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ROYAL PERTH HOSPITAL PROTECTION BILL 2008 
Second Reading 

Resumed from 8 April. 

MR J.C. KOBELKE (Balcatta) [11.18 am]: I have just a few minutes to wrap up my contribution to the debate 
on the Royal Perth Hospital Protection Bill 2008. As I indicated in my earlier contribution, I have grave fears 
that this bill is an example of a government that has simply lost the plot. It does not understand that to deliver 
better health services, the government must not only provide more money, but also make sure that it has planned 
the expenditure of the money to get the best results possible. To get the best results possible, the Minister for 
Health and this Barnett-led government need to move themselves up from playing under-16s to trying to get to 
the Western Australian Football League level, and perhaps even the Australian Football League level; they are 
just way behind the pace. The minister has no conception that the dollars he has have to match what he is 
promising to deliver. It is simply not possible to promise that Sir Charles Gairdner Hospital, Fiona Stanley 
Hospital and Royal Perth Hospital will all be tertiary hospitals because of all the infrastructure, high-tech 
equipment and support services they will require and the full range of specialties they will be required to offer. 
That the minister thinks he can do it on a flat budget indicates that he is not in control of the process. It is simply 
not possible.  

Under that sort of leadership, a health system with an annual expenditure�if we include the capital�of more 
than $4 billion a year will start to come apart. There will be failures in various areas because there will not be 
direction. Without that direction, the discipline cannot be supplied, and without the discipline, the money will be 
spent and frittered away without delivering the best services. As I said in my contribution, that is what we had 
until the start of 2001. We did not have the financial management to ensure that we had the best possible 
delivery of health services in this state. For the minister to suggest we can have a tertiary hospital on a whim, 
without backing it with a substantial budget, means that we will go back down that road in which there is a lack 
of financial accountability and proper management and direction, and that will result in a diminishing of the 
quality of health services in this state. Mark my words, I will be in this place over the next four years�possibly 
beyond�and I will be pointing out to the Minister for Health that I have stated the obvious in this debate. He is 
denying the obvious, and when we see the problems increasingly occurring in our health services, I will be 
reminding him that he is dropping the ball, playing politics, as he is with this bill, and not getting in and doing 
the hard work to deliver better health services. That is a great shame because I respect him as a person and 
acknowledge his real commitment to health in this state; however, he is certainly not playing in the senior 
league. He is not putting in the work or showing the planning, leadership and discipline to ensure that the money 
that goes in will really deliver better health services to the people of Western Australia. He is too sidetracked 
with this political spin operation that does nothing to deliver better health services to the people of Western 
Australia. 

MR V.A. CATANIA (North West) [11.22 am]: The Royal Perth Hospital Protection Bill 2008 seeks to bind 
future governments on issues of health policy without consideration of the level of need of people living in 
regional Western Australia. Firstly, this bill is based on a lie. The Liberal Party stated that the Labor Party would 
close Royal Perth Hospital if it got into government again; that is not true. RPH provides the appropriate level of 
services for people living in the metropolitan area. Secondly, are we to believe in the government�s commitment 
to Fiona Stanley Hospital, given that the proposed redevelopment of RPH will cost anywhere between 
$300 million and $600 million, depending on the scope for redevelopment? We have to ask where the money 
will come from. I am glad the minister is in the chamber today, because there are quite a few hospitals in my 
electorate and I am concerned about the funding for the upgrades to those hospitals. I have a list of hospitals in 
my electorate that I will go through, starting with Carnarvon Regional Hospital.  

Stage 1 of Carnarvon Regional Hospital was finished just over a year ago at a cost of $2.3 million. The second 
stage is now due to begin, with a budget allocation of $6.7 million. It is my understanding that work was due to 
start on the design of the upgrade at the end of last year, but that has been put on hold. It would seem that stage 2 
of the Carnarvon hospital upgrade could be one of those projects that this bill could affect. The $6.7 million 
upgrade would have provided not only more beds and upgraded facilities, but also one of the most important 
services required in my electorate, that of dental care. The second stage of the upgrade would have provided a 
dentist�s chair and a publicly funded dentist. At the moment, people who live in regional Western Australia and 
who need work done on their teeth�a lot of that work happens on an emergency basis�cannot get that work 
done or are on very long waiting lists. My constituents end up having to travel to Geraldton, or down to Perth, if 
they can get an appointment, which comes at a huge cost. Any delay in the second stage of the $6.7 million 
Carnarvon hospital upgrade, allocated in the forward estimates, will have a big impact.  
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I cannot wait for the budget to be handed down, because the community will see how wonderful royalties for 
regions is for the North West electorate. I think it will come at a huge cost to my electorate. I think we will find 
that the $6.7 million allocation is no longer there. Perhaps the Royal Perth bill will suck the money out of 
regional WA, which is a huge concern to me. Perhaps the money will be redirected to other areas such as the 
wheatbelt. The upgrade of Carnarvon hospital is a great concern to both me and my constituents in the Gascoyne 
region.  

Nickol Bay Hospital in Karratha has been debated in this house. It is a regional hospital that services the largest 
population centre in my electorate. During the last election campaign the Liberal Party announced that a Liberal 
government would allocate $10 million to address the chronic underfunding of the Pilbara health services, which 
incorporates Nickol Bay Hospital. That $10 million was supposed to provide $7 million of adequate housing for 
new and existing staff through construction or lease, whichever was the most appropriate. It was also going to 
fund an obstetrician and staff for a $2 million rotation program at King Edward Memorial Hospital for Women, 
as well as invest $1 million immediately to evaluate the future needs of the hospital through remodelling and 
expansion. That is a great cash injection for Nickol Bay Hospital, but more is needed. This $10 million will not 
assist in solving the problems that exist in health in the Pilbara. The $10 million funding was announced in 
February by the Minister for Health and the Minister for Regional Development, but I was surprised to see that 
the funding will come out of the royalties for regions funding. The Liberal Party promised $10 million, but it was 
suddenly re-badged as royalties for regions. That is a huge concern, because I believe governments should 
provide health, policing and education. Royalties for regions money should not go to health, education or 
policing. It should go to projects that governments find hard to fund sometimes. I think it should be a weighted 
system, because I believe the people of the Pilbara are severely disadvantaged by this program, but fancy re-
badging a Liberal Party promise under royalties for regions! The people of the north west are not fooled by this 
government; they are starting to come to their senses. Those people who supported this government are realising 
they made a mistake. Royalties for regions and this government will cost regional WA, particularly the people of 
the north west.  

The Minister for Health has this plan and he will stand from time to time and spout about how the government is 
trying to fix health in the Pilbara and in the north west. The Minister for Regional Development will say that the 
government is delivering, but it is cancelling Karratha Senior High School upgrade, it is cancelling Karratha 
Primary School upgrade, it is cancelling the Carnarvon Police Station upgrade and it is cancelling the Carnarvon 
power station upgrade. The list goes on. The government is cancelling the second stage of the redevelopment of 
Carnarvon Regional Hospital. Members, I am sick and tired of having to say this, but my constituents are 
concerned about the cost of royalties for regions and about what they are missing out on. The north west 
produces the majority of the royalties in this state and yet my constituents are missing out.  

