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NURSES AND MIDWIVES BILL 2005 
Second Reading 

Resumed from an earlier stage of the sitting. 

MR R.F. JOHNSON (Hillarys) [2.44 pm]:  Can I say how great it is to be here in Geraldton.  I welcome all the 
people in the audience, particularly the school children.  It is an honour for me to be back in Geraldton.  I have 
been here many times now.  I almost feel I am an honorary resident of Geraldton. 

Several members interjected. 

Mr R.F. JOHNSON:  My name is not Shane, I agree.  I do not have that sort of distinction.  My name is a 
simple one. 

I have been urged by many people on both sides of the chamber to continue what they believe was a most 
distinguished speech that I began before the lunch suspension.  I have 12 minutes left, plus 10 minutes if I ask 
for an extension, which would, of course, give me 22 minutes.  I would love to talk more and I am sorry to 
disappoint members on both sides, particularly the Minister for Health.  He urged me to continue my remarks 
because he found them so interesting and so intense.  People are still urging me to do it, but I am going to resist 
that urge because I think it is time to hear the Minister for Health respond to the many great speeches we had 
from this side of the house today in relation to this important bill. 

MR J.A. McGINTY (Fremantle - Minister for Health) [2.46 pm]:  I thank members opposite for their 
indication of support for this very important piece of legislation, the Nurses and Midwives Bill 2005.  As has 
been observed, this will provide Western Australia, and in particular its nurses and midwives, with a modern 
framework within which to practise their profession.  The bill is the product of considerable consultation with all 
interest groups.  It has been many years in development, and we now have contained in this legislation a proper 
recognition of the role of midwives and an enhancement of the professional status of nurses and improved 
regulation of the profession; in particular, an improved way of dealing with nurses and midwives who need to be 
disciplined, perhaps even to the extent of suffering the removal of their registration.  This bill deals with all of 
those difficult issues in a context of significantly improved status and conditions for nurses in Western Australia. 

I will touch briefly on the context in which we are debating this bill.  Since February 2001, just over five years, a 
total of 1 620 additional nurses have been employed in our public hospital system.  That is 1 620 full-time 
equivalents.  That would translate into more than 2 000 individual nurses, some working part time, in the public 
hospital system.  That has given us the capacity to significantly expand the services offered throughout the 
length and breadth of the state, not only in our public hospitals - and we have seen in the past couple of days a 
very good example at the Geraldton Regional Hospital, the newest hospital in Western Australia - but also in the 
community.  I refer to services that are so dependent on nurses: chronic disease management, mental health and 
the areas in which we rely on our nurses to keep our community safe. 

Some reference has been made during the course of this debate to the very important and emerging role of nurse 
practitioners.  I advise the house that, as of this year, one-quarter of all the registered nurse practitioners in 
Australia are registered in Western Australia.  We are pressing ahead at a faster rate than anywhere else in the 
country with the training, registration and employment of nurse practitioners.  They are nowhere more important 
than in rural Western Australia; in those places where a very experienced and very skilful registered nurse, who 
has reached the competency required to become a nurse practitioner, can fill the role of providing many aspects 
of the work that is traditionally provided by a general practitioner.  I very much appreciate the work that has 
been done over the past couple of years since the concept of a nurse practitioner was first introduced in April 
2003.  It is a concept that has been embraced by both sides of the house, and it is something that is particularly 
valuable to our rural communities.  I would like to see us put an even greater effort into the employment and 
training of nurse practitioners who can fill that very critical role of providing health services to our rural 
communities. 

