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ESTIMATES OF REVENUE AND EXPENDITURE 
Consideration of Tabled Papers 

Resumed from an earlier stage of the sitting. 

HON NICK GOIRAN (South Metropolitan) [5.16 pm]: Prior to the interruption of this debate that considers 
the noting of budget papers, pursuant to standing order 15(1) that questions without notice be taken, I was 
drawing the house’s attention to some very serious matters. I outlined a little about the lives of William Gonzales 
and Meghan Roswick. I asked how after hearing about those lives we can, as a house, feel at all comfortable that 
since 2001, 12 Western Australian babies with hypoplastic left heart syndrome were terminated at 20 or more 
weeks’ gestation. Since November 2001, of the 474 abortions performed, 52 were for spina bifida, 35 for Down 
syndrome, four for dwarfism, one for a hand defect, one for an upper limb abnormality and one for a condition 
known as 47 XYY syndrome. I feel confident to say, and members will agree, all of those conditions are 
compatible with life. Earlier this afternoon we left the debate considering how it is that the state of the law in 
Western Australia allows for this to occur. I draw to members’ attention that the wording of the act is pursuant to 
an amendment proposed by Hon Dr Kim Hames, MLA, who in 1998 was the Minister for Housing and is now 
the Minister for Health. On 1 April 1998, he said, and I quote — 

This amendment was arrived at after lunch prior to debate being adjourned when different members put 
different views about what should happen to a pregnancy after 20 weeks. It is appropriate now, given 
that we have progressed to paragraph (d), that this be inserted. The original Bill says nothing about the 
time at which a miscarriage can be procured. No-one in this Chamber would support aborting a healthy 
child after 20 weeks’ gestation. We are referring to those pregnancies currently performed at 
King Edward Memorial Hospital where the life of the mother would be in severe jeopardy if the 
pregnancy were to be continued. 

The case raised earlier by the Health Minister involved a patient of mine who had breast cancer. She 
was unable to undergo treatment and had other children at home. She chose to have the birth induced. 
There was no attempt at termination; it was induction of the pregnancy where there was a significant 
chance the child would survive. However, it was done at 23 weeks’ gestation, when the chances are 
50:50. That was the choice of the mother, her husband and her family. This puts in place a choice for 
such women or those who find at a late stage of the pregnancy that the child they are carrying has no 
brain. Those children die at birth. It is often considered far better for the woman and her future 
childbearing prospects to have that pregnancy induced. The baby dies at birth as it would otherwise 
have died at term. As I said, only six to 10 of these cases occur each year. 

I remind members that that comes from the Legislative Assembly’s debate on 1 April 1998. 

The provisions for abortions at 20 weeks or later are contained in section 334(7) of the Health Act 1911, which 
reads as follows — 

(7) If at least 20 weeks of the woman’s pregnancy have been completed when the abortion is 
performed, the performance of the abortion is not justified unless — 

(a) 2 medical practitioners who are members of a panel of at least 6 medical practitioners 
appointed by the Minister for the purposes of this section have agreed that the mother, or the 
unborn child, has a severe medical condition that, in the clinical judgment of those 2 medical 
practitioners, justifies the procedure; and 

(b) the abortion is performed in a facility approved by the Minister for the purposes of this section. 

The number of abortions performed at 20 weeks or more has risen substantially, almost doubling since 1999, the 
first full year of operation of the new law. 

I want to spend some time now to talk a little more about what is plainly an unintended outcome. I respect and 
understand that this particular topic is possibly the most controversial of topics that come before Parliaments 
around the globe. I respect and acknowledge that members have widely different views about this matter. 
However, all I am asking members to consider is that if we read what the members in 1998 intended to happen—
plainly, on this investigation, what is happening is contrary to that—do we not have an obligation to do 
something about that? 

We can see from Hansard that the intention of the law was that post 20-week abortions be permitted only for 
those babies who would have died before or at term. But now children with Down syndrome, spina bifida, 
dwarfism and upper limb abnormalities—conditions plainly compatible with life—are being terminated. Rather 
than abortion for these cases being a rarity, parents such as David and Zoe Gonzalez, who are not willing to 
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accept the imposed limitations on their son, are now faced with having to fight hard to defy the medical experts. 
I just wonder whether honourable members can see the impact that this is having and will continue to have on 
our society. The option that is seen by pragmatic medicos as the easy option will extinguish life that is different, 
life that is challenging, life that is inspiring, and stories of heartbreak and stories of incredible courage. The 
analysis of the data held on abortions at 20 weeks’ gestation or later leads one to the conclusion that some within 
our health system are enabling a culture of eugenics that in effect says that there is, as H.S. Reinders has written, 
an unacceptable way of being human. I draw to the attention of members the 2000 article titled “The Future of 
the Disabled in Liberal Society: An Ethical Analysis”. 

