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AGED CARE — CARNARVON 

Grievance 

MR V.A. CATANIA (North West Central) [9.24 am]: My grievance is to the Minister for Health and concerns 
aged care in Carnarvon. I have brought this major community problem to the minister on several occasions: the 
residents of Carnarvon and the Gascoyne region are watching the only aged-care facility in the region, 
Poinciana Lodge, which is run by the state government through the WA Country Health Service, deteriorate right 
in front of their eyes. Residents have been left wondering why they have been forgotten and why their aged-care 
facility faces funding cuts and construction delays after they have patiently waited for the facility to finally arrive 
at the top of the priority pile. Enough is enough. The residents of Carnarvon and the Gascoyne have had enough. 
Budget repair has been used as the reason that $5.4 million has been taken out of this high-end aged-care facility, 
which was announced by the previous government in 2013. Back in 2016, it was to be funded by royalties for 
regions at $16.9 million to start construction, clear the site and do the detailed plans, but the incoming Labor 
government ripped $5.4 million out of the budget for this high-end aged-care facility. Enough is enough. 

The people of Carnarvon were rightly excited, after years of watching family members and local residents having 
to relocate to other regional centres where there were vacancies in aged-care facilities. People have seen the plans 
and how the new aged-care facility was going to prevent people having to go down to Perth, Geraldton, 
Northampton or wherever they could find a position. The relocation of family members and local residents is very 
distressing for not only the elderly and frail individuals moving away from their families, friends and community 
they have lived in, but also those families and friends who have to watch what happens to their loved ones and 
rely on the kindness of strangers to look after them. The high-end aged-care facility is the responsibility of the 
federal government; we all know that. It is the responsibility of the federal government, but the federal government 
has taken the money away. We originally had $10 million. This argument has been going on since 2007. The 
federal government changed the criteria for aged-care funding. 

Then we worked as a community to restore $10 million to try to get a private provider to come into Carnarvon to 
establish a high-end aged-care facility. We could not attract a provider to provide that service. Royalties for regions 
came along. Royalties for regions was a last resort to step in and deliver something that the federal government 
should have delivered, or the state should have delivered, as core government business of the state. In this case, 
the federal government allocated $10 million. It took away $10 million. We worked closely with the WA Country 
Health Service to deliver a 38-bed facility, to be funded by $16.9 million from royalties for regions. The detailed 
plans, which were shown to the whole community right throughout Carnarvon and the Gascoyne, got to the point 
at which they were ready to go to tender, but the change of government meant that suddenly there was budget 
repair and $5.4 million was ripped out, which has delayed, deferred and jeopardised this project. 

It is a great shame that residents of Poinciana Lodge are now being moved to other parts of the state and often do 
not last too much longer after being shifted—maybe a couple of months. We saw the latest example, when 
Ron Cooper, who was 100 years of age, was moved down to the Swan Valley and passed away just recently, 
a couple of months after he had been shifted down. That could have been the result of some decisions by the 
family; I am not saying that it is totally because of not having a high-end aged-care facility in Carnarvon, but do 
members know what? If we had this facility, I reckon he would have remained in Carnarvon. There are many 
instances of family members being moved away and not lasting as long as they would have if they had stayed in 
their hometown of Carnarvon, in the Gascoyne, where they grew up and wanted to die.  

I plead with the Minister for Health to put aside politics and the blame game because enough is enough. People 
are worried about where they are going to go once they get to that point. Carnarvon needs high-end aged care. The 
work has been done. An amount of $1.5 million has been spent already, clearing the land and developing the 
detailed plans to go out to tender. I have asked this question several times before: why did the government cut the 
funding and reduce the number of beds from 38 to 21 when it knows that the facility is built for 38 beds? The 
facility has a cyclone shelter rating, which means that it cannot go down to 21 beds. I am concerned that this 
decision is retribution by the Premier for the people of Carnarvon and the Gascoyne in my seat of 
North West Central because of his dislike of me. I think that is unfair. It is unfair on the residents of Carnarvon 
and the Gascoyne, because I am sure that they see themselves equal to the people of Rockingham and Perth who 
have had no money cut from aged-care facilities like this; in fact, the opposite has occurred. 

