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ALBANY REGIONAL HOSPITAL 
Grievance 

MR P.B. WATSON (Albany) [9.19 am]: My grievance is to the Minister for Health and relates to the concerns 
of the staff of Albany Regional Hospital. When previously I raised with the minister in Parliament the issue of 
people coming to see me with complaints about Albany Regional Hospital, I was told there was a system people 
could go through, and that no complaints had been made. Because of the amount of pressure being felt by the 
staff of the hospital and the community, I called a meeting of the staff on Saturday morning, which was also 
attended by the shadow Minister for Health, Roger Cook, and representatives of two unions. At the afternoon 
meeting we had between 40 and 50 people, and at lunchtime, after a tour of the hospital, we met with some 15 
people who could not make it to the meeting and so gave up their lunch hour to meet us. Adding up the other 
people who have seen me, along with the emails and phone calls, probably about 70 people have had the courage 
to come forward. I think about 700 people are employed at Albany Regional Hospital, so 10 per cent of the staff 
have had the courage to come forward. 

To put the situation in context, the member for Kwinana and I received an email thanking us for attending on 
such a miserable day, with pouring rain and freezing cold conditions. The email said that the fact that anyone had 
turned up in that weather showed how passionate they were. In such a small town, the attendees have risked their 
names being bandied about at the hospital as stirrers, and they are also aware that management may target them. 
The email stated that many of the people at the meeting were representing their colleagues in the department, and 
the writer was surprised to see some of the others there. The situation is becoming unbearable for them. 

One of the doctors who had worked at the hospital for 26 years said that all the staff were very dedicated and 
caring, but he had seen the hospital being progressively run down over the years. Thirty years ago, Albany 
Regional Hospital had 180 beds but now the real figure, leaving aside some �virtual� beds, was about 92. Often 
people are told there are no beds because there are no nurses to staff them, but this is simply untrue. The beds are 
there and there are enough nurses to staff them, but insufficient money has been allocated to utilise the available 
staff and beds. The doctor claimed that Albany Regional Hospital was operating at 105 per cent capacity, when 
the ideal ratio was about 85 per cent, leading to a situation in which the management tried to get medical staff to 
push people through the system. This person also said that Albany Regional Hospital was now flying surgeons in 
from Perth and Sydney and running them ragged by putting them on 24/7 call for a week at a time. He claimed 
that two doctors had been told that they would see about six to eight patients a day and receive about four phone 
calls each night, but the actual workload was much greater than that. I will not touch on the State Coroner�s 
inquiry because that is being done separately, but it has put a lot of pressure on the staff at Albany Regional 
Hospital. The nurses do not want to make decisions now, so these doctors who are on 24/7 call are getting calls 
every 15 to 30 minutes every night. Last Saturday morning, when we were at the hospital, one of the resident 
doctors called in sick as result of working 24/7, and he had to be replaced by one of the local doctors. 

My main concern is that there needs to be a system at the hospital whereby people can air their grievances. I 
have been told that there is a purple circle within management that favours individuals selected by management 
for training and professional development; the only people qualified to apply for new positions as they arise. I 
was advised that a position was advertised but the person whom the management wanted to appoint did not have 
one of the required qualifications, so the vacancy was withdrawn. The person was sent to Perth to be trained up, 
and the position was re-advertised and she got the job. I have people�s names here, but I do not want to bring 
them up in Parliament. I will be giving copies of all these complaints to the minister and the management of 
Albany Regional Hospital. There are many complaints. People owed time off in lieu of overtime were not being 
allowed to take time off, and others do not get time to take meal breaks. Cronyism is rife, but I have already 
spoken about that. Albany Regional Hospital fails to provide adequate training for staff. People are in positions 
with no full-time equivalents; some people have been in acting positions for up to five years. There is no 
incentive for the staff to undergo training. Two nurses telephoned me from interstate. They were top nurses, but 
they could not work in the conditions at Albany Regional Hospital. They are now filling top positions in the 
eastern states, and we have lost them from our area. 

