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HEALTH SERVICES — MIDWEST COMMUNITIES 
Motion 

MR R.S. LOVE (Moore) [5.58 pm]: I move — 
That this house calls on the McGowan government to deliver an acceptable standard of health services to 
midwest communities such as Leeman, Green Head, Mullewa and Dongara. 

I thank the Minister for Health for making himself available. I know that he would rather be somewhere else at the 
moment but he is here. I appreciate the fact that he has made himself available. As the minister may know, I wrote 
a letter to him earlier this week about the situation at the Leeman Health Centre. I will read a fair bit of that letter 
into Hansard because I think it explains the situation fairly well. There are other issues that I want to briefly touch 
on relating to Mullewa and Dongara as well. The letter states — 

Leeman’s Health Centre is a government owned site that services the townships of Leeman and Green Head 
with a combined population of 600 persons. During the holiday season however, the population of both 
towns swells considerably. 
Previously — 

For about the last five and a half years — 
Silver Chain recruited a Nurse Practitioner for this position which was ideal in the Leeman and Green Head 
communities that have an ageing population and a high incidence of chronic disease. In the absence of 
a visiting doctor, the community has become reliant on the service offered by a Nurse Practitioner. 

I might just note that in the last few years a pharmacist has established a business in Leeman and she has another 
outlet in Green Head. The two towns are about 10 minutes’ drive apart. She does the morning in one and the afternoon 
in the other to provide a service to people, so it is important that she is able to provide scripts et cetera to keep her 
business going. The letter continues — 

… the community has become reliant on the service offered by a Nurse Practitioner. With the departure of 
the Nurse Practitioner on 1 November, it is my understanding that Silver Chain are recruiting a part-time 
Registered Nurse for this role. 
I attended a community meeting in Leeman on 28 October where more than 110 anxious residents turned 
out to express their concern at the impending downgrade in their health service. Located 50km from 
Jurien Bay and 90km from Dongara, Leeman is isolated from other medical services. Some residents can 
not readily travel to access medical services in these surrounding towns and the Dongara medical practice — 

Which I will talk about later — 
is not taking on new patients. There is no regular public transport that allows patients to travel to other towns 
for medical services. The Nurse Practitioner in Leeman has previously written out prescriptions and with 
a Pharmacy service in both Leeman and Green Head, patients’ basic needs were, in the past met within 
their community. 

I have already outlined that. 
Back in 2014, I received access to a document that Silver Chain had prepared that was an overview of health needs 
in Leeman and Green Head. It showed that the median age of the population was considerably higher than the state 
average, with high incidences of chronic disease, high blood pressure, high cholesterol, arthritis and diabetes et 
cetera—all well above the state average. That points to a community that is at some considerable risk and it also 
means that St John Ambulance has a very large job to do if no service is available locally. 
Firstly, I ask the minister how the level of service that is sought to be provided through the contract that exists between 
Silver Chain and the Department of Health was arrived at. It is important to note that the existing contract with 
Silver Chain was, as I understand it, drawn up when a doctor was visiting the town at least once a week. That does not 
happen anymore. Silver Chain’s budget in various institutions across the state was the subject of parliamentary question 
on notice 2476, asked in the other place by my colleague Hon Martin Aldridge on 17 September. Some of the things 
that came out of that included that the budget for the Leeman and Green Head service is about $354 000 a year—that 
is the budget that the Department of Health provides to Silver Chain, which is the equivalent of that for places such 
as Brookton and Bencubbin. If we look at the number of presentations at the health centre in Leeman and compare 
them with those in Brookton and Bencubbin, we see that in Brookton there were 164 presentations throughout the 
year, and in Bencubbin, 356. In Leeman, the figure was 861. There is a considerable difference in the workload of 
those particular centres. In the absence of a GP servicing the area and in light of the ageing population, I really think 
it is necessary for the department to consider the continuation of that level of funding for the nurse practitioner, so 
they can work with Silver Chain to provide a level of service that meets the needs of the community. 
That is in line with the feeling at the community meeting. It was unanimously proposed that the Shire of Coorow 
write to the Minister for Health requesting that the level of service provided at Leeman Health Centre be 
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maintained to the level of a nurse practitioner. The people at the meeting went on to express their disappointment 
that no representatives from the Department of Health or Silver Chain came to speak to the meeting. 

