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HEALTH SYSTEM IN WESTERN AUSTRALIA, MANAGEMENT 
Amendment to Motion 

Resumed from 31 March on the following motion moved by Hon Simon O’Brien - 

That this House notes with great concern - 

(1) The poor performance of the Gallop Labor Government in its management of the health 
system in Western Australia. 

(2) The inability of the Government to manage the finances of the health portfolio, which has led 
to adverse and unjustifiable cuts to a wide number and variety of health services around the 
State. 

(3) The consequent funding cuts to many areas of government activity other than health services 
which have occurred as a result of the rapid and uncontrolled escalation of the health budget in 
recent years. 

to which the following amendment was moved by Hon Sue Ellery (Parliamentary Secretary to the Minister for 
Health) -  

To delete all words after “That this House notes” and insert instead -  

(1) The development of a long-term vision for the delivery of health care in Western Australia 
through the Reid review; 

(2) The extent of the public and stakeholder consultation leading to the Reid review plan which 
will provide the framework for health care delivery into the future; 

(3) The commitment of an additional $10 million to offer surgery to all 3 200 on the “long wait” 
list for more than 500 days;   

(4) The commitment of an additional $2 million to offer dental treatment to 3 000 Western 
Australians who had waited the longest for dental treatment;   

(5) That these initiatives, while important, will still leave an unacceptable waiting list and waiting 
time for surgical and dental procedures and the need for further initiatives to address this 
problem;   

(6) The need for a comprehensive resourced strategy to ensure patient access to emergency 
departments and, if need be, admission to hospital;   

(7) The difficulties which have arisen as a result of - 

(a) inadequate federal funding for health in WA through the Australian Health Care 
Agreement; and 

(b) the Howard Government’s withdrawal of funding for the commonwealth dental 
scheme in 1996. 

Accordingly, the House notes the significant efforts made by the Government to control health 
expenditure and redirect resources to the areas of greatest need and urges the Government to take even 
further steps to achieve better health outcomes for the Western Australian population.   

HON MURRAY CRIDDLE (Agricultural) [2.00 pm]:  I was commenting earlier on the amount of money that 
has been put into the health system, and the Auditor General’s reports that suggested that little progress had been 
made on addressing many of the outstanding issues.  I referred specifically to matters raised in the Auditor 
General’s reports “Patients Waiting: Access to Elective Surgery in Western Australia”, dated December 2003; 
“Supplementary Report on Ministerial Portfolio Agency Audits for 2001-02, primarily the Public Health Sector”, 
dated June 2003; “Contracting Not-For-Profit Organisations for Delivery of Health Services”, dated April 2003; 
“Report on Ministerial Portfolios at November 29 2002”, dated December 2002; and “Management of Hospital 
Special Purpose Accounts”, dated November 2002.  There is a long history and culture of a lack of compliance 
and accountability in the health system, and the Government must be prepared to reform the financial 
management and accountability practices in the public health system.  This has been going on for a long time, 
not just in the time of the present Government.  The reform should be put in place to make senior management 
more accountable for budget management.  Expenditure on health care services must be made more transparent, 
and the current expenditure must be properly and fully scrutinised in relation to agreed priorities and long-term 
strategies.  That is the answer to the long-term funding and budgetary outcomes for the health organisation.  We 
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need to know exactly where the money is going, and where it will be of best benefit, otherwise the health 
portfolio budget will simply get worse.   

