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McGOWAN GOVERNMENT — FRONTLINE SERVICES 
Motion 

MR S.K. L’ESTRANGE (Churchlands) [4.04 pm]: I move — 

That his house condemns the McGowan government for its cuts to frontline services, resulting in the 
WA community and frontline staff being put at risk. 

I have moved this motion because this Premier is weak, has no spine and is not prepared to stand up for the people 
of Western Australia. That is clearly evidenced by his latest bit of politburo spin—this thing called “Our Priorities: 
Sharing Prosperity”. The Premier might be able to put a glossy little brochure out and tell everybody that he has 
a plan for the future, but the bottom line is that we have a weak Premier. His own polling shows that 41.2 per cent 
of the Western Australian population either do not know who he is or do not think he is good enough. That is the 
first problem—a weak Premier. 

The second problem is that we have a Premier putting out an Our Priorities document that does not address the 
core issue confronting Western Australians; that is, that the frontline services they require to have a good standard 
of living in this state are being let down. It also ignores the fact that his own polling of 41.2 per cent of his own 
people not being sure whether he is good enough was the exact same poll result that occurred just before the 
Darling Range by-election last year that resulted in a 9.3 per cent swing against the government. We have 
a Premier who is going weak and wobbly at the knees. He is scared and worried about the Treasurer leaning out 
and taking over his job, he is concerned about the Minister for Housing going out there and having a crack, and he 
is probably even keeping his eye on the Deputy Premier; Minister for Health; Mental Health. He is probably 
thinking he had better watch him as well. What about those backbenchers who saddle up behind the Minister for 
Water—the puppeteer of the United Voice faction of the Labor Party caucus that seems to control so much of the 
agenda at the moment and puts the Premier completely at odds with the Western Australian community and 
completely out of touch with its needs? That is why we have a weak Premier, and that is why he rushed to push 
out this bit of propaganda this week to try to shore up his support in the community. The support is clearly failing 
and clearly he is falling behind. 

As for that absolute stunt of moving an amendment to our matter of public interest today, here is a stunt that we 
should try: I should move an amendment on our own motion that we are debating today to actually demonstrate 
that we should condemn the Premier for being weak in his leadership and for not standing up against the commissar 
fisheries minister who over the summer break went out with his socialist red left-wing crazy policy. We know 
what he is like. We saw a caricature of him in the newspaper over the Christmas period; it was pretty accurate. 
Imagine this: we have the Minister for Fisheries slipping into his Soviet red mankini, straddling himself on the 
chain of a union wrecking ball and swinging like a Miley Cyrus drag queen straight into the crayfish and fishing 
industry of Western Australia without any consultation or warning, wiping out their life earnings and investments, 
ruining the industry and nationalising a section of our primary industry without any warning. What did the Premier 
do? The Premier did nothing. So I tell you what: if we were to move any amendments to this motion, they should 
be to condemn the Premier for showing a complete lack of leadership in how he handled the absolutely appalling 
behaviour of the Minister for Fisheries. 

This is not a negative reflection on the Speaker, but we noted that during question time yesterday the shadow 
Minister for Fisheries was shut down when he tried to ask a supplementary question of the Minister for Fisheries. 
I have never before seen that during my parliamentary career, but that is what happened yesterday. That just goes 
to show how frightened the Labor Party is of the Minister for Fisheries, and how scared and worried it is about 
this encroachment of the socialist left—this United Voice mob—that is rising up from within the ranks of its caucus 
to take over the direction of the Labor Party of Western Australia and take it back to the Dark Ages when it actually 
ignored aspirational Western Australians and the people out there doing their best to make a go of a difficult 
economic situation. 

I will come back to the basis of the motion, which is about frontline services. A key frontline service that the 
Deputy Premier should be doing more to support is health. I note that the “Our Priorities: Sharing Prosperity” 
document that the Premier and the Deputy Premier, as a cabinet minister, put out is missing one important symbol 
and one very important heading on the front cover. I have done a quick adjustment to it, and members will like it. 
I have added a health symbol on the right, and I have written underneath it “health and mental health”. Guess what 
is not in this plan for the future, laid out by the Premier of Western Australia? It is health and mental health. There 
is absolutely no priority in this glossy brochure for health or mental health. It is probably no wonder, because in 
just two years this very sad, very sorry McGowan Labor government has failed significantly on health and mental 
health. There is an ongoing pattern of deterioration in that sector that is impacting on the lives and health of 
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Western Australians. It has got to stop. The Deputy Premier and the Premier must step up and do something to 
support health and mental health. 

The lack of political will to make decisions that matter is becoming increasingly evident. I will give an example 
of the lack of political will. Do we go with the Metronet plan at the expense of hospital and health infrastructure? 
That is where the government needs to show political will. Its political will must fall always on the side of the 
people of Western Australia and their needs, and right now we are getting silence on how the government is 
approaching health and mental health in Western Australia. Members on this side of the chamber will show the 
government that it is also failing in education, law and order, utilities and a number of other key service provision 
areas that Western Australians rely on. The government is failing on all of them. I will be focusing predominantly 
on health and mental health. The evidence is mounting that the Treasurer continues to put too much pressure on 
the Deputy Premier; Minister for Health; Minister for Mental Health. We saw it in early 2017, when the Treasurer 
put pressure on the Minister for Health to take possession of Perth Children’s Hospital. The Minister for Health 
and the Department of Health said no in early April, but suddenly, 20 days later, they took possession, because the 
Treasurer was pulling the strings on that decision and the Deputy Premier of the state of Western Australia 
acquiesced to the Treasurer and gave in. Then the basket case of dealing with the lead problem went on, and we 
are now seeing that play out through the courts. 

The Deputy Premier; Minister for Health; Mental Health needs to step up and do more to support health. He is 
clearly going to wedge himself on the priorities for health and mental health if he can add it to a plan. He set out, 
with the sustainable health review, to work out a way of bringing down the health budget, again, under pressure 
from the Treasurer, who was using the health and mental health portfolios as a cash cow, when the cash does not 
exist. The Deputy Premier acquiesced to that, and commissioned Robyn Kruk, a very senior retired Australian 
public servant with a lot of experience, to run an inquiry into health and mental health provision in 
Western Australia. The report of that inquiry, I understand, has been sitting with the minister since mid-December 
last year. Hopefully, we will get to see it soon, but no doubt the big challenge the Deputy Premier will face is that 
he will wedge himself on two key aspects of health service delivery. The first is dealing with the acute medical 
care services in our hospitals, and the second is dealing with preventive health care. I am fairly confident that the 
inquiry will tell the minister that he needs to be spending more on preventive health. Here is the challenge, because 
increasing spending and service delivery in preventive health will, in the longer term—we are talking decades 
down the track—start to bring down the pressure on the acute health needs in our hospital system. 

Here is where the rubber hits the road, and it gets really tricky for the minister, and he knows this, but he is not 
doing anything about it. Chronic disease is the leading cause of illness, disability and death in Western Australia. 
We have an increasingly ageing population in Western Australia, and guess when chronic disease starts to kick 
in? It is when people reach their mid-60s. It is often not just one chronic disease, but, unfortunately for many 
people, two or more diseases start to kick in at the same time. That puts enormous pressure on our hospital 
system. Does that give the minister an excuse to say that the government will spend more on preventive health 
than on acute health? Of course not, because if enough resources and investment is not put into the acute hospital 
care system, the people of Western Australia who are fronting at those hospitals will not get the service they 
require. The government will be turning its back on the ageing population of Western Australia at the expense 
of running preventive healthcare measures. The government needs to do both. The minister knows that, and we 
know that, but he is not doing anything about it, and the government is refusing to put it as a priority in the 
Sharing Prosperity plan because it is avoiding the truth. Health is in need of support and the government is 
hiding from the need to offer and provide that support. The eight major groups of chronic disease are arthritis, 
asthma, back pain, cancer, cardiovascular disease, chronic obstructive pulmonary disease, diabetes and mental 
health conditions. Those areas are in constant need of attention, resourcing and funding at our hospitals to 
provide services. We know that the sustainable health review will tell the government that, but let us see what 
the government does about it. If the government’s inaction over the past two years is anything to go by, that 
inaction will continue after this review is released. We look forward to reading the report, and hope the 
government will hurry up and give it to us. 

Of the key aspects of acute care needs that the government is failing on—there are several—the first is 
infrastructure. What is the government doing about Graylands Hospital, a psychiatric hospital for people with 
acute mental health needs? That is an interesting question, and to answer it I will refer to some reference material. 
We looked at this subject on 23 May last year during the estimates committees. Referring to Graylands Hospital, 
I asked the minister — 

The government allocated nothing towards this facility in 2018–19 or the out years. Can the minister 
update us on what is happening? Is the government decommissioning the facility? Does it have a plan for 
what will replace it? 
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Mr R.H. COOK: Yes; absolutely. 

Mr S.K. L’ESTRANGE: There is no money in the budget for it. 

Mr R.H. COOK: And potentially there may never be … My understanding is that the draft business case 
is in its final stage of development and we will be getting that fairly shortly. 

That was in May last year. I do not know how we define “fairly shortly”, but nine months on we still do not know 
what is happening with Graylands Hospital. That is a key piece of infrastructure that needs to be sorted out. I know 
the minister said during estimates that he was looking at the sale of land near Graylands Hospital to pay for this 
hospital, but we have not seen a business case. We do not know what the government’s plan is. The minister said 
in May 2018 that it would be released, but it has not been released and we have not seen it, so we still do not know 
what is going on with that facility. The next facility that is in need of support is King Edward Memorial Hospital for 
Women. We know that the Australian Medical Association of Western Australia said that this facility is not fit for 
purpose. What did the minister have to say about that? I will go back again to estimates last year, again on 23 May. 
The minister was asked a question by the member for Nedlands — 

Has the government committed any funding that may not be represented in the budget for further planning 
of a King Edward Memorial Hospital merger with QEII … 

The minister responded — 

But it was brought to my attention in fairly enthusiastic terms, particularly when I held a staff forum 
recently at King Edward Memorial Hospital, that people believe there is a very high need to now get on 
and put a blowtorch to that particular project. The back half of that building — 

Meaning the hospital itself — 

is heritage listed and I now understand that the front half has been also heritage listed, because it is 
apparently good art deco architecture. Now we need to do two things: the first is to keep it functional 
until a new hospital is commissioned and the second is to work out how to get to the new hospital. 

Yes, we knew that. It was pretty obvious. The government knew back then that a new hospital was needed. The 
minister said that he had spoken to the staff at King Edward Memorial Hospital for Women. They told him that 
a blowtorch was needed there because they needed a new hospital. What is the minister doing about the new 
hospital? Nothing. There is nothing in the Premier’s polished “Our Priorities: Sharing Prosperity” plan and nothing 
from the Minister for Health. 

Let us look at Royal Perth Hospital. We know that Royal Perth Hospital is probably one of the oldest hospitals in 
the country. 

Mr P.A. Katsambanis: That’s only because it was kept open. 

Mr S.K. L’ESTRANGE: It was kept open. 

On 23 May, I asked — 

Does the minister have a view about when he might have a project plan for Royal Perth Hospital for those 
out years? 

The minister replied — 

I have an ambition! I would like to have a long-term plan for Royal Perth Hospital in the next 18 months 
to really map out exactly where we are going in relation to this stuff. I stress there is no funding yet. 

Mr A. Krsticevic: But he still won’t close it. 

Mr S.K. L’ESTRANGE: I do not know. He continues — 

There is nothing in the forward estimates but we have hopes that we can provide that long-term vision 
for the hospital. 

Unfortunately, Deputy Premier, “hope” is not a good task verb. He needs more than hope to get a project off the 
ground. He needs a plan. He needs to budget in that plan. Once he has that plan and the plan goes to cabinet and it 
agrees to the plan, he can execute the plan and then, lo and behold, something is done. No, Deputy Premier, we do 
not use hope as a way of directing government. We do not use hope as a way of communicating to the people of 
Western Australia that the Deputy Premier might have a plan for Royal Perth Hospital. He gave himself 
18 months. I know we are almost 12 months in. We look forward to seeing that plan. We hope that the minister 
has a good one. 
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The regions are also being left unattended. The Leader of the Nationals WA outlined that in the MPI earlier today. 
She outlined several examples. She used Laverton Hospital as one example. I will also refer to estimates last year, 
when the Leader of the Nationals WA asked the minister about Laverton Hospital. In part, he replied — 

I have not had an update on Laverton Hospital in the last month or so. I am waiting for the Minister for 
Regional Development to come back after some of her deliberations; I think she is having some 
discussions about how we can properly fund that hospital. It is a priority. 

Now we are starting to understand what the word “priority” means to the Deputy Premier and the government. Linked 
to hope, given that the Leader of the Nationals WA said today that nothing is happening with Laverton Hospital, 
I would suggest that “priority” means certainly not within nine months. We do not know that. Again, that is another 
example of inaction, which is impacting on the service delivery to the people of Western Australia. 

Infrastructure is one thing. We have existing infrastructure out there that would be satisfactory if it were not for 
demand exceeding supply of service. We are seeing problems all over the place. The Leader of the Nationals WA 
also mentioned Geraldton hospital. We have certainly highlighted the issues around Geraldton hospital before but 
there was no better example than in The Weekend West on Saturday, 5 January this year. There was a picture on 
the front page of a poor elderly woman in her 80s lying on the floor in a corridor, with the headline 
“Minister demands answers after sick gran lying on the floor for hours at hospital with no beds” and then the word 
“flawed” in big print underneath. Liam Croy and Cathy O’Leary opened that report by saying — 

Appalling. That’s how Health Minister Roger Cook reacted yesterday when confronted with this image 
of a sick grandmother suffering kidney pain forced to lie on the floor of Geraldton Hospital for two hours 
because they didn’t have enough beds. 
He has demanded an urgent meeting with health bosses. 
Medical professionals last night told The Weekend West that the service given to the 84-year-old was 
“Third World medicine”. The woman said she wasn’t out to make a “fuss” but just wanted the McGowan 
Government to listen to hospital staff about the need for more resources. 