I would be curious to know whether the minister could provide some advice down the track about the role of 
emergency telehealth services in Leeman at the Silver Chain centre. Going back a few years, the Lancelin centre, 
which was also a Silver Chain centre, was unable to provide ETS because it did not have a protocol in place with 
the Department of Health. I think we have worked through that issue. In fact, I know that that has been worked 
through, but I am wondering whether the services are operating in Leeman, and, if they are, at what level. I am 
wondering whether that also is able to be used for some of those telehealth services rather than emergency services—
for instance, repeat presentations to a specialist or updates on chronic disease et cetera—and, if not, maybe that 
needs to be looked at as soon as possible. Ideally, Leeman and Green Head should continue to be serviced by 
a visiting doctor. I also ask that the Department of Health look at what incentives it can offer to attract a doctor to 
go to Leeman on a regular basis. I understand that the Shire of Coorow has in the past budgeted an amount of 
money for that. In fact, there is still some budget money from this year for that purpose, which potentially could 
be used alongside state funding. Given the shortage of doctors in places like Jurien Bay, Dongara and Geraldton—
which I will talk about briefly in a moment—that might well be difficult to achieve in the short term. But it remains 
an outcome that I think is well worth pursuing. 
On Tuesday, I tabled a petition in the house with regard to the Green Head situation, in the following terms — 

We, the undersigned, say the communities of Leeman and Green Head will be severely disadvantaged 
following the recent decision by the Department of Health and Silver Chain to downgrade the current 
Nurse Practitioner role at Leeman Health Centre to that of a Community Nurse. This decision will have 
a profound effect on the communities of Leeman and Green Head through the severe disadvantage 
suffered by its 600 residents and follows the loss of a doctor who formerly visited weekly. Residents, 
many of them elderly and with chronic illnesses, will be forced to make a 100km round trip to Jurien Bay 
for simple medical matters such as the issuing of repeat prescriptions. 
Now we ask the Legislative Assembly to call on the Government of Western Australia and the Minister 
for Health to ensure the downgrading of services at Leeman Health Centre is reversed and funding be 
provided such that health services to Leeman and Greenhead do not decline. 

That was a petition signed by 81 people, but a further 332 people signed a petition that they drew up themselves, 
which said the same thing. That is just from Leeman; the Green Head petitions have not yet hit my desk, so I expect 
to be able to present some more at the next week’s sitting of Parliament. 
Following the meeting that was held, a number of citizens took time to write out their concerns, and with the 
indulgence of the house I will read a couple of those letters. The first one states — 

To whom it may Concern, 
I am writing this on behalf of this Community, who rely on the existing Silver Chain, for bloods, scripts, 
and one on one care. My husband has breathing problems and allergys and this service has saved him 
many a stressfull time. 
I also have a friend in town in town GH — 

Green Head — 
that is now 91, and is so pleased with this service that im not sure how he would cope otherwise. 
Thank you for your time 
Kind regards 
Deb O’Brien. 

Another person, Kay Hunt, wrote — 
As my husband and I are in our late 70’s this service is Vital — 

Again, they are talking about the nurse practitioner — 
to our metal and physical well being. 
Silver Chain at present provides us with an inportant and much needed service. The support Sandy — 

The particular nurse — 
has given to the ST John’s Ambulance and our communites has been amazing. 
To with draw the level of service you provide at present would be very disappointing; and heart breaking. 



Extract from Hansard 
[ASSEMBLY — Wednesday, 13 November 2019] 

 p8884a-8892a 
Mr Shane Love; Mr Roger Cook 

 [3] 

To have to travel greater distances for simple medical treatments puts a great pressure on our ageing 
communite and our seniors. 
Please hear our voice. 
Thank you. 

I have a whole stack of letters in similar terms. I will take the time to read them, because I think it is important that 
they are heard. The next letter is addressed to John Merrick, the acting chief executive officer of the Shire of 
Coorow, in the hope that he would pass on their concerns. It reads —  

Dear Mr Merrick,  

RE: Reduction of medical services: Silver Chain, Leeman  
I was extremely disappointed to hear the news that the position of Nurse Practitioner may be reduced to 
that of a Community Nurse on reduced hours. The current service is relied upon by the local community, 
many of whom is aging, and anything less would not meet community needs. Just one of the many 
needs that is currently satisfied by a having a Nurse Practitioner at Leeman, is writing of prescriptions 
for medications which can then be picked up at one of the new chemists, Green Head or Leeman. Having 
a nurse Practitioner provides us with peace of mind and confidence that many of our medical needs can 
be attended to thoroughly and locally and that for serious matters only, do we need to look at travelling 
further afield to Geraldton or Perth.  
Unfortunately, although there are both doctors and emergency services in Jurien Bay, these services have 
proved to be unsatisfactory on many occasions for many of our community members. This has left us relying 
on and being very thankful for the fantastic service that we have received to date from Silver Chain Leeman. 
To have these services reduced to that of a Community Nurse on reduced hours would be devastating and 
leave us feeling vulnerable that many of our medical needs will not be able to be attended to locally. If 
we were left to rely on medical services in Jurien bay, this would cause an additional stress to an already 
stretched and busy service, which already often does not provide a satisfactory service.  
I ask you to please re-consider this decision and instead secure a replacement at Silver Chain that is of equal 
standing to our current Nurse Practitioner, who has served our community so well for many years. 

