13 500 in 
August 2003. 

That is what the minister read out, but the report continues -  

Over that period, the number of patients admitted for their procedure also fell from 4 100 to 2 900 per 
month.  The reduction in the waitlist occurred as the number of patients added to the waitlist each 
month has been less than the total of the patients admitted for their procedure plus those removed from 
the waitlist for other reasons. 

The public health system has been removing people from the public waitlist because they have been waiting too 
long - they are just written off as no longer waiting.  People in the country are not placed on the waitlist.  Patients 
not registered with a particular specialist in a particular tertiary hospital do not seem to be able to get on the 
waitlist.  The minister also did not mention the 30 per cent private health insurance rebate introduced by the 
Commonwealth Government, which saw thousands, particularly elderly people, remove themselves from the 
public hospital waitlists to move over to the private sector to have their surgery done one year after they had 
joined their health funds.  Hence, there was a spike in the number of patients seeking so-called elective surgery 
in the private system and therefore a slight decrease in the numbers waiting in the public system.   

Turning to the true figures as outlined by the Leader of the Opposition, page 39 indicates that the number of 
people on the waitlist has increased from about 26 000 to about 29 000.  A comparison of the total and reported 
waiting lists for the past two years is provided in figure 13 on page 39.  It indicates also that the number of 
reported cases has decreased.  Therefore, the total number of people on the waitlist has increased, but the total 
number reported in the public system has decreased.  We see a fudging of the system.  Other States of Australia 
have country people admitted to the public waitlist, yet the Auditor General indicated that 3 500 such people are 
not included on the waitlist in Western Australia.  A distortion of the figures is taking place to try to make it look 
as though the Government has done something. 
It is tragic that 42 per cent of people in Western Australia in the urgent category are waiting for longer than is 
clinically desired.  That is one of the highest rates in Australia, and should not be accepted by the Western 
Australian community.  It should not be accepted that non-urgent cases, let alone urgent cases, are waiting for 
much longer periods than those clinically desired.  In fact, of the order of three per cent of the 1 000 cases that 
have waited more than three years are urgent cases.  Therefore, some 30 people have waited more than three 
years in the urgent category, which is an absolute disgrace.  The previous minister in particular was warned that 
this situation would arise when $12 million was taken from Central Wait List Bureau funding.  The coalition 
Government created the Central Wait List Bureau.  The previous minister, I believe in his ignorance, stated in an 
answer to a newspaper and in an answer to Parliament that the Government does not believe in providing 
increased amounts of money for administration.  That $12 million was not for administration, but to buy surgery.  
It was a pooled fund from which the Central Wait List Bureau could take, say, Mrs Smith from Rockingham to 
have her surgery performed in the following week in Geraldton if that facility happened to have the bed space 
and surgeon available.  It is a matter of utilising the public hospital system effectively, and efficiently using 
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funds from the Central Wait List Bureau.  It had nothing to do with administration.  Those answers showed the 
minister’s misunderstanding of the system, and his ignorance to some degree of the way in which the process 
works.   

Where did that $12 million go?  It was sucked into the tertiary hospitals, as has another $40 million and another 
$80 million after that.  That continues to happen in Western Australia.  This minister calls it a core health 
outcome to continue to pour money into an inefficient tertiary hospital system that deals with far more cases than 
is needed, while our secondary hospitals and services in the community that try to prevent people ending up in 
tertiary hospital are starved of funds.  Tertiary hospitals suck up funds at an extraordinary rate in Western 
Australia.  According to figures provided around Australia, this State’s tertiary hospitals are the most inefficient 
in the country in terms of cost to deliver episodes and outcomes.  The costs at our tertiary hospitals are far 
greater than those found in other States of Australia.   

Let us talk about some positives.  Where do we go from here?  This Government has stalled for the past three 
years.  It heads into the last year of this Government, and it still has not improved the health system.  The 
Minister for Health mentioned in question time the Liberal Party’s “Health Directions and Initiatives” discussion 
paper - it is not a policy, as he indicated - that mentioned waitlists and elective surgery in relation to bed 
numbers and how to manage the system.  This minister needs, as the Department of Health knows, to move a 
number of services away from our tertiary hospitals and to provide those services at our secondary hospitals.   

