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FIONA STANLEY HOSPITAL — EMERGENCY DEPARTMENT 

516. Ms L. METTAM to the Minister for Health: 

I refer to an article in today’s The West Australian that refers to an urgent directive from Fiona Stanley Hospital 
management for doctors to speed up discharges, delay admissions and consider transferring patients to Fremantle 
Hospital due to a bed availability crisis. Given that the Chief Health Officer has said that we are over the worst of 
the latest COVID wave, what does the minister say to the patients who have been waiting for more than a day to 
be treated in this emergency department? 

Ms A. SANDERSON replied: 

I have seen the article that the member for Vasse is referring to. It is true that this is a hard winter for our hospital 
system, and it was always going to be our toughest winter. Although our case numbers in the community have 
dropped significantly, anyone who reads the daily reports from the Chief Health Officer and the public health unit 
will have seen that hospitalisations due to COVID are still very high—more than 200 due to COVID. On top of 
that, we have staff who are furloughed and people are taking sick leave—the furlough numbers do not take into 
consideration staff sick leave—and people are taking well-earned annual leave. People currently working in our 
system and who have been working in our system are taking well-earned annual leave. We have to allow people to 
do that. At Fiona Stanley Hospital there is also a significant number of patients who are medically fit for discharge 
but who have not gone into a placement, although there is a placement waiting for them. There is a number of reasons 
for that. That creates a bed block, and means that it is harder to discharge those people to allow people coming 
through the ED to get into those beds. 

There is a number of reasons for that, including, obviously, the parlous state of aged care and the NDIS. The 
way that it works is that a multidisciplinary team is required to discharge these people, and Fiona Stanley Hospital 
has a large number of these people. If there is one person missing from that team, it throws the discharge process 
out—if the pharmacist, the social worker or the family are not available. All those things have to occur to allow 
for those discharges. 

The notice that went out was to say, “You’ve got to get medically fit discharged people out of the hospital”, and 
that is absolutely appropriate. If they are medically fit for discharge, it is time for the alternative, which is exactly 
what that directive said. The staff are doing exactly what they are supposed to do. Credit to them; they are working 
really hard. It is the second busiest emergency department in the country. They are actually doing incredibly well. 
The same The West Australian article the member for Vasse referred to states — 

Fiona Stanley Fremantle Hospitals Group executive director Kellie Blyth said Tuesday’s code yellow had 
been stood down … 
“Despite Fiona Stanley Hospital having the second busiest emergency department in Australia and having 
to manage unprecedented demand yesterday, our incredible team worked together to create capacity across 
the hospital and see patients in the ED as quickly as possible,” … 

That is what is supposed to happen and that is what is happening. The system is working as a system, not a silo, 
and not just the ED. But the discharge process has to continue so that those coming in can access those beds, and 
that is exactly what they were doing. I credit them for that. 
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