I would say that 20 or 30 people have written letters in similar terms. This situation is obviously of great concern to 
the people of Leeman and Green Head. I again point out that this is a holiday area, but it does not have a large number 
of hotels. It has accommodation such as Airbnb, which is very important in those towns because a considerable 
number of the houses are owned for the purpose of either family holidays or renting them out to visitors. The 
number of people swells greatly throughout that period, which is also an important factor.  
Mr R.H. Cook: I wonder whether that explains the 861 presentations.  
Mr R.S. LOVE: It may well do, but there is also a significant aged population in the town.  
I will address another matter to do with Leeman. A number of years ago, Leeman was a residential centre for the 
Eneabba sand mine. When that mine closed and people left, there were a lot of empty houses in Leeman. A number 
of government and not-for-profit agencies that were seeking to assist people on low incomes, some with pretty 
intense needs, found accommodation for them in Leeman. They took up residence in Leeman and, consequently, 
it has residents who have particular health needs. I remember when I was doorknocking before the 2013 election, 
which was just after the mine had closed, I was confronted by a person who had just had their leg amputated. 
A not-for-profit agency had found them accommodation in Leeman because it was a cheap place to go, but there 
was no-one there to assist with his medical needs. These types of things happen up there quite a bit, and that leads to 
a greater demand on services. It is not just the holidaymakers; the population itself is relatively transient compared 
with that in a place such as Bencubbin. The people in those areas have different needs from those in the more 
settled parts of the state. 
Getting back to the situation at hand, we also know that many of these communities rely greatly on St John Ambulance 
volunteers. The St John Ambulance folk who were at the meeting spoke about the need to ensure that people get 
medical attention as soon as possible. They would much prefer to take someone to the Leeman Health Centre than 
drive them three-quarters of an hour to Jurien Bay. The Minister for Health and I have spoken before about the 
need to reinforce the services in Jurien Bay because sometimes the outcomes of people who have been attended to 
in Jurien Bay are not as good as they might have been had they been attended to in Leeman. I am not saying that. 
I am relaying what the St John Ambulance officers told me.  
Albert Walker, another Leeman local who was at the meeting, told how last year he collapsed after his heart and 
lungs stopped working. He was rushed to the local health centre and he believes—nobody doubts him—that the 
nurse practitioner’s ability to perform certain procedures saved his life. There is a real community safety aspect to 
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this, which I hope the minister will take on board. The effect on communities such as this is insidious because 
if people lose confidence in a community’s health services, they move away from that community and that has 
a negative effect on the community and throws, I suppose, even more pressure on service providers to try to make 
services viable when they do not have the population. At the moment there is a significant population. There are 
enough people there; certainly there are enough people to sustain the pharmacist, who has been in business there 
for some years. 
Mr R.H. Cook: Is the population base growing?  