This State has a first-class health system once people get into it. There are no difficulties with the quality of the 
surgeons, clinicians or nurses or the dedication of those people; nobody criticises those people.  However, the 
problem in Western Australia has become one of access and being able to get into an overburdened system that 
does not have balance.  It is a health system that has become hospital-based and is directed from the tertiary 
hospital system down.  It does not deal with wellness, prevention or primary health care and it does not deliver 
services adequately close enough to where people live.  We need to get back to that desired situation.  To do that 
we do not need more reports, committees or administrative reviews.  We need to get on and do what everybody 
knows needs to be done and what has been done in other States of Australia.  We need to build up our primary 
health care and improve our access to secondary hospitals.  We need to create beds in those secondary hospitals 
and provide alternatives to help people access services, particularly in hospital.  Many people admitted to 
hospital do not need to be there.  Those admitted for longer periods, particularly the elderly, should not be there.  
They are occupying valuable hospital beds, particularly tertiary hospital beds, because we have not had a 
structure or a plan to deal with an ageing and a growing population in the Perth metropolitan region.  Our 
discussion paper deals with those issues.  It talks about the successful hospital in the home projects, primary 
health care and access, and how we can reduce the current 65 to 70 per cent of admissions into tertiary hospitals 
down to 40 per cent within a five-year period.  All those things are achievable and have been achieved in other 
jurisdictions.  However, this State has wasted three years.  We had the Health Administrative Review Committee 
report.  We expected gurus to control the finances in tertiary hospitals.  We brought over some wise men from 
the east to tell us how to handle things locally, yet here we are, three years later, with a deteriorating health 
system when we could have put a number of these things in place some time ago.   

It does not take rocket science to alleviate some of the pressures within the public hospital system.  It does not 
even require a huge amount of additional money.  It requires a restructuring and a changing of where those 
services are delivered.  We need to offer more preventive services, to do more things up front and to have the 
courage of our convictions to see through those decisions and be able to follow through with those services.   

The Auditor General mentioned that we had difficulty getting surgeons to work in secondary hospitals because 
there are no teaching or research opportunities in those hospitals.  Why do we not teach across the total quantum 
of Western Australia’s hospital system?  Why has it been left to three or four hospitals that have become massive 
in size to become the kingdoms for teaching and research when day surgery and a range of short episodes such 
as keyhole surgery can be done closer to where people live?  Those people can be maintained in a home 
situation.  There are solutions.  We do not have to sit here year after year having the same debates and making 
the same excuses when people are in pain and waiting longer for elective surgery in the public hospital system.  
Why are we not using the private system more?  Why do we not get some coordination going?  Why do we not 
do what Tony Blair has done and guarantee that people will have their surgery within a certain period?  It is time 
to get real.  It is not as though we do not have the resources.  We just have not had the management or the will to 
put it in place.   

MR T.K. WALDRON (Wagin) [3.38 pm]:  I also support this motion condemning the Labor Government for 
failing to fix the State’s public health system, a promise that the Government made some three years ago.  
Country health services have definitely gone backward under this Labor Government.  The abolition of country 
hospital boards has resulted in the community having no input into the system and no control over the future of 
their local health services.  Centralisation of control of the State’s public health system rests with the bureaucrats 
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in Perth.  Funding cuts have occurred to non-government health services, such as mental health, men’s health 
and life education.  Country hospital services have been downgraded in areas such as Moora, Yarloop and 
Northampton.  That would have occurred also at Dumbleyung, but, thankfully, the people there got together and 
undertook a proper process and arrived at a good resolution.  I also ask the minister to answer the second part of 
the question I asked today about how he prioritises the upgrading of hospitals. 

Mr J.A. McGinty:  I was about to go on with that but I was interrupted. 

Mr T.K. WALDRON:  It is quite an important point. 

These actions are exacerbated by this Government’s failure to fully account for expenditure on the State’s public 
health system and to provide individual country hospital budget information, which is very important.  The 
evidence grows daily that this Labor Government has no idea how to fix the health system.  The latest Auditor 
General’s report, “Patients Waiting: Access to Elective Surgery in Western Australia”, is equally damning of the 
current health system and its administration.  The report highlights the fact that many people still wait longer 
than the clinically desirable waiting times.  The Auditor General said that this has been compounded by a 
shortage of fully trained surgeons and anaesthetists, a shortage of fully trained nurses, and a bed occupancy rate 
of 102 per cent, which is significantly higher than the recommended optimum level of 85 per cent.  The picture 
is far worse for people living in the country.  The Auditor General found that - 

As major surgery generally needs the special resources of a teaching hospital, elective surgery continues 
to be less accessible to people in country areas. 

People living in the country face the key issue of not only the waiting time for elective surgery but also the risks 
of that surgery being deferred.  Deferred surgery has a significantly greater impact on people living in the 
country than on those living in metropolitan areas.  In addition to the distress and inconvenience suffered by 
everyone, people living in the country have additional travel time and cost, plus the cost of accommodation.  The 
Government should take the option of country hospitals seriously.   

Secondly, more surgery should be performed in country hospitals to take the pressure off the metropolitan health 
system.  More aged care facilities should be located in our country hospitals.  The Auditor General found that - 

The pressure on the metropolitan hospitals has been further accentuated by the lack of facilities and 
doctors for many procedures in country hospitals which has forced country people to have surgery in 
the city. 

