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Division 35:  Health, $2 856 866 000 - 
Hon Adele Farina, Deputy Chairman.   

Hon Sue Ellery, Parliamentary Secretary to the Minister for Health.   

Mr M. Daube, Director General.   

Dr B. Lloyd, Deputy Director General.   

Mr A. Chuk, Deputy Director General, Corporate and Finance.   

Ms S. McKechnie, Director, Resource Management.  

Dr P. Della, Chief Nursing Officer.   

Mr M. Jackson, Executive Director, Population Health.  

Mr P. Aylward, Executive Director, Development.  

Dr A. Robertson, Director, Clinical and Aged Care.  

Dr A. Groves, Director, Office of Mental Health.  

Mr J. Burns, Chief Executive, East Metropolitan Health Service.  

Dr S. Kelly, Area Chief Executive, South Metropolitan Health Service.  

Mr G. Palmer, Area Chief Executive, Women’s and Children’s Health Service.  

Dr M. Platell, Acting Area Chief Executive, North Metropolitan Health Service.   

Mr P. Jarman, Manager, Central Clinical and Support Services, Dental Health Services.   

Ms S. Jones, Acting Chief Executive Officer, South West Area Health Service.   

Associate Professor S. Allsop, Acting Executive Director, Drug and Alcohol Office.  

Mrs C. O’Farrell, Chief Executive Officer, WA Country Health Service.  

Mr T. Murphy, Director, Office of Aboriginal Health.   

The DEPUTY CHAIRMAN:  On behalf of the Legislative Council Estimates Committee, I would like to 
welcome you to today’s hearing.   
Government agencies and departments have an important role and duty in assisting Parliament to scrutinise the 
budget papers on behalf of the people of Western Australia.  The committee values that assistance.  
It will greatly assist Hansard if when referring to the Budget Statements volumes or the consolidated fund 
estimates, members give the page number, item, program, amount, and so on in preface to their questions. 
If supplementary information is to be provided, it is to be delivered to the committee’s clerk within five working 
days of receipt of the questions.  An example of the required Hansard style for the documents has been provided 
to your advisers.  The committee reminds agency representatives to respond to questions in a succinct manner 
and to limit the extent of personal observations. 

For the benefit of members and Hansard, I ask the parliamentary secretary to introduce her advisers to the 
committee, and for each adviser to please state their full name, contact address and the capacity in which they 
appear before the committee. 
At this time, I would ask each of the witnesses whether they have read, understood and completed the 
“Information for Witnesses” form.  For the record, all the witnesses are nodding their heads.   
Do the witnesses fully understand the meaning and effect of the provisions of that document?  For the purposes 
of Hansard, everyone has indicated in the affirmative.   
Hon SUE ELLERY:  I will make a brief opening statement.  The Health Reform Committee’s report has 
provided an important framework for the health initiatives in this budget.  That report provides for massive 
statewide reform of the health system over the next decade or so.  Key to that report is the implementation of the 
north-south city model - the merger of Royal Perth Hospital and Sir Charles Gairdner Hospital and the creation 
of a new 600-bed southern tertiary hospital - with specialist centres for major trauma, neurosurgery and heart, 
lung and renal transplants to be located at the two new sites.  To ease pressure on our tertiary facilities and to 
ensure better resource utilisation, we will embark on a significant upgrade of the general hospitals in Perth’s 
suburbs and create a new tertiary hospital in the Joondalup area in the years ahead.  We will also embark on 
upgrades of rural and regional hospitals to ensure that country hospitals continue to play a great role in 
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delivering high-level clinical services close to communities.  There will be a significant injection of $85 million 
into preventive and community health care, particularly in the areas of mental health, community-based aged 
care and Aboriginal health.   

Although that sets the framework for the future of health delivery in Western Australia, we are already 
addressing the short-term issues confronting our health system by way of a $20 million initiative to open 332 
extra beds in hospitals over the peak winter-spring period to ease pressure on emergency departments.  For the 
first time in 15 years the overall number of available hospital beds has been increased.  We also have plans for a 
$30 million comprehensive cancer care centre at St John of God Health Care in Subiaco.  Elective surgery 
waiting lists have been dramatically reduced under the $10 million blitz on elective surgery.  The final point is 
that, for the first time in at least a decade, the Department of Health is in a financially sustainable position, which 
will enable it to divert money to meet the community’s expectations of a high-quality health service.  On 1 July 
2003 the department’s expected budget deficit was some $136 million.  However, through reprioritised funding 
into the areas which are of greatest need and which provide direct benefits to the public, the department will end 
this financial year with a modest surplus or in a break-even position.   

The DEPUTY CHAIRMAN:  Three questions on notice were provided to the committee and we have answers to 
them.  They will now be distributed.   

Hon SIMON O’BRIEN:  I recently received an answer to a question on notice on the syringe and needle 
distribution program.  For the record, that was question on notice 2018.  The answer was provided to me on 2 
June.  The information provided on the number of syringes that have been distributed to drug users over the 
years shows that the number passed the million mark during the 2000-01 statistical period.  For the past couple 
of years, including in the current year’s estimate, the number distributed has been something over 1.9 million.  
Although I recognise the value that our former Government saw in such a program, these appear to be 
consistently very high figures.  Is the Government concerned about that?  Is it reviewing the program after its 
about 10 years of operation?  Does the Government have a strategy to try to reduce this apparently strong 
demand for resources for intravenous drug users, which must be having an adverse effect on public health?   

The DEPUTY CHAIRMAN:  I draw members’ attention to my opening statement, which asked members to 
refer to a page number and item in the budget statements before asking a question.  I may have missed Hon 
Simon O’Brien’s reference to those details at the beginning of his question.   

[2.10 pm] 

Hon SIMON O’BRIEN:  No, you did not, Madam Deputy Chair.  I failed to give it and I am very sorry for that.  
It struck me that we are generally considering this division, and one could find numerous references to this 
matter, but none that is specific to the figures that I have just given that would have been of any assistance.  
However, if you wish I can -   

Hon SUE ELLERY:  I am happy to answer anyway with some general remarks.  Of course, this Government is 
concerned, and any Government would be, about the use of illicit drugs in the community and the widespread 
effect that has on a range of areas, including not only the users of those drugs, but also the consequences and 
what that means for the community generally.  We have in place a range of strategies across a number of 
programs to address drug addiction, in particular programs that address the drugs that require syringes, to which 
the member referred.  On the general trend and what that might mean, I will hand over to Mr Michael Jackson to 
initially address the specifics, and then to Mr Steve Allsop if he has anything to add. 

Mr JACKSON:  I am aware of the question referred to by the honourable member.  The issue is about protecting 
the public and users from blood-borne diseases, particularly hepatitis C.  Western Australia has had a significant 
rise in hepatitis C cases, which has occurred in other States.  We have looked at capping the number of needles 
that are available on exchange, but that can have some adverse consequences too whereby people can save up a 
whole lot of used needles.  Obviously, reuse of needles is something that is undesirable.   

The honourable member raised the issue of reviewing this program.  Yes, it is constantly under review.  The 
funding for needle exchange systems is part of a commonwealth program, so we are also accountable to the 
Commonwealth.  The member raised a point regarding the number of needles distributed, which is significant, 
but we should remember that this figure is taken from across the metropolitan area and includes distribution in 
Bunbury.  Through the review we will continually keep a watchful eye on the number of needles exchanged and 
do whatever we can to minimise that without compromising public health.   

Associate Professor ALLSOP:  I do not have much to add other than to say that although the public health value 
of needle and syringe programs is recognised, it is important to ensure that needles and syringes are disposed of 
in a way that does not compromise the public’s health, which means ensuring that used needles and syringes are 
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returned.  Part of the program has been to make sure that communication with and education of drug consumers 
makes them aware of the need to dispose of needles and syringes in a safe manner that is consistent with good 
public health in Western Australia.   

Hon SIMON O’BRIEN:  My next question is covered by a number of outputs.  It is a general question that is in 
two parts and relates to nurses.  Firstly, how many nurse practitioners are in the system subsequent to the passing 
of the recent legislation that enabled the creation of that professional entity?  Where or in what typical 
circumstances are they being employed and, although it is early days, to what effect?  Secondly, a recruitment 
program is going on at the moment to attract people into nursing training.  It strikes me from the advertisements 
that I have seen - perhaps I have not seen the totality of the advertising campaign - that we are trying to get 
people into nursing training who find appealing the idea of being involved in an ER-type television program, 
jumping out of helicopters or a range of other criteria, which might give rise to recruits having the wrong 
expectations of the profession.  Can the parliamentary secretary comment generally on the rationale and progress 
of the nursing recruitment program at this time?  

Hon SUE ELLERY:  I will make a remark myself on the last part of the question.  I am not sure that it is fair to 
characterise the campaign as being one solely focusing on the area suggested by the honourable member.  Dr 
Della will comment on the nurse practitioner numbers, where they are and the effect they are having.  

