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Defining The Difference
	POSITION STATEMENT
LIBERAL NATIONAL COALITION
	 


BUILDING FOR THE FUTURE: PERTH’S HOSPITALS

- FOR DISCUSSION AND COMMENT -

OVERVIEW

· 620 new beds over the next decade

· Return secondary services to general and community hospitals

· Retain Royal Perth Hospital

· Develop Royal Perth Hospital and Sir Charles Gairdner Hospitals as Centres of Excellence in cancer treatment and trauma respectively, including major capital upgrades

· Establish two collocated general hospital campuses in Joondalup and Murdoch, featuring publicly run and owned facilities alongside privately run and owned facilities

· Relocate King Edward Memorial Hospital to the QE II site in Nedlands

· Upgrade of Princess Margaret Hospital

· Maintain 200 beds at Fremantle Hospital

· Upgrades of Rockingham-Kwinana, Armadale-Kelmscott and Swan District Hospitals. 

INTRODUCTION

Western Australia’s hospital system is currently under enormous strain. 

Far from serving their original purpose, our tertiary hospitals are now being overburdened with secondary care responsibilities as well as being expected to provide increasingly more complex services to a growing and ageing population.

Secondary care refers to acute inpatient, outpatient and day patient health services. These include general, paediatric, medical and surgical services, renal dialysis, obstetric and gynaecological services, rehabilitation and aged care. 

Community and secondary hospitals are underfunded and as a result are not utilised to their full capacity. Rather than delivering these secondary services efficiently in facilities close to people’s homes, these simple procedures are being undertaken in tertiary hospitals at far greater expense, inconvenience to patients and putting unfair burdens on doctors, nurses and other staff. 

A cycle has developed whereby the under-resourcing of local hospitals has seen secondary services increasingly transferred to tertiary hospitals. Those tertiary hospitals then require additional funding, leaving even less funding to open more beds and develop services at local facilities. 

Tertiary hospitals are draining the health budget, taking up around 80 per cent of the State’s metropolitan hospital budget, and are being diverted from their core activities, such as highly specialised and technical services including transplants, cardio-thoracic, trauma, cancer treatment and intensive care services.

In order to improve the metropolitan hospital system and reduce financial waste, it is essential that governments act to reduce the pressure on our tertiary hospitals by returning the responsibility for secondary health care to community facilities and programs.

By opening beds in local hospitals to provide secondary services, savings will be created within the system. This will free up tertiary beds for patients who need specialist treatment and increase the accessibility of services in local communities.

There is an overwhelming need to, firstly, reduce unnecessary pressure on our tertiary hospitals and, secondly, to build the system to address unmet and future demand. This must be achieved through a combination of long term planning and timely delivery of new services. 

THE LABOR APPROACH

Prior to the 2001 State election, the Labor Party committed to fixing our health system.

The situation in our hospitals, however, has declined during the past three years. Ambulance bypass - which sees emergency departments closed to patients as a result of bed or staff shortages - has increased by up to eight fold; ambulances carrying patients have been forced to ramp outside emergency department, in some cases for hours; and more than 200 beds were closed over the Government’s first three years.  Mental health services have been operating beyond capacity for more than a year and important capital works have either been delayed or deferred. For example, the upgrade of Sir Charles Gairdner Hospital emergency department was completed over a year behind schedule. 

Labor’s only significant response to this crisis has been to commission the Reid Report. While the report contains some positive recommendations, such as the relocation of King Edward Memorial Hospital, it also contains some serious flaws.  It ignores, or pays lip service, to key areas of concern, such as recurrent funding and resourcing deficiencies across the system and regional hospital and health care problems. It also fails to tackle important issues such as mental health and preventative care. There is also no recognition of the need to reform the functional, not just geographical, roles of our hospitals. In addition, it does not take advantage of the benefits that collocated public/private hospital campuses have to offer, or recognise the important role played by the private hospital sector in Western Australia. 

The Reid Report’s recommendations, if implemented, would turn our hospital system upside down at a cost of at least $1.7 billion, without resolving serious problems within that system.

As a strategy focussing predominantly on the metropolitan hospital system, the Reid Report’s greatest flaw, however, is that it does not provide enough beds where people need them. The plan will see the closure of Royal Perth Hospital and the transfer of some beds to a so-called “northern superhospital” on the Queen Elizabeth II site in the western suburbs. The Minister for Health has endorsed this recommendation. 