In light of the evidence that post 20-week abortions are being performed for conditions in the unborn child that 
are compatible with life, legislative reform is absolutely necessary. Interestingly, several jurisdictions in the 
United States have recently passed laws to prohibit all abortions at 20 weeks or later. Some of these jurisdictions, 
such as Georgia, Louisiana, Texas and Utah, have allowed an exception if the unborn child has a profound and 
irremediable congenital or chromosomal anomaly that is incompatible with sustaining life after birth. In her book 
Defiant Birth: Women who Resist Medical Eugenics, Melinda Tankard Reist compiles a collection of stories of 
women and families who share their life journeys, their joys and their struggles. The book contains raw and 
personal stories of discovering the joy and love in children considered unworthy of life. In her book, Melinda 
refers to the “benevolent tyranny of expertise”, and quotes Leon Kass who, according to my notes, states — 

While a small portion of the population may be sufficiently educated to participate knowingly and 
freely in genetic decisions, most people are and will no doubt always be subject to the benevolent 
tyranny of expertise. Every expert knows how easy it is to get most people to choose one way rather 
than another simply by the way one raises the questions, describes the prognosis, and presents the 
options. The preferences of counselors will always overtly or subtly shape the choices of the counseled. 

That quote is taken from the 1999 article titled “The Moral Meaning of Genetic Technology”. 

I am not saying that doctors are purposely deceiving prospective parents. But as Dr Cheung—young 
William Gonzalez’s cardiologist—stated in that 60 Minutes program five weeks ago, “It depends on who’s 
counselling, what information the families receive at the time of the diagnosis”. 

The second matter that I want to bring to the attention of honourable members this afternoon is another ugly part 
of this particular section of the governance garden. It is an issue to do with the reporting and overseeing of post 
20-week abortions in this state. I will deal firstly with the issue of reporting. Section 335(5)(d) of the Health Act 
1911 requires — 

When a medical practitioner performs an abortion, the medical practitioner shall notify the Executive 
Director, Public Health of the fact in the prescribed form within 14 days of the abortion being 
performed. 

Since November 2001, the prescribed form has included a requirement to specify the reason for the abortion. 
Since this requirement came into effect—remember, this is November 2001—22 cases of abortion have been 
performed at 20 weeks when actual foetal abnormality had been ticked on the form but no abnormality had been 
specified; three cases when no reason had been specified at all; and two cases when suspected foetal abnormality 
had been ticked on the form. There is currently no penalty for failure to lodge a notification or failure to fully 
and accurately complete the form; nor does there seem on my investigations to be any procedure in place for 
dealing with incomplete forms. Indeed, during these investigations, particularly over the past 12 months, there 
have been protestations about my allegations of the lack of procedures. I ask the rhetorical question: if 
procedures are in place and have been followed, how could it possibly be that in three cases no reason had been 
specified on the form? Plainly, there is a manifest problem here. 

I move now to the issue of oversight. Perinatal deaths following a late abortion are the only deaths of legally 
registered Western Australians that are not subject to investigation by any person or body. It seems incredible to 
me that this is the only category of human being for whom we would say there needs to be no oversight. It seems 
as though every aspect of health care is subject to oversight, continuous improvement and accountability except 
in this one area. There are several aspects of perinatal deaths following approval of a late termination of 
pregnancy by the ministerial panel that I think would warrant investigation. Firstly, is there evidence post-
delivery or post-mortem that the child actually had the specified condition that was held by the panel to justify 
the abortion? Secondly, could this condition have been prevented or treated? I note, in particular, that abortions 
have been justified for foetal alcohol syndrome and other clearly preventable conditions. Thirdly, in the case of a 
live birth followed by a neonatal death, could the death have been prevented by providing appropriate medical 
care or treatment to the same standard that both honourable members or I would expect? Fourthly, is there a 
trend of approving abortions for increasingly minor conditions compatible with life? 
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It has certainly become very clear that this is an area of our governance garden that needs a major overhaul. The 
stench that comes from it will not stop by us ignoring it or pretending that it does not exist. We need to dig up 
that area of the garden to ensure that it is restored to how it was intended when it was first planted in 1998. 
Although I do not support post-20 week abortions as a matter of principle grounded on the right to life, at the 
very least I am asking all members to have the courage to reform this area urgently so that we cease this 
grotesque discrimination against people with disabilities. We cannot pretend to be a civilised society if we stand 
by and allow terminations of pregnancies for Down syndrome, which I have described publicly as people who 
happen to be happier than I am; or for people with spina bifida whose backs are less straight than mine; or for 
people with dwarfism who happen to be shorter than I am; or possibly, worst of all, those with limb 
abnormalities, which to this day I still cannot believe and reconcile has occurred. 

In conclusion and in wrapping up my consideration of this particular topic, I came across a blog called 
“Nurshable”. Sarah, who is the blogger, writes about parenting and one of her blogs particularly struck a chord 
with me. In writing about her own gardening experience and what gardening has taught her about life and 
herself, she writes as follows — 

I’m growing the understanding that it’s okay to be imperfect, you can be beautiful anyway because 
you’re alive and thriving. 

I’m growing the understanding that all living things need care to thrive, but that living things are strong 
and resilient and can survive even the most difficult of things and go on to thrive again. 

I’m growing the acceptance of failure. When a plant is happy in one location and unhappy in another 
you solve the problem by figuring out the difference and you learn more about the plant. 

I’m growing the understanding that even a stunted plant can give fruit. 

I’m learning how to watch. To understand when things can become stronger without being helped and 
when things need help in order to not fall under an assault of poor conditions. 

I’m learning that things can survive catastrophe. Things can live through floods, through trees falling on 
them. Things can survive being dug up if they are lovingly replanted. 

I’m learning about resilience and the desire to survive and thrive. 

I’m learning that you don’t have to be perfect Nothing has to be perfect. Nothing has to be easy. 
Life isn’t about easy. Life is about survival and finding ways to thrive. 