Dr DELLA:  Since the passing of the legislation, 13 nurse practitioners have been registered with the Nurses 
Board of Western Australia.  A further 13 are in progress, with their professional portfolios being considered by 
the board for registration, as one of the requirements under the legislation.  We have also continued to sponsor 
the graduate program at Curtin University of Technology, and 55 students are currently enrolled in that program.  
The first of those graduates will come out towards the end of July and August this year.  The 13 registered nurse 
practitioners were approved under the savings and transition provisions of the legislation, and they are in remote 
areas, as that section allowed them to demonstrate those professional portfolios.  The remaining 55 come from a 
large cross-section, in both metropolitan and country areas.  I predict that the first we will see practising will be 
in the area of paediatric oncology.  Nurse practitioner candidates have also nominated areas such as wound 
management, lung transplants and respiratory medicine, women’s health and community health.  The first 
graduates from the program are beginning to emerge and will be entering practice soon.  Business cases are 
being prepared, which will include the clinical protocols governing their practice areas.  

Hon SUE ELLERY:  I will ask Dr Della also to address the second question, which was about the nurse 
recruitment program.  

Dr DELLA:   The nurse recruitment campaign currently under way is multifaceted.  The campaign visible at the 
moment is “Are you good enough to be a nurse?”  That campaign was commenced in 1999, and has been one of 
the most successful in Australia.  Last year the campaign resulted in some 2 800 applications for undergraduate 
nursing places, of which only 741 were available.  The significance of that number was that 44 per cent of 
people who applied for nursing wanted to do it as a first preference, which has meant that the attrition rate in 
those programs has decreased from 30 per cent to 10 per cent.  This means that more nurses are graduating at the 
end of the course.  The other campaigns - NurseLink and “You are the one” - are being run to attract nurses back 
into the professions and have a different focus.  The campaign “Are you good enough to be a nurse?” has been 
based on extensive market research among school leavers and students in years 10, 11 and 12.  There are seven 
different variations on the campaign.  One of them features an Australian motorcycle champion who is also a 
clinical nurse specialist in an emergency department.  There is also a helicopter paramedic.  Many young boys 
are interested in nursing as a way of becoming paramedics or practising critical care.  Another young graduate is 
an Australian Olympic runner.  She works in a gerontology area.  There are also mental health and paediatrics 
aspects of the campaign.  The idea behind the campaign is to show that although nursing is a profession, a person 
can have a life outside of nursing.  The image we needed to change was that nursing was a person’s whole life, 
and there is no other part of that life.  So far, we have seen interest in the nursing campaign from school leavers, 
which is where the “Are you good enough to be a nurse” campaign is targeted, and there has been a very high 
uptake.  When we look for a mature nurse, we look at the care and teamwork elements - the different sides.  
About four different campaigns are run at any one time.  We are pushing school leavers at the moment to get the 
interest for next year’s intake.   

[2.20 pm] 

Hon SIMON O’BRIEN:  Thank you for that.  I am reassured.  I hope you do not mind, Madam Chair, if I now 
ask a question relating to the budget papers!   

The DEPUTY CHAIRMAN:  That would be great! 
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Hon SIMON O’BRIEN:  I refer to page 548.  I was very interested to note the dot points under the heading 
“Waiting Lists”.  An amount of $10 million has been allocated to ensure that all patients who had been on the 
public health service elective surgery waiting list for more than 500 days as at 30 November 2003 are offered 
their operation before July 2004; that is an upper limit of some 700 days.  First, how many patients fell into that 
category?  Historically, is that a typical number to wait for that period in this State?  If not, I am surprised that 
there had to be an announcement of $10 million by the Premier.  Secondly, as it is now 9 June, three weeks shy 
of July 2004, how many of those people have had their operation or, conversely, are still waiting for their 
operation, and will any not be attended to by the end of this month?   

Hon SUE ELLERY:  I will ask Mr Chuk to give a detailed answer to that question. 

Mr CHUK:  As at 1 November 2003, when this program was established, I understand there were 3 200 patients 
in this category; that is, potential patients who had been waiting longer than 500 days for elective surgery.   

Hon SIMON O’BRIEN:  Historically, has a similar number waited that long?   

Mr CHUK:  I will take that question on notice.  I do not know whether Sue McKechnie is able to respond 
directly to the historical component of this question. 

Hon SUE ELLERY:  If not, we can take the question on notice. 

Hon SIMON O’BRIEN:  When I say historical, I do not mean to 1850.  I mean over, say, 10 years.   

The DEPUTY CHAIRMAN:  The parliamentary secretary has indicated that she will take the question on notice.   

[Supplementary Information No 49.] 
Mr CHUK:  It is anticipated that by 30 June the vast majority of those people will not be on the list.  A small 
number, possibly in the range of 100 to 200, will have been seen by a doctor but will not have been treated 
within that time frame due to issues with accessing a surgeon.  Some of those issues are in country areas, but 
some pertain to some specialties in the metropolitan area.  Plastic surgery is one of those areas.  To answer your 
question as completely as I can, I need to say that a large number of those 3 200 patients have seen a doctor and 
no longer require the surgeons for whom they were waitlisted or have elected not to proceed with the surgery.   

Hon LOUISE PRATT:  I refer to page 561 and to the section on communicable disease control.  One of the dot 
points refers to the Department of Health’s response to the Gordon inquiry and to measures for the mandatory 
notification of notifiable communicable diseases and the on-reporting of sexually transmitted infections in 
children.  Obviously that relates to the rates of reporting.  What else is being done to address the high rate of 
STIs in Aboriginal communities in WA? 

Hon SUE ELLERY:  It is the case and a cause of some concern that Western Australia continues to have 
exceedingly high rates of sexually transmittable infections among Aboriginal people.  More than one-third of all 
the HIV infections diagnosed in indigenous Australians are in Western Australia.  It has been recognised that 
there is an urgent need for a systematic approach to deal with the management of these issues.  We have put 
together a program to focus particularly on increasing access to screening and treatment services in rural and 
remote indigenous communities as the highest priority.  The money will fund nurses and Aboriginal health 
workers in the Kimberley, Pilbara and goldfields regions, where the ST infection rates are the highest.   

We currently have two sexual health clinics in the metropolitan area and a sexually transmitted infections nurse 
in the Kimberley.  Community nurses in remote areas have been providing a service.  However, the prevalence 
of STIs has reached epidemic levels in those areas.  We will be taking the steps that I have outlined already in 
respect of a particular program under which people will work with the local Aboriginal communities in a range 
of partnership arrangements to provide focused activity in that area.  In addition, we will develop a state 
indigenous sexual health strategy during the 2004-05 financial year.  We will collaborate with the 
Commonwealth and other agencies to develop this strategy so that we can look at an across-the-board response 
to the issue.  I am pleased that we will be able to proceed to put in place those programs, particularly in the 
remote areas that I have talked about in the Pilbara, the Kimberley and the goldfields to address a very serious 
problem. 

Hon LOUISE PRATT:  I now refer to page 559 of the budget papers relating to drug and alcohol strategy 
coordination.  I know that in the budget paper itself there is no specific mention of the problem of addictive 
drugs that are provided by pharmacists.  I appreciate that a number of key strategies are committed to in this part 
of the document.  However, I wanted more specific information on that area, please. 

Hon SUE ELLERY:  In fact, there is a long history of people attempting to obtain drugs using stolen or altered 
prescriptions, particularly drugs such as pethidine and morphine.  Those fraudulent activities have tended to 
result in a limited quantity of drugs being obtained.  However, more recent work done by the department has 
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indicated that changing technology has altered the significance and the extent of this crime.  In fact, increasingly 
sophisticated methods using scanners and colour printers, for example, have been used to develop quite complex 
scams to deceive pharmacists into believing that a prescription is valid.  It is a pretty serious issue because it has 
resulted on some occasions in significant quantities of drugs being obtained from pharmacies through these false 
prescriptions.  Therefore, the department will work in collaboration with the police, doctors, pharmacists and 
their representatives to develop and implement an awareness and education campaign focusing on those forged 
prescriptions.  It will be about increasing the awareness of those people of the incidence of forgeries and the 
types of things they need to look out for, and it will inform pharmacists and their staff, in particular, of their legal 
requirements under the Poisons Regulations for verifying prescriptions for drugs of that nature, and the 
importance of storing prescription pads securely.  That campaign will take a range of forms, including education 
sessions and printed material directed to those professions.   

It is hoped that there will be a number of outcomes from that campaign.  Obviously, the preferred outcome is to 
reduce the number of forged prescriptions and, therefore, the numbers of those drugs that are being used illicitly.  
However, via the campaign, we also hope to increase the potential for offenders to be apprehended.  

[2.30 pm] 

Hon LOUISE PRATT:  Page 546 contains details on information management.  I note that other parts of the 
budget papers refer to considerable investment in information technology and telecommunications.  What is 
expected from the investment in this technology?  What difference will it make to people using the systems and 
to helping outcomes? 

