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SWAN DISTRICT HOSPITAL — OUTPATIENT SERVICES 
Grievance 

MRS M.H. ROBERTS (Midland) [9.35 am]: My grievance is to the Minister for Health. I want to make quite 
clear up-front that my grievance today is not a criticism of St John of God Health Care, nor is it criticism of the 
fact it was awarded the contract to run the Midland Public Hospital as well as its private hospital in Midland. 
I want to focus on some outpatient services offered in Middle Swan alongside Swan District Hospital. The 
minister may know it as Eveline Centre Midland Physician Services. Local doctors have been in touch with me. 
The focus of my grievance is on people in the community who can least afford these kinds of professional 
services, who I understand are getting those services for free. I understand that about 60 per cent of the people 
who attend the service there are on Health Care Cards. They cannot necessarily afford to go to a private practice 
and pay the gap. The services I am talking about include specialties such as diabetes, neurology, cardiology, 
gastroenterology and renal disease, and general medicine. I am advised that the new Midland hospital will not 
provide these outpatient services in the same way, and that the local GPs are quite concerned that their patients 
will not be able to get these services at no cost any longer in my electorate. 

I am advised that the option for GPs is to send patients to a private consultant that may charge fees of between 
$150 or $300 per consultation, which is clearly unaffordable for those 60 per cent of people who have Health Care 
Cards. The alternative, apparently, is to put them on a central waitlist with the health department and then those 
patients may be sent to Fiona Stanley Hospital, Rockingham General Hospital or Sir Charles Gairdner Hospital and 
even Joondalup Health Campus. This would mean these people would have to travel huge distances and many of 
them would need to use public transport. Although Midland is serviced by a train service, for many of my 
constituents—I also raise this on behalf of people in the hills and the valley—the bus services connecting to 
Midland train station are often infrequent and there is a huge issue for people, especially if they are not well, 
waiting for an infrequent bus to get them to the Midland station and to find their way to one of these other places. 
I wonder whether the minister can clarify for me which outpatient services are currently provided at no cost at 
Swan District Hospital that people will have to pay for. I have been trying to get some figures, minister. I would 
like to know how many people have been seen at the centre weekly, and perhaps over the last five years. Can the 
minister clarify whether Midland Public Hospital will provide those outpatient services? As I understand it, it is the 
minister’s proposal for the Eveline Centre to close in November when the new Midland hospital opens. 

There have also been some inquiries made with St John of God Midland hospital. Indeed, I had an excellent 
briefing from Dr Glen Power on Friday, but I did not actually ask him about these outpatient services in detail. 
His point, as I understand it, is that it is the doctor, not the hospital operator, who decides whether or not to 
charge a gap. What I seek the minister’s clarification on is whether that is the case currently at the 
Eveline Centre, because it certainly has appeared to me that people on Health Care Cards have been able to get 
a free service at the Eveline Centre and that St John of God is effectively providing consultation rooms. These 
services, as I understand it, are not actually going to be run by the hospital; St John of God will provide rooms 
for specialists to operate in at the hospital complex and basically leave what people have to pay up to the 
specialists. I am also not sure what is meant by “type 1 outpatient service” and “type 2 respiratory medicine 
clinics”. I am wondering whether the minister could clarify what type 1 and type 2 are, and what they actually 
mean for my constituents, particularly those people on Health Care Cards. If it is as has been portrayed to me, 
I would be very, very concerned, because currently, as the minister knows and the City of Swan reminded me the 
other day, it has the highest percentage of Aboriginal people of any metropolitan local government authority. As 
I understand it, I have the highest percentage of Aboriginal people of any metropolitan electorate, too. Within 
my electorate and around that area there are a lot of people on Health Care Cards who are not very affluent. But 
this hospital is also serving people who are not affluent and people who are on Health Care Cards into 
Swan Valley, into the hills, and indeed into the neighbouring country areas. So, it will be of huge concern, 
potentially for people well beyond my electorate—perhaps in Bullsbrook or wherever—if they cannot get what 
were previously free services at the Swan District Hospital site. If their choice becomes either going on a central 
waitlist and perhaps having to find their way to Fiona Stanley Hospital from Bullsbrook or somewhere, or 
paying a gap with a specialist in a consulting room at the new Midland hospital site, this is a real loss and it is 
a real cost shift, as I see it, over to the people who can least afford it. 

DR K.D. HAMES (Dawesville — Minister for Health) [9.42 am]: I am very glad that the member raised this 
issue because I have to say I was not fully across it until I got all these briefing notes. But, luckily, I have very 
good health department staff who have recognised the risk the member raised and done things to sort that out. 

