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NICKOL BAY HOSPITAL — REDEVELOPMENT 
Grievance 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.13 pm]: My grievance is to the Minister 
for Health. I thank members for their flexibility this afternoon as we all juggle our diaries. I draw the minister’s 
attention to the Budget Statements in relation to Nickol Bay Hospital. I guess that I am rising on behalf of the 
member for Pilbara. The minister’s budget press release on 20 May 2010 claimed that the new $150 million 
hospital would cater for the growing population in WA’s north west. That statement was made when the 
royalties for regions rhetoric was running hot. Under the Pilbara Cities proposal, the Minister for Regional 
Development has talked at length about how he would like to see Karratha grow to a city of 50 000 people. The 
Minister for Health was right to make that observation in May 2010 because the Pilbara is experiencing high 
population growth, as the minister is aware, particularly through his dealings with and opening of the new 
Hedland Health Campus. In fact, the Pilbara was the second-fastest growing area in the state, increasing by 
2.7 per cent, or 1 300 people, in 2010–11. Tellingly, Roebourne, or the West Pilbara, was the fastest growing 
area in the Pilbara. Therefore, it comes as a surprise, and we are somewhat dismayed, to learn that in the most 
recent budget allocations the minister has deferred the redevelopment of Nickol Bay Hospital. As the minister 
would be none too aware, originally $150 million was allocated — 

Dr K.D. Hames: “All too aware”, not “none too aware”. 
Mr R.H. COOK: Did I say, “None too aware”? My apologies. The minister is all too aware that $150 million 
was allocated for the life of the project, comprising $3.5 million in 2010–11, $15 million in 2011–12, 
$35.5 million in 2012–13 and $53 million in 2013–14. This was pushed out somewhat as $200 000 was spent in 
2010–11 and $1.5 million in 2011–12, and the budget forecasts that $15 million will be spent in 2012–13, 
$45 million in 2013–14 and $68.3 million in 2014–15. I am alarmed and concerned that the minister has seen fit 
to delay this project further, although I acknowledge the work he has done to increase health services in the area. 
The minister, like the former Labor government, acknowledged the need to boost health services in the north 
west and he has done a range of things in Karratha, particularly in his earlier budgets, in recognition of the need 
to increase the scope and scale of clinical services available in that city. However, in the 2012–13 budget the 
minister has deferred any payments until the 2014–15 financial year, allocating $15 million in that year and 
$45 million in 2015–16. This is a significant delay in funding for what the Minister for Health, the Minister for 
Regional Development and the member for North West have said is a much-needed redevelopment of Nickol 
Bay Hospital. By allocating a further $60 million to this particular project, I am assuming that the minister is 
acknowledging the growth in demand in that community. However, I am at a loss to understand what medical 
reason the minister has for delaying this project for so many years. 

Members would be aware that since the last election the electorate of Pilbara has been redistributed. Karratha is 
now no longer in the North West electorate; it is in the Pilbara electorate. I assume that the minister made his 
decision based on firm advice and good, sound health evidence to drive this policy. However, the minister can 
understand that one could be cynical and say that, because the government no longer has to protect the member 
for North West, it therefore no longer regards this project as a priority. I grieve today to provide the minister 
with an opportunity to assure the people in the Pilbara that that is not what is driving this decision today and that, 
although for some reason the minister no longer regards the redevelopment of Nickol Bay Hospital as 
imperative, there are very good reasons for the minister’s decision to delay this project into the out years. As I 
have said in this place on previous occasions, the Premier has repudiated the role of the forward estimates as a 
predictor of what might happen to the state’s finances in the future. The Minister for Health has pushed any 
substantial expenditure for this project well beyond the next election. I can only seek the minister’s assurance 
now that this is not one of those projects that the minister talks about before the election but which, as the delay 
of the project has indicated today, he will forget about and leave to the never-never after the election. 
DR K.D. HAMES (Dawesville — Minister for Health) [3.19 pm]: It is interesting that the Deputy Leader of 
the Opposition should raise this grievance on behalf of the member for Pilbara because clearly it has nothing to 
do with him. It is not his electorate — 

Mr R.H. Cook: It will be after the next election. 

Dr K.D. HAMES: No, because he is retiring. It is not and nor will it ever be in his electorate. 

Mr R.H. Cook: It will be in the electorate of Pilbara, which we will win, so it is a good idea to raise it. 