I will comment on the health system. In The West Australian of 4 April 2009, an article states � 
Overstretched country GPs learn multi-skilling 

The Minister for Regional Development and the Minister for Health will often stand and spout about how they 
are fixing health in regional Western Australia and, in particular, about the $10 million they have given to Nickol 
Bay Hospital�of which only $2 million will go to obstetrics. However, this is not just about women being able 
to have their babies delivered in the north west. Yes, there is a concern about the number of women who have to 
go to other hospitals, out of my electorate, to give birth. That is a huge concern, as is the pressure it puts on 
places such as King Edward Memorial Hospital for Women. I think there has been, overall, a 15 to 30 per cent 
drop in the number of women who have their babies in regional Western Australia and, I think, a 60 per cent 
drop in the number of women who are able to have their babies in Nickol Bay Hospital. That puts enormous 
pressure on KEMH. The article run in The West Australian, about which the minister has made comment, quotes 
Dr Peter Smith from Nickol Bay Hospital in Karratha. It quotes Dr Smith as saying � 

� there were no specialists in the town, which meant doctors had to deal with anything that came in 
through the door.  
�When I do the night shift, I work for 24 hours, so you do the emergency work as well as all the 
antenatal and obstetrics work,� he said. �We see emergencies all too often because anything can happen 
at any time. 
�We�ve just have three pregnant women bleeding in three days, and that�s a life-threatening condition,� 
Dr Smith said. 
�We also have a lot of indigenous people with heart attacks and renal disease.  
�Our problem is that we don�t have any intensive care capacity and no specialised units, so we do the 
best we can. 
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�Our lifeline is the Royal Flying Doctor Service to get very sick people to Perth, but they�re under 
pressure too.� 

When the minister says the government is throwing $10 million at Nickol Bay Hospital, he needs to remember 
that there is a lot more to it than just women having babies. I fear this is merely a trinket�a lolly to keep people 
happy over the next four years. I believe the government has no plan to deliver health services to regional 
Western Australia.  
Mr D.A. Templeman: I think you are right. You have always been very perceptive and I think you are right. 
Mr V.A. CATANIA: I thank the member for Mandurah for his comments. It is true. The government has 
allocated $1 million to immediately evaluate the hospital�s needs. I think that is another lolly, thrown to keep 
people happy, but it will not deal with regional Western Australia�s health problems. The government will, four 
years after the election, go to the people to say it has a grand plan. I believe that it has a grand plan to never 
deliver health services in Western Australia and that the people of Western Australia will not be fooled by 
$10 million supposedly for Nickol Bay Hospital, $7 million of which is for accommodation. This amount will 
not deal with all the issues. It will not deal with the need to have a permanent surgeon based at the hospital. 
Given the fact that such dangerous industry surrounds Karratha, the town should have state-of-the-art emergency 
services. The money from the region should come back to it. Perhaps the minister can help me by telling me, 
during his second reading reply, whether Nickol Bay Hospital in Karratha is still classified as a regional hospital. 
I want to know because I am concerned that the hospital�s classification has been downgraded. It should not be. 
Karratha should have state-of-the-art facilities to provide health care for those people who want to live and work 
in not only Karratha, but also other towns. It should be a hub for Newman, Tom Price, Pannawonica and 
Paraburdoo. It is the closest centre to all these towns and should have a state-of-the-art facility. We have all seen 
what happens when things blow up in the Pilbara. The region should have the emergency response teams needed 
to cope with the sorts of disasters that could occur at any time. Hopefully, disasters will never occur and the 
facilities will not be needed. However, my fear, and that of the community, is that we do not have adequate 
health services to cope with any disaster that may occur, let alone a road accident, such as a rollover, with 
multiple injuries. That is my concern and it is the concern of my constituents.  

Dr K.D. Hames: Presumably it has been their concern for the past eight years when you were in government. 
Mr V.A. CATANIA: I am glad the Minister for Health has mentioned that. Labor came to government in 2001. 
Can the Minister for Health enlighten me about the number of permanent doctors who were practising at Nickol 
Bay Hospital prior to 2001? 

Dr K.D. Hames: I could not; I was the shadow Minister for Housing.  

Mr V.A. CATANIA: The minister would not have a clue. Let me tell him. There were zero! There was not one 
permanent doctor in Nickol Bay Hospital prior to the then Gallop Labor government.  

Mr W.J. Johnston: Zero? 

Mr V.A. CATANIA: There was zero permanent doctors, member for Cannington. We now have 10 permanent 
doctors.  

Mr J.H.D. Day: And the decision to make the change to salaried doctors was made by the then coalition 
government. Up to then, visiting medical practitioners had provided services to the Nickol Bay Hospital.  

Mr V.A. CATANIA: Can the member tell me how many permanent doctors provided services at Nickol Bay 
Hospital? 

Mr J.H.D. Day: Visiting medical practitioners provided those services, as they did in many country hospitals. 

Mr V.A. CATANIA: Zero! You failed!  

Several members interjected. 

Mr V.A. CATANIA: You failed! The people in the Pilbara and the north west know who has delivered for 
regional Western Australia�the Labor Party. Members opposite know that. Rod Sweetman, a former member of 
this place and my opponent at the most recent election, said in this place that in its first four years, the Gallop 
Labor government delivered more to regional Western Australia than did the previous Court government in its 
eight years in office. 

Mr D.A. Templeman: He was a very truthful member. 

Mr V.A. CATANIA: He was a very good member. He stood up for his electorate.  

Several members interjected. 
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Mr V.A. CATANIA: One day I will go into what Rod Sweetman said about our Premier. Perhaps that is why, 
during the election campaign, the Liberal Party promised zero to my electorate. Why? It made zero promises 
because the Liberal Party candidate, my opponent, spoke the truth about the Premier. He was a very truthful 
man. He spoke the truth about the Premier. One day, when the Premier is in the house�I know he is on urgent 
parliamentary business�I will let him know exactly what the former member said. I am sure he remembers.  

Coming back to the Royal Perth Hospital Protection Bill 2008, my concern for regional Western Australia and, 
in particular, Nickol Bay Hospital is the apparent lack of government policy to return the hospital�s status to that 
of a truly regional hospital with a permanent surgeon, other specialists and the capacity to deal with emergencies. 
Given the dangerous resource industries in the Pilbara, I worry about the hospital coping in an emergency. The 
pressure on the staff at the hospital worries me. They are under pressure and sometimes such pressure can cause 
mistakes to be made. We do not want that to happen. We have very good staff who are working hard�well and 
truly above the call of duty.  

On the one hand, the government is giving $10 million�$1 million for housing, $2 million for obstetrics and 
$1 million of what is, basically, shut-up money. The government is saying, �Shut up and don�t bother us for the 
next four years.� I am concerned about the lack of debate we have heard from the National Party on any policy 
of note about regional Western Australia, despite the number of regional issues that have been mentioned in the 
chamber. The Nationals say they want to look after the regions. The Minister for Health wants to look after 
health, so the government re-badged the $10 million that the Liberal Party promised under royalties for regions. 
Then came the three per cent efficiency dividend, which will affect service delivery in the health sector in 
regional Western Australia. With one hand they give out a dollar, and with the other they take away $10. Is that 
not correct? It is unbelievable. The Pilbara earns $1.4 billion for the state each year, but gets a dollar out of 
royalties for regions. My concern is that this government does not have any policies to deal with health in 
regional Western Australia. The Nickol Bay, Carnarvon and Exmouth hospitals�I will say more about Exmouth 
if I have time�will be downgraded because the government will be funnelling money into the metropolitan area. 
The government is trying to create a perception�a perception is all it is, based on lies�that it is delivering for 
regional Western Australia. I cannot believe, and I know that my constituents will not believe, the way in which 
the government is offering these little trinkets as a way of dealing with the issues at hand. 

Exmouth is another hospital that I am concerned about. Given the recent coverage about aeroplanes making 
emergency landings at Learmonth airbase, and passengers suffering some unfortunate injuries, will any funds be 
allocated to the Exmouth hospital to ensure that the hospital has adequate resources to provide the services it 
may need from time to time in the event of these emergencies? I am concerned about Nickol Bay, Exmouth and 
Carnarvon hospitals, because I feel that we are getting ripped off. This is all talk, and I cannot wait until the 
budget is handed down, because we will see then what this government is all about. As I said before, this 
government is already under pressure and I am concerned that it will fail. 

MR M.W. SUTHERLAND (Mount Lawley � Deputy Speaker) [11.43 am]: I appreciate the opportunity to 
speak in support of the Royal Perth Hospital Protection Bill 2008, which will deliver on the promise to protect 
Royal Perth Hospital. The Western Australian health system will be in a stronger position after the passing of 
this legislation. The bill will enable the government to proceed with the redevelopment of Royal Perth Hospital, 
while continuing to provide essential services to residents. It is interesting to note that 50 per cent of the 
hospital�s patients come from the North Metropolitan Health Service area, 30 per cent from the South 
Metropolitan Health Service area and 20 per cent from country areas. I am quite surprised that a number of 
Labor Party members who represent inner-city and northern suburban seats are against retaining Royal Perth as a 
major hospital. The hospital will also be able to continue to train the next generation of practitioners in many 
specialties and continue research. We are all aware of the excellent research that is carried out at Royal Perth 
Hospital by people like Barry Marshall and Robin Warren, who won the Nobel prize for medicine, and Fiona 
Wood in the burns unit. 

