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HOSPITAL EMERGENCY DEPARTMENTS — FOUR-HOUR RULE 

514. Mr J. NORBERGER to the Minister for Health: 
I understand that the minister has received a report into Western Australia’s four-hour rule program by the 
United Kingdom National Health Service expert, Professor Derek Bell. Could the minister please advise the 
house on the recommendations from the report, including what action is planned to improve Western Australia’s 
four-hour rule results? 

Dr K.D. HAMES replied: 
I thank the member for the question. Yes, a team under the guidance of Professor Derek Bell came from the 
United Kingdom to look at our hospitals and to look for ways in which we could improve our four-hour rule 
performance in this state. Remember, Western Australia was the state that initiated the development of the four-
hour rule. We lead every other state in that area, and the federal government, in recognising the value of that 
program, introduced it as part of the national state health agreements across all states and territories in Australia. 
We now have an emergency access target that all states have to meet.  
This state had been doing particularly well, but members of this house will know from my previous statements 
that we have been struggling. There is a growth in demand from people coming to this state, and the increased 
demand in our hospitals has put a huge amount of pressure on the performance of those hospitals with fixed 
numbers of beds. We invited this team to come to Western Australia and it evaluated our three tertiary hospitals 
to provide advice about what we could do to improve their performance. I am very pleased to say that the team 
found things that could be done without significant increase in costs for the hospitals and without significant 
expenditure, but with significant changes in the processes under which we operate—that is, the set-up within our 
hospitals and the way we run them. There are three key findings. The first finding was about bed capacity. We 
have heard for some time of the considerable concern about the lack of bed capacity and how that significantly 
affects the four-hour rule. The team found that Western Australia has enough beds to deal with the number of 
patients currently presenting to hospitals and that if we improved our efficiency through those hospitals, with the 
growth in patient numbers covered by the growth in beds when Fiona Stanley Hospital comes on board at the 
end of next year, the number of beds is not a reason for hospitals to not perform at a much better percentage rate. 
The second finding by the team was critical of interdepartmental patient flows, which means we need to stream 
patient cohorts much better. The third finding was the examination of the difference between weekday and 
weekend patient flows, with the goal of reducing the backlog of work that builds up over Saturday and Sunday. 
Most of our consultants tend to work Monday to Friday, and to a lesser extent Saturday, and the critical times we 
need to have discharges are on the weekend so that we are prepared for the big load of patients that tends to 
come in on Monday, particularly for elective surgery. We have to manage those flows of patients through the 
system much better. 

Today I table in full the report—warts and all. It highlights some issues in each hospital and areas that need to be 
addressed. I want all hospitals—even hospitals that are not tertiary hospitals, including hospitals such as 
Joondalup Health Campus—to look through this report. There is a lot of consistency in the problems of each 
hospital. I want hospitals not included in the report to read it and see how they might improve their services. I 
also want hospitals to look at each other. I want to look at what each hospital — 
Several members interjected. 

The SPEAKER: Member for Warnbro, I call you to order for the second time; and member for West Swan, I 
call you to order for the third time. 

Dr K.D. HAMES: I want those hospitals to look at each other and, in effect, start competing with each other to 
see which can do the best job in reaching the outcome we need. It is absolutely critical, particularly in this time 
of difficulty of the growth in future funding, that we work within our means in the health system, which accounts 
for 26 per cent of our state budget, to make sure we squeeze every possible efficiency out of the system we have. 
This team will send representatives back to WA—not necessarily the whole team—in about three months to see 
how we are going. I have charged the director general of Health, and particularly each of the area health service 
managers, to put someone in place with experience in management of the four-hour rule to sit at the top and 
make sure that the things recommended in this report get done. If they do not, people will be moved to make sure 
that we have people who will follow what is recommended and that we achieve the recommendations contained 
in this report. I table the report. 

Leave granted. [See paper 791.]  
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