Mr R.S. LOVE: The population declined following the closure of the mine but it increased when the houses were 
filled with people who moved there to retire or who moved there simply because it was somewhere they could 
afford to live. It stabilised and has risen again. The population is stable. I would not say that it is growing greatly 
but it certainly is not in decline.  
The loss of services has a ripple effect down and communities start to lose their older and less well members, 
which has an ongoing effect on the population of communities going forward. The dearth of health services 
throughout the region—again, I have spoken with the minister about this—has come to the fore in Leeman because 
it is probably the least serviced of any of the larger health centres in my electorate. The Leeman Health Centre is 
a lovely little health centre. Everything is there. It is a government facility but people believe that Silver Chain is 
the provider. As we know, it operates under a contract. Silver Chain goes beyond the call of duty many times and 
I think that that is what the nurse practitioner has been doing because of the budget. I ask that the budget be looked 
at so that it can provide a level of service that meets the needs of the community. I also want the government to 
again consider attracting a doctor to Leeman. As I said, doctors are in short supply.  
Dongara has what is called a primary health care demonstration site, a program under the Southern Inland Health 
Initiative. Redevelopment of the Dongara Medical Centre is taking place with a budget of about $6 million and 
there will be an increase in the level of aged care services at Blake House in Dongara at a cost of $1 million, 
another issue that we have previously spoken about in this house. I believe that the consultation and planning is 
well underway. I was advised that construction was due to start in mid-2018. Now, 15 months later, I am advised 
that construction is due to commence in mid-2020. The program seems to be pushed further and further into the 
never–never. That is worrying. The program was funded. It was one of the few things that was kept in the budget 
when the Labor government came into office. We would like that centre to be developed. One of the problems at 
Dongara is that for a person who is already on the books, there is a two-week wait to see a doctor. That puts a lot 
of pressure on the accident and emergency department at Geraldton Health Campus. 
I do not know whether the minister is aware, but last Christmas holidays, many of the doctors in Geraldton went on 
holiday and shut their door. As a microcosm of that, exactly the same thing happened in Dongara. The local doctors 
shut their service for several weeks over the Christmas break. That put a lot of pressure on the health centre, and the 
people who could not be seen at the centre then went to the Geraldton hospital emergency centre in the member for 
Geraldton’s district. That put an enormous amount of pressure on the emergency services in both Dongara and 
Geraldton. The doctor populations in Geraldton and Dongara are tied together very closely, because the doctors who 
service Dongara are drive in, drive out from Geraldton. The one local doctor practice has a base in Geraldton as well 
as in Dongara. As I have said, not only is there a two-week wait for existing patients to see a doctor, but those doctors 
have stopped taking new patients. Therefore, I am reduced to the point that the only thing I can offer my constituents 
is the sign on my office wall about the WA Primary Health Alliance’s call-a-doc service, in the hope that they will 
be able to phone a doctor, because they cannot get to see a doctor locally. That is a very worrying situation. 
At present, 1.6 doctors, so to speak, are working at the medical practice in Dongara. The population of Dongara is 
about 3 500. Given that the population of Dongara is one of the oldest in Western Australia, and probably outstrips 
some of the populations down south in the number of retirement-age people who go there, that service is struggling 
to meet demand. I think about 15 doctors left Geraldton in January. That is one-third of the workforce. That means 
that an enormous number of people in Geraldton are not able to see a doctor. It also means that people in Dongara 
who have grown accustomed to going to Geraldton to see a doctor because they cannot get a doctor in Dongara 
now cannot get a doctor in Geraldton either. That has thrown the pressure right back onto the medical centres. 
I know that the state government is not directly responsible for the provision of GPs. However, the state is bearing 
the consequence of the shortage of doctors, in the large number of people who are going to the medical centres and 
hospitals, and also in the community health outcomes that must surely be manifesting from that one-third reduction 
in the doctor workforce. This is a really urgent matter. The state government could have a role in discussing this issue 
at the federal level. I am told by doctors that the Medicare payment system works fine for an inner-city practice, 
but it is not sufficient to enable enough money to be paid to attract doctors to country areas. 
Mr R.H. Cook: That is right. 
Mr R.S. LOVE: We need the state to take up the cudgels with the feds to let them know that Western Australia is 
getting a rough deal out of Medicare. Our party has taken that on board. We discussed that at our recent convention 
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in Exmouth as an important issue. I think all Western Australian regional members of Parliament would share that 
concern. I do not know the situation in the south west, but I assume that it is even worse in the midwest and the 
wheatbelt and further afield as people move out from Perth. 
Mr R.H. Cook: The rule of thumb is that unless you are close to the coast, it is a struggle. 
Mr R.S. LOVE: The last time I looked, Geraldton has a beautiful foreshore. It has many of the attractions of a small 
city. If Geraldton cannot get doctors, it would be pretty hard to expect Three Springs to successfully recruit a doctor 
when its doctor finally moves on for family reasons. This is a real issue. 
Mr R.H. Cook: I live on the coast as well, and we struggle in Kwinana, too. 

Mr R.S. LOVE: The Medicare system needs to be addressed. 

We know that an incentive payment scheme was available under the Southern Inland Health Initiative. The minister 
may wish to look at why that was not successful in Geraldton and Dongara and other areas of the midwest. One of 
the problems is that the incentive payments for Dongara are not available for doctors who drive from Geraldton to 
Dongara, because they are classified as being drive in, drive out, but in fact they are regionally based. Although it 
would be ideal if they lived in Dongara, I would much rather have a doctor drive down Brand Highway every day 
than have no doctor there at all. We should be a bit blind about whether doctors live in Geraldton, Dongara or 
Mullewa, or wherever they want to live, provided they are providing a service in that area. I am also told that the 
arrangements between the WA Country Health Service to enable doctors in Dongara to work with the health centre, 
which provides a significant boost to the income of doctors, came to an end back in July and have not been able 
to be renegotiated. These issues need to be addressed. I am also told that because of the shortage of doctors, 
bulk-billing for disability pensioners and age pensioners et cetera is not occurring. Residents are coming to me to 
complain about that. A real estate agent has his office across the car park from mine, and he regularly pops his 
cheery head in the door and announces that another family has left town because they do not have adequate medical 
facilities. That is affecting his business. When I say “cheery”, I am obviously being facetious. He is very upset 
about it. It is affecting the community in a big way. The workforce shortage will put a lot of pressure on the state 
government if it is not addressed. In my humble opinion, it needs to be addressed by both levels of government. 

I now want to briefly move on to Mullewa. Mullewa is another town that was a primary healthcare demonstration 
site, along with Pingelly and Cunderdin. I will stand corrected, but I think the one at Pingelly ended up costing 
$9.2 million. That is the figure I have found, anyway. I could not find a figure for Cunderdin. I think the issue with 
Cunderdin was that the community was promised aged care and that did not happen. 