That is another example of the need for a plan on how to deal with that situation. What is the plan, Minister for 
Health; Deputy Premier? Does he have a plan to deal with bed shortages at Geraldton hospital? If he does have 
a plan, can he explain to this place what his plan is? I am sure, like all of us here, that the people of Geraldton 
would like to know what that plan is. If he gets up and says that the plan is to commence building a new hospital 
in 2020 or 2020–21, that will not help the 84-year-old grandmother left in a corridor in 2019. He needs to be doing 
something now to solve the problem, not just pushing it out into the never-never and hoping, with his brilliant task 
verb, that it will take care of itself, because it will not. 
Then we should take a look at our state-of-the-art Fiona Stanley Hospital. Unfortunately, a very serious incident 
also occurred there, this time on 12 January 2019—not too long ago. It was an interesting start to the year for the 
minister. In The Weekend West was the headline “Can you spot the patient? Mum given bell and dumped in 
storeroom overnight”. That does not sound too good. Let us see what the article said. It was written by Tim Clarke. 
It states — 

... she was told she would have to sleep in a fitness room-store room, full of trolleys, stools and an exercise 
bike—but little medical equipment. 
The mother-of-one was also given a bell to ring if she needed help, which she did when she began 
vomiting. 
But the bell could not be heard by nurses—so Ms Fisher had to search for staff to give her some pain 
medication. 

We have a woman shoved in a storeroom who rings a bell that nobody hears, is vomiting and has to make her way 
out into a corridor to go looking for nurses to get support. This is not me having a crack at the nurses; they do an 
outstanding job. This is me having a crack at the government for not resourcing our hardworking nurses and 
hospital staff effectively so they do not have to put patients in cupboards. It is unacceptable. What is the plan for 
that? We have not heard it yet. Again, the government is silent on these issues. 
Then we go to the situation that occurred at Kalgoorlie Health Campus. That also involved a very serious matter, 
which was in the news on 12 January. The minister’s start to the year is not too good, but he may have been on 
leave at the time. The scary thing is that at that time of year, he left the Minister for Fisheries in charge of 
Health. We will get to that in a moment. Given what he is trying to achieve with the crayfishing industry, 
goodness knows what he would have done to the health industry if he was given the proper reins to that. In any 
case, there was a really serious situation in Kalgoorlie. The Kalgoorlie Miner dated Saturday, 12 January 2019, 
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was headlined “Exclusive: Our mental health shame”, then in big bold print “Children treated like wild horses”. 
Joanna Delalande reported — 

Kalgoorlie Hospital staff were “close to tears” as they told a probe into mental health services they were 
using so much of a powerful horse sedative to chemically restrain people the supply “nearly ran out”. 
A report from the Mental Health Advocacy Service, obtained by the Kalgoorlie Miner, revealed repeated 
delays in transferring mental health patients from Kalgoorlie to Perth were forcing staff to use higher-risk 
medication for sedation, like horse tranquiliser ketamine. 

That is unbelievable. This is Western Australia—an advanced First World economy. We read these headlines that 
I have just outlined and we would think we were in a Third World country. These disappointing examples highlight 
to all of us one very clear thing that is missing from the Labor government under the leadership of the Premier and 
the Deputy Premier when it comes to health. The one thing that is missing from this portfolio is action. There is 
a lot of “We’re very upset. I’ll create a hotline. Ring me if this happens again”, but nowhere is there a plan for 
how to deal with it. Nowhere in any of the budgets is any forward estimates showing investment in these facilities. 
There is no money.  

Another thing that indicates the health system under this Labor government is going backwards is the key 
performance indicators that the health system uses to measure its performance. Those key performance indicators, 
some of which I will outline today, have deteriorated in the two years that this Labor government has been in 
office—all of them. The first is the WA Emergency Access Target’s four-hour rule, which is that 90 per cent of 
all patients who present to an emergency department should be seen within four hours. That is a nationally agreed 
target to which this state signed up, and what do we have? The data for Royal Perth Hospital, Sir Charles Gairdner 
Hospital, Fiona Stanley Hospital and Peel Health Campus — 

Mr Z.R.F. Kirkup: Don’t talk about Peel! 

Mr S.K. L’ESTRANGE: I will tell the member what they are. Against the 90 per cent benchmark, the average 
for 2018 for Royal Perth was 71.19 per cent, the average for Sir Charles Gairdner was 68.16 per cent, the average 
for Fiona Stanley was 66.1 per cent and the average for Peel was 67.6 per cent. That is a long way off 90 per cent. 

We do not have the latest data on the specialist referral appointment wait times because it has not been issued, so 
we cannot work out whether any of those people who were not seen within four hours needed to see a specialist to 
work out whether they needed surgery, for example. The data is not being presented. The last data we have is from 
2017, which shows that for the previous 12 months wait times had increased by 17.1 per cent. What does that 
mean? Government members, it means that 17.1 per cent of people must wait more than eight months to get an 
appointment with a specialist to work out whether they need surgery. Think of the stress, worry, concern and pain 
that a patient might have and they are unable to see a specialist to work out whether they need surgery. We do not 
know the latest number. As I say, that figure was from December 2017. Goodness knows what it is now 
in February 2019. There is no transparency on that issue. 

When a patient turns up to an emergency department in an ambulance, there is now an increased possibility that 
they will be left outside waiting in that ambulance. That increasingly alarming KPI is being mishandled by this 
government. On 13 August last year, ambulances were ramped for 168.7 hours, which is the third-worst figure for 
seven years. Members would think that just on that number alone, the minister would do something. It got worse. 
On 12 November that figure went up to 187.7 hours, and on 10 December it went up to 194.8 hours, which meant 
that 64.4 per cent of patients were waiting longer than 20 minutes outside in an ambulance before being handed 
over to an emergency department. These people were not being dropped off by their sister or brother; these people 
were arriving in an ambulance and 64.4 per cent of them were being left to wait outside in an ambulance. 

During winter last year, the Deputy Premier blamed the flu season for that increase. Then over summer, the acting 
minister, Minister Kelly—it just scares me!—blamed the heat. I have said in this place before that we cannot blame 
the seasons for a hospital system that cannot get emergency patients into its emergency department when they roll 
up by ambulance. There must be a service that can do it. We must have a hospital system that is fit for purpose, 
resourced and financed appropriately, is staffed with enough people to see patients and has enough wards to put 
those patients into. What do we see with hospital investment? As I said before, we are not seeing any investment. 
We are not seeing the government’s plan to fix and improve our hospital system. 

All this is interconnected, but the final bit is where it really starts to impact on the nurses who are there to help the 
patients. In the first six months of 2018, there was a 55 per cent increase in assaults on nurses when compared with 
the first six months of 2017. This is also being reported on by specialists. An AMA professor recently wrote a piece 
for The West Australian and highlighted that increased pressures at emergency departments—ambulance ramping 
and all those pressures—is putting patients who are already in pain under more stress and concern, and some of 
them, unfortunately, are lashing out at nurses. According to an AMA professor, the reason there is a 55 per cent 
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increase in assaults against nurses is that the system is unsatisfactory. What is the government doing to support 
those nurses? Where is the government’s plan? Is it “Our Priorities: Sharing Prosperity”? How about sharing that 
prosperity with nurses. How about sharing that prosperity with the present and future patients of Western Australia 
who rely on their state-owned health system. What are the government’s priorities? Again, they are missing. 

These are very disturbing situations, examples and statistics, and the McGowan government is clearly failing. 
Clearly, the Premier has absolutely no interest in leading the state of Western Australia when it comes to health, 
and he has no interest in supporting the health minister to say to the Treasurer of Western Australia, “Stop, Treasurer! 
This is not all about you. It’s not all about the Minister for Transport getting her money in the kitty for her grandiose 
plan—for her Metronet. Stop! The number one priority is the health of Western Australians.” The Premier and the 
Deputy Premier, who is the Minister for Health; Mental Health, need to step up and show leadership in cabinet to 
ensure that this is looked after. It is an absolute shame that sharing prosperity is not their priority. 

We do not have to look very far to see why all these problems are occurring in health. One aspect of health funding 
is the activity-based funding pool—that is, the state pools money with the commonwealth for the delivery of set 
outcomes for patients in hospitals. If people go to have a particular procedure done, funding will be allocated for 
that procedure. It is agreed between the commonwealth and the state how much each will chip in towards the 
payment of that particular activity that occurs in a hospital. What did the state do in 2017–18? It cut $299 million 
out of the activity-based funding pool. Members might ask: why on earth would the government cut almost 
$300 million from a funding pool that is about delivering services to patients? They might think that they are 
hiding behind the cloak of a federal Liberal–National Party coalition that is propping up the state’s share. The 
federal Liberal coalition did put in $77 million towards that funding pool, but the net result, because the state’s 
leadership ignored this funding pool, was a drop of $222 million. How can that not have a negative effect on the 
delivery of services? How can that not relate to the number of people on the elective surgery waitlist? 

Mr W.R. Marmion: It’ll make them wait longer. 

Mr S.K. L’ESTRANGE: Of course they will wait longer. If those services lose the capacity to perform those 
procedures, of course the waitlists will blow out. The Minister for Health and the Premier may well laugh in this 
chamber right now, but this is a serious matter. In the 2017–18 budget, the activity-based funding of four of 
five health service providers in Western Australia was cut. One of the biggest decreases—I just mentioned the 
whole lot—was the 18 per cent cut to the Child and Adolescent Health Service that occurred at the same time as 
2 436 children were waiting for elective surgery. The government is turning its back on kids. “Our Priorities: 
Sharing Prosperity” heads a nice glossy brochure. What are the government’s priorities for kids who need surgery? 
What is it doing there? We have seen a cut of $300 million from the North Metropolitan Health Service’s actual spend 
for 2017–18, which was detailed in its annual report, to the government’s planned spending target for 2018–19. 
That is a cut of $300 million out of one service provider’s budget. Why is the government doing this? 

If we compare 2017–18 and 2018–19 in the budget’s out years, $201 million is taken out. This will all have an 
impact. The budget for the prevention of mental illness for 2017–18 within the Mental Health Commission budget 
was 2.3 per cent. Surely prevention will be a priority in the sustainable health review. Surely spending on the 
prevention of mental illness would help stop patients ending up with acute-care needs, which are incredibly 
expensive and much more complex, so any effort directed at prevention up-front will be effort well spent. Surely 
efforts in the prevention space will help reduce the incidence of suicide in Western Australia if the prevention 
work is coordinated well. What do we see? From 2017–18, when the budget was only 2.3 per cent, to 2018–19, 
the budget has fallen to 1.9 per cent of the Mental Health Commission budget, at a time when the suicide rate in 
Western Australia had blown out and was the highest in the country. Why on earth would the government reduce 
its prevention budget at a time of most need? 

Linked to this desire to find the pennies now—not the dollars; the pennies—$154 000 has been cut from the 
Meth Helpline. We hear members on their feet say there is a plan for dealing with meth. When the government cut 
$154 000 from the Meth Helpline, the number of calls was increasing and one in four calls were going unanswered. 
I can tell members now that if somebody bothers to dial the Meth Helpline to get help, there is a pretty good chance 
it is a prevention effort. Let us help them. If people do not get off meth early, the other end of their journey is 
something members opposite are all proud of and are talking about: building a you-beaut wing in a prison to deal 
with people on meth. I can tell members opposite now that the mums and dads who might first discover that one of 
their teenage kids has dabbled in meth are not interested in whether they will end up in a state-of-the-art prison; 
they want to know what the government’s plan is to help them get their kid off meth. 

Ms S.F. McGurk interjected. 

Mr S.K. L’ESTRANGE: Another health objective. The Minister for Community Services just scoffed at me. 
How can what I just said be something to scoff at? 
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Ms S.F. McGurk: Most reasonable people would understand that you need to work along the continuum. You 
need to help people who are in prisons who have drug and alcohol problems. You also need to help people on the 
street. We are doing all those things. 

Mr S.K. L’ESTRANGE: So why did the government cut $154 000 from the Meth Helpline? 

Ms S.F. McGurk: We are investing in addressing people with meth problems and drug and alcohol problems. 

Mr S.K. L’ESTRANGE: The member did not answer my question. Why did the government cut $154 000 from 
the Meth Helpline? 

Mr W.J. Johnston: We didn’t; that’s how come. It’s not true. 

Mr S.K. L’ESTRANGE: It did not happen? 

Several members interjected. 

The ACTING SPEAKER: Thank you, members! 

Mr S.K. L’ESTRANGE: The final area I want to highlight today is how the former government, under the 
leadership of Premier Barnett, chose not to sign a lot of our patients over to the National Disability Insurance 
Scheme. That was a policy decision of that government. Members opposite came in as a new government and 
made a decision, which it was their place to do, and they said, “We will sign up to the NDIS and hand our patients 
over to that program.” 

Mr R.H. Cook: You don’t support the NDIS now? 

Mr S.K. L’ESTRANGE: No. I have not finished. That is a policy decision that the government made and it is 
quite within its rights as a government to make that policy decision. All I do is flag this. We are seeing an 
increasing number of patients who are very, very concerned that the level of health service provision they were 
used to and had built an expectation on government to be supplied with is starting to change. I know the minister 
knows this and I hope he will do his best to support this. As he knows, dealing with people with disabilities is 
not my clear portfolio area, but we know the people at Shenton Park Quadriplegic Centre, in the member for 
Nedlands’ electorate, are very concerned about how they will be transitioned to the NDIS and how their actual 
healthcare needs will be taken care of when that transition occurs. I urge the government to think about the 
needs of these patients. I have met with them and they are genuinely concerned. Although they are very 
articulate and able to communicate very well when I meet them, they are struggling physically with their 
disabilities. Some are quadriplegics and are really concerned about their future. I look forward to seeing how 
the government will support them. 

I could go on. I know other members of this team are ready to talk on their shadow portfolios, because there is 
a lot for us to try to achieve during private members’ business today. I will conclude. The Minister for Health; 
Deputy Premier needs to understand that his Premier’s leadership is weak on health. His Premier’s Our Priorities 
plan ignores health and mental health, and that sends a very, very poor message to the people of 
Western Australia. They will look at it and see that health and mental health do not crack a mention. After 
having gone through the reasons why there should be much more focus on health, members can understand why 
that is of serious concern to the opposition. By the Labor Party’s own polling, the Premier’s performance rating 
shows he is not cutting through, and that probably reinforces why this spin has been put out this week. Members 
opposite had a terrible summer. 

Mr R.H. Cook: I would pit my leader against your leader any day. I think I know whom the community prefers. 

Mr S.K. L’ESTRANGE: Forty-one per cent of the community do not think he is good enough. That is from the 
Labor Party’s own polling. People do not think the Premier is good enough. 

Several members interjected. 

The ACTING SPEAKER: Thank you, members. 

Mr W.J. Johnston: Whatever you do, do not change leaders! 

Mr S.K. L’ESTRANGE: I will tell members what. 

Several members interjected. 

The ACTING SPEAKER: Thank you, members. I would, and I am sure Hansard would, rather just listen to one 
member at a time, thanks. 

Mr S.K. L’ESTRANGE: When the mines minister starts talking about a leadership transition, there was no better 
example than March 2016, when he ran the coup against his own Premier to try to install a former federal minister, 
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who was not even in the Parliament of Western Australia, to take over the leadership because he had no faith in 
his Premier. He knew the Premier was weak and he had no faith in him and wanted him gone. 

