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WA LABOR: PUTTING PATIENTS FIRST

Our health is everything.  

It is the key to being able to live a full, happy, productive 

and prosperous life.

A Government I lead will be committed to ensuring 

Western Australians enjoy the best health care possible. 

That is why I am proud to present part of WA Labor’s 

plan, Putting Patients First.

It is a plan with a vision that looks beyond bricks and 

mortar to the actual delivery of health care in a timely, 

efficient and compassionate way while ensuring every 

health dollar goes as far as possible. 

Our plan puts patients first because patients and 

patient outcomes are what matters most.

Putting Patients First includes exciting and common 

sense solutions to long term problems. Our plan for 

Medihotels is one of those good ideas that makes you 

wonder why it wasn’t done years ago. 

It’s a simple solution to free up expensive hospital 

beds so more patients can be treated and wait lists 

shortened. Medihotels will especially be welcomed by 

Western Australians from regional areas who often find 

themselves admitted for long periods for simple day 

surgery. 

Another WA Labor initiative to put patients first includes 

Urgent Care Clinics – another good idea to reduce 

pressure on stressed hospital emergency departments 

and allow patients with less serious medical needs to 

seek quicker treatment. 

Putting Patients First is also about ensuring patients 

have a say in how their health care is delivered by 

utilising technology to provide prompt feedback to 

drive further improvements in our health system. 

When last in Government, WA Labor laid the foundation 

for a revitalised health system with the comprehensive 

Reid Review that delivered Fiona Stanley Hospital and 

the new Perth Children’s Hospital. 

However, great new hospitals are just the first step. We 

need to follow through on the Reid vision by ensuring 

our hospitals are sustainable. We need fresh strategies 

to review the systems in our hospitals to ensure we get 

the very best outcomes from changing technology and 

innovation.

The recent failure of privatised services in our hospitals 

and the resulting increased costs to taxpayers means 

WA Labor is more resolved than ever to reject the 

discredited privatisation experiment.  

Equality of access to quality health care has always 

been a core value for WA Labor and in Government I 

am determined to deliver the first class health system 

Western Australians deserve that puts patients first.

Mark McGowan 
WA LABOR LEADER 

PUTTING
PATIENTS

FIRST
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A McGowan Labor Government will:

• Develop WA’s first Medihotels to deliver a better experience for recuperating patients 

and to free up hospital beds so more patients can be treated.  

• Introduce Urgent Care Clinics based at major hospitals and in the community to take 

pressure off busy emergency departments. 

• Ensure that public hospitals introduce a feedback tool for patients and use this 

information to improve patient care and drive advancements in our health system. 

• Conduct the Sustainable Health Review. 

• Stop the privatisation of public health and hospital services and where possible bring 

services back into the public sector.

EXECUTIVE SUMMARY

EXECUTIVE
SUMMARY
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MEDIHOTELS

MEDIHOTELS

A McGowan Labor Government will develop Western 

Australia’s first Medihotels.

The Medihotel is a specialist hotel designed to support 

patients discharged from hospital but who are still 

recovering. Our new Medihotels will provide patients 

with a comfortable, innovative and family friendly 

environment in which to receive ongoing care. 

• A McGowan Labor Government will develop 

WA’s first Medihotels to deliver a better 

experience for recuperating patients and to 

free up hospital beds so more patients can be 

treated.  

It’s a simple solution to free up expensive hospital 

beds so more patients can be treated and wait lists 

shortened. Medihotels will especially be welcomed by 

Western Australians from regional areas who often find 

themselves admitted for long periods for simple day 

surgery. 

What is a Medihotel? 
• A specialist hotel designed to support patients 

when they have been discharged from hospital 

but are still recuperating, being monitored or 

receiving outpatient tests. 

• Staff provide assistance with everyday tasks, 

companionship, nourishment and transfers to 

and from hospitals. 

• Medical staff such as nurses, physiotherapists 

and occupational therapists visit the guests.  

• Family members will be able to stay with 

patients.

If regional patients are transferred to a Medihotel 

for their last 2 days of their hospital stay:

• 54 tertiary beds would be freed up every 

day in 2017-18.

• 5,262 more patients could be treated in 

our hospitals each year.1

Medihotels freeing up beds

Patients will appreciate recuperating in comfort and 

privacy while still having access to medical care. 

Medihotels have already proved their worth in other 

states where they increase the capacity of hospitals 

allowing the treatment of more patients while cutting 

the cost of individual health care because each 

patient spends less time in expensive hospital beds. 