Hon SUE ELLERY:  A range of advances are being made in information and computer technology that will 
have an impact on clinicians on the ground.  New clinical information systems will ensure that clinicians will be 
able to access accurate, relevant and timely data at the point of care.  Other mechanisms will be in place to 
ensure that patient records are available statewide, which is pretty essential in the case of an emergency, and 
central to the provision of seamless patient care and improvements in safety, quality and efficiency.  A patient 
discharge summary and results reporting information will also be made available to public and private 
practitioners in electronic format, which facilitates ongoing care.  There will be continuous improvement in 
clinical information services.  In addition, in respect of bandwidth upgrades, videoconferencing facilities for 
rural and remote patients will be able to be delivered more cost effectively, potentially increasing their usage and 
reducing the frequency, cost and inconvenience to people outside Perth of having to travel perhaps to specialist 
facilities.  It will also allow clinical consultations to be carried out in more appropriate clinical treatment areas.  
For example, at Kalgoorlie Regional Hospital the videoconferencing equipment can be easily moved to the 
patient treatment area and connected to the available network point.  There is also a tele-radiology service, which 
will be improved by ensuring sufficient capacity across the health network to enable timely delivery of images 
and reduced risk of delays due to congestion. 

Hon GIZ WATSON:  On page 544 reference is made to primary care clinics and the establishment of four new 
after-hours bulk-billing medical centres near major metropolitan hospitals.  Has there been any assessment of the 
impact on other medical practices already operating after-hours services in those areas; and, if so, what is the 
likely impact? 

Hon SUE ELLERY:  The member may be aware that two of those clinics have been open for 10 days and the 
other two have not yet commenced operation.  Unless someone tells me something different, it is far too early to 
have made an assessment of what impact they might have had.   

Hon GIZ WATSON:  If I might explain, I am inquiring about the assessment prior to making the decision.  
There obviously might be an assessment after the event, but was there an assessment prior to the decision? 

Hon SUE ELLERY:  I might see if Dr Kelly has more detail to add, but the member will be aware that the 
contractual arrangement is with the general practitioner divisions of Western Australia, whose members would 
be among those the member is suggesting might be affected by this.  I would certainly think that consideration 
was given to those factors in the lead-up to their decision to enter into a contractual arrangement.  The 
anticipation and the reason for the clinics is to address a gap in existing services at weekends and outside the 
hours that a normal general practitioner practice would be expected to operate.  They are designed to meet a 
specific need, which is twofold; namely, to provide access after hours when general practitioner clinics do not 
provide that service, and to take some of the load off emergency departments by ensuring that people who are 
able to be treated quickly outside of a hospital setting are so treated and, therefore, are not clogging up the 
emergency departments of hospitals.  

Dr KELLY:  At the time of deciding where the clinics would be established, consideration was given to what 
other services were available and when those services were available, to ensure that they were meeting a demand 
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gap and were not being put into places in which there were existing and adequate services; hence the sites that 
were chosen. 

Hon GIZ WATSON:  I refer to environmental health listed at the bottom of page 552, which includes a range of 
strategies to minimise the likelihood of morbidity or mortality as a result of environmental factors, particularly 
the use of dangerous chemicals.  Who monitors the use of biocides in public places such as parks and reserves 
and for kerb spraying; how is the monitoring carried out; how often does the monitoring occur; and are the 
monitoring reports publicly available? 

Hon SUE ELLERY:  I will ask Mr Michael Jackson to address the detail of that question.   

Mr JACKSON:  I do not have all the information available to answer those questions at this time.  However, I 
am aware of the member’s concerns.  There is a requirement that if herbicides and pesticides are sprayed in a 
public place, local governments, which are usually the responsible bodies, put appropriate signage in the area to 
advise people that spraying is in progress.  There is no monitoring program in place to test the area before and 
after the spraying.  The requirements are based on the registration and licensing of the operators who control the 
chemicals, whether they be pesticides or herbicides, to ensure that the persons who are applying them are 
appropriately qualified and trained.  The environmental health directorate within the Department of Health is 
responsible for the training and registration of those pesticide and herbicide operators.  I will need to look again 
at the questions raised by the member to see whether there are any gaps in my answer, and I will be happy to 
provide additional information.   

The DEPUTY CHAIRMAN:  Is the member satisfied with that answer?   

Hon GIZ WATSON:  I will submit that question in writing as well, because although I understand the training 
requirement, I want to know who checks that they are doing what they are trained to do. 

Hon SUE ELLERY:  We will take that on notice.   

[Supplementary Information No 50.] 
Hon GIZ WATSON:  I refer to page 561, and the fourth dot point under environmental health, which states that 
the Environmental Health Foundation will be established at a university to provide expert independent health 
advice and assist the Government in decision making.  Have tenders been called for the Environmental Health 
Foundation?  If so, has a university been selected?  If not, when will the tenders be called for?  What will be the 
cost of this foundation, and where is it within the budget?  

[2.40 pm] 

Hon SUE ELLERY:  No; tenders have not been called and a university has not been chosen.  Discussions about 
the type of model are ongoing.  Cabinet has approved expenditure of a certain amount of money.  

Mr JACKSON:  Cabinet approved a budget for the Environmental Health Foundation of up to $375 000.  

Hon GIZ WATSON:  Is that an establishment cost over this financial year?   

Mr JACKSON:  It was provided in two stages.  The initial cost was for the establishment, and $375 000 was the 
maximum, should the need arise, to establish a panel such as we had for the 2,4,5-T inquiry in the Kimberley.  
The cabinet decision allowed for the establishment cost, which I think was $125 000, and a maximum 
expenditure of $375 000.  

Hon PETER FOSS:  With regard to the psychiatric emergency team, my daughter was concerned last Monday 
about a person who was showing erratic, threatening behaviour, so she phoned PET to ask for help in dealing 
with him but was told that PET does not function on public holidays.  At 3.00 am on Tuesday the person broke 
into her house and did thousands of dollars worth of damage and only then was taken into custody.  

The DEPUTY CHAIRMAN:  Will the member speak into the microphone.  I am having trouble hearing him.  

Hon PETER FOSS:  Is there any process by which people who are threatening and psychotic on a public holiday 
can be dealt with?  Does PET advertise its service and is it correct that PET does not function on public 
holidays?   

Dr GROVES:  I thank the honourable member for the question.  The psychiatric emergency team started in 
1989.  To my knowledge, apart from half an hour in 1993, it has never been closed.  It works 24 hours a day, 
seven days a week, 365 days a year.  I suspect that the difficulties might relate more to community mental health 
services, which often do not provide services out of hours, on weekends or on public holidays.  At that point it 
defaults to the psychiatric emergency team.  I would be incredibly surprised if the psychiatric emergency team 
did not have the capacity to respond to that call at that time.  
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Hon PETER FOSS:  I wonder whether you could have a look at it, because that is what she was told.  

Hon SUE ELLERY:  We will provide a response to the particular issue.  

The DEPUTY CHAIRMAN:  If the member provides full details, we will seek a written reply by supplementary 
information if the member wishes.   

Hon PETER FOSS:  Yes, please. 

[Supplementary Information No 51.] 

Hon ED DERMER:  My question relates to the winter demand strategy on page 548.  I was very encouraged to 
read this item in the budget papers.  Reference is made to $20 million for opening an extra 332 hospital beds to 
cover the high demand through winter and into spring.  Reference is also made to the 20-bed rehabilitation in the 
home program, which I also found encouraging, to allow for intensive treatment within a patient’s home.  I 
would be grateful for further details about the winter demand strategy if any are available today.  

Hon SUE ELLERY:  Attendances at emergency departments are growing by about three per cent a year.  
Percentage of occupancy of inpatient beds, most notably in tertiary hospitals, has been progressively increasing 
during the winter and spring months.  It reached 103 per cent in 2003.  That has contributed to an access block 
whereby patients requiring admission through emergency departments are unable to get a bed.  It has also 
contributed to the phenomenon of ambulance bypass.  In response to that, the Government announced the 
opening of an additional 132 beds in 2003.  This year an additional 200 beds are progressively being opened 
across the metropolitan area, with the aim of reducing mean bed occupancy to 98 per cent during peak periods.  
The Government committed some $20 million to open those additional beds.  It is important to note that a range 
of strategies has been implemented to deal with the peak demand over this period.  The additional beds are 
obviously critical but, in addition to that, the employment of more nurses, the opening of the GP clinics and the 
new contractual operational arrangements with St John Ambulance have also contributed to a significant focused 
effort to ensure the maximisation of resources over this peak period. 

Hon BARRY HOUSE:  I do not have a specific budget reference.  My questions relate to the South West Area 
Health Service.  The first question is about the overall budget, which appears to be based on a traditional budget 
with small annual increments.  Why has no allowance been made for a population-based formula to reflect the 
rapid population growth in that area and the seasonal tourist influx, which can increase numbers by a factor of 
five in some centres and up to 10 in other centres?  This formula is needed not only to address the backlog but 
also to meet the increased demand for services and facilities.  That is the first question. 