Mr W.J. Johnston: Utter fiction. 

Mr S.K. L’ESTRANGE: Calm down. What did the Premier do? He demoted him. 

Mr W.J. Johnston interjected. 

Mr S.K. L’ESTRANGE: He knows he wanted mines; he knows what portfolios he wanted when he won 
government. What did the Premier do? He pushed him off to the side. 

Mr R.H. Cook: Which ones? 

Several members interjected. 

Mr W.J. Johnston: I was very disappointed to lose housing but I was happy to get mines. I am sorry. 

Mr R.H. Cook: What about Kate Lamont? You are probably right. 

Mr S.K. L’ESTRANGE: If Kate Lamont were here, she would probably be holding the government to account 
on health. She would see what an appalling job the health minister is doing on health and mental health. He does 
not have a plan. It is all in his own answers. 

The ACTING SPEAKER: I will have to reluctantly start calling people. I want to hear the member for 
Churchlands see out his time. 

Ms J.M. Freeman interjected. 

The ACTING SPEAKER: Member for Mirrabooka! I got it right today. 

Mr S.K. L’ESTRANGE: To conclude, I say to the Deputy Premier; Minister for Health and other cabinet 
ministers who are present that the government needs to redo its “Our Priorities: Sharing Prosperity” glossy 
brochure. It needs to rewrite it. It has failed dismally on health and mental health, because they do not appear in 
the glossy brochure about the government’s priorities for sharing prosperity. The government needs to do 
something about that to support mental health, health and the prevention of suicide. The government needs to work 
hard at these things. It needs to invest in the infrastructure. It needs to provide the resources to the hospital staff 
and staff all throughout Western Australia who work hard in these areas so that the people of WA will not continue 
to be let down by the government’s continued inaction on health. For goodness sake, show some leadership, step 
up and fix the problems we have outlined today. 
MR R.H. COOK (Kwinana — Minister for Health) [4.50 pm]: I obviously welcome the opportunity to speak on 
this motion. I thought at the outset that, as with the member for Churchlands’ contribution to the debate in reply to 
the Premier’s Statement, I was going to be disappointed about the complete lack of content on health. What we saw 
in the first instance from the member for Churchlands was a rousing rendition of “The reds are under the beds”! 
I checked: they have not been under the beds since about the 1950s, but that is the space the member for Churchlands 
is in at the moment. There was much passion from the member for Churchlands, and certainly a lot of noise, which 
we are now used to from him. But what I got the slightest hint of was a pitch. There was a pitch. There was just a little 
bit of a pitch there. In his last speech in reply to the Premier’s Statement and today when he started off, he trailed off 
into other people’s portfolios and reached into broader issues. I am not sure we were the audience; I think it was 
probably our friends behind him. I think the member for Churchlands was perhaps warming up the backbench for 
certain considerations into the future, because we know where ambitions lie. The member for Churchlands should 
keep going. We are with him! The other aspirant has just walked into the chamber. It is always good to have the 
members for Churchlands and Bateman sitting there and licking their lips, excited about potential prospects for the 
future. The speeches from the member for Churchlands will go out as little bound copies that he distributes to the 
backbench, as he pitches for the top job. However, I think he was a little too focused on the Premier and the successful 
launch of his shared priorities. I really think the focus at the moment for the member for Churchlands is the 
Leader of the Opposition. But if the member for Churchlands wants to pit his leader against ours, he should do so 
any day—we welcome the opportunity to contrast the performance and, indeed, numbers of both of them. 
The member for Churchlands was keen to launch an assault. His first assault was on the reds that are under the 
bed, or at United Voice; the second was on crayfish—they are red, so I guess there is a theme there—and the third 
was on the government’s priorities. They are really important targets for this state to examine, and not in isolation 
from all the other key performance indicators of which individual ministers obviously have custodianship. These 
are not easy targets; they are hard. One of the important targets is to give kids the best start in life. This target will 
require the resources of departments across government. Making sure that we improve the health and wellbeing 
of children in the early years is not one of the targets that a government puts up because it wants to distract people; 
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it is one of those targets that a government puts up because it has aspirations for the people of Western Australia. 
The member for Churchlands talked at length about preventive health and the need to invest in the future of our 
health system by looking after the health of the people of today, yet he criticised the very target that will set in 
place a better health profile for people in the future. He talked a bit about chronic disease in the context of the 
ageing population, but of course we know that a lot of the preconditions for chronic disease are set in place in 
people’s early lives, particularly in Aboriginal communities through the early onset of various chronic diseases. 
These targets are not in there because they are a distraction; they are in there because they are difficult, and because 
they are difficult, they are important for the people of Western Australia. 
We are very proud of these priorities. These are priorities to which we will hold ourselves accountable. We have 
put them up to the people of Western Australia to say, “In addition to the important work we all do in our portfolios 
on a day-to-day basis, we have these other aspirations about the government working better with the community 
to get these important outcomes.” I would have thought that this would be a godsend to an opposition that is 
desperate to find any material on which to criticise the government. This is what oppositions like—governments 
that stand up and say, “Here are our targets; hold us accountable to these.” I cannot for the life of me understand 
why the opposition is criticising us for our aspirations to make Western Australia a better place to live, given its 
own aspirations to one day achieve a place in government. These are important goals for the community and they 
are important goals for this government. 
We will work together to make sure that we can shift the dial on some of the most wicked public policy issues that 
confront us. We are talking about issues around Aboriginal incarceration, jobs growth and making sure that our 
kids have science, technology, engineering and maths skills so that we can have an economy for the future. There 
are issues around making sure that we give our kids the best start in life, so that by the time they start school they 
are in a position to succeed in life. It is about making sure that we provide a safer community by reducing youth 
reoffending and reducing illicit drug use through education and by reducing supply and reducing harm. It is about 
making sure that we create a better, liveable community by building Metronet and increasing the number of homes 
close to public transport. It is about increasing the conservation estate for future generations and making a cleaner, 
more sustainable environment. These are laudable and important goals, because they actually speak to the future 
of Western Australia. They do not sit in isolation from other things. 

The performance of ministers within their portfolios is important. We will continue to make sure that we perform. 
Obviously, health is one area to which people look to make sure that services are continuing to perform and 
improve and that they get the services they need. Everyone is concerned about health; that is why it is an important 
portfolio and that is why the delivery of health services out of our hospitals is important. Let us look at our 
performance in health. Let us see how we are doing. As I announced to the chamber last week, our emergency 
departments are actually performing extremely well. In fact, our emergency departments are the best-performing 
emergency departments in the country. 
Mr S.K. L’Estrange: The best of the worst. 
Mr R.H. COOK: They are the best in the country. 
Mr S.K. L’Estrange: But going backwards. 
Mr R.H. COOK: They are the best in the country. I will come to the member’s second point first. It is not true to 
say that they all accept a 90 per cent target—some have settled on an 80 per cent target. Nevertheless, over the 
course of 2017–18, WA had a 75.7 per cent rate of ED stay lengths of within four hours. As I said, this is the best 
in the country—no other state achieves that level. We then have to ask how we are tracking. The other important 
outcome from these statistics, which were presented by the Australian Institute of Health and Welfare and recorded 
again in the Productivity Commission’s “Report on Government Services”, was that Western Australia was the 
only health jurisdiction in the country to have improved its ED statistics over the previous 12 months. 
Western Australia is the only jurisdiction where it is getting better. The member for Churchlands is simply 
misleading the public and this place when he says that things are getting worse, because there are reports upon 
reports and statistics that suggest the exact opposite. Our emergency departments continue to perform better than 
any other emergency departments in the country and are the only emergency departments in the country to have 
improved their performance over the past 12 months. Well done to the doctors and nurses, allied health staff and 
support staff across our health system who are producing these incredible statistics of which we should be very 
proud. From that perspective, I think all members in this place should pause for a moment and feel proud of our 
health system, because it is doing an outstanding job. 
We are working hard to support the doctors and nurses in our EDs to ensure that they have the resources and the 
support that they need. How are we doing that? The member for Churchlands asked whether we have a plan. Yes. 
In fact, we did better than that. We had an election commitment to improve security in our emergency departments. 
We allocated over $2 million to security equipment to help our doctors and nurses feel safer on the frontline. This 
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stands in stark contrast with the Liberal Party, which had no such plan and no such commitment in the lead-up to 
the last election. The member for Churchlands should not come into this place and ask the government what its 
plan is, because we have a specific plan and money in the budget ready to go to support health service providers 
as they continue to roll out their security arrangements for doctors and nurses working on the frontline. We are 
putting every nurse and doctor on the frontline through extra emergency department training on how to de-escalate 
situations involving problems on the frontline. We are not only equipping them physically, but also improving 
their skills and capacity to address these issues. 
In addition, I am working closely with staff of all hospitals across the state to improve their feelings about their 
concerns being heard. For the very first time, this year we are doing a health system–wide staff survey. It is an 
opportunity for all staff to say confidentially how they are going in the workplace and how they can be better 
supported by the government. We are the first government to do that because we know that the performance of 
our health system relies fundamentally on the great work that they do day in, day out. The member for Churchlands 
stood with some glee and attacked the doctors and nurses at Geraldton Health Campus. He loves to run them down; 
he gets excited and starts running down the work that they do, but we will back them up because we know that 
they are the best performing EDs in the country. The member for Churchlands criticises them and we understand 
that is the way he likes to operate. 
Mr S.K. L’Estrange interjected. 
The ACTING SPEAKER: Member for Churchlands! 
Mr R.H. COOK: He likes to come in here, get all shouty-shouty and come up with a whole bunch of assertions but 
no facts. He comes in here all shouty-shouty and alleges these falsehoods, but, at the end of the day, the member for 
Churchlands is disappointed that our EDs are the best performing in the country. We are not going to rest on our 
laurels. We will continue to work hard and make sure that they have the infrastructure and the support that they need 
to continue to do great work. What is some of that infrastructure? The member for Churchlands seems to believe 
that so long as he shouts often enough, “What’s your plan?” that somehow undermines the fact that we have a plan. 
Mr S.K. L’Estrange: What is it? 
Mr R.H. COOK: The member for Churchlands might be pleased to hear about what we have done, because he 
obviously was not focused in the last election; he overlooked our support for staff and their security. We are 
investing over $11 million in a mental health observation area at Royal Perth Hospital. Patients who come into the 
ED suffering from mental health issues will be cared for in a better and more appropriate environment. It allows 
the staff to de-escalate them from their distress and ensure that they are balancing their medications that they may 
or may not be on and gets them into a stream of care for ongoing recovery. That is in addition to the toxicology 
urgent care clinic that we have already installed in the ED, which is about treating those patients who come into 
ED with a drug or alcohol issue in a more secure environment that is away from the other patients who find it 
distressing when people come in with these conditions. I have spent time in the ED and watched this facility work 
and it is outstanding. It means that other patients do not have these patients in their face and the rest of the ED 
works better. Patients who are impacted by drugs and alcohol get cared for in a different environment and, as 
a result, they get better care. It is an outstanding success and we will continue to look at the way we can reconfigure 
EDs in our hospitals to ensure that they can meet the needs of people coming in. 
Of course, we are not stopping there. As I reported in question time, at Midland Public Hospital we are putting in 
a four-bed urgent care clinic for crisis care for people coming into the ED who are impacted by drug and alcohol 
or mental health issues. 
The member for Churchlands is asking us what we are doing. Well, member for Churchlands, here it comes. The 
member for Churchlands asked: What else are we doing? What are we doing in the preventive health space? Just 
last week, we announced a program right across all our footy clubs in Western Australia. We have invested over 
$800 000 of funding to work with not only the players, but also the officials, the volunteers and the club members 
to raise awareness of mental health in their community and give them skills to talk about mental health issues. It 
aims to destigmatise mental health and ensure that people have the skills and the opportunities to reach out and get 
the care they need. This is an important preventive mental health exercise. 
Members may have seen on telly recently that our Think Mental Health campaign is running again. This important 
campaign raises awareness around the issue of mental health, particularly with men in our community, because 
we know they are more likely to be impacted by suicide. Three out of four suicides are by men. In addition, it 
raises awareness of the issue of mental health in our community so that we can continue to work to improve mental 
health and wellbeing in our community. An amount of $925 million is being spent on mental health in our current 
budget. This is more than any other government has spent on mental health before. Yes, we would all like to think 
that we can continue to spend more on health and mental health preventive measures, and that is a focus for us. 
But, as the member for Churchlands pointed out, we have dropped the proportion of money that is going to mental 
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health preventive measures. That does not mean that we are spending less on mental health, because we are 
investing more in alcohol and other drug rehabilitation beds. 
I refer to our commitment to 30-plus beds in the south west. We have announced the opening of 19 of those beds 
in a great facility run by the Palmerston Association. We are in negotiations to open another 12 beds in the south 
west. It is an important contribution to our capacity to get help to people when they need it. The member for 
Churchlands glibly raises concerns about the government also looking after prisoners with drug addictions. Yes, 
while we do continue to help those people because we want them to get on a better path in life, we are also investing 
in our community to make sure that people in the community also have access to those services. 
These are all important measures that are taking place to ensure we have the capacity in our system. In addition to 
the alcohol and other drug beds, we are also investing heavily in step-up, step-down facilities. These are subacute 
mental health facilities that allow people who are either transitioning from a primary care environment and need 
residential care or are transitioning out of a hospital environment to a residential experience in which they get the 
help and learnings they need to carry on and recover in our community. These are great, subacute capacity-building 
projects in our mental health system. I am incredibly proud of them. I met recently with some of the residents at 
our Albany step-up, step-down facility. They gave testimony about the difference it has made to their lives. Before, 
they would go into an acute hospital setting and, once stabilised or after a period of care, they would have to 
transition straight into the street and basically fend for themselves. These facilities provide a way for them to 
transition from the hospital setting back into the community. It is a really impressive service that I am incredibly 
proud of. We will continue to roll out these facilities. As I said, we have already opened one in Albany. We are in 
the process of constructing facilities in Bunbury and there are facilities planned for Kalgoorlie, Geraldton, Karratha 
and Broome. It will be an extensive network of subacute, mental health beds across regional Western Australia to 
ensure people have the services they need.  
Speaking of country health, I cannot help but be a little bit galled by the member for Churchlands’ commentary 
when he criticised Geraldton Hospital and the fact that we have committed to growing the emergency department 
there, putting in extra psychiatric beds and a step-up, step-down facility. The member asked, “What’s your plan 
for Geraldton Hospital?” Uniquely, member for Churchlands, we have a plan. After eight and a half years of your 
sorry mob on the government benches, you did absolutely nothing.  
Mr I.C. Blayney interjected. 
Mr R.H. COOK: The member for Geraldton is smiling away because he knows he has a Labor government, 
which is about improving the infrastructure at Geraldton Hospital. We believe in providing country hospital 
services, unlike you mob opposite. If members want to know when it will start, construction will start next year.  
Mr I.C. Blayney interjected. 