However, he concluded that - 

A range of intermediate and minor surgical operations can be safely performed at smaller hospitals. 

Surely this is enough incentive for the Government to seriously look at facilitating this option to take pressure 
off the city hospitals.  Members of the National Party have talked about this on many occasions.  This 
Government could pursue solutions to the waiting list problem, such as enabling more elective surgery to be 
conducted in country hospitals, and I urge the minister to do so. 

MR J.A. McGINTY (Fremantle - Minister for Health) [3.44 pm]:  I commence with two extracts from the most 
recent report of the Auditor General entitled “Patients Waiting: Access to Elective Surgery in Western 
Australia”.  On page 19 of the report, under the heading “Waitlist Numbers”, the Auditor General reports - 

The number of patients on the reported waitlist has fallen from 17 500 in August 1999 to 13 500 in 
August 2003.   

In other words, over the past four years, with the transformation from the Liberal Party in government to the 
Labor Party in government, there has been a reduction of 4 000 people waiting for surgery in Western Australia.  
The member for Murdoch should read page 19 of the report; there is no point huffing and puffing. 

Mr M.F. Board:  Read the rest of the quote; don’t be selective. 

Mr J.A. McGINTY:  The member for Murdoch did not mention the elective surgery waiting list under the 
Liberal Party policy because it failed to address it when in government.  It should also be noted that under the 
heading “Waiting Times”, the second paragraph states -  

Waiting times . . . have not increased in recent years.  Indeed, the average overall waiting time has 
remained relatively steady over the last four years at around four and a half to five months and at 
August 2003 was four and a half months.   

Despite what the Leader of the Opposition indicated quite dishonestly in his motion, there has not been a blow-
out in elective surgery waiting times.  In the past four years, the time has remained within the range of four and a 
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half to five months for surgery and is currently at the lower end of that range.  I do not know why the Liberal 
Party says things in this place that are patently untrue.  
Mr M.F. Board:  We did not.  
Mr J.A. McGINTY:  The member for Murdoch should tell me about the blow-out in elective surgery waiting 
times.   

Mr M.F. Board:  Seven per cent are waiting longer than the desired time.  There are 1 000 people waiting longer 
than three years.  
Mr J.A. McGINTY:  According to the dishonest motion moved by the Leader of the Opposition, there is a 
supposed blow-out in waiting times for surgery.  I refer to “clinically desirable waiting times” and the number of 
people who have been waiting for surgery.  The Auditor General’s report No 11 of December 2003 is far more 
favourable than his report of 1999 when the coalition was in government.  When the Liberal Party was in 
government, 42 per cent of urgent surgery cases - surgery that was needed within 30 days - waited longer than 
was clinically desirable.  That number has come down to 36 per cent.  It is still unacceptable but, compared with 
the 42 per cent the coalition presided over, 36 per cent hardly constitutes a blow-out.  

Mr M.F. Board interjected.   

Mr J.A. McGINTY:  The member for Murdoch has raised this issue, so I will finish answering the question.  
When the coalition was in government, the number of people waiting for urgent surgery was a scandal.  The 
coalition could not deal with it and that is why no mention has been made of it in its policy.  We have brought 
that figure down from 42 per cent to 36 per cent.  Although it is not acceptable, we are heading in the right 
direction.  

The number of people awaiting semi-urgent surgery - surgery that should be done within three months or 90 
days - has remained on 47 percent, so there has been no improvement.  When the coalition was in power, 35 per 
cent of people seeking non-urgent surgery waited longer than 12 months.  That has been reduced during this 
Government’s term to 30 per cent.  None of the figures under those classifications - urgent, semi-urgent and non-
urgent - is worse than it was in 1999 when the Opposition was in government.  There has been a very significant 
improvement in two of the three categories.  Why has the Opposition used dishonest language in its motion?  
Where is this blow-out in elective surgery waiting times?  It has not been identified. 

Mr M.F. Board:  It’s on page 39.  

Mr J.A. McGINTY:  Okay - page 39; come in spinner.  

Mr M.F. Board:  The number of people waiting has increased.  

Mr J.A. McGINTY:  There are 4 000 fewer people on the waiting list today than when the Liberal Party was at 
the helm.  It has reduced from 17 500 to 13 500, according to the nationally accepted measurement of these 
matters.  That is a significant reduction in the number of people waiting for surgery as a result of the Labor 
Government’s policies compared with the Liberal Party’s performance.  The time that people are waiting has not 
increased.  I admit that the average waiting time is still too long, and we are doing something about it.  However, 
the Opposition cannot point to any area in which the figures are worse.  