A McGowan Labor Government’s Medihotels will 

take pressure off our health system.

• Freeing up hospital beds - Medihotels will not 

replace hospital beds, but will free them up so 

more patients can be treated.

• Helping patients from regional WA – providing 

accommodation for regional patients.

• Comfortable and family friendly – easier for 

families to visit or stay with their loved ones while 

they are recovering.

Medihotels will help regional patients, the elderly and 

those who live alone get well faster.

1 Rhonda Kerr, Health Planner, “Average Length of Stay in Metropolitan Teaching 
Hospitals”, September 2016
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MEDIHOTELS

Improving Access to Health Care 
for All 

Medihotels will:

• give doctors and nurses the opportunity to focus 

on diagnosis and treatment;

• move patients through the hospital system in a 

timely fashion;

• allow new patients to be admitted from emergency 

departments sooner;

• improve health pathways for the patients;

• give better support to regional patients as they 

enter and leave the hospital system;

• implement extra support for patients traveling from 

remote regions and with little knowledge or support 

in the metropolitan area; and

• develop new care plans for patients on their 

hospital journey to create better and more cost 

efficient hospitals.

Freeing up Hospital Beds 

Medihotels will free up hospital beds so more patients 

can be treated.  

Well integrated health services have the potential 

to improve the experience for patients and free up 

hospital beds. Efficient delivery of services across a 

broad range of health care settings will reduce the need 

for WA patients to remain in hospital as they transition 

to a more appropriate setting for their health needs.   

Patients from regional WA have more than double the 

average length of stay in metropolitan hospitals as 

other patients. Patients from the South West, Pilbara 

and the Mid West have the longest average stays of 

between 8.5 and 9.1 days. 

By comparison NSW tertiary referral hospitals averaged 

lengths of stay of five days (varying between 3.1 days 

and 7.9 days).1

For example if country patients are transferred to a 

Medihotel for their last two days of their hospital stay:

• 54 tertiary beds would be freed up every day in 

2017-18.

• 5,262 more patients could be treated in our 

hospitals each year.2

These estimates do not include savings that can be 

made by reducing length of stay for metropolitan 

patients especially those people with longer lengths of 

stay including the elderly and those who live alone. 

WA Labor will ensure the most efficient use of hospital 

beds possible, so that the only patients occupying 

hospital beds are those who need to be there.  Other 

patients will be accommodated in a more appropriate 

environment, but still be close to a hospital prior to 

going home, or having tests and treatments. 

1 Health Department of WA, “WA Hospital Morbidity Data search Inpatient data collection. 
Regional  patients  by hospital” (RPH,PMH, KEMH, SCGH), Ref: 7258-1a, 16 October 
2014, Patients= 84,421
2 Rhonda Kerr, Health Planner, “Average Length of Stay in Metropolitan Teaching 
Hospitals”, September 2016
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MEDIHOTELS

A Better Experience for Regional Patients 

As tertiary hospitals receive state wide patient referrals, 

they have patients coming from all corners of Western 

Australia. Many of these patients have acute conditions 

and require the highest level of care.  

However, our hospital system does not allow for 

regional patients to access the hospital system except 

as inpatients. So after diagnosis and treatment, their 

recovery is in our hospital facilities because of the lack 

of appropriate alternative care. 

Medihotels provide a great opportunity for doctors 

to discharge patients where they can recuperate in 

a non-hospital environment allowing the patient to 

be accompanied by family. This can be particularly 

important for patients being treated for illnesses that 

require frequent visits to hospital. 

Medihotels will provide a comfortable environment 

for patients traveling to Perth for hospital care. Guest 

rooms would be supported by specially trained staff to 

support patients as they transition to out-patients or 

community based care and safely begin their journey 

home.

Patients will be supported when they have been 

discharged from hospital particularly after day-only 

surgical, diagnostic or medical procedures, or when 

they are having outpatient treatment. Medihotels are 

purpose built accommodation, providing assistance 

with everyday tasks, companionship, nourishment and 

transfers to and from hospitals. Clinical care continues 

to be provided by visiting medical staff and in the 

nearby hospital.

Nurse practitioners, diabetes educators, midwives, 

nurses, physiotherapists, occupational therapists 

and other health professionals from hospitals or 

the community would be able to visit patients at the 

Medihotel. Clinically-initiated medical monitoring 

(telemetry) can also take place at a Medihotel.