The amalgamation of Royal Perth and Sir Charles Gairdner hospitals will actually reduce the total number of beds at these two hospitals by more than 500 at a cost of nearly $350 million extra.  The “superhospital”, which is supposed to be the base of health services for the northern suburbs, will be located in Nedlands -  up to an hour’s drive for the hundreds of thousands of Perth residents living in the rapidly growing northern suburbs. 

Effectively, Labor intends to spend hundreds of millions of dollars to close one of Western Australia’s premier teaching hospitals, while failing to provide a health centre for northern suburbs residents and adequate bed numbers to address demand.

Indeed, the Reid Report itself shows the Government’s plan will deliver just 19 new metropolitan hospital beds per year over the next decade and none in regional Western Australia – despite the fact that the State’s population is expected to grow by around 37,000 people each year.

Under Labor, the tertiary and general hospital reconfiguration in the metropolitan area alone – which will see closure of our largest hospital and no truly accessible major northern health centre –  has been costed around $1.3 billion. 

THE COALITION APPROACH 

The Liberal National Coalition is committed to improvements throughout our whole health system, not just our metropolitan hospital system. A range of proposals for improvements in health care were outlined in the “Health Directions and Initiatives” discussion paper, released in 2003. Further policy initiatives will be released in key areas such as regional health, mental health and the provision of key services.

This paper outlines the Coalition’s plan to improve metropolitan hospital services by increasing the number of beds across the system. 

By redirecting demand for secondary services away from tertiary hospitals and increasing bed numbers, the Coalition intends to limit the need for major upheaval in the reconfiguration of our hospital system.

This will be achieved by returning the delivery of secondary health services to local community hospitals. By better resourcing these facilities and providing additional beds, these services can be delivered in a much more timely and efficient manner close to where people live.  Reducing the unnecessary burden of secondary care currently placed on tertiary hospitals will enable these major facilities to refocus on their core services.

Rather than focussing solely on the geographical structure of our hospital system as Labor has done, the Coalition will also address the need for better delineation of roles, resulting in greater efficiencies and improved local services.

Recognising the importance of the private sector is also crucial to reducing the burden on public hospitals.

In this way, a Coalition Government will deliver approximately 430 more metropolitan hospital beds than Labor, with a savings in capital costs of more than $400 million. 
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CENTRAL TERTIARY HOSPITALS

The proposed closure of Royal Perth Hospital (RPH), as planned by the Labor Government, is untenable. As the largest hospital in WA, thousands of patients attend RPH each year and the facility employs approximately 5,000 staff. Its expertise in trauma, emergency treatment and other tertiary services must be maintained as a core responsibility in the health system and the extensive facilities retained. The most recent addition to the building, the North Block, was built at a cost of $120 million and the replacement cost of this relatively new block alone would run into hundreds of millions of dollars. 

Sir Charles Gairdner Hospital plays an equally important role, through its provision of diagnostics, transplant procedures, treatment of diseases such as cancer and other specialist emergency, medical and surgical functions. 

By providing capital upgrades and refining the functions of each hospital in consultation with staff, a Coalition Government will ensure that the massive infrastructure and invaluable research and teaching expertise available at these facilities is not lost. The two hospitals can and should continue to operate as integral parts of the State’s hospital system.

A Coalition Government will build upon Royal Perth Hospital’s role as a major trauma centre for the State, while Sir Charles Gairdner Hospital will become the specialist cancer diagnostic and treatment facility. Services such as aged care, palliative care and non-tertiary day surgery will be relocated to general and community hospitals where they are most needed and close to where people live. 
A Coalition Government will not close Royal Perth Hospital. It will maintain Sir Charles Gairdner Hospital and Royal Perth Hospital as integrated specialist teaching hospitals, with a focus on diagnostics and treatment of cancer and trauma respectively. These hospitals will be further developed into Centres of Excellence in their respective fields in the first term of a Coalition Government.  

While normal trauma and treatment services will still be available at other major hospitals, Sir Charles Gairdner and Royal Perth will form Centres of Excellence in each of these areas. 

Major redevelopments of Royal Perth Hospital and Sir Charles Gairdner will ensure that they are maintained at the highest standard.

In order to ensure that these hospitals complement each other rather than compete in terms of clinical delivery, the two hospitals will be overseen by an amalgamated hospital board. While each will retain an individual Chief Executive Officer, an amalgamated board will be responsible for ensuring clear delineation of roles and balance the needs for capital and recurrent funding between the two tertiary hospitals. The amalgamated board will take advantage of community, medical, legal and financial expertise. 

