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ROYAL FLYING DOCTOR SERVICE 
Grievance 

MR B.J. GRYLLS (Merredin - Leader of the National Party) [9.09 am]:  I rise to grieve to the Minister for 
Health about an iconic Australian institution, the Royal Flying Doctor Service.  All members of Parliament 
would have been concerned to read the recent press in which the Royal Flying Doctor Service basically stated 
that it is in crisis and believed that it could not deliver the level of service to the community that it should 
deliver.   

A total of 6 000 patients are transported by the Royal Flying Doctor Service in Western Australia each year.  In 
the past fortnight alone, RFDS transported 400 patients.  Currently, the RFDS is forced to use 82 per cent of its 
time and resources for inter-hospital transfers.  These are hospital-initiated jobs and they will continue to grow in 
number.  This is not the time for a debate about the centralisation of health services from regional Western 
Australia into the metropolitan area, but I think the extra pressure on the RFDS is a result of exactly that.  With 
less service offered in country communities, more patients require transfer, and they are transferred either via the 
voluntary ambulance system or through the RFDS, which puts enormous pressure on both organisations. 

The Royal Flying Doctor Service states that it is now unable to respond to all calls within its benchmark time of 
one hour and 15 minutes because of a lack of staff and the increase in patient numbers.  This crisis was 
highlighted when the RFDS could not respond to an emergency call, which resulted in the death of a mid-west 
man last month. 

What will the Minister for Health do to ensure that all Royal Flying Doctor Service planes can leave base within 
the 75-minute benchmark time?  What does the minister believe is an acceptable response time?  The RFDS is 
such an important service for country people living in regional and remote areas that people need to have 
confidence that it can respond and meet its requirements in emergencies.  At the moment, it seems that with the 
RFDS spending 82 per cent of its time on inter-hospital transfers, some of those emergencies are being missed - 
for many people that is a life or death issue. 

As I have said, we believe that the increase in patient numbers is a direct consequence of the reduction of 
services in regional and rural hospitals and, of course, the acute shortage of doctors in regional communities.  
The Australian Medical Association suggests that regional Western Australia is short by 60 doctors, and that 
number is predicted to increase with time.  This was brought home to me at my office in Merredin on the 
weekend when the young son of my electorate officer needed a Royal Flying Doctor Service transfer to Princess 
Margaret Hospital for Children.  There was a delay, so it was 15 hours from the time of the incident to when the 
RFDS could get the boy to Perth the following morning.  That happened in Merredin this past weekend.   

The state government currently supports the Royal Flying Doctor Service to the tune of $18 million a year, with 
an additional $13.5 million contributed by the federal government under a new agreement.  The increase in 
flying hours and the increase in patients mean that the RFDS cannot keep up with demand on its current level of 
funding and staffing.  We do not need to point out that with a $2.3 billion surplus, wealth that is primarily 
created by people who live and work in regional and rural Western Australia, this is an issue that can be 
addressed quickly and immediately by the government.  At this stage, many of the services that we would like to 
see delivered in country hospitals are not delivered, requiring patients to be transferred, thus putting extra 
pressure on the system.  The debate today is about whether the Minister for Health will respond to the fact that if 
the service is not offered in country communities, people need to be transferred to Perth, so there needs to be a 
system for those transfers. 

I will quickly turn back to the volunteer ambulance drivers, who are also part of this challenge.  I am sure that 
when volunteer ambulance officers get involved in St John Ambulance, they do so because they want to respond 
to emergencies and make sure that they are available in those most traumatic times.  What we find is that most of 
our volunteer ambulance drivers spend most of their callout time doing transfers to and from Perth.  From 
Merredin, for example, it is probably a three and a half hour trip each way on the highway to Perth, so seven 
hours return, and that is without counting the time spent at the hospital.  With the system of centralising health, 
we have volunteers who pick up the slack to do those transfers.  Some of them have a day job looking after the 
family home or working in the business sector in Merredin, but they actually spend seven hours away from that 
job to do patient transfers.  That is happening at the St John level; those volunteers are required to do patient 
transfers.  I have highlighted that at the Royal Flying Doctor Service level, 82 per cent of its jobs are patient 
transfers.  I think it is important that we get a system that works for the transfer of patients from country 
hospitals to the metropolitan hospitals where those services are now available.  I believe this is becoming a core 
health delivery issue.  It is not about transport any more: under the health budget, the transport of people to 
where the service is delivered is just as important as providing the service itself. 
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The Royal Flying Doctor Service has put its requirements to us: it needs two new prop-drive aircraft to deliver 
the service that is needed.  The RFDS would especially like to get a jet aircraft for service delivery in the far 
north, in the Kimberley and the Pilbara, where the turbo props take a bit of extra time; it believes it can cut an 
extra hour off the flight times by using a jet aircraft.  The RFDS also told me that it requires at least one extra 
doctor, pilot and nurse at each of the following RFDS stations: Kalgoorlie, Derby, Port Hedland, Meekatharra 
and Jandakot.  Of course, if we were to locate extra doctors, pilots and nurses in those regional areas, the 
provision of housing and infrastructure for them would also be really important.   