By providing secure, supported accommodation near 

hospitals, WA has the opportunity to decrease lengths 

of stay, transfer regional patients to day surgery or have 

a higher proportion of investigations and treatments 

undertaken in outpatient clinics. The opportunity for 

earlier discharge to a monitored setting would result in 

the length of stay for regional patients being reduced 

in hospital accommodation. People coming to Perth 

for tests and investigations could also be seen in many 

instances as outpatients rather than inpatients.
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MEDIHOTELS

Case Study:

Mrs Smith lives in Port Hedland and has to attend hospital in Perth for an operation booked some time ago. She 

is nervous about the trip and her husband decides to accompany her for the journey. Mrs Smith’s operation is 

at 7.30am and she needs to be in the hospital very early. Rather than admit her the night before, the hospital 

recommends she stay at the Medihotel on campus. PATS makes her booking and on arriving in Perth, she and 

her husband book into their room the night before the operation.

The following morning she has her procedure and rather than stay in the hospital, she is taken back to the 

Medihotel where she has daily visits to monitor her recovery. Mr and Mrs Smith stay together and eat together 

in the dining room and meet other people from regional WA who have had treatment and are preparing to go 

home. 

While at the Medihotel Mrs Smith is visited by nursing staff and allied health staff who are able to speak to Mr and 

Mrs Smith about her treatment and how she should continue to look after her condition and make preparations 

for her return home.
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MEDIHOTELS

Innovation in our Hospitals – 
Improving Patient Flow 

The hospital system cannot afford to have patients 

in fully serviced hospital beds while they wait for test 

results or for a procedure that cannot be undertaken 

immediately. Medihotels represent an opportunity for 

doctors to seek innovative health solutions and provide 

a better, more person friendly style of care.

Many health policies concentrate on the front end of 

the hospital system. Whether it be ambulance ramping 

or the four hour rule, often we look to emergency 

departments for a way to better serve the patient.  

However, often the problem for emergency departments 

is not the capacity to treat patients; it’s the availability of 

beds to move patients on through the system.

Medihotels provide a way for doctors to respond to this 

issue in an innovative way. They will not replace hospital 

beds and must never be considered for doing so, but 

they are an extra opportunity for patients to access 

professional medical services from a different, but more 

appropriate, family centred environment. 

The Eastern States Experience 

Medihotels are not a new concept. In many states, 

Medihotels have been an innovative way to free up 

acute inpatient beds by providing an accommodation 

alternative for patients who do not need intensive 

nursing care.

The first 10-bed Medihotel at Melbourne’s St Vincent 

Hospital opened in 2002. It was expanded to a 12 

bed facility in 2006 and saved 2,106 acute inpatient 

bed days in 2013-14. Other savings attributed to the 

Medihotel was a decrease in the length of stay and a 

decrease in theatre cancellations.

“A well-functioning MediHotel can provide a 

significant benefit to an organisation in regard 

to bed flow management, and provides a cost 

efficient way of caring for a select group of patients 

in a supported manner who require access to 

hospital services without the need for an acute 

inpatient bed.”1 

David Hine, St Vincent Hospital Melbourne

In QLD, the State Government said a Medihotel was far 

more cost-effective than being in a hospital ward.

“It’s the face of modern health care. People who 

don’t have to be in a hospital can be in a beautiful 

surrounding with their family.”2

Lawrence Springborg, Queensland Health Minister

The success of the Medihotel in Australia has meant 

that hospitals in most capital cities and many regional 

centres now run a range of Medihotel models including 

a hotel area within wards, in separate buildings and 

within a commercial hotel.

1 David Hine, St Vincent Hospital Melbourne, November 2014.
2 Lawrence Springborg, Queensland Health Minister, 17 February 2014.
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A McGowan Labor Government will introduce Urgent 

Care Clinics to reduce the pressure on our hospital 

emergency departments so you can get the care you 

need when you need it.  

Rather than making people sit in a busy emergency 

department Urgent Care Clinics will provide an 

alternative setting to access medical services and give 

patients more choice.

• A McGowan Labor Government will introduce 

Urgent Care Clinics based at major hospitals 

and in the community to take pressure off 

busy emergency departments.   

By broadening the range of services available at 

hospitals and in the community, WA Labor is putting 

the patient first to ensure everyone gets the very best 

of care.

In Your Local Hospital

Hospital based Urgent Care Clinics will treat patients 

who are assessed as non-urgent.   