Hon SUE ELLERY:  I will ask Mr Chuk to address that question. 

Mr CHUK:  The budget for the South West Area Health Service, like other health areas in the budget, has been 
built for 2004-05 on the historically based position for 2003-04, with an allowance for growth to largely meet the 
escalating costs of inputs.  The work of the Health Reform Committee, which the member may be aware of, 
indicated that the department must move on and develop a new resource allocation methodology much more 
orientated towards respecting the needs of populations in the metropolitan, country and south west areas.  In that 
work, the department has a fairly major project under way to have in place for the 2005-06 budget allocation 
process - I know that is 12 months out - a revised methodology that will be, dare I say, a bit smarter than the 
historically based approach that we have used in recent years.  That work is quite complex and, as the Health 
Reform Committee identified, will take some time to implement, and thus will be in place only in the 2005-06 
budget year.   

Hon SUE ELLERY:  So we may see it yet. 

Hon BARRY HOUSE:  Is that the budget process that indicates that Albany Regional Hospital will receive 
capital funding, which has been promoted as a major step?  My reading of the budget papers indicates that 
nothing will happen until 2009.  Is that what the parliamentary secretary is talking about?  

Hon SUE ELLERY:  Is the member talking about the general time line of the plan for implementing the 
recommendations in the Health Reform Committee report? 

Hon BARRY HOUSE:  There are probably two different issues running here.  I am interested in the formulation 
of the South West Area Health Service budget.  It has been said that it was formed on a historical basis, allowing 
for small annual increments.   

Hon SUE ELLERY:  And that work is under way to examine a population-based model. 

Hon BARRY HOUSE:  Is work under way? 

Hon SUE ELLERY:  That is what I understand. 
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Hon BARRY HOUSE:  Okay; we cannot wait.   

[2.50 pm] 

Hon ED DERMER:  My next question relates to the last item on page 545 of the Budget Statements.  I refer to 
the general heading of “Other key components of the health reform program”.  The last component on page 545 
is entitled “A more financially sustainable system”.  I was interested to read about the ongoing program that 
analyses cost drivers in hospitals to enable managers to identify continuing efficiency improvements and to 
better manage cost growth.  Reference is also made to a series of revenue-raising initiatives.  I would be grateful 
for further information about the more financially sustainable plan, and I seek an assurance that it will be 
achievable in practice once it is put in place.   

Hon SUE ELLERY:  A range of matters was raised, one of which was referred to by Mr Chuk in his answer to 
the question from Hon Barry House.  A range of matters relating to financial sustainability arose from the Reid 
report, one of which was to aim for a two per cent reduction in the growth of the health budget over time.  In 
terms of the specific management of the financial system, I defer to Mr Chuk.   

Mr CHUK:  A great deal of work has been conducted within the Department of Health and health services over 
the past two years to bring system information together into a single source for analysis.  The Department of 
Health and the health services were previously managed through the Metropolitan Health Service Board, a 
variety of boards in country areas plus the department.  They were disparate organisations.  In the past two years, 
under the initiatives promoted under the Health Administration Review Committee’s work, we have been able to 
bring together a great deal of information for the first time in many years to analyse the entire health system in 
one context.  That has provided a great deal of valuable information.   

The work and initiatives progressed under the whole-of-government approach with the Functional Review 
Taskforce implementation team work will assist us to bring together information across the entire health system.  
Members may be aware that the budget provides in the order of $12 million of direct funding to health services, 
plus an additional $10 million, so the department will have access to close to $23 million, to rationalise, integrate 
and improve the quality of its corporate services, particularly financial, human resources and other systems, to 
allow the department to better manage the system as a whole.  Also, we will be able to better analyse the 
information, which will lead to better decision making.  The financial result in this budget and the forward 
estimates as published, as the parliamentary secretary has indicated, fit with the recommendations of the Health 
Reform Committee, which suggested that the Government commit to a funding stream in the order of 5.5 per 
cent growth.  This is two per cent less than historical trends of 7.5 per cent growth in expenditure.  That two per 
cent was identified to result from efficiency measures largely driven by structural reforms, better facilities and 
improved clinical service planning and delivery of clinical services across the health system as a whole.  In that 
context, the budget provides an outlook for health funding of around 5.5 per cent growth, which fits with the 
concept of sustainability as identified.   

Hon PETER FOSS:  A debate was conducted in this Chamber on health services, and I hope officers from the 
Department of Health read that debate.  I tabled a letter concerning Sir Charles Gairdner Hospital and its pain 
relief section.  A man had his operation for pain relief cancelled due to a lack of funds.  I also spoke to a man 
who had a brain tumour operation cancelled for the same reason.  Is it correct that such procedures were 
cancelled at Sir Charles Gairdner Hospital because of a lack of funds?  What procedures were they?  Did they 
include gastrointestinal, oncology and pain relief surgery?   

Hon SUE ELLERY:  I will ask Dr Platell to answer that question, but if he is not able to answer it specifically, 
we will take it on notice. 

Dr PLATELL:  In general there have been no cuts to services because of budgets.  There have been some 
problems in our pain management service due to staff absences, which caused a temporary hiatus in some of our 
services.  It is only temporary and services are back up to full strength.  I am happy to provide specifics.  

Hon PETER FOSS:  Can you look at the letter, because that is not what it says.  It actually says that it is due to 
not having available funds to get any other staff. 

Hon SUE ELLERY:  Can the member provide us with a copy of that letter? 

Hon PETER FOSS:  It is a tabled paper.  I had hoped people would read it. 

The DEPUTY CHAIRMAN:  Can I clarify that that document was tabled? 

Hon PETER FOSS:  It was tabled during the debate we had on health. 

The DEPUTY CHAIRMAN:  In that case, it is available to the public.  I will take that question on notice. 
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[Supplementary Information No 52.] 

Hon LOUISE PRATT:  Reference to the Health Reform Committee on page 544 indicates that there will be an 
estimated two percentage point reduction in average annual growth of health expenses over the next five years.  
That relates to the implementation of the recommendations.  I wanted to know about the progress of the 
implementation of those recommendations. 

Hon SUE ELLERY:  I did refer to that in my answer to the previous question.  Andrew Chuk also made some 
comments about that.  The two per cent reduction would be achieved by ensuring that we avoid unnecessary 
admissions to hospital, by providing better integrated primary care services and community and home-based 
care, particularly for older people and people with chronic and complex conditions; by making sure that we are 
using the most appropriate setting, which is not always available in the major teaching hospitals; by reducing the 
average length of stay in hospitals to national benchmark levels in areas in which we have not been able to 
achieve that so far; by achieving national benchmarks in relation to rates of day surgery procedures and rates of 
day surgery admissions; by reducing the cost structure of hospital services generally through better management; 
and by increasing operational efficiency by ensuring that our hospital facilities are well designed.  Dr Lloyd 
might be able to provide some more information on how we are going with those things. 

Dr LLOYD:  The steps that we have set in motion are to develop a clinical service plan that will form the design 
elements of each of these buildings.  One of the real problems we have when addressing a range of hospital areas 
is to ensure that they fit together appropriately.  If, for example, we are building orthopaedic services, they must 
be pre-designed and we must know exactly where we want them, how they will be started in seven or eight years 
- whatever time it is - which services in orthopaedics will be done centrally and which bits will be done 
peripherally and so on.  When there are six or seven hospitals to be done, that piece of work is extremely 
important.  That work has been progressing quite rapidly and we have been number-crunching the volume of 
work that we anticipate in about 2010 or 2015 to come into this range of hospitals.  We will soon have that in a 
position such that we can take it to the various clinical groups so that they can add or subtract value to those 
numbers.  We will gradually piece that together towards the latter part of this calendar year, so that we have a 
full clinical service plan to provide a basis for planning each of these services. 

[3.00 pm] 

Hon BARRY HOUSE:  I refer again to the South West Area Health Service.  Are 75 full-time equivalent 
positions being abolished from the South West Area Health Service, and are 40 of these nursing positions?  If 
not, how many jobs are being cut and from which areas?  When did or will those cuts occur, and what is the 
reason for these job cuts?   

Hon SUE ELLERY:  I ask Ms Sue Jones to answer that.   

Ms JONES:  Due to the level of detail of the question I request that the information be supplied as 
supplementary information.   

[Supplementary Information No 53.]   
Hon GIZ WATSON:  I refer to child, community and primary health care on page 552 and health promotion on 
page 553 of the Budget Statements.  I am interested in the issue of obesity in children, which does not seem to be 
addressed specifically anywhere in the budget papers.  I note on page 558 that the Western Australian children’s 
and adolescents’ physical activity and nutrition survey was conducted in 2003.  However, looking at the 
proposed activities for the coming financial year I am not sure how that will be addressed.  I am curious to know 
whether anything specific will be done about obesity in children.  Does the Department of Health think that 
banning advertising junk food during peak children’s television viewing would be useful?   