Mr M.F. Board:  Yes, we can; I showed you.  

Mr J.A. McGINTY:  Is the member for Murdoch referring to elective surgery?  

Mr M.F. Board:  Yes. 

Mr J.A. McGINTY:  The problem is that the graph on page 39 does not refer to surgery.  

Mr M.F. Board:  It’s the waiting list for elective surgery.  

Mr J.A. McGINTY:  No, it is not.  We have already established that the surgery waiting list has reduced by 
4 000 thanks to the Labor Government.  The Auditor General also pointed to the fact that people are waiting for 
certain diagnostic procedures, and that the number of people who have booked appointments - which he refers to 
as a “wait” - has grown.  That is just a sign of people doing their work well; they deal with more people and 
book them in for appointments.  People do not wait.  A very simple example was given to me by Dr Brian Lloyd, 
an eminent cardiologist, who is also the chief government medical officer.  The figures include people who, for 
instance, have had heart surgery and had a pacemaker fitted.  Every six months such people go back for a 
checkup on their pacemaker.  The 29 000 figure at page 39 of the report includes routine appointments such as 
checking pacemakers.  I do not regard that as surgery.  That is one simple example that came from the chief 
medical officer, who is, as I said, an eminent cardiologist.  He said that if the Auditor General regards a checkup 
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on a pacemaker as elective surgery and, as such, ought to be added to the list, there is something horribly wrong.  
I will go through what else makes up this figure.  It was the case in the member’s day that 26 000 people had 
appointments in public hospitals for certain diagnostic procedures, not surgery.  Another example is X-rays.  
Does the member consider X-rays to be surgery? 

Mr M.F. Board:  No. 

Mr J.A. McGINTY:  I do not either.  Approximately 150 people have appointments for X-rays and other 
imaging.  They are part of that list.  Obstetrics is another example.  The list includes routine tests such as 
listening to a baby’s heartbeat.  It is included in the list at page 39.  It is hardly surgery. 

Mr M.F. Board:  You have changed things. 

Mr J.A. McGINTY:  No, we have not.  A total of 2 500 people are waiting for diagnostic procedures relating to 
the birth of their children.  Their appointments range from checking the heartbeats of their unborn children to 
various other diagnostic tests associated with high-risk pregnancies.  The Auditor General has identified such 
things as the unofficial list.  Approximately 3 000 people are waiting for a gastroscopy; that is, they are waiting 
for a tube to be put in their stomachs so that a doctor can examine them.  It is hardly surgery; it is simply a 
diagnostic procedure.  People have appointments for that. 

Mr M.F. Board:  Technology is replacing invasive surgery, but it is still surgery. 

Mr J.A. McGINTY:  It is not surgery!  Pity help Western Australia if the member ever becomes the Minister for 
Health - he regards a routine diagnostic appointment as surgery!  What if I visit the emergency department at 
Royal Perth Hospital - is that surgery for me?  The member believes everything he is talking about is surgery.  
What a joke! 

I will run through what else fits into the figures.  I have mentioned 2 500 procedures relating to the birth of a 
child; they are routine diagnostic tests.  That is all they are.  People are given an appointment and if they are on a 
list for that appointment, the Auditor General has said that they are represented on the unpublished list.  I have 
mentioned 3 000 people waiting for a gastroscopy.  It is all in the figures identified by the Auditor General.  I 
have also made reference to endoscopies and X-rays.  There are nearly 4 000 people who have appointments for 
various other diagnostic procedures, including biopsies.  Various gynaecological diagnostic procedures are also 
listed.  Some patients are waiting to be assessed for risk to anaesthetics, and they appear on the unofficial 
waitlist.  A total of 860 people have had their surgery deferred because of the inappropriateness of having it done 
at a certain time due to infections or something of that nature.  A total of 500 people waiting for dental 
procedures have been added to the list.  Five hundred women in this State have booked in advance for the birth 
of their children in a hospital but are on the secondary waiting list.  Let us get real about this.  The figure quoted 
by the member for Murdoch from the report of the Auditor General indicates people who, overwhelmingly, have 
appointments for diagnostic procedures.  Some of the diagnostic procedures are very important and some are, 
invariably, day procedures.  They include procedures such as colonoscopies.  The Australian Institute of Health 
and Welfare does not require a colonoscopy to be officially reported as part of the national uniform approach to 
waitlists, because it is not surgery.  I find it very distressing that people have to wait in our teaching hospitals for 
as long as they do to have a colonoscopy performed, particularly if they have a family history of cancer of the 
colon and the like.  I agree with the member for Wagin’s proposition that, by and large, those types of 
procedures should not be booked into our tertiary hospitals in Perth.  They can, should and will be done in the 
secondary hospitals.  I am very keen to look at utilising the capacity for those sorts of procedures to be done - for 
economic reasons as much as anything else - in the smaller hospitals because that would make sense.  That also 
should be done on the basis that people are not admitted to a hospital for that procedure because they do not need 
to be.   