Just to make it clear, type 1 clinics are those provided out of the public purse, so people go to an outpatient clinic 
fully covered and funded by the state government. Type 2 clinics are private clinics; the specialist gets 
a Medicare rebate for that visit, but it is up to that doctor as to whether or not there is a gap, so they can choose 
to bulk-bill or charge the patient, and the patient pays whatever that gap is. That, potentially, does cost patients 
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money if they go to those clinics. There has been a big push for us to move to that type of clinic, because that is 
what New South Wales does; it has no public outpatient clinics. Everything was hived off to the private sector, 
and so there is no cost to government for paying for all these outpatient clinics. I have to say that we were 
looking at that, but now, under the national funding package, there is a fund from the commonwealth that helps 
fund part of the cost of doing that as activity-based funding. The reality is that a hybrid model of the old one, 
which we were looking at and would still fund nurses and staff to be there, would cost about the same amount as 
running the public clinic, so it is much more economical for us to do that now. 

Two services are being provided at the Eveline Centre, and there is some confusion, from what member says and 
the letter I got from the general practitioner, as to how they operate. Both type 1 and type 2 clinics currently 
operate at the Eveline Centre; they are not all publicly funded but a whole range of them are, and we are 
transferring those across to the new hospital. There are some services that people think are free, such as 
cardiology, but they are actually classed as type 2 at the Eveline Centre now; it is just that that cardiology group 
chooses to bulk-bill. That same group is moving across to the new hospital, and it is hoped that at the new 
hospital it will continue to bulk-bill as it does now. Some of those specialist services do that. 

For some type 1 services that are being provided at the Eveline Centre, people think they are seeing a specialist 
renal physician or a specialist respiratory physician but they are not; they are seeing a general medical physician 
who is still a specialist who, as the member would expect, has expertise in renal treatment, diabetic management 
and being a physician and so on. It is just when we do the ABF funding that we have to write down the specialty 
that that person is using to see the patient, so they might write “renal disease” as the specialty. Those services are 
being transferred across free of charge. We are funding St John of God to provide a whole range of outpatient 
services free of charge to public patients that GPs can refer to, as they do now, which is unusual. 
Mrs M.H. Roberts: Is it correct to refer to them as “type 1” services or something? 
Dr K.D. HAMES: Yes, they are the type 1 services. I will read out to the member the list of type 1 services that 
have been transferred and are free of charge. As I said, general medicine incorporates people who are currently 
being seen who have renal disease and respiratory disease and so on. Type 1 services include aged-care 
medicine, as well as aged-care day therapy; osteoporosis; fragile bone clinic; memory clinic; aged-care 
assessment team; continence clinic; physiology; and falls clinic. They are all going to be provided there free of 
charge. Other services include orthopaedic fracture clinic, including paediatric orthopaedics and minor trauma; 
all general surgery; all obstetrics and gynaecology; anaesthetics, including pre-anaesthetic assessment for 
admission; paediatrics; haematology; oncology; audiology; dietetics and nutrition; occupational therapy; 
physiotherapy; podiatry; social work; speech pathology; stomal care; wound management; diabetes care; and 
antenatal midwife-led care. They are all the services provided at free outpatient clinics. I have just been given the 
numbers, because I did not know what the numbers were: Swan District currently sees about 136 000 occasions 
of service; 25 000 of those were medical occasions of service. That is what is at the current clinic. 
Mrs M.H. Roberts: Are you saying that that is per annum? 
Dr K.D. HAMES: I presume so. Yes, they were the figures for 2013–14. Those services are being transferred 
across. 
In addition, people will have the option of attending a private clinic. St John of God will provide a whole range 
of private clinics. The amount that costs the patient will depend on what the doctor does. As a GP, I bulk-billed 
all Seniors Card holders, kids and Health Care Card holders, but it is up to the specialist what they do. A whole 
range of services are included in that, and a lot of them mimic the public ones as well. If people want to see 
a private specialist, often they are the same doctors, who will have a public clinic one day and a private clinic the 
next. In fact, they are mostly the same doctors. Again, that includes anaesthetics and cardiology—that is the 
cardiology service operating now that does bulk-bill; it is up to it whether it chooses to do so. They are currently 
bulk-billing, and it is the same group, we understand, that is moving across to Midland Public Hospital. Other 
specialists include dermatology; endocrinology; ear, nose and throat surgery; gastroenterology; general surgery; 
gynaecology; haematology; immunology; medical oncology; neurology; ophthalmology; orthopaedics; pain 
management; plastic surgery; radiation oncology; renal medicine; urology; and vascular surgery. People will find 
out, and GPs will find out quickly enough, whether or not those specialists bulk-bill. If they do bulk-bill, I am 
sure GPs will refer to them. If they do not, they have the option of going to all those clinics listed as public 
clinics, which is all that are currently being provided, so there is no change from the options available now. 
Mrs M.H. Roberts: Are you referring to clinics at Fiona Stanley and Sir Charles Gairdner? 
Dr K.D. HAMES: No, they would have to go to one of those other hospitals if the private clinics choose not to 
bulk-bill, but that is as it is now. That is exactly what they do now, so nothing will change, except that more of the 
clinics will be closer to home—the private ones—and hopefully some of them will choose to bulk-bill seniors and 
pensioners. A lot of clinics do that already, particularly given the socioeconomic issues in the area that the member 
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for Midland talked about. That is no change. That list of type 1 is marginally bigger than what is currently provided, 
because we want to provide those services closer to home. I think that covers the member’s issue. 
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