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FIONA STANLEY HOSPITAL — CARDIAC SURGERY 

Standing Orders Suspension — Motion 
DR J.M. WOOLLARD (Alfred Cove) [2.55 pm] — without notice: I move —  

That so much of standing orders be suspended as is necessary to enable the following motion to be 
moved forthwith —  

That this house calls on the Minister for Health to advise the house — 

(a) if he is ready for the huge voter backlash if he fails to transfer cardiac surgery from 
Fremantle Hospital to Fiona Stanley Hospital; and  

(b) if no decision has been made in relation to the transfer of cardiac surgery from 
Fremantle Hospital to Fiona Stanley Hospital, when the government will make this 
decision.  

I would be quite happy if the government and the opposition would allow five minutes for the minister to answer 
this question, which is of great concern to people who live south of the river.  

The SPEAKER: Member, I have your motion to suspend standing orders in front of me. I require that you sign 
this document and present it to one of the chamber attendants before we can proceed any further with this. I am 
presuming, given you have provided some notice to both sides of this house, a decision will be forthcoming.  

Dr J.M. WOOLLARD: Nearly 20 years ago, after a long and hard-fought battle, the former Liberal Premier 
Richard Court honoured a promise to provide heart surgery services at Fremantle Hospital. Until that date, 
people living south of the river had been the poor cousins in tertiary healthcare services. At the moment — 

Several members interjected.  

The SPEAKER: Thank you, members!  

Dr J.M. WOOLLARD: — doctors and staff at Fremantle Hospital have been told there is now no guarantee 
that cardiac surgery will be transferred from Fremantle Hospital to Fiona Stanley Hospital. This is a promise and 
commitment that was given by this government dating back several years. I am able to pull out Hansard, which 
shows that over several years the government has committed to cardiothoracic services, including cardiac 
surgery. The community has now heard that the committee looking at where services will be provided is no 
longer giving a commitment that cardiac surgery will be available at Fiona Stanley Hospital. There is now a 
question over whether people south of the river will have to travel to Royal Perth Hospital, north of the river, for 
cardiac surgery. Fiona Stanley Hospital is meant to be the flagship hospital south of the river. 

Point of Order 
Dr K.D. HAMES: There are two items; one is that the member is talking about the substance of the debate and 
not on the need for this matter to be urgent. As part of that, can I indicate to the member that the proposition is 
that we let the member for Alfred Cove have five minutes, the Independents five minutes, the government five 
minutes and the opposition five minutes. If the member for Alfred Cove is accepting of that, the Leader of the 
House will move that motion.  

Mr R.F. Johnson: You can use your five minutes up now, please. 

Dr J.M. WOOLLARD: Do I get five minutes now, then? 

Mr R.F. Johnson: You’ve got another three minutes left. The other Independent might want to speak on it. 

The SPEAKER: I just clarify to everyone in the house that the motion will be debated. There will be five 
minutes provided to government members, five minutes to opposition members and five minutes to Independent 
members.  

Standing Orders Suspension — Amendment to Motion 
MR R.F. JOHNSON (Hillarys — Leader of the House) [3.00 pm]: I move — 

To add the words after “forthwith” — 

, subject to the debate being conducted with five minutes each for government members, 
opposition members and Independent members 

Amendment put and passed. 

Standing Orders Suspension — Motion, as Amended 
Question put and passed with an absolute majority.  
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Motion 
DR J.M. WOOLLARD (Alfred Cove) [3.01 pm]: I move — 

That this house calls on the Minister for Health to advise the house — 

(a) whether he is ready for the huge voter backlash if he fails to transfer cardiac surgery from 
Fremantle Hospital to Fiona Stanley Hospital; and 

(b) if no decision has been made in relation to the transfer of cardiac surgery from Fremantle 
Hospital to Fiona Stanley Hospital, when the government will make this decision. 

This issue is of great concern to people living in the south metropolitan area. Many members of this house will 
know that there has been inequity in relation to the provision of healthcare services north and south of the river 
for decades and that is why, after a long and hard-fought battle 20 years ago, the then Liberal Premier, Hon 
Richard Court, honoured a promise to provide heart surgery services at Fremantle Hospital. That was 20 years 
ago, and since that time people living south of the river have been able to go to Fremantle Hospital. There is now 
an active Fremantle Hospital heart patient support group. People appreciate having those services there, and 
when the former government, supported by the then opposition, announced a decision to build a new flagship 
hospital south of the river, that flagship hospital was meant to provide surgery services for people living south of 
the river. Those tertiary services were always meant to include, as part of cardiothoracic services, cardiac 
surgery. However, at a meeting a few weeks ago between the Department of Health and the physicians at 
Fremantle Hospital, the physicians were told that there is now a committee looking at what services will go to 
Fiona Stanley Hospital and what services will go to Royal Perth Hospital, and they were told that there is no 
guarantee that cardiac surgery would go to the new Fiona Stanley Hospital. Doctors, surgeons, patients and the 
community south of the river were horrified when they heard that this is the current proposal being looked at by 
the government and that the government is now no longer stating that it will fulfil the commitments that the 
government and this Minister for Health gave in this house about the transfer of services from Fremantle 
Hospital to Fiona Stanley Hospital. I approached the minister about this issue two weeks ago to give him an 
opportunity to come out to the south of the river and say to people that he would not renege on a Liberal Party 
promise to move cardiac surgery from Fremantle Hospital to Fiona Stanley Hospital. Why is this happening? It 
is happening because the minister is looking after some of his mates at Royal Perth Hospital instead of looking at 
where the population lies — 