Infill in the inner-city area is occurring at an ever-increasing rate. Since I was elected to the Perth City Council in 
1995, the population of the inner-city area has increased from 3 000 to 12 000. It is projected that 20 000 people 
will be living in the inner-city area by 2020. To this must be added developments such as the proposed Belmont 
Park race course redevelopment, which will house thousands of people, and the Burswood development, which 
has already commenced. The City of Perth has the highest population growth rate of any capital city in Australia. 
Each year Royal Perth Hospital treats 73 000 inpatients, 225 000 outpatients and 54 000 emergency cases. The 
hospital is situated on a train line and is well serviced by buses. I was amazed to hear the member for Nollamara 
tell us how difficult it is to get from Nollamara to Royal Perth Hospital. Royal Perth Hospital is perfectly 
situated to serve the inner city and the northern suburbs, at least up to Beach Road.  
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Another thing that has not been mentioned in this debate is the benefits that Royal Perth Hospital brings to the 
city. The hospital employs a total of 7 000 workers, of whom 5 000 are full time. The benefit that these people 
bring to the city is quite phenomenal. A number of other health-related services are situated in the immediate 
vicinity of the hospital, including the Australian Red Cross blood donor centre on Wellington Street, the 
Aboriginal Alcohol and Drug Service on Royal Street, the Derbarl Yerrigan Health Service on Wittenoom Street, 
the East Metropolitan Drug and Alcohol Centre on Moore Street, and the main Department of Health offices on 
Royal Street. Doctors surveyed at the time the Labor Party was mooting the closure or downsizing of the hospital 
were opposed to the removal of services to the new hospital that is to be built south of the river, or to Sir Charles 
Gairdner Hospital. They believed that keeping Royal Perth Hospital would be the best way to move forward. In 
addition to the health-related activities mentioned previously, clustered around the hospital are private medical 
practices, specialist medical services and research facilities. The 5 000 permanent and 2 000 casual workers have 
great spending power at retail and food services located in the vicinity of the hospital. I have mentioned that 20 
per cent of the hospital�s patients come from country areas, and many of them are accompanied by friends and 
family who stay in city hotels. It is very convenient for people who come to Perth with their families to have 
accommodation available at the doorstep of the hospital. Community and charity groups also have strong 
relationships with the hospital, and might not be able to operate as effectively if the hospital were to move. 

Another factor of which I have heard very little in this debate is what would happen if we bulked up Sir Charles 
Gairdner Hospital. The transport problems there, as we all know, are legion. Moving many of the services from 
Royal Perth Hospital to Sir Charles Gairdner Hospital would be very difficult. The transport system would not 
cope. The councils of Nedlands and Subiaco have opposed the expansion of the Queen Elizabeth II site, and the 
City of Perth supported these councils in their opposition to the expansion of that site. We have heard of many 
ways of moving people from the city to the Sir Charles Gairdner Hospital site, but they are fraught with 
difficulties. While campaigning in the last election, I was astounded by the outrage expressed by people in not 
only my constituency of Mount Lawley, but also the city of Perth about the idea that Royal Perth Hospital would 
be seriously downsized or closed. 

Mr R.H. Cook: Do you think they might have been outraged by all the Liberal Party lies that Labor was going 
to close the hospital down?  

Mr M.W. SUTHERLAND: No. I think they were outraged by Labor Party stupidity.  

Withdrawal of Remark 

Dr K.D. HAMES: I am not sure of his argument but I seek your ruling, Mr Acting Speaker, on whether the 
member for Kwinana is able to say that the Liberal Party lied during the election.  

The ACTING SPEAKER (Mr P.B. Watson): Did the member say the Liberal Party lied?  

Mr R.H. COOK: Yes.  

The ACTING SPEAKER: Will the member withdraw his remark?  

Mr R.H. COOK: Unreservedly.  

Mr W.J. JOHNSTON: Mr Acting Speaker �  

The ACTING SPEAKER: We have already discussed the withdrawal of remark.  

Debate Resumed 

Mr M.W. SUTHERLAND: As I said, as a Perth City Councillor, I noted the clear message from the Mount 
Lawley and Perth electorates that Royal Perth Hospital must remain open as a major hospital offering services to 
both city and country people. I commend the bill to the house, and, for the reasons I outlined, I support the 
legislation.  

DR K.D. HAMES (Dawesville � Minister for Health) [11.50 am] � in reply: It is good to finally get this 
opportunity to respond. We have had extensive debate on a relatively simple bill, but I do not think anyone has 
stuck to the content of the bill. If I had sought a ruling from you, Mr Acting Speaker, about people speaking to 
the content of the bill, we would have been lucky to have heard one person spend more than five minutes on it. 
Most members indulged in a very wide-ranging debate, largely about issues to do with their own electorates, 
other hospitals, the Reid review et cetera.  

Mr M.P. Whitely: I spoke exclusively �  

Dr K.D. HAMES: I will excuse the member for Bassendean, but certainly other members digressed.  

Mr M.P. Whitely interjected. 
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Dr K.D. HAMES: I make that point in the hope � 

The ACTING SPEAKER: I am sure the minister will get on with talking about the bill rather than encouraging 
other members of the house to engage in conversation.  

Dr K.D. HAMES: Thank you, Mr Acting Speaker. I make that point in the hope that members will give me 
some leeway in responding to the specific issues that members raised. The first question was: why have we 
introduced this bill? We have introduced it because it was an election commitment to do so. We went to the 
public prior to the election saying that we would save Royal Perth Hospital as a tertiary hospital. The member 
for Kwinana said that we told lies. I specifically used the term �Saving Royal Perth Hospital as a tertiary 
hospital� over and again because there is no question that the Labor Party was going to close it as a tertiary 
hospital. Was it going to close it as a hospital? It is my contention that, in the early stages of that debate, that is 
exactly what the Labor Party was going to do. If members go back to the early stages of the debate when the 
member for Kwinana was still running his union mob �  

Mr R.H. Cook: I never ran a union in my life.  

Dr K.D. HAMES: I am sorry; I thought he did. What did he do?  

Mr R.H. Cook: I was a public relations consultant.  

Dr K.D. HAMES: Was that for a union?  

Mr R.H. Cook: No.  

Mr M.P. Whitely: What is wrong with that?  

Dr K.D. HAMES: Nothing. I thought he worked for a union. 

Several members interjected. 

The ACTING SPEAKER: The Minister for Health said earlier that people got off the topic of the bill. I think 
he should get back onto it.  

Dr K.D. HAMES: I am trying to get back to it, Mr Acting Speaker.  

In those early days, the former Minister for Health said that he did not know what he was going to do with the 
site; all he knew was that it would not be a hospital any more�it might become a general practitioner clinic, but 
he did not know. Most of the building was going to be demolished; he did not care what was going to happen to 
it. As the campaign went on and the pressure built, and he began to realise that he had made a mistake, he started 
using different language in describing what he would do. Although the old part was still to be demolished�I do 
not argue with him about that�the remaining part was to be developed into something else, and, finally, in 2008 
he suggested it might become an orthopaedic surgi-centre. It was to remain a hospital but in the form of an 
orthopaedic surgi-centre largely doing outpatient clinic work and waitlist surgery, and a GP clinic might have 
been established at the lower end of the site. There certainly was not going to be an emergency department, even 
though his comments during an interview on ABC radio were interpreted to mean it was to be an emergency 
centre. However, that was not true because he had released press statements indicating that an emergency centre 
would no longer be in Royal Perth Hospital�just a GP-type clinic. We kept claiming that it would be closed as a 
tertiary hospital, and that is exactly what was intended.  