Mr R.H. COOK: I am sorry that we cannot do these thing straightaway but when members come into government, 
they look to see what planning has been done. The mob opposite was in government for eight and a half years; it 
must have done some planning around Geraldton Hospital. 
Ms S.F. McGurk: The member is saying they committed to it after eight and a half years.  
Mr R.H. COOK: After eight and a half years, it matched our election commitment? The former government had 
absolutely nothing on the books when we came in.  
Mr I.C. Blayney interjected. 
The ACTING SPEAKER: Member for Geraldton! 
Mr R.H. COOK: The plans for the hospital had been there since we did stage 1 of the redevelopment when we 
were last in government. It was a Gallop government initiative. Members opposite did nothing in eight and a half 
years. Members opposite might be feeling a bit sorry for themselves because they will not get the opportunity to 
see the project come to fruition, but do not come in here and say we do not have a plan because, quite frankly, it 
is a falsehood. We are the ones who are getting on and developing your hospital, member for Geraldton. Any time 
the member wants to come over here and join us on these benches, he is very welcome because he knows that the 
Labor government is better for his hospital and his community than the Liberal Party ever was.  
Speaking of spending money on country hospitals, in the complete absence of any investment in Peel Health Campus — 
Mr Z.R.F. Kirkup interjected. 
The ACTING SPEAKER: Member for Dawesville! 
Mr Z.R.F. Kirkup interjected. 
The ACTING SPEAKER (Mr S.J. Price): Member for Dawesville! That is enough. 
Mr R.H. COOK: Good afternoon, member for Dawesville!  
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The member for Dawesville is angry because members opposite spent absolutely nothing on Peel hospital in 
eight and a half years. 
Mr Z.R.F. Kirkup: Your party is putting more money into a car park than anything else; that’s ridiculous! 
The ACTING SPEAKER: That is ridiculous; no more, member for Dawesville.  
Mr R.H. COOK: I understand the member for Dawesville’s anger issues because, as he knows, members opposite 
spent nothing on this hospital. The last Labor government invested $3 million in that hospital. It stood idle during 
the eight and a half years that the member for Dawesville was a senior staff member of the previous government. 
During his time, throughout those eight and a half years, the hospital was neglected. We have now committed to 
over $10 million to revitalise Peel hospital. I do not doubt that more work needs to be done, but the member for 
Dawesville should be the last person to come in this place and criticise us.  
Mr Z.R.F. Kirkup interjected. 
The ACTING SPEAKER: Member for Dawesville, I call you to order for the first time. 
Mr R.H. COOK: We also heard the member for Churchlands’ criticism of our plans for Graylands Hospital, 
King Edward Memorial Hospital for Women and Royal Perth Hospital. Again, it will come as a surprise to the 
member for Churchlands that our plans, although he might be disappointed with them, are at least plans compared 
with his complete neglect over eight and a half years. Let me take Churchlands, for example — 
Mr S.K. L’Estrange interjected. 
Dr M.D. Nahan interjected. 
Mr R.H. COOK: When members opposite came to government there was money in the forward estimates for 
the expansion of mental health services at Osborne Park Hospital. I think it was for a 50-bed redevelopment at 
Osborne Park Hospital to create mental health beds at that facility. Of course, everyone was aware that the 
importance of the redevelopment was that it would create capacity in our mental health system so we could start 
decommissioning Graylands. I remember asking questions during the budget estimates hearings in 2009, 2010 and 
2011, as each year the former Minister for Health and subsequently the Minister for Mental Health bumped out 
the expenditure across the forward estimates. It was neglected each year and, ultimately, it disappeared. If there is 
a problem with a lack of plans for Graylands, the problem lies with the previous government. We have 
a commitment to transition patients out of Graylands to provide them with a better future. We have taken that on, 
but we do so understanding that eight and a half years were lost because of neglect by members opposite. The 
Liberal Party was a disaster for these sorts of projects.  
The member asked what we are doing about King Edward Memorial Hospital for Women; what did members 
opposite do about it? They did nothing.  
Dr D.J. Honey interjected. 

Mr R.H. COOK: We are the only ones talking about it; members opposite did not talk about it at all.  
We also had to come in and fix the mess at Perth Children’s Hospital. Can I place on the record that we completely 
dismiss all the falsehoods spoken by the member for Churchlands, including his conspiracy theories about the 
Treasurer, what was going on at that time and things of that nature. The Treasurer and I were working in absolute 
concert on that issue to ensure we got the hospital open and rescued it from the management train wreck under the 
previous government.  
We all remember the former government’s promises in 2008 for around $200 million to redevelop Royal Perth 
Hospital. It was going to save RPH and invest $200 million in its redevelopment. The former government 
introduced the Royal Perth Hospital Protection Bill and it sat on the government notice paper for its entire first 
term in office. It lapsed for lack of interest on, I think, three or four occasions. The member for Carine is not here 
but he asked, “Do you still want to close the hospital?” For the benefit of the member for Carine, because he clearly 
was not paying attention at the time, the Royal Perth Hospital Protection Bill was actually moved by the 
opposition—by me in particular—and passed. I think it was probably one of the few pieces of successful legislation 
that was moved by the opposition benches and ultimately supported by the government.  
Mr W.J. Johnston: The member for Swan Hills’ speech in the original debate on the RPH protection bill is my 
favourite. He talks about the conversion of the tax office building into the Duxton Hotel.  
Mr R.H. COOK: He was going to turn Royal Perth Hospital into a hotel. 
Mr W.J. Johnston: No, he said that you didn’t have to worry about it; that’s what they were going to do. It was 
easy to do. 
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Mr R.H. COOK: Yes, easy to do. Then the previous government’s $200 million promise sat into the forward 
estimates like a clucky hen and got passed further down into the forward estimates. Members opposite took it to 
the 2013 election and they even had the gall—I think at the time the member for Morley said that they would save 
Royal Perth Hospital and invest in it. Ultimately, at the end of the day, it disappeared out of the forward estimates 
like a puff of smoke, the same smoke that took away the redevelopment of Osborne Park Hospital’s mental health 
beds. Members opposite complain about a lack of plans for Royal Perth Hospital, but those eight and a half years 
that they were in government were another great lost opportunity. We are the only ones who went to the last 
election with a plan for Royal Perth Hospital. Members opposite might say that the plans were inadequate because 
they involved a mental health observation area and an innovation hub to ensure that we continued to support 
Royal Perth Hospital becoming an innovative tertiary institution practising modern medicine. But at the end of the 
day, this is stellar stuff compared with what members opposite did or did not do. At least our plan was not based 
on betrayal and eight and a half years of Liberal government lies about how it would support Royal Perth Hospital 
and then completely neglect it. I remember at the time the government put up one of those “Bigger Picture” signs 
out the front of Royal Perth Hospital spruiking the fact that it was introducing new mobile thermodynamic food 
dispensing machines, which were heated trolleys. As part of that visionary redevelopment of the hospital at the 
time, the government also said that it was fixing the air conditioning and redoing the lifts because they were broken. 
The hypocrisy of the member for Churchlands who comes into this place and criticises our plans and action around 
Royal Perth Hospital is, quite frankly, stunning and laughable.  
We continue to focus on targets. We continue to ensure that we drive our hospital system to produce better 
outcomes for Western Australian patients. We do not get it right all the time. The WA health system is made up 
of literally millions of moments of truth every single day—every interaction with every patient including every 
opportunity to talk to a patient; every clinical interaction; every time a patient goes to a desk; and every time 
a patient gets a form of treatment. There are over 1 500 admissions to a public hospital every day. Within that huge 
provision of health care, occasionally things do not go right. Occasionally patients have to wait a bit longer. 
Occasionally patients do not get the level of satisfaction that they need. But let us not forget how well our hospital 
system is performing. In December 2018, our median waiting time for elective surgery was 35 days. At the end of 
the day, 35 days is a long time, but it is about the third-best result in the country. We will continue to improve on 
it, but being third best in the country for elected surgery is pretty bloody good. Having the best emergency 
department performance in the country is also very good. I am sorry that our members from the National Party are 
not here, but I at least welcome the member for Geraldton into this debate. What is particularly pleasing is that the 
average waiting time for a country patient to get their elective surgery is 29 days. Amongst regional patients, that 
is the best performance of any state in Australia. Our health system is doing a fantastic job.  
As the member for Churchlands points out, the challenge for any government is to ensure it has the resources it 
needs to continue to do that fantastic work. The member for Churchlands talks about activity-based funding as if 
this is somehow a process whereby a government simply shovels a bunch of cash in and hopes that what bounces 
out the other side is a level of activity. That is not the way it works. Activity-based funding is based upon a range 
of clinical services that are anticipated and planned for by the commonwealth and the state, and ultimately funded 
by the commonwealth and the state according to the state-activity price. For the benefit of members assembled, 
the national efficient price is the average price of a piece of clinical activity or treatment across the country. In 
Western Australia, the national efficient price has continued to come down as other health systems have become 
more efficient. In Western Australia, hospital activity continues to increase. Under the previous government, as 
the national efficient price came down, correspondingly the state average price continued to go up. Ultimately, we 
had this gap that the state government had to fund because the commonwealth, as part of its National Health 
Reform Agreement, would fund only half, or 45 per cent once Tony Abbott was elected, on the basis of the national 
efficient price and we would have to make up the rest. As a result, our contribution towards the joint pool was 
higher while that situation prevailed. For the first time since activity-based funding was implemented, the state 
average price has actually come down. While the national efficient price continues to go down, so has the state 
price and, for the first time, that gap between the national efficient price and the state price has actually converged, 
which suggests that our health system is actually becoming more efficient.  
The member for Churchlands points out that activity-based funding has actually reduced, but that does not mean 
that the activity has reduced. It actually means that activity has increased; it is just that our contribution towards it 
has mercifully been reduced because we have a more efficient health system. For the first time, our health system 
is becoming more efficient, which has happily coincided with what? A Labor government that has focused on our 
health system working better and more efficiently and in the interests of WA patients. We have the best EDs in 
the country and the third-best median wait time for elective surgery in the country, and we are going to get better.  
I want to clarify some of the member for Churchlands’s commentary about the Kalgoorlie Health Campus’s issues 
in the mental health space. It was obviously a very troubling circumstance and the Mental Health Advocacy 
Service has had to inquire into these things, as is appropriate, and made a range of findings. One issue that the 
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Mental Health Advocacy Service pointed out was that facilities at that hospital were not up to scratch; that is, they 
were not reflective of a modern health service delivery environment. I thought to myself: who were the last people 
to have actually done some work on Kalgoorlie hospital and why was it not up to scratch? Rather than the member 
for Churchlands asking us why the mental health facilities at that hospital were not up to scratch, perhaps we 
should be asking members opposite, given that they were the ones who recently redeveloped that hospital, how it 
is that the mental health facilities at that hospital failed to reach standard. Why is it that they spent that money on 
redeveloping the hospital but mental health patients did not get to share in it? Why is it that mental health patients 
took second place in their consideration for that hospital? Like many things that have happened during my time in 
government, we are here to fix up the mess that was left to us by the Liberal government.  
Can I ask that members avoid shrill commentary about anaesthetics used in the care of mental health patients; we 
are not clinicians. Dr Hames is no longer in the building and neither is Dr Jacobs. I think we should be careful 
about second-guessing the work of clinicians.  
A government member interjected: What about Dr Honey? 
Mr R.H. COOK: Yes, Dr Honey—very good. He is a proper doctor.  
Mr A. Krsticevic: There is Dr Buti as well.  
Mr R.H. COOK: Yes, another proper doctor—people who actually do some hard work through their PhD.  
Mr P.A. Katsambanis: They actually have doctorates. 
Mr R.H. COOK: That is correct. People with PhDs are proper doctors. Can we please not second-guess the 
clinicians on the frontline when they choose to use particular medications to look after patients. It is easy to 
characterise these things and say they used horse tranquiliser. This medication is used in a range of clinical 
practices. The same drug was used to sedate those young Thai soccer players to get them out of the cave. We 
should all be careful about trying to second-guess the clinical performance of our doctors and nurses. They are the 
ones on the frontline. They are the ones who are providing the care. We should get out of the clinical environment 
and make sure that they continue to provide excellent clinical services without our interference. 
The member for Churchlands also raised the issue of assaults on nurses. I apologise to the member; I briefly 
stepped out of the chamber when he made some commentary around that. For the benefit of members assembled, 
I want to provide them with a cautionary note around quoting code blacks. Code blacks are essentially situations 
in which a staff member feels threatened, a confused patient is non-compliant with instructions, nursing or medical 
staff require assistance, violent altercations, verbal aggression, physical aggression, self-harm, attempted threat, 
armed intruder assailant with any weapon and illegal occupancy. They are situations that are distressing for staff. 
We take a no-tolerance approach to any assault on staff by patients. It is important to ensure that we send a very 
clear message to the community that doctors and nurses work in a care industry. It is not acceptable for any patient 
to abuse, bully or physically assault any staff member. Many of our doctors, nurses and other frontline staff 
understand that patients come to them somewhat agitated and often the assistance of other staff is required to 
manage that situation. That is called a code black. What is used by hospitals across the system to define a code 
black varies a little. We often have situations in which a number of people report the same code black. We are 
trying to tighten those statistics to ensure that we have better rigour around that. For instance, let us look at the 
figures relating to incidents of aggression in Western Australian tertiary hospitals in 2017. Between 1 January and 
31 December 2017, Fiona Stanley Hospital reported 3 479 code blacks. In 2018, once it tightened up its reporting 
system, it had 2 871 incidents. I am certain that no members, and certainly not me, think there has been a dramatic 
decline in the number of assaults or dangerous situations involving staff. It is simply that we are continuing to 
tighten the definitions of these things and the way they are reported to make sure that they provide a better line of 
sight in the incidence of aggression, problems relating to aggressive behaviour towards staff or situations in which 
a staff member needs assistance managing a patient. Please, members, be careful about code blacks. I worked on 
them too when I was in opposition but they are not a proper analysis of the level of aggression or incidence of 
aggression. Having said that, I agree with the member for Churchlands — 

Mr S.K. L’Estrange: There are two different columns. There is a code black column and there is the assaults on 
nurses column. I am referring to the assaults on nurses column. I wasn’t referring to the code blacks. 