Cataract surgery is another example of a surgical procedure that is recorded on the waitlist.  It is quite distressing 
for people who have cataracts, which can significantly impair their vision, to have to wait unacceptably long 
times to be admitted to a government hospital to have the cataracts removed.  Most people who have cataract 
surgery in the government system have a general anaesthetic and are admitted to hospital as in-patients.  That 
need not be the case.  In the overwhelming bulk of cases, the procedure can be performed under a local 
anaesthetic on a day-procedure basis without the patient being admitted to hospital.  The Government is looking 
at ways it can tackle those types of day procedures.   

However, that is getting off the point.  My point is that the one area the member for Murdoch has referred to - 
the indication by the Auditor General that the waiting list figures are higher today than they were when the 
coalition Government was in power four years ago - concerns appointments for diagnostic procedures.  
However, the motion does not refer to that aspect.  An appointment for a diagnostic procedure can simply be an 
indicator of the level of activity in the health system.  The higher the level of activity in our public health system, 
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the better for all of us.  It is good that people are booking more appointments for surgery, that more work is 
being done and that more people are being treated.  I do not see that as a problem.  If people could not get 
diagnostic procedures done, it would be a different proposition.  However, that is not what the Auditor General is 
saying.  I think that the Auditor General was a little bit loose by generally incorporating people waiting for 
diagnostic procedures, or people who have an appointment for a diagnostic procedure, into the elective surgery 
waitlist.  The elective surgery waitlist has been debated nationally and refined over a long time so that 
comparisons can be made between hospitals and States, and the exact situation can be determined.  On the true 
indicators, there has not been a blow-out in elective surgery waiting times, which the opposition motion refers to.  
In fact, it has been the opposite.  The number of people on the waitlist for elective surgery has reduced.  There 
has been a movement towards the lower end of the range, which over the past four years has been the waiting 
time for people having elective surgery.   

Mr M.F. Board:  What about country hospitals?   

Mr J.A. McGINTY:  I am coming to them.  Although the waiting times for elective surgery is unacceptable, it is 
at an 11-year low.  It is the best result this State has seen for 11 years.  That is the reason the member for 
Murdoch and the Liberal Party’s paper deliberately did not refer to the issue of elective surgery and how the 
Liberal Party would deal with it.  The paper is a rehash of what the Liberal Party has released over the past five 
years.   

Mr M.F. Board:  It is not a rehash.   

Mr J.A. McGINTY:  It is very similar to what was released in 1998, 2000 and 2003.   

Mr J.H.D. Day:  There is a lot of support for what was being said then.   

Mr J.A. McGINTY:  It is a pity that the former Government did not do anything about it when it was in 
government if it was such a good idea.  It did not fund it when the member for Darling Range was the Minister 
for Health in 1998.   

Mr J.H.D. Day:  We were doing it.   

Mr J.A. McGINTY:  The member spoke in 1998 about transferring to their homes and the minor hospitals the 75 
per cent of patients who were treated in the tertiary hospitals.   

Mr J.H.D. Day:  It was happening.  The system was changing. 

Mr J.A. McGINTY:  The previous minister did not fund it, did not do it and now he is repeating that he wants to 
do it.  I am surprised he was given credibility for it. 

What concerns me most about this issue, which has been accurately reported by the Auditor General, is that 
people wait for an inordinate time for their elective surgery.  There are two areas of concern and the first is that 
people wait for elective surgery for longer than the clinically desirable time.  While this Government has been in 
power, the proportion of people waiting longer than the clinically desirable time in both urgent and non-urgent 
categories has fallen significantly.  Between 1999 and 2003, the number of urgent cases waiting longer than 30 
days fell from 42 per cent to 36 per cent, and the number of non-urgent cases fell from 35 per cent to 30 per cent.  
That is still not good enough.  We must continually aim for no longer than the clinically desirable waiting time.  
I want those figures to come down significantly further than that.   

Another area that worries me significantly is the number of very generous Western Australians who have been 
waiting for far longer than the clinically desirable time.  However, measured in absolute terms, the figures 
indicate that people have been waiting longer than 500 days for their surgery; in other words, longer than a year 
and a half.  I do not find it acceptable that people have to wait that long.  That is an issue with which we 
obviously must deal. 