Hon SUE ELLERY:  I will ask Mr Daube to make some comments and then perhaps Michael Jackson can add 
further comments if necessary.   

Mr DAUBE:  Firstly, as the member is aware, the department has a substantial nutrition education program, 
which has been well evaluated and has shown encouraging developments.  Consideration is being given to using 
it as a national model.  Other States have shown considerable interest in it.  The program focuses on activities 
aimed at children, and includes school canteen programs and so on.  That links with the health education 
program of the Department of Education and Training.  Secondly, reference has been made to the Health Reform 
Committee’s report.  The second recommendation of that report relates to lifestyle programs and activities and 
recommends the establishment of a major coordinated lifestyle program to address the prevention of cancer, 
heart disease, diabetes and so on.  That is a major focus of the report and is mentioned very early in it.  Its 
implementation should also be a major focus.  Thirdly, a national task force arose out of a national health 
ministers’ meeting, which is chaired by the Secretary of the Australian Department of Health and Ageing, that 
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recently produced a report that was accepted by health ministers.  The report places a major focus on childhood 
obesity and the development of a coordinated national program on child obesity.  I understand that the 
Commonwealth Government will also announce a substantial program in this area, which we will link with.  We 
are very conscious indeed of the growing problems related to obesity.  That has been a focus in not only this 
country but also others.  It is not my role to comment on advertising but it is noticeable that there is a high level 
of advertising of perhaps inappropriate foods that is directed towards children and young people.   

Mr JACKSON:  In addition to the director general’s comments, our data supports the concern about obesity.  A 
majority of adults are overweight.  Ninety per cent of adults do not eat enough fruits and vegetables and 60 per 
cent of the population is inactive.  Nothing in the budget papers refers specifically to obesity; however, there are 
programs within the health portfolio, particularly in the nutritional and physical activity team.  We are 
combining those programs in both the Eat Well WA and Be Active WA programs.  As the director general 
mentioned, this covers the nutrition and physical activity in a range of settings, including child care, schools and 
school canteens with the Star Choice Food Registration program and nutrition in Aboriginal communities, which 
is a major concern.  There are a number of structural issues that relate to the availability and cost of and access to 
good fruits and vegetables and other good foods in Aboriginal communities.  Most importantly, we are not just 
operating out of Royal Street; there is a very close working relationship with the population health units 
throughout the State.  That relationship is very active.  We receive excellent reports on programs that are in place 
throughout the State.  A lot of the work we undertake in the Department of Health is complemented by the 
activities of Healthway through a number of its initiatives that sponsor sport and activity by children.  Those 
programs are important.  As the member will see from the budget papers, we have also initiated a major 
emphasis on chronic diseases, which was touched on by the director general.  It deals with preventive actions by 
population health units and actions and strategies by Healthway when diseases have been identified, as well as 
the management of those diseases.  Childhood obesity is a high priority and we are tackling it with a number of 
different strategies. 

Hon SIMON O’BRIEN:  I refer to capital works, which are tabled at pages 582 and 583.  I also refer to the 
indicative time frame of more than 10 years at page 547 and points on capital investment listed at page 546.  
There are probably other references as well.  Under the 13-year program, which represents three terms of the 
next coalition Government - 

Hon SUE ELLERY:  Three terms of us!  We are looking forward to it. 

Hon SIMON O’BRIEN:  Do not be ridiculous. 

Reference is made to a range of general hospital services at a number of hospitals including Fremantle Hospital, 
Bentley Hospital, Kalamunda District Community Hospital and Osborne Park Hospital.  Upon examining the 
tables at the pages I just referred to, I did not see any specific reference to Bentley Hospital, which is in my 
electorate, or to Kalamunda District Community Hospital.  Although a lot of assets seem to be going to the East 
Metropolitan Region these days, the Kalamunda and Bentley hospitals are not mentioned in the capital works.  
Unless there is something I have missed, in which case I ask that it be pointed out to me, it cannot be the case 
that over 13 years - or whatever time frame is contemplated - Kalamunda and Bentley hospitals are to not have 
any refurbishment or upgrading programs to meet their new requirements.  Could I have a comment on that 
please? 

Hon SUE ELLERY:  I ask Mr Aylward to respond. 

Mr AYLWARD:  A program is already set out in the capital works program for the Kalamunda District 
Community Hospital. 

Hon SIMON O’BRIEN:  Where is that shown? 

Hon SUE ELLERY:  At page 582, works in progress - hospitals, health centres and community facilities. 

Hon SIMON O’BRIEN:  I see.  Thank you for that. 

[3.10 pm] 

Mr AYLWARD:  There is already a commitment to look at the redevelopment of Kalamunda hospital.  As the 
honourable member may be aware, the role and future of Kalamunda hospital is under consideration.  The Health 
Review Committee report refers to the issue of obstetrics.  The future role of the hospital with obstetrics is still 
yet to be determined.  It is unlikely that, as an inpatient facility, obstetrics will feature in a significant way into 
the future.  However, significant capital has been committed to enhance the role of Kalamunda District 
Community Hospital.  For example, no specific allocation has been identified for Bentley Hospital, although 
some funds listed in the statements relate to minor works and equipment.  Approximately $260 million will be 



Extract from Hansard 
[COUNCIL - Wednesday, 9 June 2004] 

 p591b-607a 
Deputy Chairman; Hon Sue Ellery; Hon Simon O'Brien; Hon Louise Pratt; Hon Giz Watson; Hon Peter Foss; 

Hon Ed Dermer; Hon Barry House; Hon Norman Moore 

 [11] 

spent on minor works and the equipment replacement program over the next 12 years.  The opportunity exists for 
minor works to be undertaken at Bentley throughout its life.  The role of Bentley Hospital will change, 
particularly with the reform of the metropolitan clinical service plan to which Dr Brian Lloyd referred a moment 
ago.   

Hon SUE ELLERY:  It is important to put on the record that there is no intention to cease obstetrics at 
Kalamunda Hospital until a suitable alternative is in place through the redevelopment of Swan District Hospital.  
In the meantime, the redevelopment of Kalamunda is proceeding, which will allow it to carry out its other 
functions.  

Hon ED DERMER:  I refer to the fifth dot point under the heading of “Mental Health” on page 569 of the 
Budget Statements, which describes the development of a disaster response guide that outlines the process for 
state mental health services responses to future disasters in Western Australia.  I am keen to learn further about 
that development and would be grateful for information to that effect.  

Hon SUE ELLERY:  The Department of Health established a Disaster Preparedness and Management Unit in 
2003 to integrate our response to a disaster or major incident.  That work is being undertaken in a number of 
areas through the State Health Disaster Management Committee and its subcommittees and the state health 
emergency operation centre.  The state health disaster plan has been totally revised and presented to the State 
Health Disaster Management Committee.  I will ask Dr Aaron Groves to comment on the state mental health 
aspect.   

Dr GROVES:  I thank the member for the question.  This arose in the aftermath of the Bali disaster.  This 
country is fortunate that Professor Beverley Raphael, who is the Director of the Centre for Mental Health in New 
South Wales, is a prominent world leader in mental health disaster responses.  The New South Wales 
Department of Health established a comprehensive resource tool which became that State’s mental health 
disaster response guide.  That guide was released in a handbook format with multiple elements that described 
how metropolitan professional services should respond to either natural or man-made disasters.  Professor 
Raphael sent an electronic copy of that guide to all state directors immediately following the Bali disaster to be 
used as a template for the way they might approach either the immediate aftermath of the Bali disaster or further 
disaster responses.  In response, the department used that template as a good starting point and made it available 
to those mental health services that immediately responded to people who were traumatised in a mental health 
perspective as a result of the Bali bombings.  It has since adapted the template and tried to bring it into line with 
various other disaster approaches under the leadership of Dr Andrew Robertson, who is leading the overall 
coordinated response to disaster management.  Some elements of the current disaster response will need to be 
modified to be in line with the overall health disaster response.  That gives the history of the development of that 
guide.  It has also been followed up by an approach in which we trained approximately 140 staff in January and 
February 2003.  Those staff came from not only the Department of Health but also the areas of justice, education 
and community development and from the non-government sector and were trained in a first response to mental 
health issues relating to natural and man-made disasters.  A number of people across Western Australia are 
trained in the important aspect of mental health first aid in a disaster.  One of the difficulties that has been found 
in other countries is that rushing in with a critical incident stress debriefing model can sometimes cause more 
damage than good.  Part of our response was to make sure that whatever response is put in place is of benefit 
rather than having the potential to cause further harm.   

Hon ED DERMER:  The do-no-harm principle.   

Dr GROVES:  Indeed.   