Mr R.H. COOK: Okay. The member for Churchlands asked: what is our plan? We have allocated over $2 million 
to health service providers for the allocation of security equipment. Before the election, our best research provided 
us with the idea of providing stab vests and duress alarms as a way of ensuring extra security. There is a great deal 
of interest among nursing staff for duress alarms. Not very surprisingly, there has been almost zero interest from 
nursing staff for stab vests, although we have had some interest from security guards. The duress alarms will be 
particularly helpful to nurses, particularly those who are operating in an area where they may be out of the line of 
sight of other staff. They will be particularly helpful. Over $2 million has been allocated to those security measures. 
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That is a very important contribution for the security of staff. In addition, as I said, we are providing a range of 
training for frontline staff to ensure that they are better equipped to look after themselves, de-escalate situations 
and manage that aggression on the frontline much better. I commend the work done by the health service providers, 
each coming up with their own unique solutions that best fit their own clinical environment to ensure that we can 
continue to make our health system a safe place to work. 

The member for Churchlands made much of health prevention. Obviously, I look forward to presenting the 
sustainable health review to the public in the near future. As the member for Churchlands would be aware, the 
interim report for the sustainable health review said that prevention remains a critical element for our hospital 
system. We cannot continue to tolerate the level of obesity and abuse of alcohol in our community if we have an 
expectation that we can better manage the level of expenditure on our health system. I look forward to continuing 
to work with the Department of Health and the Mental Health Commission to improve the amount of investment 
we make in preventive health. As the member for Churchlands said, unless we get better front-end investment, we 
will not be able to have a better health profile for our community and we will not be able to see a downward 
pressure in the growth of our health expenditure. As the member for Churchlands also said, we will not benefit 
from that if the Liberal Party comes into government in three or four years’ time. 

Mr S.K. L’Estrange: It will take a long time for the benefit to be realised. 

Mr R.H. COOK: The Liberal Party will not benefit from that either. We have to have a bipartisan commitment 
around preventive health and reducing the level of obesity in our community because these all contribute to chronic 
disease and it is chronic disease, diabetes and other chronic conditions that most contribute to expenditure in our 
health system. 

As I said, mental health continues to be something that we work hard on. The Think Mental Health campaign that 
recently aired on television is an example of the work that the Mental Health Commission is putting into making 
sure that we have the proper investment in preventive health. We are continuing to jealously protect the proportion 
of the budget that we dedicate to mental health services because we know that wellbeing is the best defence that 
we have around demand for our mental health services. We have to continue to manage the budget. We will 
continue to do so. I will work with the Treasurer to ensure that although we put this constraint on growth in our 
health and mental health expenditure, we continue to invest effectively not only in our services, but also in our 
infrastructure. We have a robust and ambitious plan for infrastructure investment. That goes to Bunbury Hospital, 
Joondalup Health Campus, the work that we are looking to do at Geraldton Health Campus, the work that we want 
to do around Graylands Hospital and the important work that we have to do to continue to make sure that our 
country hospital system has the support and infrastructure it needs to provide services for those living in our 
regions. That is the reason I am working so closely with the member for Pilbara to ensure better investment in 
Newman Hospital to improve the facilities there. There is a strong investment right across the state in health 
infrastructure and mental health infrastructure as the government invests in step-up, step-down services in Albany, 
Bunbury, Kalgoorlie, Geraldton, Karratha and Broome to make sure that people living in the regions have the 
services they need to continue to look after their mental health. As I said to the delight of the member for Geraldton, 
we have the best regional elective patient services in the country. The average waiting period for country patients 
is 29 days, so they, too, are able to get world-class health care regardless of where they live in this vast and widely 
dispersed landscape. 

The government will continue to work with the staff in the system so that it remains a world-class health system. 
As I have said, I have put in place an annual system-wide staff survey to make sure that the 40 000-plus staff have 
an input into how the health service is operating and how they feel they are operating in the health service. We 
will benchmark that year after year to ensure that the morale and wellbeing of our staff are uppermost in our minds. 
We will continue to make sure that the health system is responsive to those issues. We are implementing patient 
opinion forms so that patients have the opportunity to give staff either the thumbs up when they have had great 
service or give us a tickle when they feel that the health service has failed to meet their expectations. That is the 
stuff of a Labor government that is working hard and well to make sure that every Western Australian has the 
health care that they need and that every Western Australian has the opportunity to access world-class health care 
when and where they need it in the communities in which they live. We will continue to make sure that we do that 
so that Western Australians can remain proud of their health system and we will continue to make sure that, as the 
member for Churchlands wanted us to address, frontline services continue to improve. We know that our health 
services are some of the best in the country and we will continue to improve them for the future of 
Western Australia. 
MR T.J. HEALY (Southern River) [5.42 pm]: Mr Acting Speaker — 
Several members interjected. 
The ACTING SPEAKER: Member for Southern River. 
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Several members interjected. 
The ACTING SPEAKER: Members! 
Mr T.J. HEALY: I will make some very brief comments on the motion. I do not wish to draw the chamber’s 
attention for long, but this might allow some time for opposition members to join the debate and contribute to the 
discussion. I oppose the motion put forward by the member for Churchlands, the shadow Minister for Health. 
Mr P.A. Katsambanis: This is obscene! 
Mr T.J. HEALY: I will speak only briefly, member; I will take maybe only five minutes of his time. Again, this 
will provide a good chance for members of the opposition to hear the debate in private members’ time. 
Mr Z.R.F. Kirkup interjected. 
The ACTING SPEAKER: Member for Dawesville! 
Mr T.J. HEALY: I note the comments of the shadow health minister. I thank the Minister for Health for his 
comments. First of all, on behalf of my family, I would like say a special thankyou to the staff at Fiona Stanley 
Hospital, King Edward Memorial Hospital, Armadale Health Service and, of course, Perth Children’s Hospital for 
looking after my family. It is very important that we recognise that Perth Children’s Hospital is open only due to 
this Labor government. It was this Labor government that was able to move the facility out of the mess that it was 
in and get it open after all the bungling. 
I would like to make a few brief points. The previous government oversaw unsustainable health budget blowouts. 
I would like to quote from the “Special Inquiry into Government Programs and Projects: Final Report”. It refers 
to the disaster of Serco Services at Fiona Stanley. I will quote from volume 2, page 99 — 

“The absence of a stand-alone business case to underpin the $4.3 billion Serco contract was the worse 
case of financial risk taking for the State to be reviewed by the Special Inquirer.” 

On page 100 it continues — 
There is no doubt that things went wrong in the early days of the operation of the Serco contract. 
… 
There was no stand-alone business case to support the decision to outsource facilities management … 
There was no assessment of the impact that decision may have on the Department of Health, no cost 
benefit analysis and no assessment of clinical and other risks of that decision. 

Again I quote — 
This is the most extreme case of risk taking by a government agency that the Special Inquirer has seen in 
the course of this Special Inquiry … 

Several members interjected. 
Mr T.J. HEALY: No. On page 57 of volume 1 it states — 

The Special Inquirer received a submission from the Department of Health detailing the recent 
enhancements that had been introduced in its governance structures and practices. 

Mr P.A. Katsambanis interjected. 
The ACTING SPEAKER: Member for Hillarys. 
Mr T.J. HEALY: It continues — 

The … Director General noted — 
Mr Z.R.F. Kirkup interjected. 
The ACTING SPEAKER: Member for Dawesville! 
Mr T.J. HEALY: It continues — 

that these changes had occurred since the issues referred to the Special Inquiry had occurred. He described 
these changes “as the most significant governance reforms of the WA health system in over 90 years … 

Our government is seeking to improve the health system after a really damaging time. I commend the Minister for 
Health and this government for implementing the $1.8 billion family birthing centre at Fiona Stanley Hospital. 
Ms L. Mettam interjected. 
The ACTING SPEAKER: Member for Vasse! 
Mr T.J. HEALY: Moving forward, there has been a focus on midwifery services, and I commend the government 
for the 14-bed youth unit at Fiona Stanley Hospital. Members will be aware that the state trauma centre was 
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supposed to be at Fiona Stanley Hospital but it was moved to Royal Perth Hospital. That wasted the helipad there. 
The minister mentioned the mental health observation unit at Royal Perth; the step-up, step-down facilities across 
Western Australia; and the meth task force that has been brought in. Those things that are done on the front line 
of our health services ensure that all Western Australians are cared for. Again, I want to take only a few minutes 
of members’ time. It is great that we have now been joined by more members of the opposition. Now that we have 
been joined by some members of the opposition — 
Several members interjected. 
The SPEAKER: Members! 
Mr T.J. HEALY: — I would like to conclude my comments — 
Ms L. Mettam interjected. 
The ACTING SPEAKER: Member for Vasse! 
Mr T.J. HEALY: I would like to conclude my comments by quoting the Leader of the Opposition. In the Hansard 
from last Wednesday, 13 February 2019, he said — 

… to be honest, the people of Western Australia were sick of us, … 
They put asbestos in hospital roofs; they put lead in the water; they broke the health system. They made them sick. 
Thank you very much. 
MR P.A. KATSAMBANIS (Hillarys) [5.46 pm]: I rise to support the motion that this house condemns the 
McGowan government for its cuts to frontline services resulting in the WA community and frontline staff being 
put at risk. I could, of course, move an amendment to add to the end of the motion, “and also condemns the 
government for the way it continues to treat private members’ business as its own time”. 
Ms J.J. Shaw interjected. 
The ACTING SPEAKER: Member for Swan Hills! 
Ms J.J. Shaw interjected. 
The ACTING SPEAKER: Member for Swan Hills! 
Several members interjected. 
The ACTING SPEAKER: Members! 
Ms J.J. Shaw interjected. 
The ACTING SPEAKER (Mr S.J. Price): Member for Swan Hills, I call you for the first time. 
Mr P.A. KATSAMBANIS: It continues on from the abuse of question time. 
Several members interjected. 
The ACTING SPEAKER: Members! 
Mr P.A. KATSAMBANIS: This government treats question time as a time for making ministerial statements 
rather than answering question. That is no surprise. I do not have a lot of time this afternoon, so I am going to 
concentrate on the motion because there is so much to fit into the debate. 
As I keep saying, I would rather not get up and speak on these motions. I would rather get up and congratulate the 
government for being a good government for the benefit of Western Australians. Unfortunately, as the term of this 
government continues, instead of getting better, this government is getting worse. The impact of this government’s 
poor performance is felt by the people of Western Australia, the very same people who have high expectations of 
government—of all governments—to deliver frontline services. Primary amongst those frontline services are 
health, to provide health care for Western Australians; education, to educate our children and make them valuable 
contributors to our society; and policing services, to maintain law and order in our society. There are other frontline 
services as well but they are the three key ones that all Western Australians agree need to be dealt with by 
government on a regular basis. We have already heard from the member for Churchlands about the failings in the 
health system. Today I will concentrate on the failings of this government when it comes to policing and keeping 
our community safe from crime. Unfortunately, the government’s focus is certainly not on providing a safer 
community in Western Australia in our suburbs, in our towns and in our regional areas. The government set its 
course on policing right from the outset of its first budget when it ripped out $250 million from the forward 
estimates for policing. It asked police command and our hardworking police officers to continue to do more with 
less—a strong signal that it was not going to adequately resource our police; it was going to remove $250 million 
worth of resources. Out they went from the budget. Then, to make matters worse, to show what little priority it 
placed on policing and police officers, it reneged on its pre-election pledge to give our police officers a one and 
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a half per cent pay increase and capped pay increases at $1 000. That was an absolutely clear broken promise that 
shattered the faith and trust of serving police officers across our state. 
The government continued with its cuts to frontline services by increasing the cost of government officers’ housing 
in regional areas—Government Regional Officers’ Housing—by over $1 500 a year so that our regional police 
officers were even worse off than their city counterparts. They all had to endure a smaller pay rise than they were 
expecting, a pay rise that did not keep up with inflation, a measly pay rise of $1 000 that was swallowed up by this 
government’s increase in taxes and charges on the Western Australian community in areas such as electricity, 
water and motor vehicle registration. The list goes on and on. Regional police officers received another hit by their 
rent being increased by more than their pay increase. Every single week that each police family is in the regions, 
they are going backwards. The government shattered the faith and trust police had in a bipartisan approach to 
properly resourcing our police. 
Following that, police were asking for better protective equipment so they could do their job. They do a very, very 
difficult job. They were asking for better equipment, for more appropriate stab-proof vests. Initially, the 
government said no. Eventually, it realised that that was untenable and, through the minister, the government has 
indicated it will undertake a process to choose the appropriate vests to be worn in a modern context by all police 
officers. But there is no funding to buy the vests. Once the police command works out which vests to buy, at best 
it will have to pull money out of its existing budget to buy the vests. It is exactly the same with body-worn cameras, 
an invaluable objective tool. Every single day, we see people in the community videoing on their phones and other 
devices the actions of our police, selectively editing the video and using it against our police. It is a proven tool in 
other jurisdictions, both in Australia and overseas. A body-worn camera can really assist in not only protecting 
our police officers, because people are less likely to assault them, but also in providing objective evidence when 
required to do so in court. Again, the government has said, “Oh, well, the police can do that if they want, but they 
will have to do it out of their existing budget; no further allocation.” Again, police command is forced to choose 
between important priorities to resource our police officers. 
What has that done to police officers? A police union survey was released last year that showed that police morale 
was at its lowest ebb for 20 years. Our police force feels unwanted and uncared for by this government. Only 2.8 
per cent of police who responded to the survey felt they were appropriately resourced. Eighty-five per cent said 
that they did not believe they were appropriately resourced, and 80 per cent said that they did not believe that law 
and order was a priority for this government. Eighty per cent of our police officers, who go out there every day 
risking their lives and health to protect us, do not believe this government has got their back. Four out of five 
officers think they are not a priority for this government and certainly that law and order is not a priority for this 
government—smashed morale in the police. 
As I said, in a lot of the major regional areas, officers have to pay for the housing that is provided for them. They 
need GRO housing because of the nature of their tenure. They cannot rent in the private property market. They are 
not seen as appropriate tenants because they might have to pack up and leave when they are re-deployed 
somewhere else. They are offered GRO housing, and, as I said, the increase in their rental was more than the 
measly pay increase when the government reneged on its original election promise to provide a 1.5 per cent pay 
increase to police officers. In answer to a question I put on notice that was responded to on 31 October last year, 
we saw that every single non-metropolitan region, whether it was the goldfields–Esperance, the great southern, 
the Kimberley, the midwest–Gascoyne, the Pilbara, the south west or the wheatbelt, had less actual FTE of police 
officers and liaison officers than their authorised strength. It is clear evidence that the way this government treats 
police, particularly police posted to regional areas, has made it less attractive for police to go to regional areas. It is 
leaving our police force in regional areas under-resourced and that means our communities, especially in regional 
areas, are less safe. There are fewer police resources to respond to the needs of those communities. Whether they are 
living in the wheatbelt, the south west, the Pilbara, goldfields–Esperance, the great southern, the Kimberley or the 
midwest–Gascoyne, there are fewer police officers than the authorised strength. Police are struggling to find people 
who will go there and fill those spots. It is no surprise why. They are being treated with disdain by this government. 
They are being classed as second-class citizens. The figures are not much better in the metropolitan area, mind you, 
but we can tell from the actions of this government that it is sending a clear message that, “If you’re a regional police 
officer, we don’t care much for you”, so people are voting with their feet and saying, “If the government doesn’t think 
we’re worthy and wants to effectively tax us for being in the regions, it is better for us and our families that we do 
not go there.” That is a pity. It is leaving our communities vulnerable and exposed to criminal activity. 