I now deal with the country position.  As at 30 November, a total of 2 461 people in the city on the elective 
surgery waiting list, including both private hospitals at Joondalup and Peel, have been waiting longer than 500 
days for their surgery.  To put that figure in the country context, 785 people in the country have been waiting 
longer than 500 days for their surgery.  We must put our energy and effort into reducing those waiting times for 
those people.  We must make sure that these very patient people, whether they be in the country or in the city, 
are offered surgery.  Frankly, it appals me that people have been so patient and have waited for that length of 
time.  We want to reward that patience and we will ensure the matter is addressed appropriately.  The issue of 
long waits will be addressed and, hopefully, there will be a solution to that problem. 

Another matter I should touch on is the budgetary issue that has been referred to by the member for Murdoch.  I 
have been somewhat bemused and certainly confused by the suggestion that $12 million has been taken out of 
elective surgery in Western Australia.  I will give the House the figures as they appear in the budget that I 
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understand have been expended in each of the years.  In 1999-2000, funding for elective surgery waitlists was 
$19.1 million; in 2000-01, it was $24.1 million; in 2001-02, the first year of the Labor Government, it rose to 
$25.9 million; in the last financial year, 2003-04, it was $33.7 million; and the estimate for 2003-04, the 
accuracy of which will be determined at the end of the year, is $30.9 million. 

Mr M.F. Board:  But you took it out of the Central Wait List Bureau. 

Mr J.A. McGINTY:  It is important to note that money goes not only to the Central Wait List Bureau, but also to 
hospitals for elective surgery.  The fact is that today we are spending almost twice as much on elective surgery as 
was spent in the last year the Opposition was in power.  The member for Murdoch should not give us nonsense 
about reducing the amount of money that has been made available for elective surgery in this State.  One of the 
reasons that the number of people on the elective surgery waiting list in this State is 4 000 fewer today than it 
was when the Liberal Party was in power is that we are spending more money on it.  There are also other 
reasons.  Reference has been made already in this debate to the impact of private health insurance.  Reference 
has been made also to the effort that was made in 1999, when members opposite were in power, to clean up the 
waitlist.  However, half of the people who were taken off the waitlist during that big blitz were taken off not 
because their surgery had been completed but because of other factors.  I am not complaining about that.  
However, members opposite should not say that was a new phenomenon.  We are now at an 11-year low in the 
number of people waiting for elective surgery in Western Australia.  We will better that figure and continue the 
downward trend for the number of people who are waiting for elective surgery.  I thought it was very important 
to debunk the myth that has been put around in some quarters about the number of people on the waitlist in this 
State and the length of time they need to wait for elective surgery.  I am pleased the Leader of the Opposition is 
now in the Chamber.  The final sentence of the motion moved by the Leader of the Opposition is dishonest.  I 
think I have amply demonstrated during the course of the debate that there has been no blow-out in elective 
surgery waiting times.  Rather, there has been a significant improvement.  On all the indicators for elective 
surgery in this State, the figures are the best that they have been for 11 years.   

The Leader of the Opposition suggested also that the situation in hospitals today is getting worse, if I can 
summarise it in that way.  One important area that affects the general public is treatment for cancer.  I think 
everyone in our community has been touched by cancer in one way or another.  I discovered when I became 
Minister for Health that in non-urgent cases, people who are diagnosed with cancer, or perhaps have even 
undergone surgery for cancer, have to wait for up to six months - or 27 weeks - for radiation therapy at Sir 
Charles Gairdner Hospital.  I found that absolutely appalling.  Something is wrong with us as a Government and 
a State if we cannot offer these people treatment immediately.  Having had that waiting time identified by the 
Reid review, and having been made aware of those figures in any event, we immediately moved to talk with the 
new federal Minister for Health and Ageing, Tony Abbott.  I must say that Tony Abbott’s predecessor, Kay 
Patterson, was a very hard woman to deal with; she was not an appropriate health minister, and I am very 
pleased that she has been removed from that position.  I have been very pleasantly surprised in my dealings with 
Tony Abbott.  He is very cooperative and is trying to deliver a good end result to the patients; and that is what it 
is all about.   