Ms M.J. Davies: It’s under discussion. 

Mr R.S. LOVE: Yes. I have spoken to the minister and his office about Mullewa and have had briefings. I have 
to say that nothing much seems to be happening with the Mullewa health centre. I am told that there were issues 
with titles at the site at which they wanted to put the new health centre. The hospital will be vacated. I am not sure 
whether it will be demolished, but it will certainly be vacated and a much smaller purpose-built health centre will 
be provided.  

When these primary health care demonstration sites were first being discussed, they were in fact, as I recall it, under 
the proviso that what would be provided would be to replace old-fashioned hospitals that cost a fortune to staff. 
Those staff and maintenance costs et cetera were not actually addressing the health needs of the community; they 
were simply keeping the facility open. The money being spent to keep open those hospitals and those older centres 
and older service deliveries would be better targeted to provide an increased range of services, for the same amount 
of money, that were more fitting to the needs of the community.  

In Mullewa’s case, it is a bit different from Pingelly and Cunderdin. Pingelly and Cunderdin happened under the 
watch of the previous government. The local member and others were able to play a critical role in ensuring that 
there was a great deal of community consultation. The whole idea was to ensure that the community was 
comfortable with this new model so that in other places, progressively less efficient old-fashioned hospitals could 
be replaced with more efficient health centres. That was the whole idea. In order to do that, it was needed to bring 
the community on board.  

In the case of Dongara and Mullewa, that has not happened. In the case of Dongara, I do not think it is quite the 
same issue because Dongara already had a health centre that more or less approximated what the primary health 
care sites are achieving. The existing centre will be upgraded and expanded, so I do not see that there is a great 
deal of concern in Dongara around the development of the centre. In terms of discussions about appropriate 
services, to my knowledge the local doctor for instance has not been consulted about what would be a good idea 
to go in there. The project design is now complete in terms of the physical building but what has not been discussed 
with the community are what services will be provided from these centres.  
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In the case of Mullewa, a community reference group has been formed fairly recently. That was announced in 2016, 
so we are going back a while now. There has been a project reference group of some sort, a predecessor group, 
which was more about service providers, health professionals et cetera working with an architect and planner to 
design a centre that was fit for Mullewa’s purposes. But there has been no discussion with the community about 
what services will be provided. They only know that they are not getting aged-care services because that has 
already stopped. The old residential aged-care service that was provided in the hospital has finished and there is 
no residential aged care in Mullewa now.  

Mr R.H. Cook: That community reference group you talked about, did you say that was established in 2016 or 
the whole project started in 2016?  

Mr R.S. LOVE: Consultation started in 2016.  

Mr R.H. Cook: But it has not been meeting regularly? 

Mr R.S. LOVE: No. A formal group had not started. I had a briefing, arranged through the minister, with the 
project developers who explained that they were not going to have a community reference group until they had 
developed the plan for the centre. It seemed to be putting the cart before the horse to design the centre before the 
service plan. They needed to know what to provide out of there, and the needs of the community. The community 
has not been consulted about their needs and what they want to see out of the centre. That is completely in contrast 
with what happened in Pingelly and Cunderdin. This predecessor group has now folded. A community reference 
group has been revived more recently. I have been told that it has not been taken up with great gusto by Mullewa 
residents because they now feel they are being sold a pup. They really do not want to be a part of it. They find that 
their opinions are not being listened to. They are feeling very aggrieved about the whole process. I would say, 
given the choice, they would go back to the situation they had before with the old hospital. They were much more 
comfortable with that than the uncertainty that has been going on for years and years. People have lost interest. 
The general population is now very cynical about the whole exercise. I believe the community reference group 
has been told that service levels will be maintained, but there has been no talk about any new services or changes 
to services. What was it all for, if all we get out of it is a small building—we previously had a big building—no 
aged-care services and no new services but a promise they will not get rid of any other services? There is a real 
concern about whether after-hours emergency services will be provided there. There are no staff to stay with 
patients overnight. Sooner or later, the mob in Geraldton will get sick of staffing the health centre when there are 
no people in there. These matters are really concerning the community of Mullewa. As I say, they have lost their 
aged-care services. They feel they will probably lose other services and still, several years down the track, there is 
not a shiny brand-new building there that suits their needs. They have become cynical. They really feel they are 
being sold a pup.  

I will just remind members that Mullewa is a fair haul from Geraldton. It is well over an hour out of Geraldton. 
The town has a high degree of Aboriginality. There are a good number of young children. It also has a good number 
of older citizens and some with chronic health problems. A lot of people who live out in the bush do not get to 
doctors all that often throughout their lives and they end up with skin cancers and other chronic diseases that plague 
them for the rest of their lives. They need care and they need reassurance that care will be provided. They are not 
getting that reassurance under the current regime.  