I argued with the minister over and again that he should not do it, but he said, �You�re wasting your breath; 
you�re wasting your time, I�m going to shut it, that�s it; I�m not going to save it.� As a result, two things 
happened, of course: firstly, the people who worked at the hospital started getting very, very angry. At their 
initiative, the nurses in particular started a petition at that hospital. People would stop in the corridor week in, 
week out; month in, month out to sign it. Every time Parliament resumed, I would present another 3 000, 4 000 
or 5 000 signatures calling on the minister to retain the name of Royal Perth Hospital, which the constituents 
wanted, and to retain Royal Perth Hospital as a tertiary hospital. I think I presented in the order of 35 000 to 
40 000 signatures to this house over the 18 months leading up to the election. Its closure was strongly opposed 
by the constituents.  

What happened during the election campaign? People were not aware of the minister�s plans for that hospital. 
When they were asked to sign the petitions, they would ask, �What are you talking about; who�s closing Royal 
Perth?� Then they would sign the petition calling on the government to save Royal Perth. From there, the slogan 
emerged. Sure, the slogan should have been �Save Royal Perth Hospital as a tertiary hospital�, but that was not 
what concerned people. Their vision of Royal Perth Hospital is of the hospital as it is now, a tertiary hospital. 
They wanted the hospital to remain. That is why they signed the petitions and why the slogan became �Save 
RPH�. I did not print the stickers containing �Save Royal Perth Hospital�. It was the nurses and the people at the 
hospital who knew exactly what the Labor government intended. They had been in the gallery during debates 
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and heard what the minister said. They wanted to stop the closure of RPH. Come the election, we went out and 
spoke to people. Once they started realising what was to happen, it became a big issue.  

I talked to the medical profession and asked, �Why aren�t you kicking up a stink about it; why aren�t you making 
a noise? You totally disagree with its closure.� Not all the medical profession disagreed; some agreed with the 
proposal, but a number of them, particularly those at Royal Perth and including the Australian Medical 
Association, were strongly opposed to its closure. When I asked why the AMA was not campaigning on it, the 
members said that they did not think it would happen. They did not think that the minister would close the 
hospital. They thought that when we got to that stage in 2014-15 at which Fiona Stanley Hospital was supposed 
to be completed, and Royal Perth was to be closed, it would have been impossible to close it because there 
would have been so much demand on the system and such a lack of beds that he could not do it. They thought, 
�Why should we worry?�  

Mr M.P. Whitely: You are making the case for keeping the hospital open. You are not making the case for this 
legislation. You�re setting a precedent.  

Dr K.D. HAMES: Fair go! I have been going for 10 minutes so far, and I have an hour.  

Mr M.P. Whitely interjected. 

Dr K.D. HAMES: I gave the member for Bassendean a go and he is referring to something that I will deal with 
in my reply.  

Secondly, we found from talking to people during the election campaign that they wanted a stronger 
commitment. They did not want Labor to close RPH as a tertiary hospital. They were asking us to preserve it in 
legislation so that Labor could not shut it down. We made that commitment during the election campaign �  

Mr M.P. Whitely interjected. 

Dr K.D. HAMES: � that we would provide �  

The ACTING SPEAKER: Order, member for Bassendean!  

Mr M.P. Whitely interjected. 
Dr K.D. HAMES: I think the Acting Speaker is calling the member to order. 
We made the commitment to provide that protection for Royal Perth Hospital by bringing the matter to this 
house. All the arguments about whether it is good or bad to save Royal Perth Hospital, whether this bill affects 
other hospitals or whether it will mean that the development of the Midland hospital is delayed are irrelevant to 
the bill before the house.  
I will deal with those issues because they deserve dealing with, but they are totally irrelevant to this bill, which is 
not that Royal Perth Hospital deserves to be saved, but that the Labor Party cannot close it unless it is brought 
before this Parliament for approval. That is all this bill is about, and that is what members opposite should have 
been debating when they were on their feet, not whether it will affect the private hospital in their electorate. They 
did not even debate the merits of it. I do not need this bill to save Royal Perth Hospital as a tertiary hospital; I 
will do it anyway. 
Mr M.P. Whitely: Why are we debating it? Why are you legislating?  

Dr K.D. HAMES: I am doing this simply in case, by mischance, we lose the next election and the opposition 
mob gets back into government. The people want protection for their hospital, so this bill will mean that instead 
of a health minister simply deciding to do what he wants, he will need to get the approval of the Parliament of 
Western Australia to be able to shut down Royal Perth Hospital. We would not need to pass this bill, if the 
opposition mob when it was in government had not been about to shut down the hospital. 

I will move to the issue of whether Royal Perth Hospital should have been shut down. I contend that although the 
minister in the first instance formed a legitimate view based on the Reid report that the hospital should be closed, 
it became increasingly obvious during the eight years of the previous government�s term that it was impossible 
to shut it down and still have a good health system in this state. To protect that, the former minister was going 
into a race that was getting narrower and narrower, having made that commitment and rubbished me for saying 
that it was the wrong decision, he was getting into an ever-narrowing corral without realising it was a dead end. 
Given the huge increase in demand in our health system, it was impossible to be able to close Royal Perth 
Hospital. Let us just go to the Reid review � 

Mr M.P. Whitely: You are actually making my argument for me! 
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Dr K.D. HAMES: Fair go, Madam Acting Speaker (Ms L.L. Baker), I am getting so many constant interjections 
from the member for Bassendean that it is difficult to get a word in edgewise, so please lend your ear to that 
direction as I am talking. 

Let us turn to the Reid review. It is interesting to note who was on that Health Reform Committee. There was 
Reid himself, of course; John Langoulant, who was the Under Treasurer at the time; and Mike Daube, who is 
well respected by all in this house. They are three very competent people. The health minister�s chief of staff and 
the member for West Swan were also on the committee. Who were the experts in health on that committee? I 
guess Mick Reid because he � 

Mr P. Papalia: Hang on, the minister endorsed Reid! 

Dr K.D. HAMES: I did and I do�I am not criticising that. I am simply asking which people on that committee 
were experts in health who contributed to the recommendations. However, as I made very clear when we came 
to government, we strongly supported the recommendations. I believe, member for West Swan, they were very 
good recommendations. The whole report was excellent � 

Ms R. Saffioti: What is your point? 

Dr K.D. HAMES: My point is there were no doctors on the committee. The Health Reform Committee made 
critical decisions relating to the way hospitals in this state operate without any one committee member having 
specific expertise in the management of hospitals.  

We agreed with the majority of the report�s recommendations, bar a couple. I will go through the 
recommendations that we disagreed with. I will start with the little one first�namely, the closure of obstetric 
services at Osborne Park Hospital. What a ridiculous decision that was. The recommendation on the review of 
deliveries in this state was that a minimum number of deliveries at any centre be 1 500 for a major obstetric 
service. Osborne Park Hospital had 1 480-something deliveries, so it had all the facilities and all the equipment 
needed for obstetric services. Therefore, for all the people who live in the member for Nollamara�s area and the 
member for Mount Lawley�s electorate right through those suburbs of Stirling�that whole region�where were 
they going to have their babies? Where would they go? They would have to go either all the way out to Swan 
District Hospital, which is pretty crowded already, or all the way up to Joondalup. Their only alternative was 
King Edward Memorial Hospital for Women, a tertiary hospital that is not there to deal with secondary medical 
problems; it is not there to deal with routine deliveries by people in that electorate. That obstetric service was 
going to be shut down but, thankfully, right at the end of the previous government�s term in office, the minister 
changed his mind and retained it. That was an absolutely ridiculous recommendation.  

The other recommendation that we disagreed with was, obviously, the closure of Royal Perth Hospital. I will go 
to what the Reid review recommended and what it actually stated. There were two options for the closure of 
Royal Perth Hospital. The report states � 

Option 1 would be to provide one tertiary hospital across the two sites of Royal Perth and Sir Charles 
Gairdner � 

The committee�s first option was not to shut Royal Perth Hospital at all, but to have it across the Sir Charles 
Gairdner Hospital and Royal Perth Hospital sites. The second option was to have one hospital�that is, to close 
either Royal Perth Hospital or Sir Charles Gairdner Hospital. 