Growing up deaf outside of the Deaf culture I learned a lot of negative things about myself. I learned 
that if you’re broken in some way you’re “disabled’’ and that life becomes about trying to live around 
that disability and trying to be “normal”. Or that you can eschew what you grew up with and choose 
another culture that seems so reactionary from the outside. My garden is teaching me that isn’t true. It’s 
about growing explosively in every direction that is still an option. It’s about existing to the point where 
that tiny thing about you is so overwhelmed by the rest of your existence that it barely even exists as a 
point of interest. Yeah. Sure. I can’t grow watermelons. I’m a cucumber plant. Yeah. Sure. I can’t hear. 
Hearing doesn’t define my life. I’m all these other things. I’m not the normal collection of attributes. 
I’m the collection of attributes that I am. And those attributes don’t revolve around this one tiny little 
thing that I can’t do. Plants have taught me that you’re not defined by the things that are missing. 
You’re defined by how you grow. And if something is missing you grow differently but you grow. 
And grow. And grow. Did I die when I lost my hearing? No. So that means I’m not the type of plant 
that dies easy. I’m the type of plant that grows around the missing thing. Great. Moving on. 

As I conclude, I really feel it would be remiss of me not to talk about one final life story. I have already talked at 
length about William Gonzales and indeed also about Meghan Roswick, but there is one story, perhaps closer to 
home, that I would like to take some time speaking about. I will quote at some length from an article in 
The Daily Telegraph, dated 15 June 2014. The article talks about a former general practitioner and obstetrician 
who was born with a rare condition. This particular gentleman is only 127 centimetres tall. In the article, the 
journalist says that upon first meeting him, this is hard to miss. She goes on to speak at length about this 
particular individual who happens to be retiring from the Senate on 30 June this year. Of course, the honourable 
gentleman is Dr Alan Eggleston, and I quote from the article. He states — 

“It’s strangers that I find make comment, not people I know,” Eggleston says. “Especially children, who 
are naturally curious. Sometimes people get excessively curious … 

As a medical student in the 1960s, his teachers noticed he was fascinated by biochemistry, the 
interaction of hormones and gynaecology. It was intellectually challenging but he also just liked 
women. 



Extract from Hansard 
[COUNCIL — Tuesday, 17 June 2014] 

 p3850c-3860a 
Hon Nick Goiran; Hon Amber-Jade Sanderson 

 [4] 

He was affectionately known in Port Hedland as “the little doctor”. But the obvious thing about him—
his short stature—is not something he even mentioned in his maiden speech, delivered on a fold-up box. 

The story of how Dr Eggleston qualified as a doctor bears repeating because it’s a sad story with a 
happy ending. 

What happened was that a bunch of doctors tried to kick him out of medical school for being short. 

Many of the Perth school, including Professor Eric Saint, were highly supportive. The dean, a British 
obstetrician from Hong Kong, suggested he might need a footstool to do surgery. But nobody thought it 
would be a big deal. 

Things seemed to be going well until Eggleston got a call from the Royal Perth Hospital surgery 
department requesting his attendance at a meeting. 

“I didn’t have long to wait to find out the meeting would be extraordinary,” he says. “One of the readers 
opened up proceedings by saying, ‘We want you to resign from the medical course immediately’. 

“I was shocked … and simply said, ‘I have no intention of resigning from the medical course.’ To this 
the reader replied, ‘Well, in that case, we’ll fail you out of the course in the fourth-year exams.’ Then he 
said, ‘I will personally make sure that you never graduate in medicine from this university’. 

“After some reflection over a few days I decided not to tell anyone what had happened.” 
He considered telling his father that perhaps he should change to a law course, without explaining why. 
“But I did not do that, as I felt in some way that this prejudice reflected on me, in the sense that I should 
have been able to overcome it, and that it would be perceived as weakness if I could not. Then, 
inevitably, I became depressed. 
“I stopped dreaming before sleeping at night. It was as if the television had been turned off and the 
screen went blank. I felt disheartened and had little confidence in the fairness of the final examination 
process. I did not, in fact, pass the exams at the end of that year.” 
There were suggestions he could get into the University of Melbourne, but would have to repeat fifth 
and sixth years. His brother suggested he take qualifying exams for Royal medical colleges in London. 
“That was what I did: I was eligible, so I went to London and I qualified there,” he says. 
Four years later he came home and went to work for the Port Hedland Regional Hospital and 
Royal Flying Doctor Service clinic. He also became mayor of Port Hedland, regional president of the 
Liberal Party in the Pilbara and Kimberly, state vice-president and then a senator for WA, in 1996. 
“Many years after I first met Professor Saint, who had once been a district medical officer at the 
Port Hedland Hospital where he had called attention to the danger of asbestos-related diseases at 
Wittenoom, he came to say hello to me at the Port Hedland Regional Hospital. With a twinkle in his 
eye, he greeted me as a colleague. I felt very honoured. 
“I thought I should record this story because it might provide some inspiration to somebody who feels 
that because of some physical abnormality they are being held back. 

“I think the answer is just to keep on going and you will succeed in the long run.” 

As I conclude, I say this: Whilst the past unfortunately cannot be erased, it is clear that reform is required as a 
matter of priority and that the current practice of terminating children’s lives for “conditions compatible with 
life” needs to stop. There are countless Williams, Meghans or Senator Egglestons around the world who will 
continue to inspire and live life to the full if only this Parliament will let them. 