I think we have got about 25 minutes left. I do not know whether that is too much time for the minister.  

Mr R.H. Cook: I am happy to come back with other information if the member has more things he needs to put 
on Hansard. I am happy to provide information afterwards.  

Mr R.S. LOVE: I want to go back to workforce development and the workforce need in the midwest. I cannot 
speak for other regions, but I am sure that it is mirrored in other places. To lose 15 doctors in a month is a phenomenal 
loss. I do not see how that cannot cause issues for the health services, but more importantly for the health of the 
people of the region. There are many support mechanisms. Geraldton is the main base for Central Regional TAFE. 
There are facilities to train teachers. The centre there is the same as the one in Kalgoorlie.  

Mr R.H. Cook: The Universities Centre? 

Mr R.S. LOVE: RCSWA. What does it stand for, member for Roe? The member has a son there in Kalgoorlie. It 
is the Rural Clinical School of Western Australia. There is one of those in Geraldton. There are umpteen facilities 
in the town. There are two hospitals. On the face of it, one would not think there was a reason we cannot get people 
to come to Geraldton. But that has happened. That is having a knock-on effect to communities in outlying Geraldton. 
Places like Northampton have not been able to get a doctor there, for love nor money, and the pharmacy there is 
carrying a larger burden than other places because for several days of the week there is not a doctor available in 
Northampton either. We are talking about a town with a hospital, albeit a rather old, dilapidated hospital that is 
very much in need of upgrade.  
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Mr R.H. Cook: At Northampton? 

Mr R.S. LOVE: Yes. However, that is the northern gateway. North of Northampton there is nothing. It is an 
important centre, especially for community safety, road accidents et cetera. That is a matter of considerable concern 
as well. It was raised with me the last couple of times I have been to Northampton just how many people find it 
difficult because they used to have to go to Geraldton. They are now finding it hard to go to Geraldton to get medical 
services. There are no, or very limited, medical services locally. Again, it is a town with a considerable aged 
population. In fact, Northampton has been quite successful in attracting a cohort of retirees. It is a lovely historic 
town—one of the oldest settlement communities in the state—and has a lot of attraction for people who feel they 
do not want to live in a place the size of Geraldton but have some access to the services of a larger centre. Those 
services have become something of a pipedream because they cannot get doctor services either. Throughout that 
region we have a real issue. 

I mentioned Three Springs, which provides the services to the towns of Carnamah, Coorow and Three Springs. 
I believe that for family reasons, in the not-too-distant future, the doctor will probably move on. There has not been 
an official announcement, but it is a commonly held understanding. That town will then be in the same predicament 
of trying to attract a doctor. The member for Mandurah knows Three Springs, a lovely place. It does not have the 
same amenity as Geraldton. People are struggling to find a doctor in Geraldton, Dongara or even Jurien Bay for 
that matter; it is hard to get them. 

Mr D.A. Templeman: How long has the country doctor been at Three Springs? 

Mr R.S. LOVE: Quite a few years. It is not one of these 50-year jobs. She is a settled doctor, who has a young 
family and wants to move on for their opportunities. 

They are the types of issues we face and I would very much like the minister’s comments on it. A lot of the issues 
I have laid out will be in Hansard and I would very much appreciate it if I could get some follow-up on them. 

MR R.H. COOK (Kwinana — Minister for Health) [6.42 pm]: Thank you, member, for the opportunity to 
speak in this debate. 

It seems that between Mullewa, Northampton, Geraldton, Dongara, Leeman and Green Head are all the characteristics 
of the difficulties confronting our health system generally. Each of those towns has their own characteristics but 
each, I guess, confronts different issues. The member is right; the district workforce shortages are of grave concern. 
It is not a political issue as such; it is one in which the nature of the GP workforce is changing. The nature of the 
GP workload is also changing and it attracts a different cohort of people. In the medical schools today, the vast 
majority of people going to GP specialisation are women. 

Mr I.C. Blayney: I knew about the dozen who left Geraldton at Christmas last year—I accept the figure of 15. 
I think they were all recent immigrants who had served their five years in the regions and they wanted to move to 
the capital city. 

Mr R.H. COOK: At the first opportunity, they got out of there. 

Mr I.C. Blayney: Yes. It’s hardly a hardship posting. We bring those people into the country. We deliberately 
train those people who do not want to go into the regions. It costs us a fortune to train doctors. Why are we not 
training people who make a commitment to work in the regions? 