The security situation at the hospital is very disturbing. The hospital also includes a mental health ward, which 
could be staffed by two women at night. If a situation arises, there is one orderly, who could be anywhere in the 
hospital, and a person who works in the boiler room. The person working in the boiler room could be slightly 
built, with no biceps, but he is supposed to go out and help with security. The orderlies, who are under pressure 
all the time, have to act as the security. I have seen some of the people who have been taken away from outside 
nightclubs when I have been out with the police. They are on amphetamines and they are really angry people. 
They are taken to the hospital, but the police can only stay there for a certain amount of time, and then it is up to 
these people to look after them. 
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As I said, I will be giving the minister and the hospital a report on all the issues that have been raised. However, 
I should not be doing this. There is a gap in the system. I do not know whether it exists all over the state, but in 
Albany Regional Hospital if people are aggrieved there is nowhere for them to go. They just think they are not 
being listened to. I do not know whether top management or middle management is responsible, but this is 
something that must be fixed very soon. 

DR K.D. HAMES (Dawesville � Minister for Health) [9.26 am]: There may well be problems with morale at 
Albany Regional Hospital, and the local member can bear a fair bit of responsibility for that. There are three 
reasons for the morale problems. The first is the failure of the previous government to deliver the new hospital in 
its two terms of government. People had expectations; not only the people of Albany, but the staff in 
particular � 

Mr P.B. Watson: We did not promise a new hospital to the electorate. We only did an upgrade. 

Dr K.D. HAMES: I did not interrupt the member, so he can give me seven minutes. 

Those people had this expectation, and the previous government did not deliver; and, quite rightly after such a 
long time, they are feeling very disappointed. The second reason is that as a result of the coroner�s report, there 
was some inaccurate reporting by the member�s mates in the local newspaper, that put huge pressure � 

Point of Order 
Mr P.B. WATSON: The minister said �my mates in the local paper� as if I had something to do with 
misreporting. I did not have anything to do with that. I stayed right away from the coronial inquiry. 

Dr K.D. HAMES: In response to the point of order�I hope the Clerk is not pushing the time button�I said his 
mate in the local paper. I did not say that the member had anything to do with that, and it is my view that he 
does.  

Mr P.B. Watson: Can you keep his time going, please? 

Dr K.D. HAMES: I am responding to the point of order. 

The SPEAKER: There is no point of order. Minister, continue. 

Debate Resumed 

Dr K.D. HAMES: A lot of pressure was put on the local staff as a result of that report, which suggested that the 
nurses were to blame in an area in which they were cleared of blame. They were feeling very vulnerable at that 
time. The third reason is this whole issue of the member stirring things up, suggesting that there is some major 
problem in the hospital, when there has been no evidence of that. He said that huge numbers of people at the 
hospital are resigning as a result of this issue, but we found that a very similar number resigned the previous 
year. There was no major outbreak of resignations. They did not resign as a result of dissatisfaction; it was part 
of the normal turnover in those hospitals. The member was again stirring up to suggest that there was a problem. 
Our local health representatives had a meeting with the Liquor, Hospitality and Miscellaneous Union on 
2 September 2009. They were not aware of any staff complaints at that time. The local member arranged a 
meeting that he said was for staff only. Some of the senior staff wanted to go to that meeting, but he said that he 
had made it clear that it was for hospital staff only. I told the member that he had put out a pamphlet, but he said 
that he had not. I have here a pamphlet that was not put out by the member, but I wonder who put it out. It is 
directed to the attention of all hospital staff members and the general public. It announces that the member for 
Albany is holding a public meeting.  

Mr R.H. Cook: Who authorised the pamphlet?  

Dr K.D. HAMES: It is not authorised. That is probably an issue. Does the member want to find out who did it?  

Several members interjected.  