HON AMBER-JADE SANDERSON (East Metropolitan) [5.41 pm]: I am pleased to rise tonight to speak to 
the estimates of revenue and expenditure in relation to the state budget handed down in May this year. It seems a 
while away now. In this budget, characteristic of previous budgets handed down by this government, we see 
across-the-board increases in household fees and charges over and above what was promised by the Premier. We 
are seeing pain for the people who are most vulnerable and least able to afford those increases, including older 
Australians and senior citizens, who rely on a number of concessions handed down by the feds, and the state 
government’s failure to stand up to them. We see low income earners being disproportionately hit by a number 
of measures in the state and federal budgets handed down this year. We are seeing also funding for election 
promises made with the commitment that they were fully funded and fully costed being pushed back. They are 
being pushed back further and further to the point at which a number of them are simply broken promises and 
the others are potentially pie in the sky. 
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When it comes to the broken promises, I cannot put it any better than The West Australian put it last month when 
it did an analysis of promises by Colin Barnett and the Liberal Party before the most recent election. 
Daniel Emerson writes — 

Colin Barnett’s 2013 election platform remains largely un-implemented at the financial halfway mark 
of his second term with more than 20 major pledges watered down, delayed or unrecognisable from 
what was promised. 

Analysis by The West Australian of two of the four Budgets handed down so far this term revealed 
funding shortfalls, slipped deadlines and policy revisions despite pledges being touted as “fully funded 
and fully costed” at last year’s election. 

Mr Barnett did not concede any commitments had been broken, describing departures from what had 
been promised as “adjustments”. 

This is the kind of slippery language we are hearing from this government, particularly in relation to local 
government reform. They are not core promises; they are just “departures” and “simple adjustments” to 
promises. It is not surprising that the electorate is cynical about all politicians because we have a particularly 
dishonest government in this one when it comes to delivering its election promises. I will go through some of the 
announcements and how The West outlines a number of those promises. It is not a pretty picture; it is not 
flattering at all for this government. The first is that all election promises are fully funded and fully costed—the 
verdict, a broken promise; Metro Area Express light rail connecting the central business district to Mirrabooka, 
Nedlands and Victoria Park by 2018 for $1.8 billion—verdict, broken; Fiona Stanley Hospital will open on time 
and on budget in April 2014—verdict, delayed; increase in electricity prices at or about inflation rate—verdict, 
broken; rail route from the Midland line to Forrestfield via Perth Airport by 2018 for $1.9 billion—verdict, 
delayed. In his electorate newsletter in 2013 Colin Barnett said that claims that the government will use its 
powers to force council amalgamations are simply not true. He said that by 2015 he expected that the 
government would have agreement from councils; if it does not, it reserves the right to use its powers—verdict, 
broken. The next commitments were $40 million for the realignment of Curtin Avenue away from Port and 
Leighton Beaches—verdict, delayed; $315 million to extend Mitchell Freeway six kilometres to Hester Avenue 
by 2016–17—verdict, delayed; $75 million for bridges to carry Reid Highway traffic over Malaga Drive—
verdict, delayed. I will go into that in a bit more detail later. There is also the amount of $12.5 million for a 24-
hour, seven-day a week police station at Ballajura—verdict, watered down; a pipeline from Bunbury to 
Albany—verdict, broken; $22 million for construction of a new Curtin University campus, including a medical 
school at Midland—verdict, wobbling; $13.5 million over four years for more closed-circuit television cameras 
and improved monitoring—verdict, delayed; $30 million funding boost for medical research—verdict, watered 
down; $24 million over four years for increased Tourism WA marketing—verdict, wobbling; $4.3 million for 
night and Sunday courts under rapid justice policy—verdict, watered down; a new high school in Ellenbrook 
north to be opened in time for the 2017 school year—verdict, delayed; $15 million to move Scitech from 
West Perth to Burswood Peninsula by 2018—verdict, watered down; $18 million for a bridge over Collie River 
to link Treendale and Eaton in the south west to begin by 2014—verdict, delayed; $50 million boating facility in 
Broome—verdict, broken; and increased senior safety and security rebate of $15 million for personal safety 
alarms and further assistance—verdict, watered down. It has become almost impossible for people to claim it. 
Lastly, the $16.25 million package for Swan and Canning Rivers—verdict, watered down. 

It is not flattering; it is not very pretty. There is a list of the kept promises of which there are nine—nine kept and 
22 either broken, delayed or watered down. It does not make the electorate very trusting of our politicians, 
certainly not in our government. A lot of people are feeling the pain of a lot of those broken promises, including 
the electricity price rises. If we look at the WA financial position, apart from its complete mismanagement, there 
does not seem to be any other reason why so many of those promises should have been broken. In real terms, 
since 2007, revenues have been up by 26 per cent and population has grown by 19 per cent. Revenue is higher 
than the population growth. The budget surplus for this state has gone from $2.5 billion in the 2007–08 budget to 
$175 million, with a huge level of debt. The government often uses public sector salaries as a scapegoat for the 
higher spend, when spending in other areas has grown much more than have public sector salaries. As a 
percentage of the government budget spending on salaries has fallen this year. It might be true that the number of 
public sector workers has increased, but the population has grown at a faster rate — 

Several members interjected. 