The result of some of these issues is that the country health services and other vulnerable health services will 
continue to be cut.  The Health Reform Committee’s recommendation and reform agenda will be ineffective.  As 
I said earlier, that has been happening for some time.  Other critical government services, such as law and order 
and education, will suffer.  When the Minister for Health, Mr McGinty, announced plans in September 2003 to 
rein in expenditure on health services he gave a clear indication that he would primarily target the health services 
provided by non-government organisations to find the required $11.7 million.  According to his statement of 16 
September 2003, he believed all these services were non-essential.  The minister subsequently disclosed his list 
of so-called non-essential services, which included, for example, the drug education services and mental health 
services.  That is a very important issue in country areas.  The Leader of the House and anybody who comes 
from the country will know of the number of young people who are in dire straits in that area.  We all know that 
this is a critical issue for the country areas of Western Australia.  As expected, the minister’s cost cutting did not 
end there.  By 22 December 2003, the minister had released yet another statement on how he had managed to 
save $1.7 million from an extensive review of the services of non-government organisations supplied by the 
public health system, without cutting a single project.  He achieved that through a return of unspent funds 
totalling $517 000, and maintaining funding at the 2002-03 levels for 179 NGOs.  The other issue is the Silver 
Chain Nursing Association, funding for which has been kept at a similar level, which has put a lot of strain on 
that organisation.  Those areas are suffering purely and simply because the wages have gone up, but the funding 
has not gone up.  In some case $8 000 to $10 000 extra funding is required from other sources if the services in 
the country are not funded through the health system.  Most of that damage was done in September 2003, by 
cutting $8.45 million in services from those NGOs.  The four-month review of the 470 NGOs and the 
$248 million in services they provided, netted the minister a further $2.5 million.  Unfortunately for country 
Western Australia, the minister also took the opportunity in his December statement to advise of other cuts in 
services that he considered to be low-priority areas.  There would be a freeze on staff numbers in the population 
health division, saving $3.7 million, and better staff management in country health services, saving $1.8 million.  
The National Party wrote to the Minister for Health asking him what these cuts meant for the country health 
services.  To my knowledge, at present we have still not received a reply.  We look forward to that reply.  We 
were very concerned about those cuts in country areas, particularly the freeze on staff numbers.  Unless there is 
an increase in funds, a rise in salaries will lead to further pain in the area.  That may lead to further loss of staff.  
We do not want to see that, because organisations like Silver Chain are very important in country Western 
Australia.   

The abolition of country health boards has resulted in local communities having no input into their local health 
services.  This is one of the things we could argue about forever.  Advisory boards have been put in place but, 
when local people were accountable for their budgets they knew exactly where the health services were.  The 
centralisation of control in the public health system by the bureaucrats in Perth is a worry to me.  Discussions 
have been going on in Geraldton about the way the resident doctors services will be spread.  I have some support 
for that.  There is some value in resident doctors in hospitals.  Hon Peter Foss might like to comment on that a bit 
later, since he has been a Minister for Health.  There is a place for them, but there is certainly also a place for 
local doctors being able to access their patients in the hospitals.  There is a move to reduce their effectiveness in 
the hospitals, but patients want to see the same doctor right through any experience they have with health issues.   

The major hospitals are habitually overspending their budgets, and that always seems to impact on country 
health services.  Funding cuts to non-government health services such as mental health, men’s health, drug 
education, the Silver Chain Nursing Association and other services is a knee-jerk reaction to the pressures on the 
health budget.  We must recognise that those areas benefit a fair amount from volunteer helpers.  The health 
reform committee’s long-awaited report will do little to reinstate those health services in country communities if 
the political will does not exist.  We must appreciate that the political will is necessary for any of these measures 
to be achieved, especially in country areas.  I do not think we need to be reminded that some of the funding in 
country areas has been reduced.  Hon Tom Stephens has told me that from time to time and I have been 
disappointed to hear it.  

Hon Kim Chance:  Overall, the amount of money devoted to country health services has increased very 
dramatically in the past three years by more than $100 million.  

Hon MURRAY CRIDDLE:  I hear what the Leader of the House is saying.  The point I am trying to make about 
health funding is that it must be targeted at the right areas and used for the best effect.  I am not sure that always 
happens.   

Hon Peter Foss:  If it is budgeted in Perth it does not happen.  Areas get three times as much benefit if it is 
budgeted locally.  
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Hon MURRAY CRIDDLE:  That is probably the point I am making.  Funds must be targeted to produce the best 
results in country areas.  

Obviously the Reid report provides a good blueprint for health reform in this State.  It is now entirely subject to 
political and bureaucratic manipulation.  I hope that the long-term goal is to achieve better health services across 
the board in Western Australia.  

I am concerned with the outcomes from the use of health funds.  They must be targeted correctly so that we can 
manage the health portfolio and the health budget in the most effective manner.  I call on the Government to 
make the best use of the funds.  They are increasing rapidly, but they must be targeted at the right areas.  I 
support this motion based on the issues I have raised.  I will continue to listen to the ongoing debate.  I will 
certainly strongly support any funding that is directed to country areas that is targeted correctly.  That is the issue 
at the heart of this motion.  Country people deserve services that are as good as those that are available in the 
city, although I am sure that cannot always happen.  Nonetheless, we should provide the best opportunity for 
that.  

HON PETER FOSS (East Metropolitan) [2.12 pm]:  We have heard all along how budget restraints affect only 
non-essential areas.  I will raise a couple of examples from people involved with the oncology department at Sir 
Charles Gairdner Hospital.  I hope people do not regard oncology as one of the less urgent areas of medical care.  
I will read a letter dated 2 February from Dr Roger Goucke, head of the department of pain management at Sir 
Charles Gairdner Hospital.  I have deleted the name of the recipient for obvious reasons.  It reads - 

Dr Roberts will be away from the Department of Pain Management for 2004.   