I would also like to touch on something that is a growing problem, particularly for, but not confined to, our 
emergency departments, and that is the extent to which nurses, on a daily basis, face violence in the workplace - 
generally speaking, from the very people that they are there to tend and care for.  Quite often these are people in 
a drug-induced or drunken state, suffering from a mental health condition, or perhaps some other circumstances 
which mean that, unfortunately, nurses in the front line of our public hospital system have to deal with increased 
levels of workplace aggression and violence on a daily basis.  I am a very strong supporter of a zero tolerance 
approach to workplace aggression and violence against all hospital and health care staff, but principally nurses, 
because they are in the front line.  We have seen some very tragic examples; for instance, the assault that 
occurred upon Debbie Freeman - a psychiatric nurse at the Swan Valley Centre - who was taken within an inch 
of her life as the result of the treatment and care she was trying to extend to a mentally deranged patient.  We 
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have adopted a policy, backed up by funding, of zero tolerance.  We have allocated $750 000 each year over the 
next four years to provide strategies to train nurses in how to deal with violence in the workplace and how to 
deal with violent patients.  I am determined to ensure that anyone who assaults a nurse in our public health 
system will face the new, harsh penalties the Minister for Police and Emergency Services spoke about today 
during question time.  When the extent of the injuries constitutes grievous bodily harm, the person will be 
prosecuted to the fullest extent of the law under the increased penalties made available.  When there is a lesser 
degree of injury - bodily harm short of grievous bodily harm - inflicted upon our nurses, particularly where it is 
done with a weapon, which can be something as simple as a stick, I am determined, perhaps wearing one of my 
other hats, to ensure that those people are prosecuted on the charge of assault on a public officer, rather than on 
common assault.  Regardless of their circumstances, they will be prosecuted to the full extent of the law.   
Unfortunately, we have had in the past an attitude among some hospital administrators, and unfortunately some 
nurses - though it is a thing of the past now - of accepting violence as a fact of life when dealing with seriously 
deranged mental health patients, or drug or alcohol-induced psychoses or disabilities.  I am not prepared to 
accept any of those circumstances as excuses for the sort of behaviour that has led to the need for increased 
security in our hospitals in order to protect our nurses.  We will continue to ensure that we equip the nurses to be 
able to deal with these situations, maintain a zero tolerance approach, and make sure that the workplace can be a 
safe place for our nurses, who are there to lend a helping hand to people who need it because of their medical 
condition. 
The other very significant change that has occurred in nursing in recent times, one that I am very pleased about, 
is that we are no longer dependent upon nursing agencies.  A few years ago the cost of providing agency nurses 
to our public hospitals in city and country areas was astronomically high.  It also gave us people who did not 
have a long-term commitment to those particular institutions.  People would fly in and fly out, they would get 
their agency payment, and that would be the extent of their commitment.  I think we are far better served in 
having permanent staff - people who are not agency based.  We have had a very conscious policy through 
NurseWest of reducing agency dependency for the provision of nurses.  In a state as big as Western Australia 
there will always be a need in particular circumstances to rely on agency nurses.  One of the great success stories 
of recent times is the fact that today agency nurses are almost irrelevant to the delivery of health care in Western 
Australia.  That was not the case a few years ago, but I am pleased that with the employment of an additional 
1 620 nurses, we have been able to substantially displace agency nurses from our public health system.  I think 
that is for the betterment of patients as well as the health care system. 
The other thing we have been pressing ahead with, something which I think has had a very significant role to 
play in attracting nurses - particularly men and women who may have qualified a number of years ago - back 
into the profession has been the provision of nursing scholarships.  At the last state election we promised to 
significantly expand the number of nursing scholarships offered.  During 2005-06 the number of nursing 
scholarships was doubled.  That was the direct result of the government’s election commitment.  A total of 
$1.5 million was allocated to postgraduate clinical specialisation, $470 000 to undergraduate nursing students 
and $278 000 to nurse practitioners.  We awarded scholarships to assist them to undertake the necessary study to 
become practising nurses in our public health system.   