These patients will be triaged at the emergency 

department and taken to the clinic for further 

assessment. The patient will be managed by the 

emergency department but will be under the care of a 

GP and nurses more suited for the patient’s condition.

Ambulances presenting at emergency departments 

with patients with non-life threatening conditions will 

be taken to an Urgent Care Clinic in a hospital setting. 

Other patients who wish to see a doctor after hours 

will be able to attend an Urgent Care Clinic in their 

community.

In Your Community

General Practices have been expanding throughout the 

Western Australian community. Many now offer services 

into the evening and on weekends. These practices 

are a great opportunity to provide good urgent care 

to patients that become ill or injured outside normal 

business hours.

A McGowan Labor Government will enter into a formal 

arrangement with a range of General Practices. These 

practices will be licensed to operate as Urgent Care 

Clinics and will be promoted as part of the Urgent Care 

Clinic network. 

The community based Urgent Care Clinic will work in 

partnership with the local emergency department.  They 

will have a direct line of communication with the local 

emergency department and will be able to prioritise 

patients referred to the emergency department if their 

condition deteriorates or warrants a higher level of care.  

Urgent Care Clinics based in the community will be bulk 

billed through Medicare and will provide an extra level 

of care to ensure health services are readily available 

without a long wait in emergency departments and 

delivered where people live, when they need it.

URGENT CARE CLINICS

URGENT
CARE
CLINICS



WA Labor | Putting Patients First 11

In your local hospital

In your community

Easing the pressure on 
emergency departments

Providing care to patients 
outside normal business 
hours

More choice for patients

Driving Change 

A McGowan Labor Government will promote the Urgent 

Care Clinic network through a dedicated advertising 

campaign. The campaign will be designed to give 

people the confidence to use this as an alternative 

to attending emergency departments for less urgent 

matters.  

The integration of Urgent Care Clinics into our major 

emergency departments and community settings will 

reduce the pressure on our hospitals and deliver more 

responsive and appropriate care to WA patients.

With ambulance ramping at an all-time high it is 

important to look at ways of improving access to 

health care. Rather than making people sit in a busy 

emergency department, WA Labor will provide an 

alternative setting to access medical services. 

Urgent Care Clinics will give people more choice and  

provide the sort of care that means people get the care 

they need when they need it.

URGENT
CARE

CLINICS
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PATIENT
OPINION

In the future successful hospitals will be those that 

listen and respond to their patients.

Hospitals will put patients first by being accountable to 

patients through feedback and ongoing conversations 

about the care they receive. Social media and online 

communications will harness patient feedback to build 

a deeper understanding about patients needs and 

opinions. This feedback will help drive the future of 

health care.  

Utilising their smart phones, patients will be 

encouraged to praise good care and make comment 

on improving services at their hospital. Patients will be 

encouraged to talk about the care they receive to help 

drive improvements in the health system. Hospitals 

will continue to survey patients as part of their quality 

assurance processes but they will also be required to 

report on patient scores and feedback.

• A McGowan Labor Government will ensure 

that public hospitals introduce a feedback 

tool for patients and use this information to 

improve patient care and drive advancements 

in our health system. 

Patient opinion has already become a big part of 

the National Health Service in the UK and has seen 

increased transparency and accountability, greater staff 

satisfaction and improved patient care. 

Some hospitals in WA and in other states in Australia 

have adopted patient feedback mechanisms and are 

beginning to use social media platforms for similar 

processes as hospitals begin to embrace a changing 

health landscape.

A McGowan Labor Government will roll out patient 

opinion mechanisms across the public health system.  

Patient opinion will be critical to putting patients first. 

PATIENT OPINION
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SUSTAINABLE
HEALTH

IN WA

In Government, WA Labor developed the Reid vision for 

WA’s hospitals, which set the ground work for building 

infrastructure like Fiona Stanley Hospital, Midland 

Hospital and the New Children’s Hospital.  

The Reid Review also provided a pathway for the 

sustainable delivery of health services. However, the 

Liberal Government failed to implement these changes 

and missed an opportunity to put the WA health system 

on a sustainable footing.  

It is now critical to look beyond the infrastructure to 

review the systems and the use of new technologies 

and innovation to drive further change and efficiencies 

in the health sector. 

A McGowan Labor Government will conduct a 

new review of health services. Beginning with the 

recommendations of the Reid Review, the Sustainable 

Health Review will investigate what further measures 

need to be taken to put WA health on a sustainable 

footing including the introduction of innovation and new 

technologies and through better procurement, less 

waste and workforce redesign.  