The report went on to state � 

There are strong arguments in favour of both the Royal Perth Hospital and the Queen Elizabeth II 
Medical Centre campus � 

The Health Reform Committee said that there were two options and that we must pick one or the other. The 
committee then went on to say that there should be further consultation, particularly with the community. The 
recommendation states � 

There should be one tertiary hospital in the Northern Area Health Service. This should be located on 
one site. 

While there are strong arguments for consolidation to either the Royal Perth Hospital or the Queen 
Elizabeth II Medical Centre site, the preference is for this hospital to be located on the Queen 
Elizabeth II Medical Centre site. 

One of the key reasons for that is the land owned at Royal Perth Hospital is freehold, whereas the land at QE2 
comes under the university trust. Therefore, trying to do something with that land if we shut that hospital would 
be far more difficult and it would revert to the university and be under its control. That was one of the key 
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reasons. However, a critical component of that recommendation that was never ever done by the Labor 
government was � 

A focused and time limited community and clinical consultative process should occur and a detailed 
business case developed � before the final decision is made. 

That is why the community, particularly around Sir Charles Gairdner Hospital, was so outraged at the concept of 
what was going to happen at Sir Charles Gairdner Hospital because that detailed business case as recommended 
was never ever done to show which hospital was going to be the best. 

One other problem with the Reid review was that it only ever talked about multi-day beds. I must say that that 
made it very confusing for everyone in the health system because, of course, we do not deal only with multi-day 
beds in hospitals; there is a whole range of beds. The former health minister and I agreed on the issue of the 
difficulty in defining beds. However, the previous government certainly moved away from this definition of 
multi-day beds in the clinical services framework, and dealt with all the beds, including renal dialysis chairs and 
the other beds in the hospital system, which made it much easier to follow and understand. Therefore, I will talk 
in those terms of beds, rather than what was in the Reid review.  

What the previous minister planned to do when he was going to shut Royal Perth Hospital was to expand Sir 
Charles Gairdner Hospital to 1 000 beds. Everyone said to me along the way, �How can we have Royal Perth 
Hospital?� The member for Balcatta says that he does not understand what is going on, because how can the 
government keep 400 beds at Royal Perth Hospital and still have the same number of beds and the same FTE 
costs? It is dead easy, member for Balcatta�who is not here�because there were going to be 1 000 beds at Sir 
Charles Gairdner Hospital under the previous government, and now it will remain with the 600-odd that are there 
now. The 400 beds that the previous government was going to put in Sir Charles Gairdner Hospital are the same 
400 beds that I am keeping at Royal Perth Hospital. Therefore, the total FTEs and the total number of beds will 
be almost exactly the same as it was under the previous government. We then got into a debate about the 
narrowing corral that the previous health minister had got himself into. He found he could not put 1 000 beds in 
Sir Charles Gairdner Hospital�they would not fit! That many beds would not fit in such a space-limited site, 
given that the review also recommended that Princess Margaret Hospital for Children and King Edward 
Memorial Hospital become a tertiary hospital with the Sir Charles Gairdner Hospital site as the recommended 
site. Therefore, the previous government would have had on that site the 630 beds that are there now, plus 
roughly 240 beds from PMH, plus 240 beds from King Edward, plus the extra 400 beds to make it up to 1 000 
beds. Therefore, the previous government would have had well over 1 500 beds on that site, which is just not big 
enough to take them.  

What did the minister do in the last stages of the former government when he realised he was in a pickle? The 
Reid review recommended that, with the construction of Fiona Stanley Hospital, with 630-odd beds�I think it is 
635�Fremantle Hospital no longer be a tertiary hospital, that it be downsized significantly, to about half of what 
it is currently, and that the services provided at the hospital be totally changed. In the dying days of the former 
government, the minister suddenly reversed that and said that the size of Fremantle Hospital would not be 
reduced at all; it would stay the same size that it is now. There would still be the same number of full-time 
equivalents, but he moved them back to Fremantle. Therefore, when the opposition talks about getting away 
from the Reid review recommendations, let us look at the differences in policy between the government and the 
opposition and whose policies are closest to the recommendations of the Reid review. 

We supported the business case study. We support the first option concept of Sir Charles Gairdner Hospital and 
Royal Perth Hospital remaining. We do not agree that it should be one or the other, so in that respect we move 
away from the recommendations of the Reid review. However, we support the Reid review recommendations 
about Sir Charles Gairdner Hospital not increasing in size. We support the Reid review recommendations about 
Fremantle Hospital staying the same size. In particular, we support all the other recommendations about the 
expansion of the peripheral hospitals. The opposition will see that not only did we support that during its term in 
government, but also we are going to get on with it far faster than the opposition would have, particularly 
delivering on our commitment to Princess Margaret Hospital for Children as soon as possible. 

Mr R.H. Cook: And Midland Health Campus. 

Dr K.D. HAMES: I will get on to Midland in a minute.  
Therefore, what we are doing is far closer to the recommendations of the Reid review than what the opposition 
was doing when it lost government�perhaps not when it first got into government, but certainly when it lost 
government. We are far closer to the original recommendations of the Reid review. 
What was the Reid review supposed to do? Why was John Langoulant part of the review? It was because there 
were concerns about the budget. There is no question that under successive governments, keeping health budgets 
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within the scale that they were designed for has been increasingly difficult. The member for West Swan stated 
what was in the forward estimates for � 
Mr M. McGowan: Recurrent funding. 
Dr K.D. HAMES: She did not say recurrent funding; let me make that clear. Members opposite all yelled out, 
saying that she did, but I have a copy of Hansard in front of me, and she did not. So members opposite were all 
wrong when they told me that she had said that. However, she made a point that was correct, and I 
acknowledged that to her yesterday; that is, that the increase in the forward estimate for recurrent expenditure, 
given that that is what she was referring to�the 4.5 per cent I was talking about included capital, because that is 
what I assumed she was talking about�was 1.9 per cent in the first year, and only 1.5 per cent in the second. 
Can I tell members opposite what it was the next year, 2001-02? Members opposite will remember that they 
came to government in 2001. They had the 2001-02 budget, so they had forward estimates for 2002-03, the next 
year. Do members opposite know what the percentage was? It was two per cent. That was the opposition�s 
forward estimate on that same line that members opposite are reading from. The opposition criticised us for the 
increase being 1.9 per cent, but its increase was two per cent. I have a copy with me. I will give it to the member 
for West Swan before I leave the chamber. 

Ms R. Saffioti: You got it wrong yesterday. 

Dr K.D. HAMES: No, I did not get it wrong yesterday; the member got it wrong yesterday, because she did not 
say that it was recurrent expenditure. The capital works growth was 4.5 per cent. I get back to my point. I am 
sure that the member is going to ask me a question today, so I will have all the information ready. 

I will refer to budgets. The increase in the budget in 1999-2000 was 7.4 per cent, and in 2000-01 it was 7.6 per 
cent. Therefore, it can be seen that this state was struggling with its budgets. The member for Balcatta said, �We 
got all the health directors here on a Sunday. We dragged them in here because expenditure was out of control. 
There were many pressures.� Again, the member for West Swan made the point that expenditure was running 
out of control, that there were huge increases in demand, and that we, when in government, had not budgeted for 
them. The member for Balcatta had meetings with the directors to get the expenditure under control. What 
happened the year after Labor came to government? The budget went up by 9.4 per cent. In our last two years in 
government, the budget went up by 7.4 and 7.6 per cent. Under the next two years of Labor, it went up by 9.4 
and 8.7 per cent. Where was the Liberal government�s budget out of control? Labor took over, and the budget 
was more out of control. What a waste of time all the meetings with the nurses and the directors must have 
been�they were dragged in on a Sunday�because the budget went up. I think the Labor government came to 
realise that it is tough going in health; trying to keep budgets under control is hard, because the government does 
not have control over who gets sick, who goes through the doors of the hospitals and who needs to be admitted. 
Members will have seen the story in today�s newspaper about the difficulty we have had in the hospitals this 
week. There has been a huge increase in demand on our hospitals. It is not just presentations at the door that 
might be GP-related, but also patients who have to be admitted. Those people who go through the doors of the 
hospitals have to be managed. 
If we look at the figures for the last three years under the Labor government, we can see what the increases were: 
10.6, 12.6 and 10.3 per cent�the 10.3 per cent increase encompasses half of our budget. However, the previous 
two increases in the health budget under the Labor government were 10.6 and 12.6 per cent, and the opposition 
talks about us being out of control. The reality is that trying to manage the huge increases in demand on health 
services is very difficult. 
What happened with the budget? Although the member for Balcatta might have been right when he said that the 
forward estimate of recurrent expenditure went up by only that amount, we need to look at what the increase in 
the real expenditure was. By how much did the real expenditure go up? The increase was significantly more than 
what was in the forward estimates, both under our government and under the Labor government. When I look at 
some of the increases, I see that the actual amounts expended were above the budget actual expenditure. In our 
second last year in government, the overexpenditure was about $200 million, and in our final year the 
overexpenditure was about $300 million. The opposition�s last figure when in government was $600 million 
above what appeared in its budget for actual expenditure. Therefore, the opposition should not talk to me about 
who is the A team and who is the B team in managing health. The opposition came into government and blamed 
us for the overexpenditure, but its management of the figures in the health budget was nowhere near what we 
had been able to achieve in our term of government. 