We have upgraded the status of enrolled nurses.  We have made provision, with effect from last year, for the 
diploma for enrolled nurses to be re-established in Western Australia, and for post-registration courses to be 
introduced.  They are due to be introduced in the second half of this year.  Again, it is a significant upgrading of 
the professional standing and qualification of enrolled nurses, who play a very important role in health care 
delivery. 
We have also in recent times provided funding to develop and publish the remote area emergency nursing 
guidelines.  That was done last year.  There are particular problems and issues confronting nurses working in the 
remote parts of the state.  They have been expected to be able to do so much more; often, they just did it because 
they were the only person there to do it.  It is important, in today’s environment of standards and litigation, that 
people have very clear guidelines within which to perform their work, and that is nowhere more true than in 
remote area emergency nursing. 
I return briefly to enrolled nurses.  The scope of enrolled nursing practice, including medication administration, 
was released in 2005.  The implementation of the policy has removed artificial barriers to the practice and has 
introduced greater flexibility.  As a result of this, I expect to see far greater utilisation of the skills of enrolled 
nurses in both aged-care settings and in general hospitals.   
We spoke in some detail this morning about mental health and the difficulties that confront the community, 
particularly rural communities, in dealing with the mental health issue.  We have not had a specific mental health 
nursing qualification in Western Australia since the late 1980s.  We simply relied on registered general nurses 
who wished to specialise in mental health.  We saw that there was a need to offer a specific postgraduate 
qualification in mental health nursing for registered general health nurses.  Last month I announced a total of 30 
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places to be funded each year for the next four years, and they will be provided with mental health nursing 
scholarships, which will include the payment of university fees and salaries for registered general nurses 
undertaking the course.  With the expansion of mental health facilities, we are going to need to employ hundreds 
of extra mental health nurses in our public health system over the next few years.  We cannot do that with 
workforce shortages, and therefore the scholarships and training places are being provided for people to 
undertake the qualification to become professional mental health nurses.   
Dr K.D. Hames:  How long will that take for a person who is already a nurse?  Presumably, nurses will then 
want to go on and do that in most cases. 
Mr J.A. McGINTY:  Yes.  In most cases it will be existing registered general nurses who wish to undertake one 
year’s postgraduate study in order to become a specialist in mental health nursing.  As a means of recruiting, we 
have to date been reliant on overseas recruiting; that is, a team of people have been to the United Kingdom and 
sought to recruit mental health nurses.  We also relied on registered general nurses wanting to work in the mental 
health area.  We are finding it increasingly difficult to meet staffing needs in health.  That is not an unusual 
phenomenon.  We have heard today about skill shortages in the resources sector.  The same is true in the health 
industry.  More needs to be done to educate and train more people to move into the more difficult areas like 
mental health.  That is why we have accepted this challenge to do exactly that. 
A number of members have spoken today about maternity matters; it was not only the member for Roe, although 
one could not describe his contribution as a speech on maternity matters, as it was more to do with other matters.  
As members would be aware, in recent times we have followed through on the recommendation of the health 
reform plan of the Reid committee, and also on the report by Dr Harry Cohen on obstetric services.  We have 
moved the obstetric facility from Kalamunda District Community Hospital to the Swan District Hospital, where 
there are 24-hour, seven-days-a-week specialist salaried obstetricians employed at that hospital.  The government 
has also spent $2 million to upgrade the maternity facilities at Swan District Hospital to enable the little over 300 
births a year that occurred at Kalamunda hospital to now take place at Swan District Hospital.  Similarly, in my 
electorate of Fremantle, the Woodside Maternity Hospital has been closed and the maternity function, which is 
basically a midwifery-led service, has been transferred down the road, although still in the suburb of East 
Fremantle, to the new Kaleeya Hospital.  Significant changes are occurring in every aspect of health care 
delivery, and none more so than in maternity services.   
We have worked for several months on a new maternity services plan to lay down the principles to guide the 
delivery of maternity services for decades to come.  I hope in the next two months to have concluded that study.  
We have sought the assistance of Professor D’Arcy Holman to advise us on world’s best practice on maternity 
services delivery.  That study has been based also on significant consultation with all the experts in the field of 
maternity services.  
I refer specifically to maternity services, as this legislation will, for the first time, give professional recognition 
to midwives as something independent from registered general nurses.  The title is the Nurses and Midwives 
Bill.  When the maternity services plan is available in a few months, I expect it will say that we will give a lot 
more emphasis to giving women a greater choice in the way in which they wish to deliver their babies.  There 
will always be those complicated deliveries that will need, wherever they occur in the state, specialist treatment 
in the tertiary King Edward Memorial Hospital in Perth, or the new maternity services hospital when it is rebuilt 
and co-located with Sir Charles Gairdner Hospital in the medium term.  However, for many other women, 
childbirth is not an illness - it is a natural phenomenon.  It should be recognised as such, and women should be 
offered the choice of being able to deliver in the way they wish to deliver their babies when it is safe to do so.  In 
my mind, that will include far greater emphasis on community based midwifery, and it will also include, 
perhaps, the construction of additional birthing centres to be provided for family birthing purposes - 

Dr K.D. Hames:  In Osborne Park, perhaps.   