Hon AMBER-JADE SANDERSON: — which means that in real terms — 

The DEPUTY PRESIDENT: Order, members! Hon Amber-Jade Sanderson has the call. 

Hon AMBER-JADE SANDERSON: Thank you, Deputy President. 
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It is true that the number of public sector workers has increased but so has the population, which has increased 
faster. In real terms, the sector and the services that need to be provided for the population and what 
governments expect are not keeping up with that population growth. The trouble with this budget is caused by 
the non-salary expense growth in other operating areas, in particular, interest rates due to government borrowing. 

I want to highlight a report written by RMIT University and BIS Shrapnel on the state of Western Australia’s 
finances. The report states that the expenses have gone from $16.8 billion in 2008 to $27.5 billion in 2014, and 
revenues have not kept pace. The government is spending more than is coming in, which is why we are seeing 
such extreme levels of debt and the community having to pay for it through increases in charges and fees for 
their household utilities and licensing. There is an incredible community myth that the Liberal Party is a better 
economic manager; I think this government has demonstrated that that is absolutely not true by racking up debt 
and jacking up the cost of living. Since 2008 there has been a 77 per cent increase in the cost of electricity, 
which is incredibly difficult for people to budget for. The Premier said the Liberal Party would keep the cost of 
electricity at or around the rate of inflation; the consumer price index in Perth was 3.5 per cent, and in this 
budget electricity went up by 4.5 per cent. “We will keep electricity prices at or around the rate of inflation” was 
a clear election promise that people expected the Premier to keep, but he broke it. 

I turn to other utilities. In the past seven years the cost of water has gone up by 90 per cent. Water, sewerage and 
drainage costs have gone up 62.7 per cent, and public transport by 29 per cent in seven years. For people who 
need to use public transport there has been a nearly 30 per cent increase in seven years. 

Middle and high income earners have probably seen their wages rise at roughly the pace of the cost of living, but 
low and fixed-wage earners have not. They have to pay these increased utility costs on very low and fixed 
wages, which means something has to give. They have to make really difficult decisions about the family budget 
and whether they pay that electricity bill or pay for their kids to do soccer. Those people have to make those 
incredibly difficult decisions. The government needs to focus its support on the people who need it most, not 
those who do not need it as much. The people who need it most often live in social housing with low incomes, 
and they will be most hurt by these increases in utility charges. That group needs support such as the 
development of energy efficiency models and household audits to reduce consumption. 

I refer to the Western Australian Council of Social Service pre-budget submission that outlined a range of key 
recommendations for this budget to support low-income households in the reduction of energy consumption, 
none of which were taken up by this government. They included a targeted energy affordability scheme that 
employed — 

Direct measures to reduce consumption for those on low incomes and in utility hardship who spend a 
disproportionate amount of their income on energy and water 

A lot of those people do not have insulation and can only afford to spend a certain amount on appliances that are 
usually not the most energy efficient. WACOSS also suggested a targeted retrofitting program that would 
involve — 

A pilot program and cost/benefit analysis of the time to return investment of higher levels of thermal 
retrofitting of low income households across the climactic zones within WA. 

That program would have supported the people in public housing and on low incomes to retrofit their homes. 
WACOSS also suggested that the government should — 

Fund a service to provide consumer advocacy to deliver better regulatory, service and price outcomes in 
WA’s energy … 

There needs to be some stability in the pricing of energy so that people can plan their budgets, rather than being 
slugged repeatedly with these constant increases. 

A good but not targeted scheme that the government implemented was the solar feed-in tariff. That scheme 
should have been part of a broader approach to supporting energy reduction. The solar tariff scheme was really 
targeted at people who could afford to put solar panels on their roof, not people who could not and who actually 
were in need of reducing their energy bill. People who could spend more than $10 000 or $15 000 to have solar 
panels installed could have their panels feeding back into the grid, knocking down their bill and even receiving 
some money back. It is definitely a good scheme, but it needs to be one of a number that this government puts in 
place to support the community. 

Seniors have been severely let down by this budget, more by inaction than anything else at this point. The 
government recently announced that it has ordered all its heads of departments to analyse the federal budget to 
see where it is going to hurt seniors. It is a month late! The federal budget came down a month ago, and the state 
government is only just acting now because of community outcry. I want to go to an article in The West 
Australian on 19 May that states — 
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WA pensioners face losing up to $1500 in yearly discounts on council rates and other charges as the 
State Government counts the costs of Federal Budget cuts. 

It is the middle of June, and the state government is only now asking its senior public servants to look at how the 
budget is going to affect seniors. The article continues that the — 

… Federal Budget revealed $1.3 billion would be slashed from a national pensioner and seniors 
concession program over the next four years. 

… 

The Federal Government’s decision to axe funding to the multi-government partnership on concessions 
to older Australians is in addition to a tightening of eligibility for the federally issued seniors healthcare 
card. 

Seniors are actually worried. Over the break I hosted a morning tea for seniors in Morley. We had around 
70 people there, and the two biggest concerns raised by people were the potential for their concessions to be 
slashed and the GP co-payment, which is probably going to lead to a hospital tax in this state for people to go 
into an emergency department. My analysis of the federal budget is that there will be about $107 million worth 
of cuts to Western Australia seniors’ discounts and concessions, which is a lot. That will include cuts to free 
travel on public transport, discounts on local government rates, discounts on the energy services levy, discounts 
on the motor vehicle registration and discounts on water charges. For a single pensioner that is around $876 a 
year, and for couples it will be around $1 300 a year. We have seen absolutely no fightback from this 
government on behalf of seniors or pensioners facing those cuts. We have just seen platitudes, such as asking, a 
month later, senior state government public servants to have a look at the budget and really tell the government 
how it will affect seniors. Frankly, this work should have been done a month ago when the budget came down. 