Dr K.D. HAMES: The Deputy Leader of the Opposition cannot be representing the member for Pilbara, who is 
absent, because that member is retiring at the next election. The Deputy Leader of the Opposition pointed out 
that Nickol Bay Hospital is in the member for North West’s electorate. Indeed, he is responsible for getting the 
$150 million in the budget to address the health needs of his electorate, and he did an excellent job doing that. 
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We have moved ahead and done a lot of detailed planning for what is required at that site and on what should be 
constructed. In doing that, we have come up against two problems. One of the problems is that the $150 million 
allocation was made in comparison with what was expended at Port Hedland hospital in what was thought to be 
required to mimic, in effect, the services at that hospital. Remember that the Labor government not only had no 
money in its budget for this, but also did not even have this in its sights. Port Hedland hospital was the major 
regional hospital — 

Mr R.H. Cook: I’ve never been in government. How can I not have had it in my sights? 

Dr K.D. HAMES: The Deputy Leader of the Opposition has to accept that he is part of an opposition that was in 
government. The Labor Party never had in its sights — 
Mr R.H. Cook interjected 

The DEPUTY SPEAKER: Deputy Leader of the Opposition, let the minister speak. 

Dr K.D. HAMES: — the construction of this hospital. It did not even have the thought bubble of doing any 
work at all at this hospital. It was our government that committed the $150 million. 

We have found, in doing that redesign and putting together the package required for the hospital, that the 
$150 million is just not enough. In fact, different options were presented, and the only thing that could possibly 
come near that budget is a major redevelopment of the existing hospital. The existing hospital has problems, 
particularly in its capacity to withstand the force of cyclones going through that area. Therefore, a new hospital 
build was seen as by far the preferred option. It then came to the issue of location. The Minister for Lands, in his 
massive redevelopment of both Port Hedland and Karratha, and in effect through royalties for regions pumping 
something like $1.5 billion-plus into those communities, has caused a major redevelopment, particularly of the 
town centre. It was seen that a rebuild on the greenfield site within the town centre was by far the best option for 
the people of Karratha. That option came with the price tag that was higher than the fund that had been allocated; 
hence, the addition of just under $60 million required for a major new rebuild on the new location, which will be 
a state-of-the-art hospital for the region. In fact, $207.15 million, which is the total budget required for that site, 
will be the biggest expenditure in Western Australia outside the metropolitan area on the construction of a 
hospital. It will provide an amazing array of services. It will have an expanded and improved emergency 
department, which will be designed to manage any external disaster. It will have one of the largest and most 
contemporary ambulatory care centres in WA. It will draw together a range of ancillary services and allied health 
services, such as physiotherapy, speech therapy, a community mental health service, a drug and alcohol service 
and aged-care support, and it will have capacity for visiting specialists and telehealth services. It is absolutely 
amazing in the array of services it will provide, and all in one location—a one-stop shop in a central location in 
the heart of Karratha. 

Mr M.J. Cowper: Whereabouts will it be? 

Dr K.D. HAMES: I can give the member for Murray–Wellington a map later.  

It will have a short-stay observation unit attached to the emergency department; inpatient rooms with improved 
comfort and privacy; improved maternity services with a new birthing suite and purpose-built inpatient rooms; a 
new surgical service centre with two new theatre scope rooms, a three-stage recovery area and an admissions 
area; and extensive radiological services, including a computer tomography scanner. A fantastic new centre will 
be built, but it comes at a price, and the price is the delay in the time of construction. We had committed to 
completing that construction in 2015, but we have had to push that back for two years to 2017. Therefore, by 
2017 this hospital will be constructed. All we need do is ask the members for Albany and Kalgoorlie to know 
that when this government commits to time frames in general, in almost every case it is able to complete them. 
Sometimes for specific reasons we have had delays, but I think the people of Karratha can be confident that this 
government will complete the hospital in that time. In fact, work is already underway on the location for the 
redevelopment of that town site area where it is proposed the new hospital will go. Earthworks and other services  
are being provided to that area as part of the central city reconstruction work that is being undertaken in Karratha 
by the Minister for Lands. 
We are therefore very much supportive of the redevelopment. The change in timetable has nothing to do with it 
not being in the electorate of the member who was the originator of this project. In fact, the minister himself, as 
we know, will be contesting the seat in which this hospital will be located. So there is absolutely no reason 
relating to politics that would result in us delaying this project. We are 100 per cent committed to this project. It 
will be the state-of-the-art hospital in the whole of regional Western Australia, eclipsing even the new hospital 
that we are creating in Albany. I am sure the residents are happy to be patient, given that the existing hospital is 
still functioning well and that we will commit further funds to the existing hospital in the meantime to ensure 
that during that construction phase the current hospital works to its very best capacity. 
 