Mr J.A. McGINTY:  Well, perhaps.  Certainly, we have one at the moment; that is, at King Edward Memorial 
Hospital.  I would like to see that expanded so that women can make the choice with natural childbirth.  We 
should respect that choice rather than seek to impose on women an obstetric model or something else of that 
nature.  Nevertheless, that is a matter we have been working on, and we hope we will be in a position to bring 
forward for the public of Western Australia our view of the range of services that should be offered to women in 
the way in which they give birth.  I know that when I was last in Busselton, in an area adjoining the electorate of 
the member for Capel, a number of women approached me, a number of whom were from the electorate of 
Capel, to speak about their desire to have a birthing centre to service the women of the lower south west in the 
Busselton region.  It is always a question of what is feasible and the medical back-up that is required in order to 
offer people that service.  Nevertheless, I am attracted to that concept of being able to provide that wherever it is 
necessary.   
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Therefore, the beginnings are already under way with the delivery of the maternity services, and I want to see 
that continue.  It will continue when we have made the decision about King Edward Memorial Hospital.  As a 
result of its close links with Princess Margaret Hospital for Children, particularly involving neonates, the whole 
question of where Princess Margaret Hospital, or the children’s hospital, fits into this equation will also be a very 
important consideration.  It is the last piece of the jigsaw of how we will arrange health care services throughout 
the state.  The rest of the health reform plan is set in concrete and will not change.  That is the last variable.  
Once that is determined in a few months, it will have a profound effect on the way in which nurses and all other 
health professionals do their job in years to come.  It will also, in my view, lead to a dramatic improvement in 
the quality of health care for all Western Australians, regardless of where they live, whether it be the city or the 
country.  It is a bold plan.  It is a vision that we are determined to drive through.  We will not allow local 
sectional interests to disrupt the planned statewide rollout of that reform program.   
Dr S.C. Thomas:  I thought you were about to announce the new Busselton hospital site; I was on the edge of 
my seat, minister.   

Mr J.A. McGINTY:  Many country hospitals are being built.  Moora has just been finished.  Morawa, we 
announced; Geraldton, we opened.  Every hospital in the Kimberley is either being significantly rebuilt or being 
replaced with a totally new hospital.  Port Hedland is under way.  Denmark will be under way by the end of the 
year, and Busselton will follow.  Rural and regional Western Australia, in terms of health care facilities, has 
never had it so good.   
Dr G.G. Jacobs:  Minister, don’t forget Esperance, will you?   

Mr J.A. McGINTY:  I am sorry.  I did forget about Esperance.   

Mr P.B. Watson:  The same in Albany. 
Mr J.A. McGINTY:  I am aware of that.  As everyone is aware, this applies to the six major regional cities.  We 
have seen in the past few days the new regional resource centre here in Geraldton, and this will be replicated 
with the new hospital in Port Hedland being built at South Hedland, the significant upgrade to Broome, big 
upgrades to Albany and Bunbury, and also to Kalgoorlie that will provide enhanced services.  This is all for one 
simple reason - to provide to people an expanded range of health care and speciality services close to where they 
live so that they do not have to travel to Perth to receive treatment, unless of course it is of the highly complex 
nature that can only be provided from a state centre.  I think everyone understands that intent.  However, a lot 
more can be done to treat people locally, and that is the government’s determination with health care.   
Dr G.G. Jacobs:  In the issue of Kalgoorlie becoming a regional resource centre, a lot more work will need to be 
done in the provision of services, particularly speciality services, for it to operate as a hub-and-spoke referral 
model. 
Mr J.A. McGINTY:  I agree completely with that comment.  It is not about providing new buildings and then 
expecting things to happen.  It is a matter of providing new buildings that will house new services, and then 
recruiting specialist staff.  We have heard from National Party members during the course of the last two days 
about how delighted they are that funding has now been made available for the employment of three part-time 
salaried medical officers at the Merredin District Hospital.  That is something that people here in Geraldton 
know about: a few years ago, salaried doctors were not employed at the local hospital.  Today we have funding 
for 11 salaried staff.  I think when salaried staff are attracted to work in public hospitals, we can provide the best 
possible services, and often this is the case when the services are provided in conjunction with visiting medical 
practitioners.  I agree completely: it is not just about buildings, as it is also about the staff who are recruited to 
provide those services.   
I have already referred to the nature of the health reform under way.  This legislation is an important 
underpinning factor for health reform in Western Australia; that is, it provides the framework for the practice of 
nursing and midwifery.  We have already allocated $3.7 billion - that is, $3 700 million - to be spent on capital 
works on our public hospitals in the next 10 years.  The vast bulk of that will in fact be spent in the next five 
years with the new Fiona Stanley hospital, with $740 million allocated to cover the southern suburbs of Perth, a 
new children’s hospital; a new women’s hospital; a brand-new hospital in Midland opposite the railway station 
in the heart of Midland serving the eastern suburbs; effectively a new hospital in Rockingham - it will grow from 
the current 80 beds up to 300 beds for Rockingham - the regional resource centres throughout regional Western 
Australia; as well as building new hospital facilities in country towns that I have already spoken about.  All of 
that will be a massive change to the way in which health care is delivered.  All of it has one objective; that is, to 
improve the quality of health care for all Western Australians. 