Quite clearly, this issue needs a working relationship between the federal government and the state government.  
There is no reason why in this current election campaign we cannot, as Western Australians, put pressure on 
both sides of federal politics to come up with some funding allocations to deal with this really important issue in 
regional Western Australia. 

MR J.A. McGINTY (Fremantle - Minister for Health) [9.17 am]:  The arrangement in respect of the Royal 
Flying Doctor Service is that the commonwealth government assumed responsibility for primary evacuations and 
also for clinics.  In this current year, it has made $8.6 million available for the Royal Flying Doctor Service to 
achieve that objective.  The state has responsibility for inter-hospital patient transfers, and in the current year 
provides $19 million for that purpose.  It is interesting to note that the state contribution has increased from 
$11 million in 2001 to $19 million in 2007.  It is pleasing to note that the commonwealth government conducted 
a national review of the Royal Flying Doctor Service and proposed to increase its contribution to the Royal 
Flying Doctor Service from the current $8.6 million to $13.3 million.  However, the commonwealth contract has 
not yet been finalised and therefore the money is not flowing.  I think if greater emphasis was put on finalising 
the terms of that contract with the commonwealth, the increase in the commonwealth contribution from 
$8.6 million to $13.3 million would have an immediate and salutary effect. 

The state government in respect of its contribution received a proposal from the Royal Flying Doctor Service on 
28 September - only a few weeks ago - that sought a five-year investment plan that would see it with more 
aircraft and more staff.  The Royal Flying Doctor Service has bases at Derby, Port Hedland, Meekatharra and 
Kalgoorlie, which are each currently staffed with five pilots, five nurses and three doctors.  At the Jandakot base 
it has eight pilots, eight nurses and six doctors. 

Dr K.D. Hames:  Are you sure they are all there, because I heard it was four; at Derby and Port Hedland they 
only have four. 

Mr J.A. McGINTY:  Sorry, those are the figures I was given by the Department of Health, so I presume they 
are accurate.   

There was a proposal to meet with the Royal Flying Doctor Service next week to further progress its claim, 
which was received some two weeks ago.  The issue has been brought into sharp focus by two matters.  The first 
is the rural doctor shortage.  It is very interesting to note that claims were made in the media about the shortage 
of doctors in rural areas.  There is, of course, a shortage of doctors in rural areas; it is not a new phenomenon in 
Western Australia.  Both state and federal governments have made considerable efforts to address the issue of 
doctors in country areas.  An increase of almost 100 additional doctors has occurred in country areas over the 
past five years, which represents an increase of just over 20 per cent.  Of course at any one time other issues 
need to be addressed, but it is pleasing to note the number of doctors working in country Western Australia has 
increased by that quite significant amount.  The second matter that I think has given rise to current concerns is 
the tragic death of a man at Ejudina station, which is 160 kilometres from Kalgoorlie, or one and a half hour’s 
travel time.  He suffered a brain aneurysm.  This did not involve a hospital transfer, as members would be aware, 
but an emergency evacuation.  The response time was not what it should have been for a variety of reasons, 
which I think have been well documented in the public arena.  

We need to work collaboratively here to make sure that people have equal access to services to the extent 
possible regardless of where they live in Western Australia.  The Royal Flying Doctor Service has an important 
major role to play in ensuring that people in very remote, sparsely populated areas of Western Australia have 
their access to health care guaranteed.  The delays that have occurred in response times are not satisfactory.  I 
expect the Royal Flying Doctor Service to do better than it did on that occasion.  We will be meeting with the 
Royal Flying Doctor Service next week to further progress its five-year investment plan.  Perhaps it is too late 
now that the commonwealth government is in caretaker mode, but I would have thought it very important that it 
proceed to finalise as quickly as possible its contract negotiations.  What has been agreed is the amount of 
money that will flow, but it is not flowing at the moment because the contract has not been finalised.  I would 
certainly like to see that progressed as a matter of priority.  Maybe, because of the caretaker convention, it needs 
to await the outcome of the federal election.   

Mr B.J. Grylls:  Would you address the question of volunteers in the minute and a half you have left? 
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Mr J.A. McGINTY:  We have relied in most country areas on volunteers to staff St John Ambulance.  In the 
major country centres there are of course paid ambulance officers and in some parts of the state, where we have 
traditionally relied on volunteers, we are not able to get sufficient volunteers.  I am thinking particularly here of 
the north of the state.  I have personally been involved in some discussions with St John Ambulance about 
providing a salaried paramedic to coordinate the role of the volunteers in some of the major towns to provide that 
level of professionalism.  We have certainly been discussing that for the Kimberley towns and some of the 
Pilbara towns as well.  I think that would be an important initiative.  

Mr B.J. Grylls:  The problem arises for some of those hospitals, such as those at Narrogin, Merredin and 
Moora, which have been relying on volunteers. 

Mr J.A. McGINTY:  I think in the larger country towns the model of having a professional paramedic to 
coordinate the volunteers, rather than relying on a strictly volunteer service, would raise the level of 
professionalism and the standard of health care that is delivered.  I support it, but it is not something that we have 
done in the past.  We have been having discussions at Kununurra, and I think Newman although I am not 100 per 
cent sure.  I am not certain whether it has been implemented in that area yet.   
 