Another disappointing aspect of this budget is the housing policy. We see in this budget, as we have over 
successive budgets, some investment in public housing and social housing; although I congratulate the 
government on that, it seems to have stopped. The problem is still there; it is huge and needs further investment. 
We also need this government to put its mind to a proper community housing policy and strategy, and examine 
ways of working with the community sector on providing social housing, not just affordable housing. The 
government likes to talk a lot about affordable housing and getting people onto the housing spectrum; lots of 
people just need a roof. They do not need a mortgage and they will never get a mortgage; they need a roof to live 
under. That is where this government has failed. Channelling people into affordable housing is an important 
policy aspect, as is developing actual social housing. It is such an important area because of knock-on effects on 
health, and children and families. Pricing and rental stress is a major issue for a number of households, 
particularly low-income households. Over the past 10 years rent as a percentage of the minimum wage has gone 
from 35 per cent to 75 per cent. Minimum wage earners—a lot of people in this state—are spending three-
quarters of their income on rent to keep a roof over their heads. During the estimates hearings we heard that the 
public housing budget has been slashed. Funding for crisis accommodation and public housing has been cut, 
despite a massive waitlist. Every member, I am sure, has experienced people coming through their electorate 
office door in critical need of housing and looking for crisis support and somewhere to put themselves and their 
children. The budget papers revealed that the government cut funding for crisis accommodation by 
$21.9 million. 

Sitting suspended from 6.00 to 7.30 pm 
Hon AMBER-JADE SANDERSON: I will continue my remarks about the public housing aspect of the state 
budget. The budget for crisis accommodation has been cut by $21.9 million over the next three years. That is a 
huge cut for a lot of people in Western Australia who are suffering considerable cost-of-living pressures. We 
have had a 91 per cent reduction in crisis accommodation funding in public housing expenditure of $125 million. 
In previous years the government injected funds into public housing stock. It has now stopped that funding, but 
the problem has not gone away. Housing affordability continues to be one of the biggest problems facing people 
in this state. A huge number of people are either facing homelessness or suffering from extreme housing stress. 
Around 75 per cent of the earnings of a low-income household are spent on simply putting a roof over their 
heads, not just paying bills such as utility charges and school fees. There are still 22 000 outstanding applications 
for public housing, and that comprises around 55 000 people when we include families with children. A huge 
number of people need public housing, but the housing budget has been cut and expenditure on crisis 
accommodation has now stopped. 

The waiting time to get public housing is approximately 140 weeks. That is a very long time for people to be 
living out of their cars, couch surfing, or living with their parents when they already have children and basically 
are trying to find accommodation and shelter for their family. More and more people find that they need public 
housing, because of cost-of-living increases and also the very high cost of private rentals, with the average cost 
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of a private rental being over $400 a week. As I mentioned earlier, the percentage of the minimum wage that 
goes towards rent has increased from 35 per cent to 75 per cent. An analysis by The Sunday Times in May shows 
how many hours a person needs to work on the minimum wage to afford a private rental in certain suburbs. The 
article reads — 

MINIMUM wage earners would need to work more than 80 hours a week to afford to rent in Perth’s 
outer metropolitan area. 

That is not even the central metropolitan area. The article continues — 

Modelling carried out by Anglicare WA … reveals the extent of Perth’s rental affordability crisis, with 
even outer suburbs such as Rockingham and Butler requiring an 80-hour work week for low-income 
earners to be able to afford to live there. 

… 

Anglicare WA chief executive Ian Carter said low-income earners had been forced out to the fringes of 
Perth. 

“This problem will continue to grow and put more pressure on outer suburbs and on transport systems,” 
he said. 

Mr Carter called for an “immediate and accelerated” implementation of the State Government’s 
Affordable Housing Strategy. 

The analysis shows that the East Metropolitan Region has the highest concentration of minimum-wage earners of 
any of the metropolitan regions, so it has the highest concentration of people suffering housing stress. In the 
East Metropolitan Region people on the minimum wage would need to work 81 to 90 hours a week to afford to 
live in a private rental. That is the sign of a serious affordability crisis. We need greater focus on strategies for 
developing public housing in the community sector and addressing the affordability crisis for people. 

In this budget, the government has increased rent by $624 a year for people who are lucky enough to find 
themselves living in social housing. Not only are they facing utility cost increases, but also the government is 
jacking up their rent as well. 

I am yet to find what I see as a disappointing omission in the budget papers. There is no national partnership 
funding in the forward estimates for the national homelessness strategy. The federal government only committed 
to the next 12 months of national partnership funding for homelessness, which is a serious concern to the sector 
and to those people supporting people who are homeless. With no money in the forward estimates in the 
WA budget, I assume the sector is not expecting this strategy to continue and the state government is not going 
to step in when the federal government steps out. 

