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BUSSELTON HEALTH CAMPUS — PRIVATE PATIENT ADMISSIONS 
Grievance 

MS L. METTAM (Vasse) [9.40 am]: I direct my grievance relating to the Busselton Health Campus to the 
Minister for Health. This grievance regards admission rights at Busselton Health Campus, or the ability of 
patients with private health insurance to see doctors of their choice at this new facility. As the minister would be 
aware, Busselton Health Campus is a relatively new facility. The $120.1 million health campus was opened in 
February 2015. The Busselton hospital has been a product of two years of hard work by a lot of people. It is 
a testament to the Liberal–National government’s commitment to ensure that regional healthcare facilities in 
Western Australia deliver the quality and range of services that people enjoy in the metropolitan area. 
It is an integrated site with state-of-the-art information technology functionality and equipment, 15 emergency 
department spaces, 84 beds, two operating theatres, renal dialysis and an increased dental clinic. Importantly for 
the Busselton community, it sits on the original site of the old hospital near the shores of Geographe Bay in West 
Busselton near the centre of town, which was very much a consequence of the actions of the Liberal–National 
government and, in particular, a credit to both the former member for Vasse and the former Minister for Health 
who effectively pushed against Labor’s plans for a $65 million health campus at Vasse and instead provided 
a $l20 million facility in the centre of Busselton. 
There has been much pride in the community and the surrounding area in this new facility—a new facility that 
many in the community fought hard to see at the site it stands on today. However, concern has been raised with 
me by a number of constituents about the right for private patients to see the doctors of their choice or their 
private doctor at Busselton Health Campus. I have received the same letter from several residents in the area that 
raises the following points — 

… the main reason I am writing is to point out to you, as I am sure many other folks will, that, IF you 
are a patient in our local Busselton Hospital, you “Cannot” have your Own Doctor to come in and 
attend to you. 
Your Doctor can Visit, but can have NO say in your treatment. 
We have had the same Doctor for years and there are things that we will Only discuss with our own 
Doctor. 
Our Doctor has all of our Records, so how are the Hospital Doctors going to know if a certain medicine 
will have an adverse effect on our bodies. 
Surely, with this wonderful Hospital facility here in Busselton, you would think that ALL of the 
Medical Professionals would be working as closely as possible to obtain the Best result for their 
patients and to Share the load. 

There are many people who are very disturbed about this arrangement and we are asking you to 
investigate the “reason” WHY we cannot have our own Doctor to treat us in Hospital. 

In addition to this letter, I have met with several constituents who have raised with me concern at not being able 
to see their private doctors at this facility. I have met with the team at the WA Country Health Service about this 
issue and I appreciate that they are well aware of it. Could the minister please provide some assurance that this 
matter will be addressed as soon as possible? 

Furthermore, and although not the intended purpose of the grievance, I take this opportunity to raise with the 
Minister for Health another issue. The expectation was that that new facility would mean that there was less need 
for patients to travel from Busselton to Bunbury for treatment. However, this has not been the case and there is 
a concern that Busselton Health Campus is simply a referral point to send patients to Bunbury. I would like the 
minister’s clarification on that point, as it has been raised directly with me by constituents in the area, and for him to 
confirm whether this is the case. I thank the minister for taking this grievance and I look forward to his response. 