Unfortunately even following extensive negotiations, due to budgeting restraints imposed by the 
government, a replacement has not been funded.  

We are sorry that your appointment for 10th February 2004 has been cancelled and we will try to fit 
you in, in the future.   

The man involved had a very serious and painful form of cancer.  He has miraculously recovered from the 
cancer, but that had nothing to do with Sir Charles Gairdner Hospital.  The hospital is as amazed as anyone else.  
He is the first person in the world ever to have recovered from that cancer.  It is so extraordinary that he is being 
sent to the Mayo Clinic in the United States to investigate how he recovered.  That is by the by.  

Hon Kim Chance:  Was the recovery not a response to treatment?   

Hon PETER FOSS:  No; treatment was not attempted because he had terminal cancer.  Efforts were made to try 
to relieve the symptoms and the pain.  Unfortunately, as a result of the work done on him, he still has some pain.  
It was caused iatrogenically.  He was to be admitted to hospital for an operation as part of his pain treatment.  
During the first form of pain treatment his lung was punctured.  That brought an end to that effort.  On the 
second attempt to modify his pain his lung was again punctured.  However, that is not germane to this issue.  
What is germane is that a person was in extreme pain.  I do not regard relieving oncology patients of pain as 
optional, elective or non-urgent surgery.  It is the least we can do for cancer patients.  I have heard the medical 
profession assure me on a number of occasions that people can have their pain relieved.  The fact is that, 
according to Dr Roger Goucke, Sir Charles Gairdner Hospital has not been able to carry out pain relief 
procedures due to budget restraints imposed by the Government.  

Hon Kim Chance:  Is the letter in a form that you might table?  

Hon PETER FOSS:  I seek leave to table the letter because it is a photocopy and the name has been removed.  

Leave granted.  [See paper No 2108.]  

Hon PETER FOSS:  I will refer to another patient, who again I will not name.  I do not have a letter to support 
this point but I have been assured of the facts by the person who spoke to the patient.  The patient had a brain 
tumour - another very serious problem.  He was admitted to Sir Charles Gairdner Hospital for an operation on 
the tumour.  Even if an operation is successful in removing a tumour, the patient does not know whether he will 
wake up as a vegetable or a paraplegic.  It is an extremely worrying procedure because it could result in the 
inability to walk or talk again.  The patient could be completely paralysed as a result of the brain operation.  This 
person was admitted to Sir Charles Gairdner Hospital and prepped, but the operation was cancelled due to 
budgetary restraints - strike one.  We have heard that budget restraints have led to problems in the area of 
elective surgery and that restraints have been imposed to stop hospitals from needlessly exceeding their budgets.  
I do not regard operations on oncology patients to remove tumours or to provide pain relief as elective, optional 
or non-urgent.  The extra problem with this man was that he had been through the trauma of preparing himself 
mentally for this extremely hazardous operation and it was cancelled, he was told, “due to budgetary restraints”.  
It was rescheduled.  He was admitted and prepped and, more importantly, he prepared himself for the possible 
trauma of waking up with the tumour gone but without the use of his body.  The operation was cancelled again 
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and the reason given to him again was budget restraints.  The good news is that on the third occasion he was 
admitted, prepped and operated on.  I understand that a number of operations that I would regard as essential, in 
which people have a right to be dealt with as a matter of urgency, have been cancelled due to budget restraints.  
The minister can tell us that it is necessary and that it is not a matter of dealing with urgent cases but a matter of 
being able to establish appropriate priorities.  I suggest that the minister has his priorities totally and utterly 
wrong.  He cannot simply say that something is if it is not.  If he is to do what he has done, he has an obligation 
to ensure that the sort of problems to which I have referred do not occur. 

Which three areas were cut back as a result of budget constraints?  I have given the example of pain 
management. Other areas that were cut back were gastroenterology and cardiology.  I do not regard those three 
areas as being elective, yet they are the ones that were cut back.  The case that I referred to of the person with a 
tumour on the brain occurred in October.  He regarded it in a highly emotional way and was totally stressed out, 
yet he had to go through the process three times.  During the period when the first person whom I mentioned was 
sick, he was put on high protein supplements so that he could have a huge amount of calories.  He was able to 
have those high protein supplements all during his treatment, but suddenly, due to budget constraints, he was 
allowed only a few per day and he was not able to have sufficient.  It might seem that high protein supplements 
are not very important, but for a person with a problem that is so serious that he requires them, it is very 
important that he get them.  