•    A McGowan Labor Government will conduct 

the Sustainable Health Review.  

Patient First Dialogues will be convened around the 

State as part of the review. These will bring together 

consumer advocates, front-line staff, health leaders 

and administrators to contribute to a new vision of 

patient centred care.   

We will draw up a strategy for putting the patient at 

the centre of all health policy to drive change and fresh 

thinking into hospitals and community health.

WA Labor believes we have an opportunity to harness 

transformative change already emerging in health 

care systems across Australia, to improve care for the 

patient and make health care more cost effective. 

A McGowan Labor Government will once again put 

patients first and usher in a new era in health care in 

WA.

SUSTAINABLE HEALTH IN WA
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HEALTH CARE
IN PUBLIC 
HANDS

WA Labor is committed to maintaining integrity, 

transparency and accountability in the public health 

sector and ensuring that important services for the 

Western Australian community continue to be delivered 

by the public health system.

• A McGowan Labor Government will stop the 

privatisation of public health and hospital 

services and where possible bring services 

back into the public sector.

In contrast, the Liberal Government has actively sought 

to outsource important health and hospital services 

since its first term in government.  

The privatisation of new public hospitals by the Liberal 

Government has led to delays, cost blow outs, reduced 

services and millions of dollars of waste.  

Case Study 1: Fiona Stanley 
Hospital 

The Liberal Government outsourced key services at the 

new Fiona Stanley Hospital (FSH) to Serco, locking tax 

payers and patients into a multi-billion-dollar contract. 

As a result of this decision and the subsequent delays 

in opening FSH, the State Government was required to 

pay Serco more than $134.7 million for a hospital with 

no patients.1 FSH was due to open in April 2014 but 

was not fully operational until April 2015.  

There have also been ongoing problems with the 

contracted services delivered by Serco. Since the 

commissioning of FSH, Serco has been stripped 

of a range of functions under its contract including 

patient administration, records management and the 

management of supplies and sterilisation services. 

In making the announcement to strip Serco of the 

sterilisation services Minister Hames also announced 

a clinical Inquiry into FSH to be led by Clinical Director 

of the Australian Commission on Safety and Quality in 

Health Care, Dr Robert Herkes.2  

The Minister for Health conceded that is was “probably 

a mistake to award Serco the sterilisation contract.”3  

The Education and Health Standing Committee of 

the WA Parliament also launched an inquiry into FSH.  

‘Managing the Transition? The report of the inquiry into 

the transition and operation of services at Fiona Stanley 

1 2013-14 Government Mid-year Financial projections Statement, p40 & 2014-15 
Government Midyear Financial Projections Statement, p117  
2 Dr Kim Hames, Ministerial media statement ‘Patients First at Fiona Stanley Hospital, 20 
April 2015
3 West Australian, ‘Serco loses sterilisation duties’ 21 April 2015, p3

HEALTH CARE IN PUBLIC HANDS
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HEALTH CARE
IN PUBLIC 

HANDS

Hospital’ found that it was costing taxpayers millions of 

dollars to supplement the limited porter services being 

delivered under the Serco contract and additional costs 

to do clinical cleans.  

“Serco provides portering services to transport 

patients around the hospital. Porters have a 

more limited role than orderlies in other hospitals 

and do not participate as companions/static 

guards; turning teams; nor in patient positioning. 

Approximately 120 additional assistants-in-nursing 

were employed to undertake these duties, costing 

taxpayers millions to initially train and educate staff, 

and then fund ongoing salary costs.

Serco staff undertake different types of cleans, 

most of which are covered under the Facilities 

Management Services Contract. A particular type of 

clean, an ‘isolation clean’ requested and approved 

by clinical staff, incurs an additional cost per clean. 

The Committee is concerned that the number of 

isolation cleans being undertaken is significantly 

in excess of forecasts, and therefore resulting in 

additional payments to Serco, and recommends 

that the Department of Health investigate this area 

further.