Hon PETER FOSS:  I asked a question of the Minister for Health on the proportion of hospital budgets that had 
already been spent and asked whether at that rate there would be a budget overrun.  The answer was that if that 
rate of spending continued, there would be an overrun; however, the minister said that there would not be.  Has 
that rate of spending continued?  Has it decreased?  If it has decreased, how was it decreased - was it by cutting 
expenditure or has the Government increased the budget?  What will be the final outcome from the current rate 
of expenditure in hospitals? 

The DEPUTY CHAIRMAN:  Before the parliamentary secretary answers that question, I point out that it is very 
difficult to provide an answer without having any knowledge of when Hon Peter Foss’s initial question was 
asked.   

Hon PETER FOSS:  I am asking what the current situation is.   

Hon SUE ELLERY:  I found it hard to hear the first part of the question.  I ask Hon Peter Foss to repeat it. 
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Hon PETER FOSS:  I asked a question on the amount of the hospital budgets that had been expended at a 
particular date.  I asked whether there would be an overrun of the hospital budgets if the expenditure continued 
at that rate to the end of the financial year.  What is the current situation?  Will there be an overrun, especially if 
spending continues at the current rate?  If not, what has been done to prevent the overrun of costs?  Have 
services been cut or has the budget been increased?   

Hon SUE ELLERY:  I will ask Mr Chuk to address the issues raised in that question.   

Mr CHUK:  I am unaware of the original question Hon Peter Foss asked of the Minister for Health, but I will 
answer the specific question about the current situation.  I assume that the member is aware that the Minister for 
Health recently announced, certainly through the lower House estimates process, that the department intends to 
come in with a balanced position.  In fact, the parliamentary secretary referred to that in her opening speech.  
Expenditure across the department, including health services, is this year in excess of the amount originally 
anticipated in the budget.  However, the additional revenues through commonwealth programs and own-source 
revenues - fees and charges coming into the State - are sufficient to cover that additional expenditure.   

Hon PETER FOSS:  I am asking about hospitals.  Are you talking about the overall health budget or the hospital 
budgets?   

Mr CHUK:  I think I could equally say both.   

Hon PETER FOSS:  I asked about hospitals.  Is the department achieving that by increasing the amount of 
money paid in, or has the rate of expenditure decreased?   

Mr CHUK:  The rate of expenditure has moderated, but the budget will be balanced by optimising 
commonwealth revenues and through a modest increase in own-source revenues to the hospitals.   

Hon PETER FOSS:  How was the expenditure moderated in the hospitals?   

Mr CHUK:  As the honourable member may be aware, there have been some restrictions on the funding 
provided to some non-government organisations.  I assume the member is aware of the program that was 
progressed prior to Christmas to reduce costs by some $9.7 million.  Some of that relates to hospital funding.  It 
has predominantly involved financial management, good reporting, good management and the maintenance of 
controls on FTE growth.   

The DEPUTY CHAIRMAN:  I remind members of my opening statement, which required members to make 
reference to a page number, item, program and any other details before putting their question.  I ask that 
members observe that requirement. 

[3.20 pm] 

Hon GIZ WATSON:  I refer to an item on pages 556 and 557 of the Budget Statements that refers to a new food 
Bill and the consultation around that.  What will that Bill achieve and who was consulted in the drafting of the 
Bill?  

Hon SUE ELLERY:  I will ask Mr Michael Jackson to address that question.   

Mr JACKSON:  The food Bill is based on a national model that has been developed in a very consultative 
manner on a national basis.  That Bill has been presented to each jurisdiction and we are the last jurisdiction to 
put through the food Bill.  The Bill will update our powers currently found under part VIII of the Health Act, 
which are significantly out of date.  It will provide more up-to-date powers that put a greater responsibility on 
the proprietor of the premises.  The current status of the Bill is that we have had several consultation discussions 
with a broad range of stakeholders, including the food industry, both large and small businesses, local 
governments, which are important for the administration of the legislation, and other government departments 
such as the Department of Agriculture and the Small Business Development Corporation etc.  We are waiting on 
a priority for the food Bill so that it can be polished by parliamentary counsel.  The national model Bill was 
being drafted by the parliamentary counsels’ committee on a national basis, so relatively few amendments will 
be made to match that for Western Australia.  We are keen to ensure that the Bill is introduced into Parliament as 
soon as possible for implementation in Western Australia.   

Hon BARRY HOUSE:  I have another question about the South West Area Health Service.  How many salaried 
doctors are operating from Bunbury, Busselton and other south-west hospitals, and are nursing positions being 
sacrificed to preserve these positions?  

Hon SUE ELLERY:  I will ask Sue Jones to answer the question.   

Ms JONES:  Thank you for the opportunity to answer that question.  There is no intention to sacrifice any 
nursing positions in the South West Area Health Service in favour of implementing medical positions.  I would 
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need to get the specific full-time equivalent figures for medical positions for the member, which I am able to do 
with some additional time.   

[Supplementary Information No 54.] 

Hon ED DERMER:  I would like to ask a question that does not relate to a specific dot point.  Can that be 
indulged?   

The DEPUTY CHAIRMAN:  It will be indulged given that it has been indulged on other occasions. 

Hon ED DERMER:  Thank you.  I am interested in the very serious issue of medical indemnity and would like 
to learn about how the Department of Health proposes to address that issue and what steps have been taken to 
resolve it?   

Hon SUE ELLERY:  We have introduced new medical indemnity reforms to provide ongoing security for 
doctors in the Western Australian public health system.  A major overhaul of the medical indemnity program 
covering doctors working in that system was announced earlier this month.  I was pleased to note that the 
changes were endorsed by, and followed extensive discussions with the Australian Medical Association.  In 
particular, the new arrangements replace the temporary measures put in place last year.  Members will recall that 
there was a crisis in indemnity for doctors last year.  Those temporary measures ensured that patients could still 
be treated in public hospitals by visiting medical practitioners and other salaried doctors.  The most recent 
reforms include extending contractual medical indemnity to cover Department of Health salaried medical 
officers applying to current and any previous employment periods.  The cover also extends to all public patients 
and some categories of private patients.  The reforms will end the uncertainty that has surrounded indemnity 
cover for some 2 800 salaried medical officers.  It is a major initiative.  That problem has been a source of major 
concern to hospital managers and doctors for some time.  The indemnity crisis of the past 18 months has brought 
into sharp focus the need to clarify the indemnity applying to salaried doctors, and if we had not been able to 
resolve this, we were potentially jeopardising service delivery and continuity of care.  I was pleased to note the 
comments by the President of the Western Australian branch of the Australian Medical Association, Dr Brent 
Donovan, when he welcomed the package and said it would provide long-term security and stability for doctors.  

Hon ED DERMER:  I thank the parliamentary secretary; that is very encouraging.  

Hon SIMON O’BRIEN:  This question would be covered by output 2, if it were there, but I do not believe it is.  
What services does the Department of Health intend to provide in this budget for the early testing and diagnosis 
of young children and infants for hearing problems?  Has there been any change in the provision of services in 
this area at any time since 16 September last year?  

Hon SUE ELLERY:  I will ask Mr Glyn Palmer to address that question.  The minister made an announcement 
about that program recently.  

Mr PALMER:  The newborn hearing screening program has been functioning since 2000.  This year, following 
advice given to us by the Telethon Institute for Child Health Research, we had planned to change the program 
and provide a service only for the babies that were at risk.  However, the institute has continued to monitor the 
service being delivered, and recent advice it has given to the minister is that it would be inappropriate for us to 
cater only for at-risk babies, so the minister has agreed that we will continue to run this program on a universal 
basis.  

Hon SIMON O’BRIEN:  Where is the allowance for that program in the budget?  

Mr PALMER:  It is included in the budget that has been allocated to the Women’s and Children’s Health 
Service.   

Hon SIMON O’BRIEN:  Is that shown in this budget?  Is it not in this budget?  

Mr CHUK:  It is not specifically mentioned in the budget papers, that is correct, but as the chief executive of the 
Women’s and Children’s Health Service has just indicated, it is included in his plan for 2004-05.  

Hon SIMON O’BRIEN:  Have supplementary funds been made available?  I believe the announcement followed 
the striking of the budget figure. 

Hon SUE ELLERY:  It will come out of the existing funds in the budget.  

Hon SIMON O’BRIEN:  What sort of figure are we talking about?  

Mr PALMER:  $300 000.  

[3.30 pm] 
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Hon SIMON O’BRIEN:  It has been taken out and now it will be put back.   

Hon SUE ELLERY:  It is $300 000 and is included in the budget for children and women that appears in the 
budget papers.  If the member is asking whether additional funds have been put in since the minister’s 
announcement in the past 10 days, the answer is no.   

Hon SIMON O’BRIEN:  Funds totalling $300 000 were taken out on 16 September and now all we have is an 
announcement that money will be found.   

Hon SUE ELLERY:  The service has continued the whole time.  There has been no period when it did not 
continue to operate.   

