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WILUNA HEALTH FACILITY 

460. Mr M. McGOWAN to the Minister for Regional Development: 

I refer to the Ngangganawili Aboriginal Health Service in Wiluna, which provides a range of general practice 
and specialist health services to both Indigenous and non-Indigenous residents in the Wiluna district and 
surrounding mine sites. 

(1) Is it true that even though the brand-new $10.54 million state-of-the-art building is complete and 
reached lock-up stage over a month ago, the service is still forced to operate out of its old fibro 
building? 

(2) Why did the minister reject a recent application for $1.5 million in funding from royalties for regions 
for minor works such as internal refurbishing, signage, fencing and landscaping to enable the building 
to open? 

(3) Will the minister reconsider providing royalties for regions funding for this vital health service, which 
treats over 2 600 patients per annum? 

Mr B.J. GRYLLS replied: 
I thank the shadow Minister for Regional Development for the question. 

(1)–(3) The Wiluna medical centre is a very important facility. I acknowledge the very good work of the 
member for North West who has worked very, very hard to bring this project to completion. It is a 
$9.8 million project. 

Mr R.H. Cook: It has not done very well; it isn’t open yet. 

Mr B.J. GRYLLS: Does the member want the answer or not? It is a $9.8 million project that has involved the 
commonwealth government. The project was scoped out but between the time the original scoping out was done 
and it was built, we ended up with a shortfall. That was concerning and work was done to try to understand and 
recognise that. An extra allocation was made in December 2011 in recognition of that shortfall. Both the state 
and commonwealth governments put extra money into the project, which was important. The Minister for Health 
has played a very important role in this and has looked at every way possible to keep the project funded. That 
extra money—$670 000 of work—was identified. An extra contingency of $800 000 was also put into the 
project. We were assured at that time that no extra money would be needed, given that this was essentially extra 
money, but we are now at the stage at which the building has to be licensed and even though the money has been 
spent, it is still not up to scratch to meet the licensing requirements. That is why the Leader of the Opposition is 
obviously aware of it and is asking this question today. 

The government is absolutely aware of the importance of this facility in Wiluna. Just in the last day I have asked 
the Mid West Development Commission, which has been working on this, to elevate it to the number one 
priority — 

Mr M. McGowan: But you knocked it back. 

Mr B.J. GRYLLS: No. Extra royalties for regions funding requires a business case, just as the Leader of the 
Opposition always asks for, and we have asked for work to be done on the business case. 

Mr M. McGowan: It’s very slow. The hospital can’t open. 

Mr B.J. GRYLLS: We are very happy to have rolled gold, rock-solid governance around the royalties for 
regions program that the Leader of the Opposition is planning on scrapping, and we will continue to do that. 
Obviously the Ngangganawili Aboriginal Health Service is having trouble putting that business case together 
and I have asked the Mid West Development Commission to work with the health service to put the business 
case together. I know that the member for North West has been in daily contact with the centre and the member 
for Kalgoorlie has also been a passionate advocate for this project. When members opposite come into 
Parliament with mock concern for Aboriginal health services in regional areas, they might want to ask 
themselves why there was a need to build a brand-new Aboriginal medical service in Wiluna when during the 
Labor Party’s term of government there were two billion-dollar surpluses. The Labor government abrogated its 
responsibility to regional development and providing infrastructure to the community. We are absolutely 
determined to get this project over the line and we will get it over the line. Even the Leader of the Opposition 
would be requiring strong governance outcomes over the provision of money to any community. That is what we 
will be doing. I am sure that we can sort out the governance. 

Mr M. McGowan: It is bureaucracy gone mad. 

Mr B.J. GRYLLS: It is not bureaucracy gone mad. 
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Mr M. McGowan: The hospital is sitting there empty and you have got to do a business case. 

Mr V.A. Catania: Have you spoken to the federal government as well? 

Mr B.J. GRYLLS: Member for North West, the Leader of the Opposition would not do that, which is very sad. 
The members for North West and Kalgoorlie have worked on a daily basis to deliver the project, which has been 
difficult and complex. The Minister for Health already has moved to try to solve the problem, and we will solve 
this problem because the difference between the Liberal–National government and the Labor Party opposite is 
that we have a new health centre to open. We will get it open and that is why we are on the Treasury benches. 
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