Wherever I go in this state I am not told that criminal activity is going down, and particularly not some of the very 
confrontational criminal activity of assaults and the like, and assaults in public places in particular, where foot 
patrols are needed to make sure that people are alert to the fact that there is police presence. Those things are going 
up rather than down. People are feeling less safe. Speaking of people being less safe, the government recently 
provided figures on assaults of seniors in our community. This was not just elder abuse, but assaults generally—
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I will probably deal with elder abuse on another day. Those figures have gone up over the last few years, so it is 
not just in the last year or the last two years. However, there is no sign whatsoever that they are coming down. In 
fact, for the first nine months of last year, there were 500 assaults of people aged 66 or over. That is 500 too many. 
That was for all types of assaults, including serious assaults. The government has absolutely no plan to address 
that. One way in which it could address it is by properly resourcing our police—by adding more police officers on 
the beat and not sticking them behind desks in police stations, and not just building new stations, which will require 
more administrative staff. I heard the Minister for Seniors and Ageing speak about the police station in Capel. I am 
sure the public of Capel welcome having a police station. I actually do not know a community that would say that 
it would not want a police station. 

Mr M.P. Murray interjected. 

Mr P.A. KATSAMBANIS: If the minister wants to speak, he should get up and speak. This is my time, not his time! 

Mr M.P. Murray: Ooh! 

Mr P.A. KATSAMBANIS: Yes, “Ooh”! The minister does not like what I am saying. 

Several members interjected. 

The ACTING SPEAKER: Members! 
Mr P.A. KATSAMBANIS: It is good to know that the Minister for Seniors and Ageing is paying attention and is 
alert and awake; that is welcome! 

I do not know of one community that would say that it does not want a police station. Of course the people of Capel 
welcome a police station. But in order to open new police stations, what else is needed that is new? New police 
officers! The government needs more officers, because it needs to fill that station. An empty station or a station 
that is staffed by people who sit behind desks but who cannot get out in the community in a patrol car because 
there are not enough of them is not a worthwhile station at all. What is happening with this government? Fewer 
police are being recruited than at any time in the last five or six years. I will read through some statistics on new 
police graduates for each year from 2013 onwards. In 2013, there were 227 new police graduates; in 2014, 259; 
in 2015, 228; and in 2016, 289. These are January to December figures. There was a pattern in the four figures 
I just read out. They went up and down a little, but there were more than 200 graduates. In 2016, there were  
289 police graduates. What happened in 2017? There was a significant reduction. Remember, there were 289 in 2016, 
but in 2017, after this government’s first budget, there were 176 new police graduates—113 fewer than in the 
previous year. That is more than a third less. What happened in 2018? Until 1 September, there had been only 
144 police graduates. My recollection is that there was one more police graduation ceremony between 1 September 
and 31 December, so we could perhaps add 30 or 40 to that number, but it would still not hit 200, let alone 289. 
Part of this government’s deliberate removal of $250 million from the forward estimates has been a deliberate 
slowdown in police recruitment. The police command very clearly has been told by this minister and this 
government that with whatever it wants to do, it has to make do with less money—“You work out a way to resource 
yourselves without asking for more money.” 

[Member’s time extended.] 

Mr P.A. KATSAMBANIS: So we have fewer police coming through. Anecdotally, we know that around 15 to 
25 officers leave the police force each month, either through illness or injury, retirement or simply because they 
decide to go off and do something better. Who can blame some people for doing that, when they have not been 
properly recompensed, let alone recognised, for the important and dangerous job that they do? We can take it as 
an average of 20 a month. I will be fair to the government: let us say we are losing 15 police officers a month. That 
is still 180 a year. In 2017, we did not even produce enough police graduates to replace retiring police officers. 
That is on a really low figure of 15 a month. If we go up to 20 a month, the government would need 240 new 
police officers just to replace attrition. When the government comes in and crows about resourcing a meth border 
force, a meth task force or a regional enforcement unit, they are all great—no-one is saying not to do that—but if 
it is not increasing the pool of police officers and is advertising that it has put 100 extra police onto a meth border 
force or 125 officers into a regional enforcement unit, it may as well advertise the fact that it is ripping police off 
other frontline duties. That is all the government is doing; it is shuffling police around. It is taking them off street 
patrols and out of stations and communities and putting them into these regional units. It is robbing Peter to pay 
Paul. It is not adding to the pool of police. It is asking police to do more with less—less resources, less funds, less 
protective equipment and fewer police officers. Is it any wonder that police feel betrayed and undervalued? It is 
probably fair to say that they feel unvalued, when 80 per cent feel that law and order is not a priority. They feel 
completely unvalued, not undervalued. Is it any wonder that the community is losing faith and confidence in the 
police? The community sometimes does not even bother to report crime. They report meth dealers in their streets 
or suburbs, but there is not enough police presence to respond to that. They do it once, twice or three times over 



Extract from Hansard 
[ASSEMBLY — Wednesday, 20 February 2019] 

 p642a-668a 
Mr Sean L'Estrange; Mr Roger Cook; Mr Terry Healy; Mr Peter Katsambanis; Mr Zak Kirkup; Mr Kyran 

O'Donnell 

 [20] 

a few weeks. Eventually, they realise that police are not responding, so they stop reporting the crime. It does not 
mean that crime is not happening; it simply means that they are not reporting it. They know that the police are 
under stress and pressure. They know that there are not enough police to respond. Unfortunately, the good people 
of Capel will find that out when they get their station, unless this government changes its ways and starts providing 
more police officers to help patrol our streets. If it does, I will welcome it. 

Mr M.P. Murray: So you know what’s going to happen in the future? 

Mr P.A. KATSAMBANIS: I know exactly what will happen in the future. If the past two years are any guide for 
the next two years, there will be more pressure on police. 

It is interesting that the government today released this glossy brochure called “Our Priorities: Sharing Prosperity”, 
which the member for Churchlands spoke about and which we spoke about earlier today. If I had time, I would 
talk about the fact that the vast majority of Western Australians to whom I talk are not feeling overly prosperous. 
They are feeling less than secure. There have been no real wage increases. Australian Bureau of Statistics figures 
came out earlier today and show that Western Australians have had the lowest wage increases of any state in 
Australia, and not enough to even keep pace with national inflation figures. People are feeling worse off. They are 
feeling insecure in their jobs—this government has promised a lot but failed to deliver in jobs—and they are not 
feeling overly prosperous. Given that, it is still good spin. I have to give this government a lot of credit. It is 
wonderful at spin and glossy brochures. This 16-page glossy brochure, “Our Priority: Sharing Prosperity”, is 
wonderful spin. Two of those 16 pages are the cover and all the rest have pretty pictures on them. There are six big 
pictures of the Premier and hardly any focus on health, as the member for Churchlands said. There is a tiny little 
photo of the Deputy Premier, the Minister for Health. Good on him. 

Mr R.H. Cook: Is there one there? 

Mr P.A. KATSAMBANIS: Have they not even shown the Deputy Premier the proof? He is the Deputy Premier. 
Did this go to cabinet? He is looking good there. There are a couple of kids in the photo. I assume it is at the 
Perth Children’s Hospital, which was funded and built by the former Liberal–National government. That is great. 
Good on you. The Minister for Health has a strong commitment and a demonstrated — 

Several members interjected. 

The DEPUTY SPEAKER: Members! 

Mr P.A. KATSAMBANIS: The minister has a longstanding demonstrated commitment to health and health 
outcomes. I am not knocking him for that. I am talking about the brochure and it is just spin. I will focus on an 
area. Above “A safer community” is a photo of the Premier—surprise, surprise as it is one of the six photos of the 
Premier in this very flimsy document—and the Minister for Police taken either at a police station or a function that 
police attended. It states — 

We all deserve to feel safe in our own homes, at work or when we are out enjoying spending time with 
families and friends. 

What a great aspiration. That is a wonderful aspiration. We all share that. That is not this government or the 
previous government. That is every Western Australian. Of course we deserve to feel safe at home at work or when 
we are out enjoying spending time with family and friends. Tell those 500 seniors who were assaulted and attacked 
in the first nine months of 2018 that they should feel safe in their homes, or at work or when out spending time 
with their family and friends. Tell it to them and the regional communities that have seen police resources reduced 
by the deliberate policies of this government to punish police officers who might want to work in regional areas. 

We come to the aspirational target of reducing illicit drug use. The government says — 

We will tackle illicit drug use through prevention, helping people who need it early, and targeted 
rehabilitation facilities. 

That is all well and good. What do we want to achieve? The government has put in the brochure that it wants to 
reduce the proportion of the Western Australian population who have taken an illicit drug in the last 12 months by 
15 per cent by 2022. It is interesting that it is not by 2020 or 2021, but by 2022. The reason is that it is beyond this 
political cycle. It will not have to answer for its commitment until after the next election because no matter what 
the figures are in March 2020–21, the government will say, “Ha, ha! But we said we would do it by 2022. Trust 
us.” It continues to say, “Just trust us. We will get it right.” 

Ms J.J. Shaw interjected. 

Mr P.A. KATSAMBANIS: If the Premier-in-waiting over there, the member for Swan Hills, wants to contribute — 

Ms J.J. Shaw interjected. 
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The DEPUTY SPEAKER: Member, are you taking interjections? 

Mr P.A. KATSAMBANIS: No. 

The DEPUTY SPEAKER: That is good to know. 

Mr P.A. KATSAMBANIS: It is rare for me, but no. 

The DEPUTY SPEAKER: It is. Do not address your comments to people on the other side of the house then, member. 

Mr P.A. KATSAMBANIS: The government says that it will do these things. The Premier and the minister came 
in here today and said they have all these grand plans. Unfortunately for them, the results that came out today from 
the wastewater testing across Australia by the Australian Criminal Intelligence Commission indicated that 
although in the previous year meth use had declined in Western Australia, it is back on the rise. We have reclaimed 
that unfortunate crown that we do not want, need or deserve—we are the meth capital of Australia. We offloaded 
it to Adelaide for a short time, but, unfortunately, Western Australia has it back. That does not indicate that the 
government is getting on top of the problem. It indicates that its policies are not working and instead are sending 
us backwards. That report also indicated that drug use of other serious harmful drugs is increasing. MDMA use is 
going up. MDMA is the main ingredient in ecstasy, I believe, though I am certainly no expert on this stuff. Cocaine 
and fentanyl use are both going up. Things such as fentanyl and other prescription drugs are a gateway to drugs 
like heroin and—surprise, surprise!—heroin use is also going up. 

Only today, the Australian Federal Police raided some premises here in Western Australia and uncovered almost 
$1 million of cocaine and $160 000 in cash. These drug barons are running a very lucrative business. It goes to 
show that this government talks a good game. It resources the meth task force or meth border force or whatever 
funny name the government has chosen through some sort of PR company, but it does not resource it with new 
police officers. It takes police officers from other frontline duties, perhaps those officers who might have been 
monitoring the drug dealers on the ground, and they move them around the state. I support a properly resourced 
meth task force. I support a properly resourced regional enforcement unit enforcing driver behaviour, but not at 
the expense of existing police duties, and that is what this government is doing. Is it any wonder that the public of 
Western Australia has lost faith and that we are going backwards? 

I support the motion before the house because frontline service cuts, especially in the area of policing, are resulting 
in the Western Australian community being less safe and frontline staff police officers being put at risk and their 
morale being shattered. We are asking people to do their dangerous job knowing that, unfortunately, this Premier, 
this minister and this government do not have their back and will not be there for them. That is unfortunate. 

MR Z.R.F. KIRKUP (Dawesville) [6.17 pm]: I join the opposition members—unfortunately, not as many 
speakers as we would like because the parliamentary practice in this place has been thrown out the window, it 
seems, by the previous speaker before you, Deputy Speaker, but indeed — 

Several members interjected. 

Mr Z.R.F. KIRKUP: Deputy Speaker, I am not even a minute into this — 

Ms J.J. Shaw interjected. 

The DEPUTY SPEAKER: Can we start this without the yelling and try to continue? If you want interjections, 
you will let me know, will you not? 

Mr Z.R.F. KIRKUP: Of course, Madam Deputy Speaker. 

The DEPUTY SPEAKER: Excellent. Otherwise, we will not have the screaming. 

Mr Z.R.F. KIRKUP: I join the opposition in condemning the McGowan government for its cuts to frontline 
services resulting in the WA community and frontline staff being put at risk. I think the motion moved today is 
a very important one. I think all of us here today should pause to reflect on the number of people who serve in 
the Department of Fire and Emergency Services, the health system, our police and all the emergency services right 
across Western Australia in those key frontline roles to help protect the people of Western Australia. I am aware 
that right now there is a fire in the south west. I think it has taken two homes. There are 200 firefighters committed 
to that fire. I think it is important that in all the debate that happens in this place, we recognise the men and women 
on the ground who are doing very important work to protect and serve the community. 

The two issues that I would like to discuss today in my contribution on the government’s abject failures in frontline 
services are Aboriginal health and the issues that have been fleshed out in the coroner’s inquest, which I have 
previously spoken about—I would just like to reinforce that—and Peel Health Campus, which is of great 
importance to people in my community. Previous members, including the member for Churchlands, have spoken 
about the government’s newly released “Our Priorities: Sharing Prosperity” document and noted its lack of focus 
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on health. It is disappointing that under the heading “Aboriginal wellbeing” this government’s only focus is 
a reduction of the incarceration rate. A 23 per cent reduction in the incarceration rate up to 2028–29 is important 
and something that I think all members would support, but we should also have to confront the fact that Aboriginal 
people in Western Australia have the worst child mortality rate, the worst early childhood and education 
enrolments, the worst school attendance rates, the worst life expectancy at birth, the worst suicide rates and the 
worst incarceration rates of people in any other state in the Federation. I would think that under the heading 
“Aboriginal wellbeing”, this government’s priorities should not refer to just incarceration, although it is an 
important part. A lot of the other issues I mentioned should be addressed in this document, which sets out the 
government’s focus and key performance indicators. I think it is disappointing. I am aware of the Department of 
the Premier and Cabinet’s broader role in committing to try to look at some of these issues, but I am surprised the 
government’s priorities are not better clarified in the document. To be frank, to focus only on the incarceration 
rate to the exclusion of other issues is a bit disappointing. I think the other problems should at least be noted, 
especially because in the first week of February, Coroner Fogliani released her inquest into the deaths of 
13 children and young people in the Kimberley region. Off the back of that, again I am really surprised that the 
only key theme to come from the Premier’s Statement, which is reinforced in this slickly produced document, was 
the term “Aboriginal wellbeing.” I am surprised that the government did not have more focus on the term 
“Aboriginal wellbeing.”  