Hon GIZ WATSON:  I am not sure whether this item is in the budget papers, but if not, it should be.  I refer to 
the downgrading of Derby Regional Hospital.  How many jobs will be lost directly, and how many jobs will be 
lost from other related services in Derby?   

Hon SUE ELLERY:  I am not sure that I accept the term “downgrading”, but I will ask Chris O’Farrell to answer 
the question.   

Mrs O’FARRELL:  Broome District Hospital has been earmarked as the Kimberley region’s regional resource 
centre.  As such, services in Broome are being developed and upgraded and some resources are being transferred 
from Derby to Broome.  They are directly related to specific regional specialist positions.  As they have become 
vacant in Derby and we have been unable to recruit to fill those positions in Derby, we have recruited to fill 
those positions in Broome.  Some nursing resources have been transferred to Broome to enable the expansion of 
the service there, as the services in Derby Regional Hospital have declined, and have been declining for some 
time.  At the moment Derby hospital has a stable profile of activity, which is much lower than it has been in 
previous years.  Its nursing services and nursing resources match patient workloads and the hospital is meeting 
its nurse to patient workload ratios.  It has been able to reach the status of operating without any agency nurses at 
all.  A number of the staff reductions that have been made have been by way of agency nurses.   

It is a bit early to tell what other resources will be transferred, because the process is rather a transitional one 
between Derby and Broome.  We are commencing the capital redevelopment of Derby, which will replace the 
old inpatient wards with a brand-new inpatient wing.  We anticipate further efficiencies from that, because the 
current configuration of the facilities is pretty inefficient, with several nursing stations, and costs a lot to run, 
power, clean and service.  At this stage, we do not know what the final direct impact will be on efficiencies and 
jobs.  I do not really have any information about the indirect impact on the wider services in Derby.  I know that 
in the early days when the decision was first made - there was a good deal of contention about it - doom was 
forecast for Derby in that businesses would close and land prices would go down.  To my knowledge - I am a 
ratepayer of Derby - perhaps there was a small dip, but confidence is rebuilding and things are going along pretty 
well.  The mood and sense of optimism in the hospital is higher than it has been for some time.   

Hon BARRY HOUSE:  This question is more about what is not in the budget rather than what is in the budget.  
In the capital works program, what plans are there for the upgrades that are needed in the Harvey and Busselton 
areas, particularly a new facility to cater for the region and probably located at Vasse?   

Hon SUE ELLERY:  I will ask Philip Aylward to address that. 

Mr AYLWARD:  There are no specific documented plans for either of those facilities.  However, there is a 
provision within the capital works program that we could apply to regional and country health services over the 
coming years for the redevelopment of facilities as and when they are required.  I am not too sure whether my 
south west colleague has anything further to add.  However, certainly there are no specific plans for major 
enhancements in those areas at present. 

Hon ED DERMER:  My question relates to the list of major achievements for 2003-04.  I take the committee to 
the fourth dot point under the subheading “Ambulatory Care” on page 568, which states - 

The General Practice Hospital Integration Demonstration Sites Program commenced in the North 
Metropolitan Health Service. 

The dot point goes on to describe that it is a state-commonwealth project and that the aim is to develop and 
implement models of best practice.  I am interested in receiving information on the progress of the program and, 
if I can be a little parochial, particularly the continued progress in the North Metropolitan Health Service.   

Hon SUE ELLERY:  I will ask Mark Platell to respond to that question. 

Dr PLATELL:  This is a two-year project, which is a commonwealth-state joint initiative.  The project has now 
been running for 12 months.  The initial aim of the project was to look at patient flows and, therefore, 
efficiencies, from patients starting in the community with their general practitioners, going through the hospitals 
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and through the emergency departments and then back to their general practitioners.  The first lot of work has 
been done with elderly patients going through the emergency departments.  A six-monthly report has just been 
finalised and sent to the state Department of Health for forwarding to the Commonwealth.  Everyone concerned 
in the project is very keen and enthusiastic about it; that is, staff within the hospitals and the general practitioner 
community.  It is a national demonstration initiative, and aspects of the work that has been done are being picked 
up by hospitals in the eastern States.  There is a lot of interest in it.  There is a further 12 months to go.  The main 
focus for the immediate future is on elderly patients within our emergency departments, and their transition from 
the hospital wards back into the community.  The next specific focus will be on elective cases going into the 
hospitals, particularly orthopaedic cases. 

Hon ED DERMER:  That progress would continue through the various regions adopting the model.  However, I 
would like information on the north metropolitan region in particular. 

Dr PLATELL:  In the north metropolitan region, it involves the two divisions of general practice.  Both divisions 
are very pleased with the progress being made.  It is a very cooperative relationship, and everyone is happy with 
the outcomes. 

Hon SIMON O’BRIEN:  I will return to the theme of my last question, because I am a little confused by the way 
things seem to be going.  I am delighted that the parliamentary secretary and her advisers are here to help me. 

Hon SUE ELLERY:  We live to serve. 

Hon SIMON O’BRIEN:  Bless you!  We have heard today about how, by pruning expenditure on non-essential 
things, there has been good progress towards a break-even or even a surplus point in this division.  However, 
when I use an example related to the newborn babies’ hearing screening program of $300 000, I find, first, that 
$400 000 that had apparently been taken from that program is now back in this budget.  Then I find that it is not, 
but that is okay, because it was never taken out in the first place.  I must take the parliamentary secretary back to 
16 September last year when the Minister for Health, in pursuit of the goals that were bragged about in the 
parliamentary secretary’s opening remarks today, announced the slashing of $12 million from a range of 
programs.  Many of them were very small, such as Life Education WA for an amount of $174 000, and $174 000 
for the oldies at Midland to do their physical jerks and whatever.  It now seems that it is uncertain whether these 
savings were made.  What has happened to that $12 million worth of cuts, including those to the feasibility study 
into community-based screening for colorectal cancer and the $370 000 for Aboriginal health promotion?  The 
parliamentary secretary has told us about the $300 000 for the newborn babies’ hearing screening program.  
What about things like the $150 000 for child health clinics and $700 000 for rural and remote oral health?  Were 
these taken out or not; have they been put back or not; or, as we are finding out with the newborn babies’ hearing 
screening, was this all just a figment of everyone’s imagination in the first place?  What has been the outcome of 
that $12 million worth of cuts?  

[3.40 pm] 

Hon SUE ELLERY:  I am happy to advise that the $12 million figure that was referred to was the amount over 
the full year, but I will ask Mr Chuk to address some of the issues that were raised in that question. 

Mr CHUK:  The announcement that the Minister for Health made in the latter part of the last calendar year, to 
which the member has referred, indicated that savings in the order of $12 million would be derived through a 
number of rationalisation funding initiatives to non-government programs.  The full-year effect of all those 
programs was in the order of $12 million, as the member has mentioned.  As I recollect, the minister indicated at 
the time that because the announcement was made part way into the year, the full-year savings were not able to 
be derived for the current budget year of 2003-04.  My recollection is that at the time he announced that in the 
first year of the program, 2003-04, there would be savings in the order of $10 million.  In the next full year, 
2004-05, of the program funding of $12 million, the newborn babies’ hearing screening test program will 
continue to be funded in the order of $300 000.   

Hon SIMON O’BRIEN:  As a supplementary question, one or two things are not clear, and I apologise for my 
need to be led by the hand through all this, but could I ask for a list, which obviously exists, of where the 
announced cuts were made and then, perhaps in addition, the fate of those cuts and what has actually happened?  
I know there have been backflips on certain aspects.  Perhaps that could be taken on notice. 

Hon SUE ELLERY:  I am happy to take it on notice, and we will provide that information. 

[Supplementary Information No 55.] 
Hon GIZ WATSON:  On page 560 reference is made to cancer prevention and detection.  It has been identified 
that Western Australia needs a cancer plan.  When will the cancer plan be implemented?  It does not appear 
anywhere in the projected major initiatives for 2004-05. 
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Hon SUE ELLERY:  I will get Mr Daube to make some remarks and then perhaps Dr Lloyd might supplement 
those. 

Mr DAUBE:  The cancer plan, which also links with the development of the cancer centre, will be substantially 
developed by the director of cancer services.  That position has been advertised.  Following initial applications 
there has been a head-hunting process.  We are hoping that process will come to a conclusion fairly speedily.  
That will help with the development of the cancer plan because the role of the director of cancer services will be 
very important in that context.  I ask Dr Lloyd if he wishes to add anything specific to that. 

Dr LLOYD:  The intention was that the director of state cancer services would develop that plan with the lead 
players in that field in Western Australia.  We have been held up a little since the advertising process began.  As 
the director general has said, a head-hunting process is under way.  If it looks as though it will be held up much 
longer, it is highly likely that we will step the process ahead with external consultants to deliver on that plan 
rather than wait much longer.  I anticipate that over the next month or so we will make a commitment to that.  
Plans have been drawn up in at least two other States in the past year or 18 months.  The models are actually all 
in place.  A lot of the work has been done.  Those state plans were drawn up, I think in both cases, by external 
consultants.  That certainly is an avenue that is available to us, although it has been our desire that our director be 
a lead player in that.   