We saw a number of announcements around the state budget about asset divestment or privatisation. Despite the 
Premier claiming before the last election that that was not necessarily on the cards, this government now says it 
is looking to privatise assets. This is essentially to compensate for poor management of existing assets. The 
government is looking at privatising the TAB, power and water, and port access. We can look to the eastern 
states to see that the privatisation of power and water assets has not exactly been a glowing success, and this 
government’s track record in managing the privatisation process has been particularly poor as well. The 
government is essentially paying Serco $118 million to run Fiona Stanley Hospital, an empty hospital, and has 
overseen a $40 million blowout on the information technology system. The government’s management of its 
existing privatised assets is pretty poor, and the fact that this can occur with central infrastructure assets is very 
concerning. 

In addition, the government does not know the ongoing operating costs for Fiona Stanley Hospital. Surely, if the 
government is going to run a hospital, it would know what those costs would be. There is a huge amount of 
uncertainty. It has not done any modelling for the staffing of the hospital and it is mind-boggling that we can 
have a hospital that will come online at the end of this year with patients but the government does not know how 
much it will cost to continue to run it. 

I refer to another article in May, from PerthNow, about a range of concerns about Fiona Stanley Hospital. The 
article reads — 

But Budget papers show Treasury remains unsure of exactly how much it will cost to run the new 
hospital and others in the South Metropolitan Health Service area once the shake-up of health services 
in this area is complete. 

I thought some modelling would have been done by the department to demonstrate the purpose of shaking it up. 
The article continues — 
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It said clinical service and workforce planning for the FSH and SMHS was still incomplete, but should 
be finished by June. 

“Until this work is completed, the operating cost of a reconfigured SMHS will not be quantified.” 

I thought that this work would have been completed way before June. This has been part of the blueprint for 
health since the Reid report and has been on the table for a very long time, and it is astounding that the 
government does not know what it is. 

Another concern in health is the impact that the federal government budget will have on state government 
finances and how the state will be able to provide services. In recent years there has been an increase in the 
number of national partnership agreements. Federal government funding to the state to run hospitals will be cut. 
The federal government introduced a general practitioner co–payment tax. Essentially, it is a tax on people who 
can least afford to go to the doctor and it will push people into emergency departments. The Premier is now 
proposing a complementary tax on emergency departments. This is bad policy. It will mean that people will 
delay important visits to the doctor. People managing a chronic illness or mental health condition will delay 
visits to the doctor or delay treatment at the outset, when it is cheaper to treat these conditions. People will end 
up delaying treatment until they are at the end of the scale, at the emergency department, which is the most 
expensive place to treat any condition. It will be exacerbated to the point that it requires significant treatment 
rather than catching things early. It is a tax on those who can least afford it. It will put people off visiting the 
doctor for things such as immunisation, cancer screening and a range of preventive medical health care which, 
until recently, has been at the forefront of organisations such as Medicare. Seniors, low-income earners, 
Aboriginal and rural people, and people managing mental illness will suffer under this tax. 

There has been no objection by this government. It has not stood up. It has not said that this is not right, like all 
the other states and territories. All the other states and territories have made representations to the federal 
government about these funding cuts. Our Premier, Colin Barnett, does not even want to write a letter on behalf 
of seniors, as we heard during the seven o’clock news this evening. He is not even prepared to write a letter to 
ask the federal government to review its decision to cut concessions or to review its decision to impose a GP tax. 
Instead, the state government will implement a complementary tax on visits to emergency departments. 

Now I want to look more locally at the East Metropolitan Region and some of the budget statements and budget 
line items affecting it. On budget day, a press release from Mike Nahan claimed there was $2.7 billion worth of 
investment in the East Metropolitan Region. I read that very carefully and with some interest. As I looked 
through a lot of those commitments, some of them did not seem right. I will go through each one and outline 
what I think is the real version of those commitments and the impact on the East Metropolitan Region. The first 
commitment was $642 million towards the Swan Valley bypass. Most of this funding has come from the federal 
government. There is $9 million in this budget; the other $633 million is in the forward estimates. Over half of 
that $633 million has been held back until after the next election. This was a promise made at the previous 
election. More than 50 per cent of the funding for the Swan Valley bypass has been held back until after the next 
election. 

I move onto the Gateway WA project, which the state government has taken credit for. There is $547 million to 
complete the Gateway project. That is only $47 million more than what has already been committed, and was 
significantly a federal government project. There is $104.9 million for Midland Public Hospital. This is 
something I have great interest in. A brand-new public hospital is very much needed in the region. Swan District 
Hospital is tired; no-one denies that. The government is building a brand-new public hospital, but what it did not 
tell the electorate is that it would then privatise it. It has privatised that public hospital to St John of God Health 
Care. As part of that contract, St John of God refuses to provide family planning and reproductive health 
services—most of which are currently provided at Swan District Hospital. The contract has been negotiated so 
that St John of God has essentially demanded that any separate clinic built on the site cannot share infrastructure 
or signage and cannot be identified in any way with the hospital, and that St John of God has to give permission 
for people to use two out of three access roads to that clinic. That has essentially made that clinic unviable. 