Of the 42 recommendations from the inquest that Coroner Fogliani set out to the government, 18 relate to health 
and mental health and another three relate to liquor controls and I do not think those recommendations can be 
mutually exclusive. I understand that the government is working on a response to the recommendations. More than 
half the recommendations relate to health, mental health and the like. I think they should have been better 
enunciated by this government as part of its priorities for the coming year. There is a 10-year plan in some cases 
for the reduction of the Aboriginal incarceration rate. As part of the 10-year plan, given the number of frameworks 
have been put together by the commonwealth and across the country, including Closing the Gap and the education 
and health issues, I think the government could have set out some more ambitious priorities. 

The member for Churchlands has spoken a number of times about the lack of mental health support in Aboriginal 
communities. Recommendations 28 and 31 of Coroner Fogliani’s inquest deal with the construction of mental 
health facilities in the East Kimberley and at Halls Creek. I have spoken about this as part of my response to the 
Premier’s Statement but if anyone has not had the chance to read the coroner’s report, I encourage them to do so. 
Recommendations 28 and 31 in particular point to a very important part of the provision of mental health services. 
The member for Churchlands has been very robust and has put the case exceptionally well. The reality is that we 
cannot let regional areas go wanting and we cannot let these important recommendations go without some sort of 
commitment from the government to make sure they are established. I would have preferred to see them as part of 
the “Our Priorities: Sharing Prosperity” document. 

I look forward to the government’s response to the inquest and I think all of us will be interested to see where the 
government goes. I raise this because I have made a commitment that whenever I can, I will keep mentioning the 
coroner’s inquest and what happened so that none of us loses sight of what occurred, and occurs to this day, in the 
Kimberley. When we talk about the failure of frontline services, no matter what the failures might be in metropolitan 
Perth, it is important to recognise that those failures are often exacerbated in regional Western Australia, and 
certainly more so in remote Western Australia. I had an unfortunate experience over a number of years previously 
in the Peel region when a large number of young men suicided. I understand the impact it has on the community 
more broadly. It was spread over a number of years, not dissimilar to the cases in the Kimberley. When we talk 
about the provision of frontline services, mental health services in particular, which have been championed by the 
member for Churchlands, we have to make sure the provision of services can be addressed as per the coroner’s 
recommendations. I look forward to the government’s response. 

I would like to turn quickly to Peel Health Campus, which means a great deal to me. The government’s failure 
with our local hospital is having a very real impact in the Peel region. I have spoken about our local hospital on 
Peel Health Campus a number of times in this place. I do so because the concerns of people in my community 
cannot be underestimated. For Mandurah and the Peel region, there is no greater failure in frontline services than 
this government’s failure to invest in health services and health infrastructure. Mandurah and the Peel region, for 
those who do not know, now have in excess of 100 000 people and the Peel Health Campus was originally designed 
to serve a population about one-third that size. That means the emergency department is one-third the size that it 
needs to be. I do not know of any other hospital in the state where there is such a constrained environment. The 
clinicians and non-clinical staff are doing an exceptional job but the reality is that the building they are in is 
physically too small. The emergency department is dire; that is the only way I can describe it. To help paint 
a picture of the desperation that now exists in Mandurah, the member for Churchlands spoke in his contribution 
about some of the data and benchmarks that exist, not just in Peel but across other hospitals. The figures at 
Peel Health Campus are very bad. Without any political spin, the reality is that the data produced by the 
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Department of Health continues to point to not only a trend that Peel Health Campus is one of the worst performing 
hospitals when it comes to the emergency department, elective surgery and surgery wait lists but it is getting worse 
as time goes on. Comparing elective surgery figures from November 2017 and November 2018, the waitlist at 
Peel Health Campus has blown out by 31 per cent. That is not insignificant. The wait times at Peel Health Campus’ 
emergency department finished last year amongst the state’s worst. I think it was the second-worst performing 
hospital in the state of Western Australia. Of the patients who arrived at Peel Health Campus’ emergency 
department ward in November, 66.4 per cent were seen within the four-hour rule. In December, it was just as bad 
and it continues to deteriorate. 

The concern I have, which the member for Churchlands has quite rightly put, is that the hospital deals with people’s 
lives. At the most critical point—it might be because of a critical injury or disease—hospitals are a key component 
of the provision of frontline services in our community and this government is absolutely failing when it comes to 
Peel Health Campus. The impact of that failure cannot be underestimated. As I have mentioned in this place 
a number of times, the population of my community is the oldest per capita than in any other in Western Australia. 
About 22 per cent of my electors are aged 70 or above. More than half the number of people in the district of 
Dawesville are aged over 55. Of course, as people get older, their health issues become more acute and they need 
a hospital that can deal with those demands. I can contrast that with the northern part of my district, the part 
that comes closer to Baldivis in the very north, but it is the member for Mandurah’s district. There are very 
young families there. The issues there include not only giving birth but also all the health issues that come with 
having small children. There are young families in the district of Mandurah—the member for Mandurah’s 
electorate—and in my district, the families are very old. They are the bookends of life, almost. Mandurah has an 
over-representation of young and old. In my district, people are at the older, more experienced end of the life cycle. 
Of course, that means their health needs are more acute and need to be met. People would expect, as a result, that 
Peel Health Campus might have some services that are tailored to the needs of the age profile of my community. 
For example, I would expect that given 22 per cent of my electors are aged over 70 years, there might be 
a technician to service pacemakers. Pacemakers are a common device but there is no technician at all on Peel Health 
Campus to deal with reprogramming or even the analytics if something goes wrong with a pacemaker. If people 
have an issue with a pacemaker, it needs to be sent up to Rockingham or Fiona Stanley Hospital, I think. 

Mr P.A. Katsambanis: I’m not coming to Mandurah! 

Mr Z.R.F. KIRKUP: We will look after you, member for Hillarys.  

There is no stroke unit, there is no cardiac specialist and there is no falls clinic. None of the services that I expect 
would be required by an older section of the population is catered for at Peel Health Campus. 

Mr D.T. Punch: Have you had a chat with the previous member? 

Mr Z.R.F. KIRKUP: The member for Bunbury raises a point about my previous record. Like the member for 
Bunbury, I was elected only in March 2017, so I can tell him now that this opposition is very firmly focused on 
the future and on making sure that our communities across all the districts that we represent and, indeed, the 
broader state of Western Australia are cared for here and now and going forward. The member can continue to 
look in the rear-view mirror and play politics with this issue, but the reality is that the member for Bunbury and 
other members who throw similar insults are continuing to dwell on the politics of the past and are not focusing 
on the future and the lives of Western Australians, particularly the people in my community who are continuing 
to be put at risk by this government, which fails to take any action to address these serious concerns. 

That strain on the emergency department in the hospital closest to me was shown at Christmas. I think it was the 
only hospital in the Perth–Peel region that was put on stand-by on 28 December. Ambulances had to be diverted 
on Friday, 28 December. Those people who required any sort of care were sent to Rockingham General Hospital 
or Fiona Stanley Hospital. In a metropolitan context, that might not be such a problem. I grew up in Midland. The 
previous Liberal–National government delivered on the exceptional Midland Health Campus. If people need to be 
diverted from Midland, of course they can go to Royal Perth Hospital, which is a 15-minute drive away. But if 
people need to be diverted from Peel Health Campus to Rockingham hospital, it takes 40-plus minutes. It takes 
40, 45 or 50 minutes to drive up the freeway to Fiona Stanley Hospital. 

Mrs A.K. Hayden: In an emergency. 

Mr Z.R.F. KIRKUP: Yes, in an emergency. For a time-critical event, as the member for Darling Range rightly 
pointed out, such as a cardiac arrest, when time typically is limited, people do not want to hear that their hospital 
is on divert. Moreover, if an incident occurs to a community member in, say, Dawesville or Herron, which is in 
the most southern part of my district, it would take them 20 or 25 minutes just to get to Peel Health Campus, so 
that would have to be added to the time it takes to be transferred after they have been diverted. Again, there was 
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an example of that strain that is occurring in our emergency department at Peel Health Campus on 28 December 
when it was on divert. 

What have we been doing to try to address the situation? Of course, the opposition is very firmly focused with an 
eye towards the future. We have been doing everything we can to advocate and fight for Peel Health Campus and 
make sure that we get the funding that it deserves. I have met with the federal Minister for Health, Greg Hunt, 
a number of times. On 5 February, the federal health minister came to Mandurah. Unlike the state health minister, 
he delivered for our community. We had the first opportunity to visit the emergency department at around noon 
on Tuesday, 5 February. I would not consider noon on Tuesday to be a particularly busy time in our hospitals; I do 
not think anyone would. I suspect that a Friday or Saturday night would be a busier time in an emergency 
department, and the member for Churchlands knows the data better than I do. I would not expect the emergency 
department to be particularly busy at noon on a Tuesday. At noon on that Tuesday, the emergency department was 
full; the waiting room was full and the beds were backed up. It was almost on bed lock. That was just for that visit. 
The emergency department at Peel Health Campus, which, for those who do not know, services a population of 
100 000 people, is about the length of the opposition benches. It is not long; it is not particularly large. It is about half 
the size of a classroom. People are crammed in there. The clinicians do a great job of managing it and triaging people; 
I reinforce that point. As I have said before, they are very constrained. It is a very small emergency department. 

Mr P. Papalia: I’ve been there and it’s at least three times that size. 

Mr Z.R.F. KIRKUP: Perhaps the minister’s perception is — 

Mr P. Papalia: I’ve been there with my mother. 

Mr Z.R.F. KIRKUP: That is good; I hope it was an okay experience. I will continue to talk about my experience. 

Mr P. Papalia interjected. 

Mr Z.R.F. KIRKUP: I look forward to the continual breach of parliamentary practice when the minister or 
another minister gets up and talks during private members’ business. When we were there on that Tuesday — 

Mr P. Papalia: You’re misleading the house. 

Mr Z.R.F. KIRKUP: I am happy to be corrected. I do not think my science is wrong, but if it is, we will work out 
the dimensions and debate them all the minister wants. The reality is that it is one-third of the size it needs to be. 
That is all it boils down to—it is one-third of the size it needs to be. 

Mr P. Papalia: You’re misleading the Parliament. 

Mr Z.R.F. KIRKUP: It is not misleading at all. That is my perception of it. I am saying right here and now that 
if that is not the case, I am happy to be corrected. 

Several members interjected. 

The DEPUTY SPEAKER: Excuse me! Members, someone on your side is on their feet having an argument 
across the chamber with a minister. That is not okay. Member for Darling Range, please. Minister, please. 

Mr Z.R.F. KIRKUP: I will get back to the substantive point, and that is that the emergency department, regardless 
of its size, is one-third of the size that it needs to be. It is under strain and it is at a critical point. That being said, 
when we were there on Tuesday, 5 February, the moment that Andrew Hastie, federal health minister Greg Hunt 
and I walked through the door, we heard people complaining. They were almost yelling about how small the 
emergency department is. Some bloke called out that he thought he was going to die in his seat. I am sure that did 
not happen, because, again, the clinicians there do a great job. The physical, physiological and psychological 
impact of being in a facility so small, because it has been underinvested in by this government, makes people feel 
that they are not being cared for or attended to. The reality is that the staff do a great job and the best they can, but 
the size of the emergency department is absolutely too small—critically too small. 

As a result of that visit, I was very proud of the announcement by the federal Liberal government of $21 million 
to expand the emergency department. The Minister for Health would have us believe that the state Labor 
government has spent $10 million on Peel Health Campus. I put to the minister that it is much less than that; it is 
probably less than half of that. As far as I am aware, the amount of money being spent on the physical expansion 
for eight waiting beds and the configuration redesign of the emergency department is less than half of that. More 
money has been spent on the car park expansion. The car park is very important, but there is no point expanding 
the car park if people cannot get to a bed inside the hospital! What has the Liberal Party done? It has put $21 million 
into expanding the emergency department. More than that, we have made sure that there will be an expansion of 
the medical imaging department. That expansion will mean that better radiological services will be available to 
my community. That is an exceptionally good result. There will also be the construction of a new community 
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mental health facility, which means that there will be an eating disorder clinic south of the river in Mandurah. That 
is a really important part of that. 

Mr P.A. Katsambanis interjected. 

Mr Z.R.F. KIRKUP: Thank you, member for Hillarys. As part of our lobbying and advocacy to the federal 
minister, that was a strong part of what we wanted to achieve. 

[Member’s time extended.] 

Mr Z.R.F. KIRKUP: I find it interesting that this government continues to spend so little money on and pay so 
little attention to frontline services in Mandurah and the Peel region. That can be contrasted with the fact that 
Joondalup Health Campus has had 31 times more money spent on it than has Peel Health Campus. I suspect that 
might be because the margin in the seat of Joondalup is 0.6 per cent. The margin in the seat of Mandurah is 
something like 18 per cent. The government knows that it does not have to worry about the seat of Mandurah, 
although I suspect trouble is brewing now as a result of its inaction on this hospital. The government is spending 
money politically to invest in hospitals to save government seats instead of governing for all Western Australians, 
which was the Premier’s commitment when he was first elected. His government is putting money only where the 
politics lie and only where his seats matter. As a result, Mandurah has been absolutely ignored. 
I am very proud of the commitment. The money that we got from the federal Liberal government is being delivered 
right now. We fought very hard to make sure that the money was not contingent on its re-election; it is cash in the 
bank right now. That money is signed, sealed and delivered—$21 million for the expansion of the ED, radiological 
and medical imaging services and the construction of the community mental health facility and the eating disorder 
treatment centre. That is a great result for our community. I said in my contribution to the debate on the Premier’s 
Statement that it was one of my proudest moments as a member of this house, because I was overwhelmed with 
the news. By extension, another one of my proudest moments was when I became a member of the Liberal Party. 
No matter what happens, the Liberal Party, both in opposition in the state and in government federally, continues 
to deliver for Mandurah, whereas Labor continues to ignore Peel and the Mandurah community more broadly. It 
is little wonder that the Labor Party continues to be so unpopular in Mandurah and the Peel region and the Canning 
division more broadly. We have seen the results in the Canning division, with the election of the member for 
Darling Range. There was a 9.1 per cent swing — 

Mrs A.K. Hayden interjected. 