Another indication of how this Government is operating is an article in The West Australian of Monday, 5 April, 
entitled “Community fight for Hills hospital”.  It contains a very good quote from the Minister for Health, which 
reads -  

Mr McGinty told The West Australian that the Government would be negligent if it ignored the advice 
of two experts - Dr Harry Cohen, who recommended that obstetrics be removed from Kalamunda in 
2001, and now Professor Mick Reid.   

It continues, and this is the part of the quote I would like members to note -  

“The difficulty that the Kalamunda people represent is that they are flying in the face of two expert 
reports which say that it is safest to centralise services,” . . .  

When I was Minister for Health I used to hear from obstetricians that it is safer for everyone to go to King 
Edward Memorial Hospital.  It probably is the safest place in the whole of Western Australia in which women 
can have a baby, but is it an answer to give to people in the country?  Is it an answer to say to somebody in 
Kununurra, Merredin or Kalgoorlie that it is safer to centralise services?  It also has its hazards, because there are 
severe hazards in centralising everybody in a large hospital.  One has only to look at the golden staph problems 
around the world and in Australia caused by people being concentrated in large hospitals.  There are also hazards 
in the treatment that people get in a large hospital.  It is possible to be overlooked.  The KEMH inquiry is the 
result of that very thing.  It might be safer from a clinical point of view if everything happens correctly, but it is 
not safer if a patient does not make it to a hospital and it is not safer if, having got there, people do not carry out 
all their duties.   

Women are entitled to have their babies close to where they live.  It might be safer to have a baby in KEMH, but 
if somebody lives in Kalamunda and wants to have her baby there so that she can be visited by her family and 
feel part of that community, it is up to us to make certain that we provide a safe environment in Kalamunda.  We 
recognise that it will not be as safe as KEMH - no hospital in Western Australia is as safe as KEMH.  Swan 
District Hospital is no safer, and nor is Osborne Park Hospital.  Only one hospital in Western Australia is as safe 
as KEMH, and that is KEMH.  That is a trite statement, but I have heard it as Minister for Health.  If people want 
to go somewhere central, they should go there first.  If people in Merredin want that safe treatment, they must 
live in Perth for the last month of the pregnancy.  Is that on?   

The House has another motion on midwives to be debated.  It is safer to have a baby in hospital, but people like 
to have their babies at home.  My wife had three at home.  After all, birth is not an illness; it is a perfectly natural 
thing that has been happening outside hospitals, without doctors, for centuries.  The majority of the world’s 
population has come into this world without even seeing the inside of a hospital.  Of course there can be 
complications, but most of those can be determined in advance.  There will certainly be some complications that 
will not be known in advance, but that does not mean that everybody must go to KEMH to have a baby.  It does 
not mean that every woman in the State must come to Perth because somebody has decided that it is safer for her 
to have her baby in hospital.   

When I was Minister for Health, I had two priorities for local communities.  I said that they were entitled to have 
emergency services.  If people were involved in trauma or some other emergency, I said that we would provide a 
service that would ensure that emergency could be dealt with.  The second priority was that people were entitled 
to have their babies in those communities.  That is what makes those communities.  If we take away that 
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privilege, we take away one of the most important things that holds that community together.  Experts should not 
be telling people that they should go to KEMH to have their babies because it is safer.  It is important that people 
have the opportunity to have their babies at Kalamunda District Hospital if that is what they wish, with their 
families around them and with the support of the community.  All we need do is tell them that it is safer in 
KEMH.  I am sure they know that, but they will still want their babies in their local hospitals.  That applies 
throughout the State, not merely to Kalamunda.  If members want to know how strongly people feel about it, 
they should look at the number of people who turned up at the rally at the hospital, yet this minister is saying that 
he knows best.  Does he know what democracy is about?  Does he know what it is that he was appointed to 
govern?  People want those two things.  I said that we could provide those two things in the country.   

When I said that we could provide emergency services and obstetric services, most people were pretty happy 
with that.  They did not mind going to a regional centre for their elective surgery and, if necessary, to see a 
specialist.  We built Bunbury Regional Hospital to attract specialists so that they could do that.  The Government 
is attempting to force people away from their local hospitals, where they have been going for generations and 
into which they have been putting money.  Hon Murray Criddle made that point.  If we give $100 to the 
Kalamunda hospital, we will get $300-worth of support.  I used to spend all my time circling the State looking at 
hospitals, because I found it was the only way to find out the facts.  Much of the Kalamunda hospital has been 
built by the local community without a single cent coming out of the State’s budget - not one cent.   