Failures in the sterilisation of hospital equipment 

were well publicised in the media. The Committee 

considers that the Department of Health should 

never have outsourced these services to Serco, 

considering the clinical nature of this service and its 

lack of experience in this service. The Committee 

is satisfied that the Department of Health made the 

appropriate decision to extract these services from 

the Facilities Management Services Contract given 

potential risks to patient safety.”1  

1 Managing the Transition? The report of the inquiry into the transition and operation of 
services at Fiona Stanley Hospital, pii

The Committee also noted that the cost of providing 

health care in WA exceeds the national average 

and it is the stated aim of the State Government to 

narrow the gap. However the contract with Serco 

has fixed payments and was negotiated without the 

consideration of the need to find efficiencies at FSH. As 

a result, any efficiencies will need to come from savings 

in clinical services and consumption based services 

such as catering.  

“Furthermore, the fixed nature of the payments to 

Serco each month means that any cost efficiencies 

at the hospital will need to come from savings in 

clinical service delivery, or in linen, catering, waste 

and isolation cleans which are largely consumption 

based.”2  

The initial contract period with Serco is ten years and 

includes two options for five-year extensions, the first in 

2021 and the second in 2026. 

2 Managing the Transition? The report of the inquiry into the transition and operation of 
services at Fiona Stanley Hospital, p5
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Case Study 2: Midland Hospital 

The Liberal Government has contracted out the running 

of the new public hospital in Midland to St John of God. 

The new Midland Hospital was built to replace the 

aging Swan Districts Hospital. By handing the running 

of a public hospital to a religious organisation, there are 

now restricted services available through the Midland 

Public Hospital in the areas of reproductive health.  

The Midland community campaigned strongly against 

this decision. Midland now has a public funded hospital 

that does not provide all services including pregnancy 

terminations or contraception services such as 

vasectomies because of religious beliefs.

In response to recent questions in Parliament the 

Government confirmed that pregnant women are being 

denied essential and standard early foetal scans.1 

To ease public concerns, the Liberal Government has 

promised to build a standalone clinic to offer these 

services but this has not been established.  

Midland Hospital is also failing to deliver adequate 

outcomes in elective surgery. In the month of June 

2016, over 100 patients had their surgery cancelled as 

Midland Hospital no longer had the funds to continue 

to perform elective surgeries through to the end of the 

year.

The Minister for Health confirmed that St John of 

God Midland Public Hospital was required to manage 

demand for their services within the funds provided to 

them.2

In the lead up to the end of the financial year the private 

operators of the Midland Hospital met with the Minister 

1 Donna Faragher MLC, Minister Representing the Minister for Health, Question Without 
Notice 776, 787 Legislative Council, 23 & 24 August 2016
2 Donna Faragher MLC, Minister Representing the Minister for Health, Question 664 
Legislative Council, 30 June 2016

for Health to discuss its operations.3 No additional 

funding was forthcoming and all elective surgery was 

cancelled. 

3 ABC News Online, ‘Midland hospital surgery delayed as demand spikes’, 30 June 2016

HEALTH CARE
IN PUBLIC 
HANDS
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CURRENT
STATE OF THE

HEALTH SYSTEM

There are serious challenges for the future of our health 

services. 

The Liberal Government built the hospitals consistent 

with WA’s Labor’s Reid vision for hospitals which set 

the ground work for building the infrastructure like 

Fiona Stanley Hospital and the New Children’s Hospital.  

However there have been ongoing delays, privatisation 

and mismanagement of the new infrastructure.   

The Liberal Government has also failed to take 

advantage of the changing environment driven by new 

medical technology and changing practices. The failure 

to innovate our hospitals has resulted in WA hospitals 

being less efficient than those in the Eastern States.  

When activity based funding was introduced in 

2012-13 the cost of delivering health care was 12 

per cent more than the national average. Despite the 

Government repeatedly saying they would make health 

more efficient, today WA health is 18 per cent more 

expensive than the average cost of health care systems 

in the rest of Australia.1

Since 2005-06, public expenditure in health care has 

increased by an average of 9.9 per cent per annum.2 

This is twice the average annual growth of our economy.

 

1 Department of Health, HANSARD - Assembly Estimates, 26 May 2016, p10
2 WA State Budget Papers, 2006/07 – 2016/17

CURRENT STATE OF THE HEALTH SYSTEM

Assumptions: Under the ‘No Change’ scenario health expenditure is assumed to grow at 9% per year between 2016/17 and 2031/32 which the 

average rate of growth over the past ten years  

Other government expenditure government revenue is assumed to grow at 3.2% which is the average revenue growth in the decade period 2007 

to 2016. In the 2016-17 budget, 2017 onwards are estimates

Source:  WA State Budget Papers, 2007/08 - 2016/17
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When the Liberals came to Government, health 

expenditure represented 26 per cent of the total State 

budget, today it is almost 30 per cent of the total 

State expenditure and continues to increase. With the 

provision of mental health services, the figure is almost 

32 per cent of the total State budget expenditure.1 

Under the Liberal Government, ambulance ramping 

and surgery waitlists have hit crisis point. 