I would like to deal with that, because members opposite keep talking about how much they spent on health and 
about the huge increase in the budget. While I have been exploring the figures of the member for West Swan � 

Point of Order 
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Mr M. McGOWAN: The minister has now been talking for 25 minutes. He took a number of points of order 
during the other debate � 

Dr K.D. Hames: I didn�t take one�not one. 

Mr M. McGOWAN: � or members opposite did�about the connection of what was being said with the 
legislation in question. The legislation in question relates to the Royal Perth Hospital bill, and the siting and 
location of the hospital. I have not heard the minister refer to that for quite a considerable time. I ask that he 
come back to that issue. 

Dr K.D. HAMES: I made the point to the Acting Speaker who was in the chair previously that although what 
the member says is true, we did not raise a point of order once when members opposite were speaking in the 
debate. It was an extremely wide-ranging debate, which was very critical of me and my management of the 
health system. I think it behoves this house to allow me to respond to the accusations that were made. 

The ACTING SPEAKER (Ms L.L. Baker): I understand that the minister needs some latitude to respond, but 
he should remember what the discussion is about. 

Debate Resumed 

Dr K.D. HAMES: I have lost track of where I was, which was probably the member�s intention. 

Mr M. McGowan: Just go back to the beginning. 

Dr K.D. HAMES: I was talking about the funds that were allocated. As I have said, there is no question that it is 
extremely difficult to manage the number of people going to hospitals. I will get back to what I was saying about 
the Reid review and what the plans were. Our plans were to continue to do all those things mentioned in the Reid 
review. I remember the point I was just about to make; that is, that the purpose of the Reid review was to try to 
put a limit on health expenditure. It is what our government had been complaining about in government and what 
Labor was having trouble with when it was in government. In 2003-04, when the Labor government saw that the 
figures in its budget had gone up by 9.4 per cent and 8.7 per cent, it established the Reid review so that it could 
put a brake on the escalation of the health budget. The Reid review made a number of very good 
recommendations about having chronic health management, expanding the support role of GPs and doing a lot of 
things in the community to stop people presenting to hospitals in the first place and to reduce the growth in 
demand, so that it could be limited to 5.5 per cent. Has the Reid review been successful in that regard? It was 
brought in by the previous government in 2004. Here we are, five years later, with the previous government�s 
plan that was specifically designed to reduce growth in expenditure to 5.5 per cent. Going back to 2004-05, the 
increases were 9.1 per cent, eight per cent, 10.6 per cent and 12.6 per cent. That component of the Reid review 
failed. Either it was not the correct recommendation�I do not accept that it was; I think the recommendations 
were very good�or the previous government failed to properly implement that recommendation. That is a harsh 
call, and I would like to retract it to some degree, because the previous Minister for Health worked very hard and 
put programs out there to reduce demand. Perhaps this shows how difficult increases in demand are to deal with, 
and that despite the best efforts of the former Minister for Health, increases in demand for hospitals could not be 
reined in.  

The government�s plan is to keep Royal Perth Hospital, but to fulfil all the other recommendations of the Reid 
report and to continue to do so. It has to be asked: why do we want to keep Royal Perth Hospital? What is the 
importance of Royal Perth Hospital? We have heard from the member for Mount Lawley about the huge 
commitment it makes to employment in the city. We have heard about its importance to the Perth city council 
and to the local community, particularly to people living in the eastern corridor. We have heard about the effect 
it had on the last state election, because people living close to the hospital desperately wanted to keep it. We 
have heard the reasons that the opposition lost the election. The former Premier is blamed for that, with good 
reason, because he called an early election and tried to parachute some of his favourite people into Parliament. 
The retention of Royal Perth Hospital was a significant issue that helped the Liberal Party win the election, 
particularly in the seats of Mount Lawley and Morley, where we had resounding victories. People perhaps did 
not expect that, and the retention of Royal Perth Hospital was a key issue in both electorates. The government 
needs to keep its promise to retain the hospital. Why do the people of those electorates want to keep Royal Perth 
Hospital? It is because that is the hospital they want to use; it is easy for them to get to.  

The member for Nollamara talked about how easy it was to get to. I have lived just outside her electorate and I 
drove to a spot close to Royal Perth Hospital through morning peak hour traffic to drop my daughter off at 
school on the way to work, and it took me between 18 to 21 minutes to get there�every morning, without fail. 

Ms J.M. Freeman: All on the back roads; not the direct route down Alexander Drive. 

Dr K.D. HAMES: There is nothing wrong with using back roads! 
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Mr R.H. Cook: The minister terrorises quiet streets! 

Dr K.D. HAMES: I am not the only one! We get there in good time. The member for Nollamara should try to 
get to Sir Charles Gairdner Hospital at that time of the day and see how long it takes. How does one get to Sir 
Charles Gairdner Hospital from the member�s electorate? One has to go down Wanneroo Road and up what 
becomes Loftus Street, then try to get over the freeway at Loftus Street. How long does that take? Ambulance 
drivers would have a nightmare if Royal Perth Hospital were to be closed down. 

We talked about terrorism. The opposition has pooh-poohed the concept, but I know from working close to the 
railway line that if anyone was going to try to disturb or disrupt what happens in the city, that would be the spot 
to do it. I tell the member for Warnbro that I went to New York City and visited hospitals there at the suggestion 
of the former Minister for Health, and I talked to them about two events that had occurred in that city�the Twin 
Towers attack, and a total power shutdown that happened about two years later. They told me that they could not 
believe that the state government would consider closing an inner city hospital; it is absolutely vital. When the 
flooding in South Perth occurred, the entire city became gridlocked. In a crisis, there could be hundreds of mildly 
or severely injured people in the heart of the city. Where will they go? How would they get to Sir Charles 
Gairdner Hospital? It would be absolutely impossible. The people I spoke to in New York said that during the 
crisis events, injured people either walked or were carried by friends to inner city hospitals; they do everything 
they can � 

Mr P. Papalia interjected. 

Dr K.D. HAMES: The member for Warnbro, of all people, should know the importance of spreading resources 
and of making sure that an attack on one spot will not compromise services. He should know the importance of 
mobility and of being able to get people out of such situations. The government has a terrorism plan for Western 
Australia, and Royal Perth Hospital is at the heart of it, because it is a place that cannot be shut down by any 
single activity, other than a direct attack on the facility, which would then obviously leave others free. It has 
helicopter, rail and freeway access from every direction. That is the best spot for a hospital. In Sydney, a central 
city hospital was shut down but four or five years ago, following an explosion in the city, the hospital was 
reopened because the government realised its mistake. 

Mr P. Papalia: Which hospital? 

Dr K.D. HAMES: Royal North Shore Hospital; I am not sure. I do not know Sydney hospitals. In fact, I do not 
even know Sydney that well. I go in and out as quickly as I can! It was the main hospital in the heart of Sydney. 
How does that grab the member? 