Hon NORMAN MOORE:  What are the plans for Wyndham Hospital, Halls Creek Hospital and Fitzroy 
Crossing Hospital?   

Mrs O’FARRELL:  An amount of $8.5 million in capital funding is allocated in the budget in 2004-05 for the 
further upgrading of Kununurra Hospital, and there is also some funding to redevelop Wyndham Hospital.  The 
planning process for that is just beginning now.  Halls Creek Hospital will be fully rebuilt; that is, the old 
hospital, which was built in 1954. 

Hon NORMAN MOORE:  Can you tell me when that will occur? 

Mrs O’FARRELL:  It is not very far away.  It will be in about 2006, but I will confirm that as supplementary 
information.   

Hon NORMAN MOORE:  I will take that on notice. 

[Supplementary Information No 56.] 
Mrs O’FARRELL:  The replacement of Fitzroy Crossing Hospital is not currently included in the Kimberley 
capital works program.  However, planning money for that hospital has been earmarked this year, and that 
process is now under way.  We feel quite optimistic that we will be able to accommodate that replacement within 
the current program, because the capital investment for the Kimberley has just been increased to approximately 
$75 million from the previous $41.7 million.  

Hon NORMAN MOORE:  You mentioned that Wyndham Hospital is to be redeveloped.  Can you describe what 
redevelopment means in that context? 

Mrs O’FARRELL:  The Wyndham facility is currently a 1970s-style, 44-bed acute care hospital, which over the 
past decade and a half has become an aged care facility for between five and 10 - it varies from time to time - 
permanent care residents.  We are about to complete a new 10-place purpose-built residential care facility at 
Kununurra, and that facility will take over Wyndham Hospital’s role as the east Kimberley’s permanent 
residential care facility.  It costs an enormous amount of money to run Wyndham Hospital because of its design 
and style.  It is obviously a very big hospital.  It has a lot of floor space.  It has very old-fashioned 
airconditioning and power facilities.  Its activity levels, once aged care is no longer part of its core business, will 
be extremely low.  The thinking is to work with the community to look at the community’s health care needs and 
come up with the design and style of a health care facility that Wyndham needs in the modern era.   

Hon NORMAN MOORE:  What will that entail? 

Mrs O’FARRELL:  A replacement facility is certainly on the cards, possibly one that will be much more 
integrated with the central town rather than being somewhat distant from the town, as is the current hospital, and 
probably one that is in the style of a multipurpose-type facility.  

[3.50 pm] 

Hon NORMAN MOORE:  It is on the cards but not in the budget. 

Mrs O’FARRELL:  It is in the budget.  Capital funding has been allocated for it.  

Hon NORMAN MOORE:  For which years?   
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Mrs O’FARRELL:  I do not know that off the top of my head.  

Hon NORMAN MOORE:  Can you take it on notice? 

Mrs O’FARRELL:  I will add that to the supplementary information.   

The DEPUTY CHAIRMAN:  We will include that request with supplementary information No 56. 

[Supplementary Information No 56A.] 
Hon ED DERMER:  I refer to admitted care on page 567 of the Budget Statements.  I was interested to read in 
the first major achievement that the Western Australian positron emission tomography cyclotron service at Sir 
Charles Gairdner Hospital was officially opened on 3 August 2003.  It scans 10 to 12 patients daily, and 2 500 
patients have been scanned since the inception of the service.  I would be very grateful for an explanation of 
“tomography” and the practical advantage achieved by patients from this screening service.  

Hon SUE ELLERY:  I could not possibly begin to provide an explanation of tomography but I am sure Dr Mark 
Platell can do a flying job.  

Dr PLATELL:  I will give it my best shot.  A positron is a positive electron.  The process of positron emission 
tomography involves buying in heavy water, which has a special sort of oxygen, which has a heavy nucleus.  We 
bombard the oxygen atom, changing it into a fluorine atom.  That degrades naturally and as part of the 
degradation, as it goes back to oxygen, it emits a positron.  We make up lots of this radioactive fluorine and put 
it onto a tracer, which is like a glucose molecule that the body absorbs.  We inject that into the patient and the 
glucose goes into the tissues in which we are interested.  In this case, for example, it is cancers.  Cancers take up 
and use a lot of sugars so the molecules go to the cancer sites and become concentrated in there.  The product 
breaks down, the positrons are emitted and through computer-assisted graphics we look at what are called “hot 
spots” in the body.  They can be symptoms or signs that metabolic activity exists, from which we make an 
assessment of whether it is cancer or normal body activity.  

The PET scan is very good for looking at the activity and locus of cancers, which is what PET is used for.  At 
four o’clock today the PET service will scan patient number 3 000.  

Hon ED DERMER:  To test my comprehension, I understand that, quite often, if a cancer is known to be located 
and is treated, a PET scan enables the doctor to make sure there are no other locations of cancer or, if there are 
other locations, provides an opportunity to treat them.  Am I understanding correctly that that is the purpose of a 
PET scan?  

Dr PLATELL:  You are understanding it correctly.  The usual modalities we use, such as MRI, CT scans and X-
rays, provide a static picture of the body.  Sometimes cancers cannot be differentiated from the tissues in which 
they arise.  With a PET scan we can look at metabolic activity as well as structural anatomy, so it provides the 
benefit of both scans.  It is more sensitive than the other modalities.   

Hon ED DERMER:  If there is any substantial cancer, no matter how small, are you likely to find it?  

Dr PLATELL:  Compared with other imaging modalities, a PET scan can pick up cancer earlier.  

The DEPUTY CHAIRMAN:  I have no idea why the parliamentary secretary could not answer that question!  

Hon BARRY HOUSE:  There is no specific page reference but I am sure I will be told there are budgetary 
consequences for this question.  Why cannot waiting lists for straightforward procedures such as colonoscopies 
and some minor elective surgery be reduced for people who reside in the south west by getting these procedures 
done at the Bunbury Regional Hospital, which has the capacity and the facility to do them, rather than add them 
to a statewide waitlist? 

Hon SUE ELLERY:  I will ask Dr Lloyd and perhaps one of his colleagues to respond to that question. 

Dr LLOYD:  The statewide waitlist is not a direction on where services should be supplied; it is a register of 
people who are waiting for procedures and of the procedures they are waiting for.  I would have thought that if 
patients from Bunbury or Bunbury environs wish to avail themselves of services that are available there, that 
would be the way to go.  For example, a patient from Bunbury could go onto the waitlist by referral from a 
doctor in Perth and could remain on that waitlist.  However, there is no obstruction to the patient transferring to a 
service in Bunbury or somewhere locally.  The waitlist is just a computer database and it is a matter of 
processing patients from there. 

Hon SUE ELLERY:  I want to provide an answer to the Leader of the Opposition on a matter he raised earlier 
about Halls Creek District Hospital.  He was not happy with the answer about its completion date being 2006.  I 
have subsequently been advised that Halls Creek hospital tenders have closed, building will commence this 
month and completion is due in 2005.   
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Hon NORMAN MOORE:  Very good!  It just takes a question in the House and things happen! 

Hon GIZ WATSON:  My next question is about the final dot point under environmental health on page 561, 
which states - 

Upgrade the control of use of pesticides, in response to the recommendations of the Expert Medical 
Panel evaluating the recommendations of the Kimberley Chemical Use Review. 

I am interested to know what that upgrade will be.   

Hon SUE ELLERY:  I will ask Mr Michael Jackson to respond to that. 

Mr JACKSON:  As the member is aware, this recommendation arose from the review of the Kimberley 
Agriculture Protection Board workers pesticides issue.  A couple of recommendations flowed from that review 
on how we could better manage pesticide use in Western Australia.  Because of the APB issue, it is a joint 
exercise between the Department of Health and the Department of Agriculture, which will lead to an increase in 
resources in the pesticide safety area and a closer working relationship between both departments.  We will also 
give the pesticides advisory committee an increased role in the management of pesticides.  I guess our highest 
priority area in pesticides in this contemporary era is aerial spraying, particularly spray drift.  In view of the 
toxicology of the pesticides that we currently use, there are probably fewer concerns now than there were 10 
years ago with organo chlorines.  However, because of the community concern about the use of pesticides, as 
expressed by the member in an earlier question, we must ensure from both agricultural and health perspectives 
that we adopt best practice.   

Hon LOUISE PRATT:  Specialist geriatric services are mentioned on page 578 of the budget papers.  I have 
noted historically in my constituency work across the State some inconsistencies in the equity of access to aged 
care services.  What improvements have been made in that area? 

Hon SUE ELLERY:  I will take that question on notice. 

[Supplementary Information No 57.] 

Sitting suspended from 4.00 to 4.15 pm 
 