Patients in need of urgent care are being forced to wait 

with their paramedic as doctors and nurses on the front 

line struggle to deal with the demands of overcrowded 

emergency departments.

Meanwhile thousands of health workers have been 

retrenched and beds cut by a Government that 

continues to mismanage the health budget.

We now have a fragmented health system with a 

complex division of service streams and performance 

accountabilities. 

The growth and mismanagement of the health budget 

is unsustainable. 

1 2008-09 WA Budget Overview and 2016-17 WA Budget Overview

Ambulance Ramping 

Ambulance ramping delays have continued to plague 

WA hospitals despite Liberal Health Minister John Day 

at one stage saying the Liberals ban on ramping was 

successful. This is despite the 2016 year to date figures 

being the worst year for ambulance ramping since 

2013.  

AUGUST HOSPITAL RAMPING HOURS

 

MONTHLY RAMPING HOURS MARCH 2010 TO 

AUGUST 2016

  

As an example, Fiona Stanley Hospital experienced its 

worst ever month in August 2016 with 973.8 hours, 

double its second worst month in July 2016 of 461 

hours.
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Elective Surgery Waitlist Figures 
June 2016 

WA has a record number of patients on the elective 

surgery waitlist and they are waiting longer than ever to 

receive their operations. The Liberal Government has 

lost the battle against the demand for elective surgery 

with a 60 per cent increase in the waitlist.

• There are currently around 20,000 people on the 

Elective Surgery Waitlist. 

• The median wait-times for metropolitan cases are 

on average up from 1.82 months to 2.27 months.

• There is now a doubling of the number of people 

waiting more than one year for elective surgery.

• There is a tripling of the number of people waiting 

more than 500 days for elective surgery (metro 

area number of patients waiting over 500 days 

quadrupled).1 

Cuts to Hospital Staff

In 2015 the Liberal Government endorsed cuts to 70 

staff at Fremantle Hospital as part of the downgrade 

and transition to a Fiona Stanley Fremantle Hospitals 

Group.  The decision was made at the same time when 

both Fiona Stanley and Royal Perth hit ‘Bed State 

Black’ for the second time which meant no beds were 

available at either hospital. 

“Jobs will be lost at WA’s new flagship Fiona 

Stanley Hospital after the Health Department last 

night said it was cutting staffing levels at three 

Perth hospitals. It comes just over a year after the 

$2 billion hospital in Murdoch opened, beset with 

delays and cost blowouts. Royal Perth Hospital, 

FSH and Fremantle Hospital will be restructured to 

reduce staff.”2 

1 Department of Health, Elective Surgery Wait List Report Western Australia Public Hospi-
tals - June 2016, accessed online at http://ww2.health.wa.gov.au/Reports-and-publica-
tions/Elective-Surgery-Wait-List-ESWL-reports
2 West Australian, “Three hospitals to reduce staff”, 21 October 2015, p5

Then again in January 2016, the Minister for Health, 

Dr Kim Hames confirmed that the equivalent of 1,163 

jobs would be cut from South Metropolitan Hospitals; 

almost half of these would come from Royal Perth 

Hospital.3 

A Health Department document obtained by the media 

listed the breakdown of the job losses which included 

a total of 568 positions from RPH, 297 at Fiona Stanley 

Hospital and 170 at Fremantle. About 45 per cent of 

these cuts were for clinical positions.4 

The remaining jobs would be cut from Armadale, 

Fremantle and in the Health Department’s headquarters.5

The Minister for Health admitted that “the reality is that 

we are not as efficient in managing our system as they 

[Eastern States] are.”6 

At Princess Margaret Hospital earlier this year, a 

recruitment freeze on staff resulted in at least 31 

contracts for junior doctors not being renewed for 

2017.7 

Sick children at PMH also lost nine of their Play 

Coordinators earlier this year only to find the Liberal 

Government replaced these professional staff with 

volunteers.8 

Play Coordinators play a vital role in minimising anxiety 

and fear for sick children and developing recreational 

programs for the long hours children spend in the 

hospital environment. Although volunteers play a vital 

role, the Play Coordinators represented a continuity 

of care for these very ill children and their programs 

helped kids get over their fear and trauma of being in 

hospital.