Withdrawal of Remark 
Mr R.F. JOHNSON: The member on her feet is breaching standing order 92 by making accusations against the 
Minister for Health that are totally inappropriate and I ask that she withdraw. 

The SPEAKER: Member for Alfred Cove, I did not hear the remarks you made, but if you have indeed 
breached standing order 92, I would suggest you withdraw. 

Dr J.M. WOOLLARD: I withdraw those comments; I admit I was getting a bit heated. 

Debate Resumed 
Dr J.M. WOOLLARD: But people south of the river are heated about this issue and I remind the government 
that in 2005, doctors at Fremantle Hospital, for the first time ever in history, ran a campaign against the Liberal 
government. They took out four-page advertisements in newspapers south of the river because they wanted a 
commitment that tertiary services would stay south of the river. I think it is important that this minister be aware 
of the fact that those doctors who were involved in that campaign in 2005 have told me that they will run a 
similar campaign and that they are very unhappy that the government has not given a firm commitment that 
cardiac surgery and other tertiary services from Fremantle Hospital will be moved to the new flagship hospital 
south of the river in Fiona Stanley Hospital. They want a commitment. They want the government to fulfil the 
commitment that it has given time and time again about services south of the river.  

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.07 pm]: I thank the member for Alfred 
Cove for raising this issue because it is one on which the Labor Party has been active over the last few weeks as 
we, too, perceived the same level of concern and disquiet in the community about the prospect of any diminution 
in volume or scope of cardiothoracic services available to people in the southern suburbs. I think a range of 
people in the community feel some level of antipathy or are a bit forlorn about the prospect of cardiothoracic 
services moving away from Fremantle Hospital. Those feelings of concern are somewhat assuaged or nullified 
by the fact that they will be moving to the Fiona Stanley Hospital, which, as the member for Alfred Cove notes, 
will be the newest flagship tertiary hospital. That point is not lost on the Minister for Health, and I note that in 
May 2009 he nominated Fiona Stanley Hospital as being the central point of management and directorate for 
cardiothoracic services in Western Australia, as indeed it should be. Labor had a very strong vision in relation to 
the provision of these sorts of healthcare services; that is, there should be a large tertiary hospital service in the 
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northern suburbs, which we saw at that point as being Sir Charles Gairdner Hospital, and a large new tertiary 
hospital based in the southern suburbs delivering services to that community, which had hitherto gone without 
and which was ever growing, and from which demand for services would become even more acute. Therefore, 
we have a vision for health care that Fiona Stanley Hospital would be the key delivery point for cardiothoracic 
services, particularly for people in the southern suburbs. Like the member for Alfred Cove, we are very 
concerned that there is anxiety in the community that somehow there is a possibility that that commitment 
towards the delivery of services will be watered down. My understanding is that a group of senior clinicians is 
considering this very point. Part of what they are considering would be a proposal that Royal Perth Hospital 
maintain the lion’s share of cardiac services, with thoracic services being the major emphasis for Fiona Stanley 
Hospital. That is quite unacceptable from the Labor perspective, because we want to ensure that tertiary hospital 
services are advanced by the development of Fiona Stanley Hospital, not watered down. It is quite unacceptable 
to have a situation whereby the people currently serviced by the Fremantle Hospital would see a reduction in the 
sorts of services available to them.  

Labor’s vision for health care in Western Australia is a very important one. To the extent that the minister can, 
within the constraints of his own views that Royal Perth Hospital should be kept, he says that he agrees with 
Labor’s vision of health care in Western Australia that was articulated by Reid. Reid had a very strong view that 
we needed to create a critical mass of tertiary hospital services in the southern suburbs based at a hospital such as 
Fiona Stanley Hospital. There was a lot of disquiet when the government first came into office and made some 
noises about the reconfiguration of cardiothoracic services, because we did not want to see a watering down and 
the creation of too many centres offering cardiothoracic services; that would lose the critical mass and the sort of 
gravity needed to attract the very best cardiothoracic surgeons available. Therefore, the proposal that somehow 
we would see further watering down of services available from Fiona Stanley Hospital would contribute to that 
problem.  