The SPEAKER: Take a seat, minister. I will accept interjections from the member for Albany because it is his 
grievance, and if I think that an appropriate response is required, I will allow the minister to respond. As far as 
other members are concerned, it is not their grievance; it is the member for Albany�s grievance. That applies to 
members on my right, member for Murray-Wellington. 

Dr K.D. HAMES: I will table that document. 

Mr P. Papalia interjected. 

The SPEAKER: I do not know whether the member for Warnbro was listening to the comments I just made. I 
presume that he was because he is usually a good listener. 
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Dr K.D. HAMES: I will tell members what other people thought of the meeting. I have a copy of an email that 
was also sent to the member for Albany by a local person involved in the health system. I will not say who it is. 
The email states � 

I ABHOR YOUR DECISION TO CALL A PUBLIC MEETING TO DISCUSS ISSUES THAT YOU CONSIDER 
ARE NECESSARY TO RAISE IN CONNECTION WITH ALBANY REGIONAL HOSPITAL. INFORMATION 
THAT YOU HAVE RAISED IN THE MEDIA IN THE PAST HAS BEEN ILL ADVISED AND INCORRECT 
AND OBVIOUSLY OBTAINED SECOND HAND FROM READING MEDIA REPORTS FROM EARLIER 
PUBLICATIONS. ESPECIALLY CONSIDERING THAT THIS INFORMATION WAS UNSUBSTANTIATED 
AND INCORRECT. 

I BELIEVE THAT FOR AN ELECTED PERSON, SUCH AS YOURSELF TO ATTEMPT TO BRING SUCH 
MATTERS TO THE PUBLIC VIEW IN THIS MANNER IS NOT ONLY, NOT IN THE PUBLIC INTEREST, 
BUT DOES NOT PROVIDE SUPPORT FOR THE VALUABLE WORK THAT THE HARD WORKING STAFF 
AT OUR REGIONAL HOSPITAL CARRY OUT ON A DAILY BASIS. 

HAVE YOU CONSIDERED HOW DEMORALISING TO THESE STAFF IS IT FOR YOU TO MAKE SUCH 
AN ANNOUNCEMENT? 

Members of the Department of Health have visited Albany Regional Hospital on numerous occasions. I am 
aware of the people who attended the meeting. I believe that the meeting was boycotted by the nurses of that 
hospital. Approximately 40 people attended the meeting. We know that seven�but maybe up to 10�nurses 
attended. Two of those nurses are no longer working at the hospital, two were nurse managers who went along to 
find out what the complaints were about, one was a Liquor, Hospitality and Miscellaneous Union representative, 
and there were just two staffing nurses from the ward. How many nurses are on the ward at the hospital? There 
are more than 300 nurses at the hospital and just two nurses from the hospital went to the meeting. 

Several members interjected. 

The SPEAKER: I formally call the members for Warnbro and Kwinana for the first time. 

Dr K.D. HAMES: Senior staff from the Department of Health have had a lot of communication with the staff of 
Albany Regional Hospital. There is an issue, and I raised that with the member yesterday. I totally disagree with 
his claim that there are major issues. There is a lot of concern among staff about the building of the new hospital, 
what is happening with their jobs and about privatisation. They are the issues that concern them. The trouble for 
the front-line staff is that they are being demoralised by reports in the media, particularly those from the member 
for Albany. One of the issues that they do have is a perceived lack of communication between the senior 
management at that hospital and the staff who work on the wards. It is the view of the staff on the wards that 
there is a lack of presence on the floor of some of the senior staff. The nursing staff were describing a level of 
disconnect between the staff on the floor and nursing management. There was a level of dissatisfaction with the 
communication style of nursing leaders at Albany hospital, including frustration at the lack of a senior staff 
presence on the floor. I concede that there is a problem in that area but we will address it. In fact, it is already 
being addressed. Management has been asked to spend a lot more time with the staff on the floor. The reason 
they need to do that is that the staff are under pressure because of the coroner�s report. They feel a bit isolated. 
We need to make sure that senior management is working shoulder to shoulder with the staff on the floor and 
facing these views from the outside community. 
 