The eventual closure of the ageing Shenton Park Hospital will mean that the tertiary and secondary activities undertaken there will be need to be transferred to other facilities. 

Under a Coalition Government, the tertiary activities currently undertaken at Shenton Park Hospital, such as in the spinal unit, will be transferred to the specialist trauma facility at Royal Perth Hospital. Secondary level rehabilitation will be devolved out to community facilities such as Osborne Park, Swan District and Rockingham Kwinana Hospitals. 

WOMEN’S AND CHILDREN’S HOSPITALS

King Edward Memorial Hospital and Princess Margaret Hospital are the mainstays of Western Australia’s women’s and children’s health services. 

King Edward Memorial Hospital was established in 1916 and is in need of significant capital investment well before Labor’s planned redevelopment commencement date of 2012. There are clinical benefits to be obtained by the collocation of King Edward Memorial Hospital with another specialist teaching hospital, such as better access for mothers to diagnostic services and research and training.

In its second term, a Coalition Government will relocate King Edward Memorial Hospital to the Queen Elizabeth II site in Nedlands. 

Princess Margaret Hospital has been our paediatric hospital since 1909 and one in four WA families have had some contact with the hospital at some time. Along with the collocated TVW Institute of Child Health Research, the hospital is an international leader in child health.

A Coalition Government will retain Princess Margaret Hospital at its current location and ensure that its facilities are maintained to enable the hospital to continue to provide excellent health services to Western Australian children. A Coalition Government will also provide a major upgrade of the hospital. 

MENTAL HEALTH SERVICES

Graylands Selby-Lemnos is the State’s only stand-alone public psychiatric teaching hospital and incorporates a number of specialist services. These include limited acute care treatment and rehabilitation for adult, old age and forensic patients, as well as adult day hospital and community support services.

A Coalition Government will provide additional mental health beds as the subject of a separate position statement. 

GENERAL HOSPITALS - UTILISING THE PUBLIC/PRIVATE MODEL
The Coalition supports the placement of a major general hospital in each of the northern and southern suburbs. These hospitals will take on many of the secondary roles currently undertaken at Sir Charles Gairdner and Royal Perth Hospitals, especially in the area of general surgery. They will also be key emergency departments for their regions. 

Unlike Labor, however, a Coalition Government will locate these hospitals close to where people live and will take advantage of the benefits afforded by collocated public/private health campuses. These benefits include economies of scale for infrastructure costs and sharing of services to reduce overall operating overheads. 

Joondalup Health Campus

Joondalup Health Campus is currently a hybrid collocated hospital model. Public facilities are managed by a private operator, in addition to private facilities on adjoining land.

The northern suburbs are expected to experience a population growth of 32 per cent to 2016. Joondalup Health Campus, as the most northern metropolitan hospital, will need to cater for much of that growth over the coming years. 

To make Joondalup Health Campus the major hospital for this rapidly growing area, future capital works must aim to deliver the best possible service in both private and public facilities. 

Experience has shown that for major hospital facilities, the most appropriate model features privately owned and managed facilities alongside publicly owned and managed infrastructure. 

A Coalition Government would expand the public hospital will from 263 to 350 beds, undertake a major redevelopment and develop the campus as the major general facility in the northern suburbs.  

The private operator will be encouraged to expand its private facilities and manage it as an adjoining facility in order to develop a collocated campus on the site. 

This hospital is essential to provide a local centre for the hundreds of thousands of people living in the growing northern suburbs. Without it, residents will be forced to travel to specialist teaching hospitals for treatment – simply compounding the problem that has led to overburdening of hospitals in the first place. 

Southern Health Campus 

In the southern suburbs, an opportunity for a collocated public hospital exists adjacent to the private St John of God Hospital site in Murdoch. A Coalition Government will construct a new general southern suburbs hospital, initially with 350 beds, adjacent to the St John of God site (or an appropriate adjacent site). The new publicly owned facility will be publicly managed.

Effectively, a Coalition Government will expand the provision of hospital beds well in excess of the Government’s policy and at the same time, significantly reduce capital costs. It will also achieve efficiencies through the collocation of public and private hospitals. 

A Coalition Government will establish two General Hospital Campuses – at the Joondalup Health Campus in the northern suburbs and adjacent to the St John of God Hospital Campus at Murdoch in the southern suburbs. Both sites will feature collocated facilities, with 350 bed government-owned and run public hospitals alongside a private hospital with a sharing of common services. Both projects will be initiated in the first term of a Coalition Government. 

COMMUNITY HOSPITALS

Additional community beds are essential to relieving pressure on our more costly tertiary hospitals. The Coalition plan will deliver 480 more such beds.