We join the member for Alfred Cove in saying to the minister that he must maintain the level of services 
available to people in the southern suburbs. This is a very important vision of hospital services in this state. 
Fiona Stanley Hospital must match the ambitions of this government, the previous government and the 
community, and be the focal point for the delivery of cardiothoracic and other important hospital services to the 
community.  

MR R.F. JOHNSON (Hillarys — Leader of the House) [3.12 pm]: I will not take five minutes. The 
government supports this motion, which calls on the Minister for Health to respond to the issues put forward by 
the member for Alfred Cove. The Minister for Health will not talk in this particular debate; he will wait until the 
vote is taken and then he will do what the motion calls upon him to do; that is, he will respond to the issues 
raised by the member for Alfred Cove. He has assured me that he will not take more than five minutes. I have 
tried to encourage him to take less time, because there is one bill that I want to get through the house today and 
the longer we debate other issues, the longer we will sit, which I hope will not be too late tonight. The 
government will vote for this motion and then the Minister for Health will take advantage of the house calling on 
him to respond to the issues put to him by the member for Alfred Cove.  

MS A.S. CARLES (Fremantle) [3.13 pm]: I briefly want to — 

The SPEAKER: Member for Fremantle, I have been provided with the information that five minutes were 
provided to the Independents as a total and the time has been used.  

Question put and passed.  

Statement by Minister for Health 
DR K.D. HAMES (Dawesville — Minister for Health) [3.14 pm]: I get whatever time I like, but I will not 
speak for very long. It is somewhat annoying to have to do this because the member for Alfred Cove has 
personally raised the issues with me outside this house and I provided her with a full response in detail not more 
than a week ago. But I am happy to put my response on the record in this house.  

Some of the comments that the Deputy Leader of the Opposition made explain why we are in this position and 
why this independent group of clinicians, who are making recommendations to me on the distribution of health 
services with the opening of Fiona Stanley Hospital, has recommended that all cardiothoracic surgery should be 
done at Royal Perth Hospital. The current plan is for two major trauma centres—one at Fiona Stanley Hospital 
and one at Royal Perth Hospital. The centre at Fiona Stanley Hospital is likely to be the largest, and the person in 
charge of the statewide system will be based at that hospital. The clinicians group recommended that the entire 
major trauma centre be based at Fiona Stanley Hospital, which would make it much bigger, but that then creates 
space gates. The group said that because heart and lung specialists are based at Royal Perth, that is where 
cardiothoracic surgery should be. That is the group’s recommendation. I have not yet received the 
recommendations; the group is still going through the process and consulting all interested groups. I gather that 
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the position put to me was unanimous. I urge members to remember that this has come up because, as part of its 
consultations, the group talked to the cardiothoracic surgeons at Fremantle Hospital, who do not want that; they 
want to have the services that they provide at Fremantle to go to Fiona Stanley Hospital.  

The reality is that the clinical services framework on which we operate contains having cardiothoracic surgery at 
Fiona Stanley Hospital. The only way we can change that is through a decision of cabinet, because it was a 
cabinet-approved clinical services framework. I have explained to the member that when the recommendations 
eventually get to me, I will let them put the argument. I have told the person responsible for running the group 
doing this investigation that it is extremely unlikely that I will agree. I cannot personally envisage not having 
cardiothoracic surgery at our major south-of-the-river hospital. To me, like the Deputy Leader of the Opposition, 
it just does not make sense. In those early stages when I heard that this would be the case, I was going to say, 
“No, it’s not going to happen.” They said, “We have all these high-level specialists from all over the state 
gathering this information to put in their plans. The least you can do is listen to what they unanimously 
recommend.” I said, “Okay; I will listen, but I can tell you their chance of success is pretty slim because I do not 
think that it’s the appropriate thing to do.” That is my answer and that is the information that I gave to the 
member for Alfred Cove last week.  

To say that the government is considering taking cardiothoracic surgeons away from Fremantle Hospital is 
simply not true. The government is us, not the bureaucrats who provide advice to government. The government 
is the executive government of this state—us. Until the government even considers a decision, it will not look to 
make that change. It is not true that the government is looking to do that. The government—as in cabinet, 
including me—will consider what the group recommends, but I have already made our position very clear. 
Perhaps the member for Alfred Cove can pass on to her friends, the cardiothoracic surgeons from Fremantle who 
are initiating this campaign, that the time to do so is if and when the government makes a decision to do that.  

Ms J.M. Freeman: You said it will not happen.  

Dr K.D. HAMES: It is a long way away. If we make that decision, we will do so in the relatively near future—
probably over the next six months—because we have to prepare for the opening of Fiona Stanley Hospital. The 
matter will then have to go through cabinet and we will announce our decision. In my view, the chances of that 
occurring are next to zero. The members involved in the debate will be informed well ahead of that time, and 
then they can start their campaign to say that they do not think it is a good idea. For now, they should understand 
that this is a process whereby their doctors, their colleagues, are making recommendations to government about 
what they think should happen.  
 