Opposition members who represent electorates in the eastern corridor should be ashamed of themselves. It is 
their people who come in vast numbers to Royal Perth Hospital, particularly Indigenous residents. The Labor 
Party is meant to be the party that looks after Indigenous people in this state. There are large numbers of 
Indigenous people in the electorates of the eastern corridor, particularly in the electorate of Midland. All the 
member for Midland can talk about is Midland hospital, and she does not recognise that some people have more 
serious problems. It is not suitable for some people to go to a secondary hospital; they have to go to a tertiary 
hospital. Which tertiary hospital is used by the member for Midland�s constituents? Royal Perth Hospital. 
Aboriginal people like using Royal Perth Hospital; they feel comfortable there, it is familiar to them and that is 
where they want to go. They get there mostly by train. There is a train station on one side of Royal Perth 
Hospital, so that is where Indigenous people from those electorates go. Imagine if they had to try to get out to Sir 
Charles Gairdner Hospital or the Fiona Stanley Hospital. How on earth are they supposed to do that? It would be 
absolutely impossible for them to do that with any ease and without great difficulty. Members opposite are 
forgetting all about those people. 

I am running short of time, so I want to give some reassurances about issues not relating to the bill. I am sorry to 
put the Leader of the House to sleep. Sorry�I meant the shadow leader of the house!  

Mr R.F. Johnson: The leader of opposition business.  

Dr K.D. HAMES: Yes, that one! 

Mr M. McGowan: It always happens when you speak! 

Dr K.D. HAMES: I apologise. 

I am quite excited about this, because some of the things said by the opposition were nonsense. The member for 
West Swan talked about hospitals in Midland and said that there was $300 million in the budget. What a load of 
nonsense that was. The first thing I did when I became minister was to sit down with the former minister to talk 
over some issues. He said, �I�ve got bad news for you. Firstly, we are miles over budget; it may be even up to 
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$100 million.� It turned out to be more than that. He also said, �We�re $100 million short for Joondalup 
Hospital.� The member for Joondalup is not here; he was a very outspoken critic of the government until we 
delivered what he wanted. The previous government was $100 million over budget, and we had to find the 
money to fund that. On top of that, the former minister said that Midland hospital was under budget. The 
previous government had only $108 million, the figures had come in at $300 million, and there was not enough 
money to fund it. He said, �Now it�s your job�good luck!� Yet the member for Midland has the cheek to have a 
go at the government for delays in the construction of Midland hospital, when the delays have not even occurred. 
Members opposite think that they can wash their hands of everything, but it does not work like that. They have 
to take responsibility for the problems they left for us. 

I will now talk about what is happening with the other hospitals. As members know, the government is already 
fully committed to the construction of Joondalup Hospital; the contract is signed and it is on its way. The 
government is also fully committed to the 630-odd bed�I always get the number wrong�Fiona Stanley 
Hospital. The contract has been awarded to Multiplex and construction will begin this year, so we are told; it is 
up to Multiplex. The government is fully committed to Rockingham Hospital. We have opened it and we will 
have another opening soon for the next stage of that hospital; members will receive invitations. The government 
is fully committed to that. The government is fully committed to the Armadale-Kelmscott Memorial Hospital 
becoming a 300-odd bed hospital. There is no money in the budget for it yet, nor was there money for it in the 
budget under the previous government. Nothing was allocated in the budget to allow us to do that work. We are 
100 per cent committed to getting on with the Princess Margaret Hospital for Children and having it substantially 
built by the time of the next election. We are fast-tracking the processes to make sure that happens. We will 
probably do that with a public-private partnership funding arrangement. We have applied to the federal 
government for funding for Midland hospital under the health infrastructure package. I am told that the federal 
government is very interested in doing that to assist us to quickly develop Midland hospital, although we will 
have to wait and see. If the federal government is good to us, we will be able to get on with the planning, 
development and construction of that building in the near future. The former government left out of its 
calculations Shenton Park hospital. We want to bring that in as a matter of urgency. The buildings are old, run-
down and decrepit, and a new hospital is needed. That was supposed to be part of stage 2, which was supposed 
to begin five years after stage 1. We will hopefully include that in the current contract, if that is possible. 
Certainly, it will begin being built at the same time. Again, we have applied for commonwealth funding to do 
that. If we do not do that�as I have said before�we will look at the value of the land and try to make an 
arrangement to build that hospital. We are getting on with the job. King Edward Memorial Hospital for Women 
was totally left out of the budget by the former government. While the federal government is looking at the issue 
of funding capital infrastructure, we have asked it whether there is some way it can support us in seeking funds 
under the public-private partnership to do work on Princess Margaret Hospital for Children and immediately 
follow on with work on King Edward. That is a less likely scenario. If the federal government is unable to do 
that, King Edward will be no closer to completion under our government than it was under the previous 
government. It is a very difficult ask. The former government put money into upgrading King Edward so that it 
now functions as a reasonable hospital. We support the Reid review recommendation that it will eventually need 
to be relocated. 

Mr R.H. Cook: Just to clarify, you said you are looking at doing King Edward as an extension of the PPP for 
PMH. 

Dr K.D. HAMES: Yes, that is right. The total PPP will, in effect, be about $1 billion. Princess Margaret 
Hospital for Children will be built and work will immediately proceed on King Edward in the next phase of 
construction. We have put that option to the federal government and it has expressed a degree of interest in it. As 
the member knows, the federal government is very keen in these difficult economic times to promote 
development, particularly hospital development. We have been able to work very well with the federal 
government on that issue. 

Mr R.H. Cook: Are those discussions with the federal government necessary because you need federal 
government support for private capital? 

Dr K.D. HAMES: Not necessarily. Everyone is criticising public-private partnerships but members must 
understand that every hospital that has been built in Victoria by the Labor government was done under a public-
private partnership. The 130-odd hospitals built in Great Britain under the Labour government were also built 
under a public-private partnership. When I was in Great Britain, I met with a minister who espoused the virtues 
of public-private partnerships for the construction of hospitals. The public-private partnerships funded the 
construction of the buildings and maybe even the operation of some services such as maintenance and cleaning, 
but the hospitals are still run as state-government hospitals. Our hospitals will be run with government staff; they 
will be our people and our patients. We are not espousing, in this instance, another model similar to the public-
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private partnership arrangement for Joondalup Health Campus. We are espousing a government-run facility in 
exactly the same way as was done in Victoria when the Royal Children�s Hospital was built, which is Victoria�s 
most recently built hospital. 
In the last few minutes I will debunk the myth that the former government did a great job when it managed the 
health system and that it provided a huge increase in funding. I have looked at the figures over the eight years 
when we were last in government. They were very difficult economic times. We had to deal with the South-East 
Asian meltdown. Our total budget increase for the health system over that time was 95 per cent. In the eight 
years that the former government was in power�during an economic boom�funding for the health system 
increased by 102 per cent. That is 95 per cent for us and 102 per cent for the former government. The former 
government beat us, but it was in the middle of a boom and we were not; we were experiencing difficult 
economic times. 
Members opposite have talked about the hospitals that the Labor government built. I will talk about the hospitals 
that we built during eight years of our government before the Labor Party got back into office. We built the 
South West Health Campus, otherwise known as Bunbury Regional Hospital; Joondalup Health Campus; Peel 
Health Campus; and the Armadale-Kelmscott Memorial Hospital. We had some projects in the budget that were 
built by the former government, just as we are taking over some of the former government�s projects. We had 
provision in the budget, albeit for only small amounts to start with, for Halls Creek District Hospital and 
Geraldton Regional Hospital. I am not sure about Moora District Hospital, but it might have been included in the 
budget also. Pemberton District Hospital was largely constructed during our term but was opened by the former 
government. Which hospitals are solely the former government�s responsibility? The Labor government 
undertook a major upgrade of Derby Regional Hospital and Broome District Hospital. I am not criticising the 
work done on those hospitals; I am just doing the numbers. The work that has been done there is excellent. The 
former government built nearly all of Rockingham-Kwinana District Hospital. 
Mr F.M. Logan: Moora. 
Dr K.D. HAMES: I am not sure whether we had something in our budget for Moora District Hospital. I am 
happy to give the former government Moora. The former government built Rockingham-Kwinana District 
Hospital, Denmark District Hospital and Fitzroy Crossing District Hospital. Outside of those, unless the Deputy 
Leader of the Opposition can interject and remind me of others, I am not sure of any other additional hospitals 
that the former government specifically started and finished during its eight years of government. 
Mr F.M. Logan: Do you count fully funding Fiona Stanley Hospital? 
Dr K.D. HAMES: No. The argument I am putting to the member is not about the infrastructure. I give great 
credit to the former Minister for Health for the work he did on Fiona Stanley Hospital. It was his drive that 
resulted in that work being done. I am talking about the hospitals that were built. If members add up the number 
of additional beds created in our hospitals over the eight years when we were in government, they will find that 
we created nearly double the number of new beds than the previous government during its eight years in 
government. 
Mr R.H. Cook: That is because we had to catch up on a lot of degraded infrastructure in the Kimberly. 
Dr K.D. HAMES: There was no degraded infrastructure. The previous Labor government had to contend with 
old hospitals just like we did when we came to government. The Labor government increased funding and so did 
we. We provided more beds than the Labor government. Labor has put in place something that is great for the 
future. 
Mr R.H. Cook interjected. 
Dr K.D. HAMES: It is a credit to the former government, so the Deputy Leader of the Opposition should not sit 
me down. What the Labor government put in place through the Reid review and the development of the 
hospitals�particularly Fiona Stanley Hospital�was excellent. The former Minister for Health deserves credit 
for the money he was able to get out of the former Treasurer. However, members opposite should not paint the 
picture that there was a huge difference between what we achieved during our eight years in government and 
what they did. 
Question put and passed. 
Bill read a second time. 