MR J.H.D. DAY (Kalamunda — Minister for Health) [9.45 am]: I thank the member for Vasse for raising 
this issue. I acknowledge the strong interest in ensuring that the still relatively new Busselton Health Campus 
serves the local community of Busselton and the wider south west region very well. It is certainly an excellent 
facility that, as the member indicated, was constructed at a cost of about $120 million and commenced 
operations in April last year. It has marked a significant milestone in healthcare delivery for Busselton and the 
south west region. I will come back to the last issue the member raised about it; namely, suggestions that it is 
essentially a referral centre for the South West Health Campus. That is not the case. Overall there has been about 
a 50 per cent increase in capacity at the new health campus compared with the capacity at the old Busselton 
hospital. For example, there are 84 four beds and 15 emergency department spaces at the new hospital compared 
with 54 beds and 11 emergency department spaces at the previous hospital. 
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The particular issue that the member has raised relates to the fact that I understand a local Busselton general 
practice is seeking to admit private patients to the hospital. It was the case that until September 2014, the 
Busselton hospital inpatient ward was staffed by general practitioners who were contracted as visiting medical 
practitioners under a medical services agreement. Prior to the opening of the new hospital in 2015, the majority 
of local GPs advised the WA Country Health Service that they would not continue to offer an inpatient service in 
the new hospital. To ensure continuity of admitted patient care, the ward medical staffing model was changed to 
a salaried senior medical practitioner workforce. Currently, GPs who have a medical service agreement 
participate in the public hospital roster and admit a small number of private patients. The 25 contractor GPs 
provide public services in obstetrics, anaesthetics and palliative care. I note that these 25 are in addition to the 
salaried medical practitioners and that they are not ward doctors. They are allowed a right of private practice 
under their MSA and admit a small number of private patients. GPs who are not on the Busselton Health 
Campus roster do not admit any public or private patients. 

The GP practice in question does not have GPs who are participating on the Busselton Health Campus roster 
under an MSA, so the request is therefore outside normal GP admission practice for the WA Country Health 
Service. It is estimated that approval of this request would involve no more than three patients a week; however, 
it may set a precedent whereby local GPs who do not provide care to public patients access public hospital beds 
only for their own private patients. WACHS has requested legal advice from the State Solicitor’s Office to 
determine whether standalone private practice arrangements can be established and, if so, what is required to 
ensure patient safety and that clinical governance standards are met and maintained. WACHS needs to comply 
with the policies of the Department of Health for credentialing and defining the scope of clinical practice. All 
medical practitioner credentials are reviewed through a WACHS credentialing and scope and practice 
committee. The process is designed to ensure that medical services and treatments are safe and performed 
by appropriately trained and experienced clinicians who undertake regular maintenance of skills. If the 
State Solicitor’s Office advises that the arrangement is possible, a legal framework will be required with private 
general practice to ensure that the patients sought to be admitted are private patients and are aware that they are 
being admitted as such and that payments and/or gap payments for the patient may be required depending on 
their health fund coverage, including for medical imaging. It will also need to be ensured that all GPs who will 
care for private patients are credentialed by WA Country Health Service and comply with its approved scope of 
practice, and that only patients with conditions and care requirements within the endorsed service capability at 
Busselton Health Campus are admitted. It will need to be ensured that a GP is available on a 24-hour-a-day basis 
to attend to the private patient, including after hours for non-emergency and emergency response. Public rostered 
doctors would respond to a patient in an emergency until the GP arrives. It needs to be ensured that patients are 
admitted for clinically sound reasons and that the length of stay is within the national benchmark unless they are 
clinically required to stay longer. It will need to be ensured that there is compliance with WA Health and 
WACHS policies and procedures, including clinical documentation and completion of medical records and 
discharge summaries, and compliance with medication policy and incident management policy. All those issues 
need to be addressed and I am advised that they are being considered at the moment. 
In relation to the suggestion that Busselton Hospital is essentially a referral centre for Bunbury Hospital, that is 
not the case, and in fact the amount of activity—the number of patients being treated—both in the emergency 
department and as inpatients at Busselton Hospital has increased quite substantially. Also, inpatient transfers 
from Bunbury to Busselton have increased by approximately 53.5 per cent from 2011–12 to 2015–16, an 
increase from 95 to 146. Going in the other direction, inpatient transfers from Busselton to Bunbury have 
decreased by approximately 44 per cent in the same period, from 261 to 146. The emergency department 
transfers from Busselton to Bunbury decreased by approximately 6.2 per cent in 2014–15 to 2015–16 at a time 
when overall ED presentations in Busselton increased by 10.4 per cent. The ED presentations at Busselton 
increased by approximately 10.4 per cent from 2014–15 to 2015–16, from 20 688 to 22 834. The number of birth 
deliveries increased by approximately 11 per cent over a 12-month period at Busselton, and the average monthly 
full-time equivalent staffing increased by 24 per cent from 168 in 2014–15 to close to 209 in 2015–16. 
The DEPUTY SPEAKER: Before going to committee reports, can I just ask the people in the gallery to please 
keep their conversation low. We can hear it on the floor here. 
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