Mr R.H. COOK: It is one of the issues I remember because it was a spectacular foray into a discussion with the 
Australian Medical Association that Colin Barnett took on at one of the AMA president’s drinks. The member 
asked: how can we support a health system that cannot regenerate its own people and its own staff? Why do we 
have to strip countries—they probably need those GPs much more than we do, even though our situation is 
difficult—of their talented medical workforce just to backfill ours? It is an incredibly frustrating situation. 

The advice I have—this comes via Tim Shackleton—is that at the moment, Geraldton is about six GPs short. The 
member is right, the rural clinical schools are very important elements of providing medical students with a taste 
of what it is like to practice in these sorts of communities and give them an opportunity to go back and practice in 
those communities. The member might say that if we cannot attract GPs to thriving cities like Geraldton, with all 
the amenities that come with that, what chance do we have in further inland places such as Mullewa to get those sorts 
of consistent services? 

Mr P.J. Rundle: They need good quality local members! 

Mr R.H. COOK: They do. That is why I am sure they are only six short and not 15 short in Geraldton! I am not 
sure what is going on in Leeman, member! 

As many members will be aware, the Council of Australian Governments Health Council was held in Perth the 
week before last. This is something I raised with Greg Hunt in one of our side conversations. We need a bipartisan 
long-term approach to how we will provide a rural medical workforce to ensure that these communities continue 
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to get the services they need. I note the observation the member made about the ageing nature of the population 
because they are not only the people left behind but also the people going to those communities for lifestyle reasons. 
From that perspective, it has to be a significant focus of what we do. 

I was very pleased that Greg Hunt, the federal health minister, said that in this term of government, rural medical 
workforce development would be one of his main focuses. I think it will require the full resources of the 
commonwealth to make that happen. As the member mentioned, it is technically the commonwealth’s responsibility 
but there is interaction. 

I was concerned to hear the member for Moore say that the GPs in Dongara do not get opportunities to pick up 
shifts in the medical centre. I will raise that, because it is an important way that young GPs can get opportunities 
to practice in towns such as Dongara. I confronted a similar issue in Kalgoorlie recently. Because the hospital is 
growing in size, there are opportunities for GPs living and working in Kalgoorlie to do visiting medical practitioner 
shifts in the hospital, which are reducing, and that is therefore reducing the capacity of Kalgoorlie to attract GPs. 
If we do not have the GPs in the community, people go to the emergency departments for their healthcare services, 
so we all lose. The member is right; it is a commonwealth government responsibility but it is something that impacts 
on all of us because, ultimately, we are all in the same boat. There is no reason people could not take advantage of 
the incentive payment system, but if a doctor is to do that, they need to reside within the community for a minimum 
of four nights a week. As the member observed, that would be difficult in places like Leeman where there is not 
the need for a doctor. 

The member is quite right, Leeman has been the subject of a contract with Silver Chain since 2010. That contract 
is for a rural nurse, not for a nurse practitioner. I do not know who has been providing services there as a nurse 
practitioner, but, clearly, the community benefited from that person’s service. Consequently, their expectations 
have been raised. 

Mr R.S. Love: I think the level of service for the amount of presentations for that same sort of money as a — 

Mr R.H. COOK: I was going to say that the 861 presentations, I think the member said, for Leeman compared 
with similar-sized populations in places like Brookton and Bencubbin, indicates that the coastal corridor will 
become more active now that there is a big tourism participation along Indian Ocean Drive. It is attracting not only 
more visitors, but also more people, generally, because they feel more connected and that those communities 
potentially provide better opportunities to settle down for lifestyle or retirement reasons. As the member observed, 
once an area has retirees, it has a higher demand for medical services. 

Since mid-2016, Silver Chain has been providing the services of the nurse practitioner in Leeman due to issues 
with sourcing a remote area nurse to fill the post. The nurse practitioner has a higher authority level of training 
than an RAN and has been providing prescriptions for medications. A nurse practitioner does not have the same 
prescribing rights as a doctor. This nurse practitioner recently resigned and Silver Chain has commenced recruitment 
of a remote area nurse. As the member observed, in the interim, a temporary remote area nurse is in place. The 
provision of a nurse practitioner is outside the scope of that contract, but I will have a chat to the WA Country 
Health Service about the opportunities to lift that contract a bit, particularly, as the member has said, given the 
number of presentations. 

I am very attracted to the member’s suggestion that telehealth facilities should be made available to a nursing post 
such as that in Leeman. I have talked to the WA Country Health Service about this in the context of Aboriginal 
medical services. For instance, we want a community like Bidyadanga to be connected to telehealth services. 
I understand that it has the bandwidth to do it. It provides what is essentially both primary and hospital services, 
so I will certainly make inquiries to see whether we can extend that to Silver Chain nursing posts. Obviously, we 
cannot do it for all of them because it requires bandwidth, but as we all know, bandwidth does not get much broader 
between Geraldton and Perth, so there should be no reason why we cannot make that happen, other than just the 
installation issues. 