Mr Z.R.F. KIRKUP: There was a 9.3 per cent swing in Darling Range. Labor is not well liked in the Canning 
division, as evidenced by the exceptional work done by the member for Darling Range and the whole team to get that 
seat back off the Labor Party. I can tell members that when the results come out in Dawesville and Mandurah, and 
the Peel region more broadly, there will be a swing back towards the Liberal Party. I do not want to keep going on 
about this point but we keep making it to reinforce that the Labor Party is not particularly popular in our community. 

I find it very interesting to look at how much the Liberal Party has delivered for our community, even in opposition. 
It is something that I am very proud of. A lot of people in my community ask what is next. What is next for us is 
making sure that we get more money. When the state Minister for Health came out with $5 million for the 
expansion and redesign of the emergency department, saying that there would be eight waiting beds, I welcomed 
that and said it was a good start. The amount of $21 million for our hospital is absolutely a good start as well. The 
reality is that Peel Health Campus probably needs four or five times that amount. We will be working with the 
member for Churchlands. I hope an announcement will be made in the sustainable health review about what will 
happen to our hospital. I do not know what that will be. People in my community need some certainty about what 
will happen to their hospital. There is some concern that it will be moved to a different location. What will its 
relationship with Murray District Hospital be like? I have spoken to the member for Murray–Wellington about 
this. She has advocated very strongly for that hospital. There are concerns about how Peel Health Campus 
interfaces in a clinical sense with the satellite Murray District Hospital. There is a lot of uncertainty in the hospital. 
It is important for me to advocate for the investment in our hospital in Mandurah and find out what the government 
is planning. 

I find it interesting that Mandurah and the Peel region were not mentioned once in the “Our Priorities: 
Sharing Prosperity” document. I do not think that is unusual. The opposition went through it with a fine toothcomb. 
A lot of things are missing from that document. Mandurah was one of those things. We will be fighting for more 
money. We will be fighting for that cardiac and stroke unit, something that is very important to my community 
because of the age profile. It is desperately needed. 

As I said, the Labor Party continues to ignore the health and lives of the people in our community. It will remember 
that every time there is an election until that hospital is fixed. I am not talking about the Labor Party in 2006, 2007 
and 2008 when it said that it would build Fiona Stanley Hospital and all it did was put up a sign and got a bulldozer 
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to clear the land. I remember that during the 2008 state campaign. It said it was going to build Fiona Stanley 
Hospital and all it did was get a tractor to go back and forwards over the patch. Nothing happened. This government 
built Fiona Stanley Hospital. This government built Perth Children’s Hospital. 

Mr R.H. Cook: I thought you didn’t look back; I thought you looked forward into the future. 

Mr Z.R.F. KIRKUP: I am talking about the future. I am saying that at every forthcoming election, the people 
will remember the Labor Party and how much it has turned its back on Mandurah. The Labor Party will not be 
rewarded for its ignorance and arrogance when it comes to Mandurah. As with all frontline services across the 
state—members of the opposition have spoken about this; indeed, my colleague the member for Kalgoorlie will 
speak about this in a moment—Labor has failed the broader state of Western Australia. Indeed, that could not be 
clearer when it comes to Mandurah. In contrast to the Labor Party’s failures, the Liberal Party is committed and 
has already delivered since my election and since the election of Andrew Hastie. I will recap that because it makes 
for good social media. The Liberal Party has delivered — 

Several members interjected. 

Mr Z.R.F. KIRKUP: You are all ruining it. You are ruining the sound. We will have to turn down the background 
noise. In contrast, the Liberal Party has delivered $21 million to expand Peel Health Campus. We have seen 
$4 million invested in an eating disorder clinic in that region. We have ensured that $2 million was delivered from 
the federal government for the Peel youth health hub, something that is vitally needed in our community. We will 
see the first eating disorder clinic built south of the river. We have granted an additional licence to ensure that 
bulk-billed MRIs can be done through SKG Radiology in Mandurah. Additionally, because of the investment that 
we have managed to achieve, of which the Labor Party had no role to play, we have seen the private sector now 
coming in with $10 million to establish a world-leading cancer treatment centre in Mandurah. All this is happening 
in absence of the state Labor government and any sense of responsibility to invest in the hospital. Peel Health 
Campus has been found wanting during the term of this government. There is a marked shift in our community as 
the Labor Party cannot be trusted with the health of people in Mandurah. In contrast, the Liberal Party has delivered 
for our community. 

In my closing statement before I sit down, I wish to say that members opposite and, indeed, the Deputy Premier 
may think that this issue is done and dusted now that we have seen the federal Liberal Party invest five times as much 
as the state government in a state hospital that is privately managed. The fight is not over for me or Andrew Hastie. 
We will never stop fighting for our community to make sure that we get the health care and investment in Mandurah 
that we deserve. The many failures of the Labor Party and its continual ignorance of our community will not go 
unaccounted for when the next federal and state elections are held. I promise members that the Labor Party is 
immensely unpopular in my community. It will be held to account for its ignorance and failures when it comes to 
health services in Mandurah. 

MR K.M. O’DONNELL (Kalgoorlie) [6.45 pm]: Greetings, Madam Deputy Speaker. I, too, would like to 
contribute to this debate. I would like to talk about the Aboriginal affairs office in Kalgoorlie–Boulder. I did not 
have a chance to talk to the minister this week. In 2014, the Aboriginal Indigenous office in Kalgoorlie closed. 
After a couple of mini riots and other issues that went on in the community that were not a good sight for our city, 
the Liberal government reopened the Indigenous affairs office in February 2017. I have a printout of an article 
from the ABC website. The opening was attended by Peter Collier, the then Minister for Education; Minister for 
Aboriginal Affairs, Tony Colfer, Wayne McDonald and even Bruce Smith, an Aboriginal elder and member of the 
Council of Tribal Elders in Kalgoorlie–Boulder. The article states — 

The office has reopened after a two-year closure, against a backdrop of riots and racial tension. 

It went on to state — 

Mr Collier acknowledged past problems and said for too long the DAA — 

The then Department of Aboriginal Affairs — 

had been working in isolation. 

The office was reopened on the main street in the middle of Kalgoorlie–Boulder, which was a very good thing. It 
was there to coordinate government departments. Part of the reason for the reopening was that a major leaders’ 
summit occurred in late 2016 in the wake of a group of protesters who spilled out onto the streets in August after 
a 14-year-old Aboriginal boy died. The article continued — 

Mr Collier said the DAA would be actively involving Aboriginal people in decisions about their community. 

Elder Bruce Smith said — 
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“Go to them, sit down and listen to them, see what their concerns are, then go from there ... simple as that,”... 

In other words, just talk and consult. Since then, things have improved in the City of Kalgoorlie–Boulder. In the 
weeks since Christmas, things have changed again, with more antisocial behaviour occurring on the streets. I walked 
across the road from my office to the Aboriginal affairs office. It was empty. It has packed up and gone. There 
was no sign saying where it is and no phone number to ring. The lady in my electorate office went back to ascertain 
whether that was still the case. She said that there was nothing there. She rang Aboriginal affairs in Perth and asked 
how we could get in touch with the office. She was told that they did not know where they were. She was talking 
to someone in Perth. They said they would find out where they are and get them to ring us. Seven hours later, we 
still have not heard a thing. If I have trouble trying to find the Aboriginal affairs office in Kalgoorlie–Boulder, 
heaven help the itinerant and remote Aboriginal people who come to our city and require assistance, access and 
things like that. I have had more Aboriginals coming to my office asking for help than the Aboriginal affairs office 
has, but I have no issue to that. My office is open. However, I bet 5¢ that the minister is not aware that the 
Aboriginal affairs office has closed. I reckon that if he was aware of that, things would change. I will ask the 
minister that. I do not mean to spring it on him. I know he listens; I watch him. He might not look like he is 
listening, but he does.  

Several members interjected. 

Mr K.M. O’DONNELL: Yes, he does.  

I hope that something can be worked out because there would be nothing worse than to find out that it is around 
the corner, down a side street or elsewhere. The action in Kalgoorlie–Boulder is in Hannan Street; the mob goes 
to the top and bottom of Hannan Street. It would be great if something could be done about it.  

I also want to comment about the police. During the election campaign the government promised a 1.5 per cent 
pay increase for police. I know I am going back two years. When I was running for the election, I was 
completely hammered by the media. They kept asking, “What are you promising to spend? Give us something.” 
I said, “No, I will not. If I can guarantee you whatever I say, then I will promise that.” The Labor Party candidate 
offered $20 million and I think the Nationals WA was talking about $50 million—it was talking huge things. 
But I still did not budge. I did not even promise to put a wastepaper bin in every government department. I stuck 
to my guns. The government promised a 1.5 per cent increase for police as an election commitment but it did 
not deliver. That is a bad look and that bad taste lingers in peoples’ mouths for a long time. I think the 
government has picked which election commitments it will follow up. I understand what the government is 
doing, but my opinion is: do not promise what cannot be delivered. Do members know what I mean? It might 
be good at the time, but it is not good. 

Mr W.R. Marmion: It’s not good. 

Mr K.M. O’DONNELL: No. 

Mr W.J. Johnston: Are you sure?  

Mr K.M. O’DONNELL: Yes. 

Government Regional Officers’ Housing rental is another issue. The police received a one per cent pay rise, but 
the coppers in the regions got hit. Prior to the end of the Liberal–National government, it put up rents, but it is 
continuing to flow. It is going to get to a stage that we will struggle to get police into the regions. Members would 
not think that Kellerberrin would have an issue getting police to go there, but it does. It is not far from Perth, but 
it got so bad that no-one would go there. When I left, an officer only had to do a 12-month stint there. They were 
asking police officers to just go there for only 12 months and then they would be able to prioritise where they 
wanted to transfer after that. Heaven help the government of the day if it gets no-one in the police applying to go 
anywhere. Some will apply, but a lot will not apply because there is no benefit financially at all to do that. When 
I went to Kalgoorlie, I transferred. When I got there the first thing people asked me was, “What did you do wrong?” 
It was regarded as punishment. I said, “No, I volunteered”, and they thought that I was strange. I did not ask 
whether there were any benefits. I just wanted to go out there to learn. That is what a lot of coppers do; they go 
out to learn. But if the government really wants to get coppers back on side, it needs to sit down with them. 
GROH rentals are a huge thing in the bush. That is one area to start with.  

The member for Hillarys raised the matter of police numbers. Yes, we have to keep the numbers going or we will 
be in dire straits. If 240 coppers a year are resigning, we have to make sure that the same number are coming in, 
otherwise we will not be able to make up the numbers. Police stations will be closing earlier than they should be. 
I would also like to mention the closure of stations. In the metropolitan area they reopened the police station in 
Ellenbrook and Armadale. 

Ms J.J. Shaw: It’s 24/7.  
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Mr K.M. O’DONNELL: Yes. If we were to ask the police, nearly every police officer would say no.  

Ms J.J. Shaw: The ones I speak to in Ellenbrook don’t. 

Mr K.M. O’DONNELL: That is why I said not 100 per cent, but the bulk of them would say no, because we can 
offer a service on the road. I was at a 24-hour police station for 30 years in Kalgoorlie. 

Ms J.J. Shaw: It’s different from Ellenbrook.  

Mr K.M. O’DONNELL: It is still a 24-hour police station. People only come in in dribs and drabs. Two or 
three police may be based there, just sitting there in case someone comes in. I know somebody may be hysterical 
and in dire need of support, but they only have to press a button and people can be put in instant contact with 
a police officer. I, personally, and many of my friends, would prefer that the coppers were out on the road rather 
than sitting in a station. That is where we want them: in your area and not down going to Perth. 

Mr W.R. Marmion: You speak from experience, don’t you?  

Mr K.M. O’DONNELL: Yes, I do. That is my experience. 

Ms J.J. Shaw: In Ellenbrook there are coppers on the road.  

Mr K.M. O’DONNELL: Yes. 

Mr M.J. Folkard: Will you take an interjection? 

Mr K.M. O’DONNELL: No, not at the moment. No thanks. I will take interjections next time. I speak from 
30 years’ experience working in a 24/7 station. It is so much better having us out in the field and out on the road. 
People get a sense of safety when they see police either driving past in a car or on foot patrols walking around in 
the CBD area. That is a much better system.  

I will speak about hospital staff. Just recently in Kalgoorlie–Boulder the issue of nurses injecting juveniles with 
ketamine was highlighted. The nurses were in tears doing that. That had to do it mainly because in one area they 
lacked the staff. They could not have someone sitting there, going off; they had to inject them to try to sedate them 
so they could move on to the next patient, which is very sad. I spoke to the media about that. In my travels, too, 
I have escorted mentally ill patients. I was once waiting for a patient to be wheeled over to the Royal Flying Doctor 
Service aeroplane. The doctor and nurse turned up and I commented, “He’s still moving.” The mentally ill patient 
was still wriggling in the straightjacket. The doctor said, “I’ve juiced him up with enough to knock out an 
elephant.” But it did not matter; he was still moving. I was very hesitant about getting into that little plane because 
I was worried about what would happen if we were 10 000 feet up in the air and he got out of those restraints—
holy cow! 

Mr W.R. Marmion: I’d be worried.  

Mr K.M. O’DONNELL: We are talking “white knuckle airlines”. Jeez! No, it would not be good. 

I agree with the member for Dawesville, and I dare say members opposite would agree, when he says that our 
nursing staff, our frontline staff, do an outstanding job. The minister was kind enough to give me permission to go 
to the local hospital and visit the mental health ward because I wanted to see for myself.  

Mrs A.K. Hayden interjected. 

Mr K.M. O’DONNELL: Yes, it was mental health. He has also given me permission to go to the Laverton Hospital 
so I can see for myself the frontline services there. 

Mr R.H. Cook: Isn’t he cooperative in that way, that Minister for Health?  

Mr K.M. O’DONNELL: I heard he is. We will see. I put this to the minister: in Kalgoorlie–Boulder we have 
nowhere to put juveniles with mental health issues. They have six rooms there but they have to mix with adults 
with mental health issues. Hopefully, down the track we can look at making a ward completely secure as well as 
setting up rooms for juveniles so they are not mixing with the adults. 

Debate adjourned, pursuant to standing orders.  

House adjourned at 7.00 pm 
__________ 
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