At my first health ministers’ conference we discussed a number of issues on which the Commonwealth and the 
State are cooperatively pursuing solutions.  One of the major issues affecting cancer patients in Western 
Australia is the shortage of linear accelerators.  We have entered into an agreement for a $14 million project, for 
which the Commonwealth will provide $6 million and the State will provide $8 million of capital money, for two 
new linear accelerators in a new building at Sir Charles Gairdner Hospital.  That is the first, and most crucial, 
step towards providing a centre for excellence for cancer treatment in Western Australia.  We have also 
advertised for a new statewide director of cancer services, in conformity with the recommendation of the 
discussion papers that were put out by Professor Mick Reid.  We are serious about making sure that people with 
cancer in Western Australia do not need to wait and will get the best treatment that is available.  I think that is an 
enormous step forward and credit should be given for it, regardless of the current political issues.  When the 
totality of that announcement comes to fruition - there are other dimensions to it, which will become public in 
the next few weeks - I think the public will give the Government a big tick for spending money where it really 
matters; that is, on cancer treatment.  However, it is not enough to simply have the machines; we do not have the 
staff to do the work.  Again, we have worked with the federal department on a way to train radiation therapists in 
Western Australia for the first time.  I am delighted about that.  It has been a cooperative exercise.  The staff will 
be employed and trained, and the machines, the new centre for excellence and a statewide director of cancer 
services will be all together.  We will cooperate with the private sector to ensure that people will say that, when 
it comes to cancer care, the Gallop Government has done the right thing by the people of Western Australia and 
their lot is now better thanks to a Labor Government.   
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I move to the next issue which was brought to public prominence, particularly as a result of the Bali bombings, 
and which constantly remains with us as a result of the threat of terrorism; that is, the burns unit at Royal Perth 
Hospital.  That was a priority.  We have allocated money to that unit and we will have the best centre for burns 
treatment in the whole of Australia, if that is not already the case.  Again, the Government will get a big tick for 
the provision on the eleventh floor of the RPH building of a centre for rehabilitation and reconstructive work 
associated with people with burns.  It should not be a matter of criticising or boasting about these issues; these 
are the sorts of things we should be doing properly as a Government.  We are able to do these things, and we will 
be doing a lot more of them, because we have made the hard decisions on the areas of lower priority to ensure 
that money is spent in the areas in which it really counts.   

To answer the question of the member for Wagin, we made the tough decision on the commitment to build a new 
hospital at Moora.  We knew it would be intensely unpopular with the people of Moora.  Moora will have its 
existing hospital, which will continue to do, from a medical point of view, all the things that it has always done.  
However, the Government will use the money saved to expand the range of services in regional Western 
Australia by ensuring that the scope of the regional hospital in Geraldton, which is designed to service the entire 
region and not just a town, is not cut back.  It was a hard call and we have copped brickbats for it.  Unless a 
Government makes those sorts of calls on its priorities, it will find it does not have the money to spend on the 
important matters.  We will move on with the elective surgery waitlist.  We will move on with cancer treatment.  
We will move on with all those areas that are crucially important to the people of Western Australia.  We will 
not pander to narrow sectional interest groups.  We will say to those people, “That is our assessment of the 
priorities; we are sorry that yours does not agree.”  We are prepared to make the tough decisions to refocus the 
finances, and that has been as hard on the big teaching hospitals as it has been on community groups, country 
health and others.  We have directed particularly the head office of the Department of Health and the teaching 
hospitals to rein in their expenditures and we have done that to a very significant degree.  I will say more about 
that a little later.  For now, we have freed up capacity for the treatment of cancer, burns and other forms of 
elective surgery and the like, of which this Government should be very proud.   

MR J.H.D. DAY (Darling Range) [4.13 pm]:  I strongly support the motion that has been moved by the Leader 
of the Opposition.  The reality is that the Government has reduced the role of the Central Wait List Bureau and 
has reduced the funding that was available to increase the amount of elective surgery provided in Western 
Australia.  The manifestations of that change of policy are now becoming apparent to all Western Australians.   

If I may have the indulgence of the House, the main comments I want to place on the record relate to another 
issue within the health portfolio generally.  One of the comments on page 6 of the report of the Public Accounts 
Committee presented on 4 December states -  

Evidence to the Committee suggested that Dr Bryant Stokes, the then Commissioner of Health, 
persuaded Ernst & Young to amend a couple of crucial words in the draft final report.   

I know that Professor Stokes is aggrieved at that comment, and for very good reason.  I acknowledge that the 
Minister for Health did to a certain extent touch on this aspect in his brief ministerial statement earlier this 
afternoon.  The imputation in that comment in the Public Accounts Committee report is that Professor Stokes 
was acting as a result of pressure exerted by representatives of the doctors concerned with the operation of trust 
accounts.  Those comments were reported in The West Australian of 6 December.  I was not Minister for Health 
when the draft report was presented to Professor Stokes, but I was certainly the minister when the investigation 
began in 2000.  Having worked with Professor Stokes for two and a half years when he was chief medical 
officer, and from my own observations of him, I know that he is an individual of the highest integrity and 
professionalism who would certainly not have been motivated by any desire to cover up any wrongdoing in any 
way.  Professor Stokes has responded to these issues very effectively in the correspondence that was tabled by 
the Minister for Health during his brief ministerial statement today.  I draw the attention of the House to that 
correspondence, including the letter from Ernst and Young and the copy of the letter in which he referred the 
issue to the Anti-Corruption Commission. 