As the member will be aware, we are in the process of developing six new residential aged-care positions in Dongara. 
The Dongara health centre is currently in the planning stages of a redevelopment that includes six additional 
residential aged-care beds, new ambulatory care consultation spaces and the refurbishment of the current facility. 
Practical completion is anticipated in 2022. However, as with any capital project, the time plan will be confirmed 
at the end of the design period. That project has been going on for a while now. I am not quite sure why it is 2022, 
so I will make inquiries about that. 

I can appreciate the Mullewa community’s disappointment if the engagement with that community has not been 
robust or it feels that it has not had a level of integrity. Members of that community would feel disappointed and 
let down and therefore not be willing to engage again. I will dip into that and see what we can do to refresh that 
process and see whether people can have more faith in relation to that. Practical completion of the Mullewa health 
centre is currently expected at the end of 2021. We are making progress there. There will be remediation works 
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on the old site and it will include a building defect period for the new site. To provide other details, the nurses’ 
quarters are still being utilised by some staff, but other more contemporary staff accommodation has recently 
been refurbished and the majority of staff are utilising those facilities. The member is quite right; the residential 
aged-care facilities in Mullewa were finished in December 2018. We must continue to look at the demand for these 
sorts of services to see what the needs are of the community as the demographics change over time. Commonwealth 
health support services should be available to people in Mullewa. It may be that those sorts of services are more 
appropriate for a town like Mullewa rather than residential aged care, but I will see what the demand for the 
commonwealth home support program has been and give the member some information about what that looks like. 

Mr R.S. Love: The numbers are growing. I am told that someone on the local scene is getting people assessed and 
getting packages, so that is one positive piece of feedback I had about the Mullewa health centre at the moment. 

Mr R.H. COOK: My information is that the number of CHSP clients getting home-based help in the Mullewa 
region has increased slightly. It has not decreased, but there has been a slightly higher uptake. The services include 
centre-based respite, meals on wheels, community nursing, personal care, group and individual social supports, 
transport, domestic assistance and flexible respite. 

I have just five minutes and I want to spend some of that time revisiting the issues around workforce development. 
We as a state need to settle on a position on workforce development and how we can get better engagement with 
the commonwealth around this stuff. Any opportunity that the member has to lobby his colleagues on this point is 
important. I imagine that National Party members of Parliament in the eastern states are facing the same sorts of 
issues. They would represent small rural communities as well. I assume that they have the same changing workforce 
patterns. Ultimately, we will have to see greater integration of state-funded services such as community health, 
hospital services and ambulatory care with primary care services. That means that we will have to have a joined-up 
funding model, which means that we can have a much more nimble system. I did not check with the Treasurer, but 
I did say to the commonwealth minister that we are up for any trials or pilots that he wants to engage in to see what 
works in finding a new model for health funding in Western Australia. Whether it is joint commissioning or joint 
funding pools and then a commissioning process out of that, we have to find a new way through this, because 
clearly what we are doing at the moment does not work.  

Ms M.J. Davies: The MPS was designed essentially to try to resolve that for some of our very small centres, but 
it raises as many challenges as it solves in terms of flexibility of service delivery. It still comes back to, in particular, 
aged-care provision, which is another complicating factor in some of these communities where the hospitals are 
responsible for that, but it is not a state responsibility. You can see the fudging of the funding. 

Mr R.H. COOK: That is right. At the end of the day, when any commonwealth program fails, it is usually state 
health that picks up the pieces, whether it is around aged care, primary care or, in the future, disability services. People 
are going to be in these small towns with funding models that, quite frankly, often do not work west of Geelong. 
As a result of that, we end up having to basically provide the services as best we can. Of course, the people who 
lose out most are disability service recipients, ageing Western Australians or people who need better health care 
in their community through the services of a GP. 

There is going to be a lot more colour and movement in that space in the future. Places like Dongara, which is just 
on the edge of that critical mass of having a thriving medical clinic, are struggling because they simply do not have 
the workforce to fill in there. We are lucky in Western Australia that we have nurse practitioners in a much higher 
proportion than do places like Victoria. In Victoria, there are about five; we have in excess of 300. They have been 
of great assistance to our community because they have a wider scope of practice. If that nurse practitioner was 
still in Leeman and she had the backup of telehealth services, whether it is outpatient telehealth clinics, emergency 
telehealth or even telemental health, we can imagine the work that she could have done—I assume it was a she—
for that community. Sure, she was not a fully fledged doctor, but she could have provided a great service to the 
community and, from that perspective, a much wider scope of services than we would otherwise get. That is the 
great success of the telehealth service. 

I thank the member for raising these issues. They are important and they are emblematic of what we are confronting 
in our community at the moment. I will provide further information outside the chamber. 

Debate adjourned, pursuant to standing orders.  

House adjourned at 7.00 pm 
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