One of the reasons I created all those country hospital boards and gave them control over money was that I knew 
that if we gave a group of farmers $300, we would get $300-worth out of them.  Of course, we put more money 
into some country areas because they were getting less value for money.  I did it to save time trying to convince 
people that this and that should change.  If we give people the facts, the money and the demographics and tell 
them to make up their minds, all too often the result is obvious.  The board will make exactly the same decisions 
as the one that would be made in Perth, but it will be made with one-tenth of the aggravation, and the board will 
own it.  The board will make the decision and sell it to the community, ensuring that the community is happy 
with what it gets. 

The Government is not providing a service when it does this; it is telling people that it is the expert and that they 
do not know.  I say to Mr McGinty that people do know what they want.  A request for obstetric services in a 
local hospital is perfectly reasonable and obvious.  People have been told that they do not know what they are 
talking about because two experts have said otherwise.  With all due respect to Dr Cohen, he is an obstetrician 
and he sees the issue from the point of view of an obstetrician.  Obstetricians deal with dangerous cases of birth.  
Sure, they know what the worst situations can be.  However, they seldom have to deal with babies who pop out 
just like that.  They have nothing to do with the babies who never make it to hospital.   

Hon Bill Stretch interjected.   

Hon PETER FOSS:  Sure it is, but the reality is that people want to have their babies locally.  That must be one 
of the most driving desires in a community.  I have no hesitation in saying that if I said those two things, I would 
have the community onside, because that is exactly what people want.  Sure, we could provide a lot of other 
services as well, but the two baseline services that are not negotiable and cannot be lost are emergency services 
and obstetrics.  If those services are taken away from people, it takes away two of the most basic things that 
people in this society are entitled to.  The Government will do that at its own risk.  If it dares to tell the people of 
Western Australia that they cannot have those two services because some expert says that it is safer to do those 
things in one hospital in Perth, it can expect to get the appropriate response from the people of Western Australia 
at the ballot box at the next election.  That is a friendly word of warning.  Minister McGinty has already lost 
touch with reality if he has said such a thing on television or to a newspaper reporter, because that is the sign of a 
minister who has lost touch with reality.   

HON GIZ WATSON (North Metropolitan) [2.31 pm]:  I seek your guidance, Madam Deputy President (Hon 
Adele Farina), on how much time is left in which to speak on this motion.    

The DEPUTY PRESIDENT:  Time has expired. 

Hon GIZ WATSON:  That is it?  Beautiful! 
Amendment put and a division taken with the following result -  
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Ayes (9) 

Hon Kim Chance Hon Adele Farina Hon Louise Pratt Hon Ed Dermer (Teller) 
Hon Kate Doust Hon Jon Ford Hon Tom Stephens  
Hon Sue Ellery Hon Graham Giffard 

Noes (18) 

Hon George Cash Hon Peter Foss Hon Norman Moore Hon Bill Stretch 
Hon Robin Chapple Hon Ray Halligan Hon Simon O’Brien Hon Giz Watson 
Hon Murray Criddle Hon Frank Hough Hon Barbara Scott Hon Bruce Donaldson (Teller) 
Hon Paddy Embry Hon Barry House Hon Jim Scott  
Hon John Fischer Hon Dee Margetts Hon Christine Sharp  

            

Pairs 

 Hon Ken Travers Hon Alan Cadby 
 Hon Nick Griffiths Hon Derrick Tomlinson 
 Hon Ljiljanna Ravlich Hon Robyn McSweeney 
Amendment thus negatived.   
Question put and a division taken with the following result -   

Ayes (13) 

Hon George Cash Hon Peter Foss Hon Norman Moore Hon Bruce Donaldson (Teller) 
Hon Murray Criddle Hon Ray Halligan Hon Simon O’Brien  
Hon Paddy Embry Hon Frank Hough Hon Barbara Scott  
Hon John Fischer Hon Barry House Hon Bill Stretch  

Noes (14) 

Hon Kim Chance Hon Adele Farina Hon Louise Pratt Hon Giz Watson 
Hon Robin Chapple Hon Jon Ford Hon Jim Scott Hon Ed Dermer (Teller) 
Hon Kate Doust Hon Graham Giffard Hon Christine Sharp  
Hon Sue Ellery Hon Dee Margetts Hon Tom Stephens  

            

Pairs 

 Hon Alan Cadby Hon Ken Travers 
 Hon Derrick Tomlinson Hon Nick Griffiths 
 Hon Robyn McSweeney Hon Ljiljanna Ravlich 
Question thus negatived.   
 