The state government has been to market for the last eight to nine months looking for private operators to run 
that clinic and provide those services—services that provide reproductive health advice as well as access to 
abortions, contraception advice, vasectomies, sterilisation and other obstetric procedures that are hard-fought-for 
rights of women in this state to access in the public healthcare system. That has essentially been written off by 
one contract with St John of God. Money will have to be spent to provide those services because the government 
has now committed to it. The private sector does not look as though it will come to the party. Not only that, in 
estimates last week the Department of Health admitted that part of the car park that has already been laid may 
need to be jackhammered up in order to build the clinic there. The government has paid to lay the car park and 
then has gone, “Whoops, we need to provide these services”, and now it is looking at jackhammering it up to 
build the clinic! It is an appalling waste of money. It is of great surprise to me that St John of God would get that 
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contract. It seemed to be a surprise to the Premier, but everyone else knows that St John of God is a Catholic 
healthcare provider; the Pope is Catholic, and the Catholic Church objects to abortions and therefore they will 
not be provided. For the Premier to say it was a surprise to him is disingenuous, to say the least. Both women 
and men in that local area will be denied access to those services at the local public hospital because of the 
government’s decision to privatise it. 

The sum of $46 million has been committed to the Reid Highway–Malaga Drive intersection. This was promised 
prior to the last election. It has been repeatedly named as one of the worst and most dangerous intersections. It 
has again been pushed back—it has been pushed back another two years. It was promised at the last election, yet 
it was pushed back in the last budget. No money has been allocated for the project to start this year. It is not 
expected to even start until the 2016–17 budget. It is clearly not a priority for this government. Not only is it 
dangerous, it is a point of severe congestion in the north eastern corridor. Motorists are banked up on 
Reid Highway trying to get into the filter lane to turn right onto Malaga Drive. I refer to another article in May, 
this time in The West Australian. It states that the Reid Highway–Malaga Drive intersection is a major crash 
spot. In Main Roads WA’s 2013 index, it was rated the second-worst intersection. The article states in part — 

The Main Roads data shows the second-worst intersection last year was Reid Highway and 
Malaga Drive in Noranda with 61 crashes—higher than its five-year annual average of 54. 

In 2012, the intersection was the most nominated of more than 4000 submitted as part of a congestion 
survey by the RAC, in conjunction with The West Australian. 

Shortly afterwards, Premier Colin Barnett and former transport minister Troy Buswell announced a 
$75 million bridge would be built over Malaga Drive. Mr Buswell said at the time work would begin in 
2013–14 and be completed by 2014–15. 

In this month’s State Budget papers, it was revealed the project had been put on the backburner, with 
construction due to begin in 2016–17, with the earliest completion time being 2018–19. 

That is a clear broken promise to that electorate about that intersection. It was meant to begin last year. It has not 
even started and it will not even begin for another 12 months. We will see whether it even begins in the life of 
this government. 

We move onto the next claim in the East Metropolitan Region: $74.5 million for widening works and upgrades 
to Great Eastern Highway. Some of that is happening, though a lot of it is not in the East Metropolitan Region. 
It has happened in a small section in Mundaring. I do not think $74.5 million is being spent on the east metro 
section. The money that was estimated in last year’s budget was not spent. The allocation from this budget is 
$2 million for lane widening and all other funds for that project are spread over four more years. It is a little bit 
of a stretch of the truth to say that $74.5 million is being spent on that particular section of road this year. In fact, 
it is just not true. 

The budget states that there is $227 million for four-year education capital and $53.5 million for a new north 
Ellenbrook senior high school to start in 2015–16. This was to be opened by 2015 and now it will not even start 
until then. Everyone knows that it is a rapidly expanding area. There is such a huge number of demountables at 
Ellenbrook Secondary College that it looks like a refugee camp when one looks at it on a planning map. The 
children of the area deserve better and the parents deserve better. It was a promise and now it is not going to 
even start until after it was due to be completed. There is $63.4 million to complete Byford Secondary College; 
so $43 million allocated over three years, with $6 million this year. Most of it, stage 3, has been pushed out until 
after the next election. That is clearly not a spend in this budget. 

Hon Peter Collier: It will not have students until then. 
Hon AMBER-JADE SANDERSON: It will not if it is not opening!  
I have mentioned Morley Police Station a number of times. During his election campaign, the local member 
promised $11.7 million would be allocated to the upgrading of Morley Police Station with the stationing of 80 
full-time police officers. Actually, when I asked a question with some notice about how much has actually been 
allocated for the Morley Police Station, it was $2.26 million. The government promised $11.7 million but it is 
actually $2.26 million, and the $11.7 million is for a range of police stations across the north eastern corridor. 
That is what the local member and Liberal candidate, Ian Britza, promised the electorate. He clearly said that 
there would be an $11 million upgrade of the Morley Police Station. That has not happened and it has been 
spread between Warwick, Mirrabooka, Morley and Scarborough Police Stations and the west metropolitan 
district office. To say that $11 million would be spent on Morley when clearly it has not been was a blatant lie to 
the electorate, because it is only $2.2 million. 

To summarise, in my view this budget is a lot of across-the-board increases for people who cannot afford it. It is 
a pain for seniors with the Premier failing to stand up for them and their concessions. We will see low income 
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earners disproportionately hit. We will see a range of broken promises, pushed back funding, credit for federal 
funding, and in the East Metropolitan Region most of the election commitments that were made prior to the 
election have actually been pushed out until after the next election. I think we all know what will happen with 
that. I conclude my remarks by saying that it is a disappointing budget; it is disappointing for the 
East Metropolitan Region and I will leave it at that. 

Debate adjourned, on motion by Hon Peter Collier (Leader of the House). 
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