3 Sunday Times, Cuts to Hit Southern Hospitals, 3 January 2016, p1
4 Sunday Times, Cuts to Hit Southern Hospitals, 3 January 2016, p1
5 ABC Online, “Up to 1,100 jobs to go from Perth health service, WA Government 
confirms”, 3 January 2016
6 Kim Hames, ABC Online, “Up to 1,100 jobs to go from Perth health service, WA 
Government confirms”, 3 January 2016
7 The West Australian Online, “Junior doctors cut at children’s hospital”, 12 June 
2016 
8 John Day, Minister for Health, Legislative Assembly Grievance - Princess Margaret 
Hospital for Children – Play Coordinators, 19 May 2016
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Ongoing Delays at Perth 
Children’s Hospital 

The Liberal Government cannot be trusted on managing 

hospital builds and delivery of efficient and cost effective 

health services. Like the Fiona Stanley Hospital which 

opened more than 12 months late, building the Perth 

Children’s Hospital has been mismanaged, resulting in 

further delays, asbestos and lead contamination and 

cost over-runs.

It has also been revealed that the Liberal Government 

is paying $500,000 a month in compensation to a 

private provider for an empty car park at the delayed 

Perth Children’s Hospital. It is reminiscent of the huge 

contractor fees paid for the delayed Fiona Stanley 

Hospital. It is further evidence of the high costs of 

privatising public services.1

Documents released in State Budget Estimates have 

revealed that contracts to prepare the hospital for 

clinical level hygiene would run for 26 weeks after the 

practical completion date. Since then, asbestos has 

been found in roof panels at the troubled hospital and 

lead contamination in the water, casting further doubt 

on a practical completion date this year. 

The Liberal Government originally said the hospital 

would be completed in 2014. It now looks likely that 

the Perth Children’s Hospital will not open until 2017, 

almost three years later than promised.

1 ABC News Online, “WA Government paying $500k a month for unused parking at 
Children’s Hospital”, 22 August 2016

Population vs the WA Health 
System

One of the biggest challenges we face in WA is the 

effect population growth will have on our health system 

and services. The Liberal Government has failed to 

properly prepare for the enormous growth of our State 

and for the fact that people in WA are living longer. 

There are now more pensioners in this State than under 

16-year olds and the number of people aged over 85 

is set to double in the next twenty years.2 Currently 

one in seven Western Australians is aged over 65. By 

2060, this will increase to one in four people, leading to 

increased health service demand.3

The Liberal Government’s response has been to cut 

positions from the health system leaving former AMA 

President Michael Gannon to comment that staff cuts 

will “…inevitably mean a reduction in the quality of 

clinical services”.4

He went further to say: “You can’t cut services anywhere 

without there being a flow on impact.”5 

Western Australians are living with the consequences 

of a Liberal Government that has failed to implement 

the changes needed to put WA health services on a 

sustainable footing. We now have a fragmented health 

system with a complex division of service streams and 

performance accountabilities. 

The growth and mismanagement of the health budget 

is unsustainable. It’s time to take stock.

2 Australian Bureau of Statistics, 2015, Population Characteristics of Australia, Catalogue 
82404.5
3 Australian Bureau of Statistics, 2015, Population Projections, States and Territories
4 Perth Now, “Health cuts: 717 full time equivalent jobs to be axed from three South Metro 
hospitals”, 8 May 2016 
5 Perth Now, “Health cuts: 717 full time equivalent jobs to be axed from three South Metro 
hospitals”, 8 May 2016 
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WA Needs a Health System Where 
the Patient is the Priority

The Liberal Government has lacked a vision for how 

to meet the needs of WA patients. Our hospitals have 

been unable to improve services due to a lack of beds,  

and unable to provide more beds due to a lack of 

alternative ways of treating patients such as Medihotels. 

The Government has wasted money through its failed 

privatisation agenda.   

The patient journey begins with good primary care, a first 

class hospital, clear discharge plans with their GP, and 

connected community health services to assist them 

to manage their condition. The Liberal Government 

has undermined this approach by cutting important 

services such as the Chronic Disease Coaching Clinics. 

Patients deserve a better deal. They should be at the 

centre of the health system and not an afterthought by 

a neglectful Government. WA Labor will make patients 

the priority. WA Labor will give patients the attention 

they deserve and properly manage our hospitals and 

health services.

A McGowan Labor Government will put patients first. 
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