DR J.M. WOOLLARD (Alfred Cove) [4.15 pm]:  I support this motion from the Leader of the Opposition.  I 
have looked at the graphs the minister referred to in the Auditor General’s report.  The minister stated that this 
was a dishonest motion from the Leader of the Opposition.  However, I wonder why the minister is seeking to do 
a Department of Health cover-up with these figures.  The Auditor General has clearly shown the decrease in 
waitlist numbers from 17 500 in 1999 to 13 500 in 2003.  One thousand of the patients who disappeared from the 
waitlist were “cases removed for reasons other than patient admitted”.  That takes the difference down to 3 000.  
The figures for the period August 1999 to August 2000 show another 1 800 patients came off the waiting list.  
That was under the previous Government.  The figures for August 2000 to August 2001 show that a further 
1 800 patients came off the waiting list.  It could be said, perhaps, that this was split 50-50 between this and the 
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previous Government.  Only 500 patients came off the waiting list between 2001 and 2002.  In the past year 
there has been no change.  As the Auditor General pointed out, the figures have gone from 4 100 admissions per 
month to 2 900.  What is happening to these waiting lists?  Why are they increasing?  Why are some people on 
waiting lists for four and a half months, some for 12 months, some for 18 months and some for several years?  
The report states that the figures reflect 47 per cent of the total waitlist.  The minister said that this is because 
these patients are undergoing elective and diagnostic procedures that should not be done at the teaching 
hospitals.   

I will let this minister’s electorate know that not only has the minister not allocated beds to Fremantle Hospital, 
but also that he does not want risk assessments or biopsies to be done there.  He does not want patients to go to 
that hospital to have their pacemakers checked, for X-rays, for elective procedures, colonoscopies, endoscopies 
or gastroscopies - he will move these procedures to the secondary hospitals.  What about the people who live in 
his electorate?  Not only is there a blow-out across Perth, but also the minister will make services at Fremantle 
Hospital, which is already the poor relation south of the river, even worse.  On page 24 of the report it states that 
some patients did not have their elective surgery done at Fremantle Hospital because no beds were available on 
the wards.  In 2001-02 that involved approximately 70 patients.  In 2002-03 it affected 120 patients.  The 
Minister for Health has done nothing for Fremantle Hospital.  The minister confirmed that the Government will 
not provide beds to Fremantle Hospital, it still has not provided a stroke unit or a magnetic resonance imaging 
scanner to the hospital, and he will also now send to secondary hospitals the patients who currently go to 
Fremantle Hospital to have their pacemakers checked, for X-rays and for elective procedures.  Where will the 
minister send the patients?   

The health system is in crisis and this Government has not addressed the issue.  This Government got across the 
line on the basis that it would fix up health, but it has not fixed up health, as the Auditor General’s figures show.  
Is the minister looking at these figures?  No, he is fudging figures.  He is extracting from the report the odd 
sentence that he believes makes the Government look good; he is not accurately reflecting the work that the 
Auditor General has done.  The report shows, as the motion reads, that there has been a complete failure to fix 
the crises, and, in particular, the Government should not have cut funding to the Central Wait List Bureau, as a 
result of which elective surgery waiting times have blown out. 

Question put and a division taken with the following result - 

Ayes (18) 

Mr R.A. Ainsworth Mr J.H.D. Day Mr W.J. McNee Ms S.E. Walker 
Mr C.J. Barnett Mrs C.L. Edwardes Mr P.G. Pendal Dr J.M. Woollard 
Mr D.F. Barron-Sullivan Mr J.P.D. Edwards Mr R.N. Sweetman Mr J.L. Bradshaw (Teller) 
Mr M.F. Board Ms K. Hodson-Thomas Mr M.W. Trenorden  
Dr E. Constable Mr R.F. Johnson Mr T.K. Waldron  
 

Noes (29) 

Mr P.W. Andrews Mr J.N. Hyde Mr A.D. McRae Mrs M.H. Roberts 
Mr A.J. Carpenter Mr J.C. Kobelke Mr N.R. Marlborough Mr D.A. Templeman 
Mr A.J. Dean Mr R.C. Kucera Mrs C.A. Martin Mr P.B. Watson 
Mr J.B. D’Orazio Mr F.M. Logan Mr M.P. Murray Mr M.P. Whitely 
Dr J.M. Edwards Ms A.J. MacTiernan Mr A.P. O’Gorman Ms M.M. Quirk (Teller) 
Dr G.I. Gallop Mr J.A. McGinty Mr J.R. Quigley  
Mrs D.J. Guise Mr M. McGowan Ms J.A. Radisich  
Mr S.R. Hill Ms S.M. McHale Mr E.S. Ripper  

            

Pairs 

 Mr M.G. House Mr C.M. Brown 
 Mr M.J. Birney Mr J.J.M. Bowler 

Question thus negatived. 
 