Consideration in Detail 
Clause 1: Short title � 
Mr R.H. COOK: Clause 1 of the Royal Perth Hospital Protection Bill 2008 is very important because it really 
sets the tenor and the spirit of the bill. The proposed title is the �Royal Perth Hospital Protection Act 2008�, and 



Extract from Hansard 
[ASSEMBLY - Thursday, 9 April 2009] 

 p3120b-3135a 
Mr John Kobelke; Mr Vincent Catania; Mr Michael Sutherland; Dr Kim Hames; Acting Speaker; Mr Roger 

Cook; Mr Bill Johnston; Mr Mark McGowan; Ms Janine Freeman 

 [15] 

it is only fair that we seek some clarification and guidance about what the government means by the term 
�protection�. During the second reading debate we heard from the Minister for Health and other government 
members that this bill was about protecting Royal Perth Hospital from the Labor Party. Health has been, and 
always will be, a very high priority when Labor is in government on behalf of the people of Western Australia. 

It is unclear exactly what the government is trying to convey by the use of the word �protection�. Much of the 
bill is directed towards the continuation of services at Royal Perth Hospital, but the concept of protection in the 
proposed title suggests that it is somehow under attack and needs defending from a hostile force.  

Dr K.D. Hames: That�s absolutely true, so why are you asking if you know?  

Mr R.H. COOK: The opposition believes the title is misleading, and we would like some clarification on it. I 
also flag that the opposition seeks to move an amendment to the bill to provide a definition of the word 
�protection�. The opposition has placed a number of proposed amendments to the bill on the notice paper to do a 
number of things, one of which is to provide some guidance to the people of Western Australia about what 
exactly the Parliament has in mind and in store for Royal Perth Hospital campus, but also to try to provide some 
clarity about what the government is intending to achieve with this bill, what its intention is in the long term for 
Royal Perth Hospital and the implications for other health campuses throughout Western Australia.  

Firstly, I seek clarification of the word �protection� from the minister; secondly, I seek the minister�s guidance 
on why there is no definition of the word �protection� in the bill; and, thirdly, I would like to know what the 
minister, either with advice from his adviser or as a parliamentary practitioner himself, thinks �protection� 
means in a legal context. 

Dr K.D. HAMES: In some ways the question asked by the shadow minister is nonsensical. He is asking what 
the title means: a title is just a title, and what is contained in the act is what it means. The body of the bill defines 
what the title means; therefore the title means whatever is in the bill. However, the shadow minister�s question 
gives me the opportunity to make a couple of points and clarify some of those things he said. If he asks me a 
question, it is a lot easier if he is listening when I answer, or I will not answer!  

The protection is obviously to protect RPH from the Labor Party. It does not relate to any other hospital because 
no other hospital was under threat, except Woodside Maternity Hospital because the former government shut 
that hospital down. Some of those people who would have needed to use Woodside might have liked to have a 
Woodside protection bill.  

Royal Perth Hospital is a tertiary hospital and a major institution; an iconic hospital in Western Australia that has 
produced Rhodes scholars. The government has responded to the people of Western Australia who wanted that 
hospital protected to ensure it continued operation as a tertiary hospital. That is what �protection� means in the 
context of the title�to ensure the continuation of Royal Perth Hospital as tertiary hospital.  

I understand the confusion about what the government is trying to preserve by way of the bill, because it was 
very difficult to draft. There was no definition for tertiary hospital that would enable us to say, �Okay, this is it; 
this is what we are saving�, particularly now that we are changing what currently exists there. As members are 
aware, we are reducing the number of beds to just 400. It is still likely that we will do what the former 
government had planned to do, which was to demolish the old part of the hospital and build a new west wing. 
We did not want to constrain how we configured the hospital in the future, but we wanted to retain a tertiary 
hospital. If there had been a definition for �tertiary hospital�, it would have been easy, but sadly there is no 
specific definition. It is all to do with the type of service it provides, such as using it for education of students 
and having research facilities there. It is what makes up the hospital and the services it provides that determine it 
to be a tertiary hospital. We have provided a list, which goes up to �W�, in the regulations of the services 
intended to be provided at that hospital.  

Point of Order 

Ms J.M. FREEMAN: Will that document be tabled? 

Dr K.D. HAMES: Is that document not publicly available? I am happy to table this document. 

[See paper 816.] 

Ms J.M. FREEMAN: You can�t take a piece of paper off it. 

Dr K.D. HAMES: That has got nothing to do with this. This is the document I am referring to, which is the 
Royal Perth Hospital Protection regulations. I have said I will table the regulations. I am not obliged to; I have 
done it to be nice to the member! 

Ms J.M. FREEMAN: If you read � 
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The ACTING SPEAKER (Ms L.L. Baker): Can we just clarify that the document being tabled is the one that 
the minister is referring to? 

Dr K.D. HAMES: This is a two-page document and it is the Royal Perth Hospital Protection regulations. I will 
table it, but I am not giving it up now because I am using it. 

Ms J.M. FREEMAN: I know I am rather new to this place, but I understand that if you refer to a document, and 
if another document is with that document, it is also tabled. I can go and ask my colleague in the upper house 
who had a similar situation occur. I would request that the whole document be tabled. 

The ACTING SPEAKER: It is the official document that must be tabled. If it is the official document the 
minister is referring to, that must be tabled.  

Ms J.M. FREEMAN: I thought the whole document had to be.  

Dr K.D. HAMES: The answer to that is that this is the official document; the other document is a confidential 
draft that belongs to my adviser. That is not something that can be tabled.  

Debate Resumed 

Dr K.D. HAMES: I understand the difficulty, and tabling the document will help the debate as members will be 
able to read the regulations. I was not aware that they did not have them. Remember, this is a draft; this is not the 
final document. The configuration of what ends up in Royal Perth is still being discussed, but is very close to 
conclusion. In my view, there needs to be a Royal Perth Hospital�that is, a senior, iconic, tertiary hospital�in 
this state and we have to provide the services and facilities to ensure that it remains so. I think that answers the 
member for Nollamara�s question. I know she might not like the concept that we are protecting Royal Perth 
Hospital from the Labor Party but that is exactly what we are doing. That we have not included any other 
hospitals in this bill in no way reflects on any other hospital and how we view their importance. The member has 
heard me explain during my speech the importance of each of those hospitals. The Labor Party was going to 
close Royal Perth Hospital as a tertiary hospital. Our job is to stop that happening. This government does not 
want a future Labor government to be able to shut the hospital down in the way that was tried before.  

Debate adjourned, pursuant to standing orders. 
 