I need the minister to find that $5.4 million. It is distressing that we have to find $5.4 million when $16.9 million 
had already been allocated in the budget—it was already there! Why did the government have to take it out? 
People’s lives have been thrown into chaos. They were rightfully excited because finally we had broken the back 
of providing high-end aged care in the region, because we said that if the federal government and the health service 
would not do it, that was what royalties for regions was about. It is about delivering projects that do not get 
delivered by governments. 
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MR R.H. COOK (Kwinana — Minister for Health) [9.31 am]: I thank the member for North West Central for 
his grievance today. I bear no rancour from his frustrations and the nature of his language. This project has been 
hanging around for a long time. I acknowledge the member’s advocacy for this, along with other members for his 
region, Hon Kyle McGinn, Hon Stephen Dawson and Hon Jacqui Boydell, who have all been advocates for this 
issue as well, but none as passionate as the member for North West Central. 

I am sure the member will not mind if I engage in the blame game for a short while. As the member for Girrawheen 
observed in her interjections, this is the responsibility of the federal government. It is a blight on our system that 
where the federal government fails, often the Department of Health is required to pick up the pieces as the agency 
of last resort. This is a classic example. I give all members a warning: the National Disability Insurance Scheme 
is coming and I can see similar patterns of behaviour around the provision of disability services. Federal 
government programs fail, primarily because they are about providing resources to a functioning aged-care market, 
and many times in these regional areas we simply will not have a functioning market. That is simply the nature of 
it. It is because of that that it is left to us, as the member said, to pick up the pieces. We will do that. I understand 
and acknowledge the frustration of the community about this issue. 

The member talked for some time about the delays or cutbacks in the funding. The Carnarvon aged-care facility 
is no orphan in that regard. The department adjusts its expenditure program all the time to meet the needs of both 
the budget and the capacity of the department to deliver. For instance, plans for the Karratha Health Campus were 
announced in 2010, but that was delayed for a number of years for reasons known only to the previous government. 
Upgrades to Collie Hospital were delayed from time to time. The Tom Price and Newman hospitals that were 
originally announced in 2013 are yet to be done, and funding for them has been adjusted from time to time. It is 
true that adjustments have been made to the timing and scale of the Carnarvon project. I acknowledge the 
member’s arguments, which are valid. 

The member for North West Central would be aware that there was an obvious division within the community about 
the way forward. It is fair to say that the perspective of both the member and, I should add, the WA Country Health 
Service on this argument has won out. There was a strong push, particularly in the Shire of Carnarvon, for an aged-care 
facility to be developed separate from the hospital campus and to be provided by a private provider. As the member 
observed, the private provider withdrew its offer when it realised that it was not a viable concern. The member would 
concede that an incoming government is within its rights to kick the tyres of a project to understand the nature of the 
project. I, too, agree with the WA Country Health Service that we need to provide aged-care services on that site. 

The Carnarvon community is no orphan in the scarcity of aged-care places. This issue runs right across 
Western Australia, although it is more acutely felt in regional communities. Carnarvon is an example of a place 
with a particularly acute shortage of aged-care beds. The federal government has again been left wanting in its 
provision of aged-care places. I make the observation that WA’s rate of operational residential aged-care places 
per thousand people aged 70-plus and Aboriginal people aged 50 to 59 years is the lowest it has ever been, at 
62.9 places. This compares with the national average of 75.1 places. Western Australia’s rate of operational 
residential aged-care places at 30 June 2017 was lower than any state or territory, except for the Northern Territory. 
In numerical terms, this equates to around 16 580 places. The Carnarvon community is feeling what is being felt 
right across the state, although in Carnarvon it is more acutely felt. 

Currently, the total state budget towards the building of additional aged-care places is $11.5 million. As the 
member observed, the state government has made several attempts to ask the federal government to step in. More 
recently, we made application under the federal regional growth fund for the federal government to make 
a contribution towards this. We invited the member, who joined us, the member for Durack—I am not sure of her 
response—and also some state Nationals members of Parliament to lobby the federal government on that. 
Disappointingly, that fund announced projects in only the south west and Bullsbrook in Western Australia, which 
was a particularly disappointing outcome given the expanse of the regions of Western Australia. 

The member for North West Central is quite right to bring the grievance to this place today. It is important that the 
government puts its shoulder to the wheel and works with the member to produce an outcome that meets the needs 
of the Carnarvon community. We know that the current facility does not do that. As the member said, a lick of 
paint probably would not go astray in the meantime. The government will continue to work with the member to 
make sure we get a good outcome for aged-care patients in the Carnarvon area. 
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