Fremantle Hospital, which is currently a tertiary hospital, will continue as the major centre for the south metropolitan area while the new general southern suburbs hospital is constructed. While some beds will be transferred to the new general hospital, Fremantle Hospital will continue to play an important role in the community. 

A Coalition Government will maintain at least 200 beds at Fremantle Hospital. 

Community hospitals are an integral part of Western Australia’s health structure. Not only do they reduce pressure on major hospitals, but they also provide important secondary services, such as obstetrics and oral surgery, close to patient’s homes. 

A Coalition Government will maintain existing community hospitals, including Osborne Park, Kalamunda, and Bentley Hospitals. These hospitals will offer a wide range of services, such as geriatric care, obstetrics, general surgery, outpatient services, radiology and mental health. 

As our population grows over the coming decades, there will be a need for larger facilities within growing communities. 

The Coalition will upgrade Rockingham-Kwinana, Armadale-Kelmscott and Swan District Hospitals to larger community hospitals of 300 beds each. 

THE BENEFITS OF THE COALITION PLAN

Focussing the roles of Sir Charles Gairdner and Royal Perth Hospitals will not only maintain the high quality of our specialist teaching facilities, but will provide 430 additional beds and save approximately $400 million.

The plan includes additional community beds, which will allow the devolution of secondary services away from tertiary hospitals. This will allow those highly specialised hospitals to focus on their core activities, while community hospitals deliver services close to patients’ homes. 

Combined with the development of collocated campuses at Joondalup and Murdoch as part of a true north-central-south model and the expansion of community services, this system will provide both specialist facilities as well as ensuring residents are able to access quality hospital services in their communities.
CONCLUSION

The Liberal National Coalition is committed to improving our metropolitan hospital system through a two pronged approach.

Responsibility for secondary care must be returned to local community facilities. Not only will this reduce the unnecessary burden currently straining our tertiary hospital system, it will also ensure that health services are delivered to patients in their community.

Once hospitals are relieved of this pressure, the focus of tertiary staff and facilities will be returned to core responsibilities. Ensuring efficiencies in the system is dependent not only on the geographical reconfiguration of our hospitals, but also on streamlining specific functions at appropriate hospitals.

Through the maintenance of two specialist teaching hospitals, the development of a true north-central-south general hospital system and the expansion of community facilities, a Coalition Government will provide more hospital beds while significantly reducing the burden of excessive capital costs.  

A Coalition Government will strengthen our health system by allowing hospitals to return to key roles that are designed both to maximise efficiency and best serve the population. 

For comment, please contact the office of the Leader of the Opposition on 9222 7351 or 

e-mail barnettc@loop.wa.gov.au 

August 2004

	HOSPITAL (METRO ONLY)
	BED NUMBERS 2004
	BED NUMBERS  (REID)
	BED NUMBERS

(COALITION) 

	ROYAL PERTH HOSPITAL
	782
	50
	650

	SOUTHERN GENERAL HOSPITAL
	- 
	600
	350 (new facility; collocated campus)

	ARMADALE/

KELMSCOTT
	149
	300
	300

	BENTLEY
	212
	200
	200

	CENTRAL DRUG UNIT
	17
	17
	17

	FREMANTLE
	414
	150
	200

	MENTAL HEALTH BEDS (INCL. GRAYLANDS)
	199
	200
	250

	JOONDALUP
	263
	300
	350

	KALAMUNDA
	56
	25
	56

	KING EDWARD
	197
	150
	150

	MURRAY
	20
	20
	20

	OSBORNE PARK
	192
	200
	200

	PEEL HEALTH CAMPUS
	94
	94
	94

	PRINCESS MARGARET 
	201
	150
	150

	ROCKINGHAM/KWINANA
	72
	300
	300

	SIR CHARLES GAIRDNER 
	520
	700
	600

	SELBY
	40
	40
	40

	SWAN DISTRICT
	157
	300
	300

	WOODSIDE
	22
	-
	-

	TOTAL
	3607
	3796
	4227


COALITION PROPOSAL FOR THE FUTURE OF METROPOLITAN HOSPITALS
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Murray: 20 beds


Peel Health Campus: 94 beds


Central Drug Unit: 17 beds
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				Tertiary		General/Community		Mental Health		Central Drug Unit		Total Beds

		Current		1700		1651		239		17		3607

		Labor 2014		1650		1889		240		17		3796

		Coalition 2014		1900		2020		290		17		4227
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