Dr G.G. Jacobs:  The press today reported that there is still some doubt about the issue of King Edward 
Memorial Hospital and Princess Margaret Hospital for Children, and where they will be located and how they 
will work.  Can you just make clear what your stand is on that? 
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Mr J.A. McGINTY:  The Reid report, when it was published in March 2004, said that the women’s hospital and 
at the children’s hospital should be rebuilt and co-located with a tertiary hospital; in other words, the Sir Charles 
Gairdner Hospital.   

Dr K.D. Hames:  The other option was the Fiona Stanley site. 

Mr J.A. McGINTY:  I think I short-circuited that a little, but in practical terms it needs to be the Sir Charles 
Gairdner Hospital.  The report said they should be established in conjunction with a tertiary hospital, so Fiona 
Stanley was a possibility. 

The article in the paper today announced the disbandment of the Women’s and Children’s Health Service, with 
the women’s component of that now being part of the North Metropolitan Area Health Service, but still 
providing a statewide service, particularly through services such as the statewide obstetrics support unit.  That is 
beneficial from a number of points of view, but there are two main benefits.  The first is that we will be building 
a new women’s hospital on the site of Sir Charles Gairdner Hospital.  It helps with the planning and integration 
of the services to be able to have them as part of a single organisation overseeing the drawing up of plans for the 
entire site, rather than as a separate entity trying to have input into it.  The second benefit comes at a clinical 
level.  Gynaecology, as members know, is essentially about surgery, and increasingly about cancer.  Treatment 
for such conditions should occur in a tertiary hospital setting, or there should be the capacity for that to occur in 
a tertiary hospital, where an intensive care unit is available for the more serious cases.  There are also a number 
of operating theatres, along with the range of services, including radiology and imaging, associated with a 
tertiary health care facility.  Women needing gynaecological treatment will be the great winners out of the 
decision to relocate and rebuild the King Edward Memorial Hospital at the Sir Charles Gairdner Hospital site. 

The issue of Princess Margaret Hospital for Children is more complicated.  The clinicians at Princess Margaret 
want to retain their own identity as a statewide children’s service.  For that reason they have been more inclined 
to ask to be left alone.  However, the growing view, particularly from discussions I have had in recent times with 
a range of clinicians from Princess Margaret, has been that the best option for them is to retain their 
independence but be co-located with the women’s hospital, particularly because of the overlapping interest in 
neonatology.  To the extent that newborn babies are common to both Princess Margaret and King Edward 
hospitals, that level of cooperation can be enhanced.  Otherwise, the Princess Margaret Hospital should be 
constructed on that site.   

If the government goes down the path of rebuilding Princess Margaret Hospital for Children at the Sir Charles 
Gairdner Hospital site, there will be some problems.  Charles Gairdner is a limited site; it is constrained by 
surrounding residences.  If we were to place women’s and children’s hospitals on that site, we would need to 
reduce the size of the general tertiary hospital facility.  Where do we put the beds?  Do we relocate them to 
Joondalup or bring in earlier the extra beds at the Fiona Stanley hospital?  There is also the question of Fiona 
Stanley’s Institute for Child Health Research, which needs to go wherever Princess Margaret Hospital goes.  
Space needs also to be found for that on the Sir Charles Gairdner Hospital site.  Sir Charles Gairdner is not 
optimal in the sense that the Fiona Stanley site is.  When the Fiona Stanley hospital is built, it will be on a 
railway, running through the southern suburbs and connecting every point of Perth with Mandurah.  It is also on 
the freeway, and near the Royal Flying Doctor Service, which operates out of Jandakot Airport.  It is an optimal 
site, right in the heart of the middle southern suburbs, for providing that service.  Sir Charles Gairdner Hospital 
is not there.  All these issues need to be resolved, and we are turning our minds to them.  The Australian Medical 
Association and the clinicians at PMH came to me a number of months ago and asked me to rethink the idea of 
Princess Margaret Hospital going to the Royal Perth Hospital north block when that is vacated in 2011.  

Dr K.D. Hames:  You might have noticed that the same option you are now considering was written in our plan, 
which was put out a year ago.  It is not our plan, of course, because it came through Reid and the doctors.  
Nevertheless, it is an identical plan. 

Mr J.A. McGINTY:  The issue, however, is whatever the best thing is for the decades ahead in Western 
Australia for the delivery of health services.  It does not worry me where the idea came from.  If it is a great idea, 
I will grab it and run with it.   

We should be able to resolve all those issues by July, which is now only a month and a half away.  I hope then to 
be in a position to announce not only the maternity services plan but also the final piece of the jigsaw on the 
health reform plan, which is the issue of whether Princess Margaret Hospital goes to the north block at Royal 
Perth Hospital, or we can overcome the logistical issues associated with it moving to the Sir Charles Gairdner 
Hospital site.  I hope we will be able to come up with something that receives universal agreement from all the 
stakeholders, in particular the clinicians and nurses who work in the system.  Then I hope that the Liberal Party 
will sign up to it as well, because it is in the long-term interest of Western Australia to have a plan that is above 
politics so that when we come to elections we no longer get what we have always had at election times - a party 
promising a hospital where it is not needed in the hope of winning a marginal seat.  That is the worst way to plan 
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health care for the future.  I will go to the Liberal Party and say that everyone else agrees, and this is the plan for 
the future, and ask that the Liberal party sign up to it as well.  I hope the opposition will be able to do that. 

Dr K.D. Hames:  Let me tell you that it might, in fact, be the other way around.  There is a potential alternative 
solution that I think might resolve the differences of opinion that we have.  I have not raised that with anyone on 
this side yet. 

Mr J.A. McGINTY:  The member should come and talk to me about it first.   

Dr K.D. Hames:  We need certainty.  I agree with the need for certainty, and we do not have that.  

Mr J.A. McGINTY:  We need certainty, and we now have a once-in-a-century opportunity.  Because of the 
booming economy we have the money to do it.  The plan is 99 per cent there.  All it needs is for the last piece of 
the jigsaw to be put in place.  If we can then take that step further with the leadership that is currently being 
shown on this issue to obtain a consensus and then lock it all in place, everyone in the community will applaud 
all of us for having achieved that.  The boom times will not last forever.  We need to take the opportunity today.  
Our children and their grandchildren will thank us for what we can do, if we are able to do it.  We have never 
been able to do it in the past.  It has always been beset by political arguments and opportunism, which has 
always frustrated proper health reform.  We are on the cusp of doing something truly great with health reform in 
Western Australia.  It is hard, and it will be very disruptive, but if we can look into the longer term and all agree, 
that would be a very good way forward. 

Mr T.K. Waldron:  Are the six regional resource centres part of that overall plan? 

Mr J.A. McGINTY:  Absolutely. 

Mr T.K. Waldron:  We support those six resource centres.  As I said in the estimates hearing, you must also 
include that plan and plan for those inland regional towns such as Katanning, Narrogin, Merredin and Moora, 
with its new hospital, to have a specific role so that they can deliver to those outer areas. 
Mr J.A. McGINTY:  We need to be able to have hospitals feeding into larger hospitals on a regional basis and, 
if needed for complicated cancer surgery or things like that, referral up to Perth.  We need to have far more 
people treated locally.  I agree that health reform needs to take place at every level.  We cannot adjust only one 
element of the health care system because that will throw everything out of kilter.  That is why we are trying to 
adopt a global view of it all.  

Mr J. McGrath:  I might not have been here, and I do not know whether you have broached the subject, but 
what is your view on the need for major cities to have an emergency hospital in the central business district?  I 
guess I am referring to the future of Royal Perth Hospital.   
Mr J.A. McGINTY:  An important aspect of emergency departments is accessibility.  Frankly, that is the 
benefit of the proposed Fiona Stanley hospital.  It will be close to the Royal Flying Doctor Service, the freeway 
and the railway.  It will be simple to access.  The Royal Perth and Sir Charles Gairdner Hospitals are about four 
kilometres apart.  While we are talking about the eastern corridor, we hope to have many more emergency cases 
for the eastern suburbs taken to the new Swan District Hospital in Midland, which will be very accessible.  It is 
also the gateway into Perth for many people from the wheatbelt.  I hope that as a result of the significant upgrade 
in both the size and quality of services offered, many more people will be treated in the general hospitals rather 
in the tertiary hospitals.  It has been estimated that approximately 80 per cent of people who go into tertiary 
hospitals do not need the tertiary services.  It will be a rationalisation of the services as they come along. 

Mr Acting Speaker, as you can no doubt tell, I could speak for the rest of the day on this issue, but in light of the 
time - 

Mr P.B. Watson:  We would love to hear you, minister. 

Mr J.A. McGINTY:  I am sure the member would.  However, given the hour, it is better to bring this matter to a 
conclusion by way of a vote. 

Question put and passed. 

Bill read a second time. 
 


