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McGOWAN GOVERNMENT — PERFORMANCE — HEALTH 

Motion 

MR Z.R.F. KIRKUP (Dawesville) [4.01 pm]: I move — 

That this house condemns the McGowan Labor government for being asleep at the wheel when it comes 
to managing Western Australia’s struggling health system. 

Over the last couple of weeks, the opposition has taken the opportunity to speak at length on a number of 
occasions about the issues confronting the Western Australian health system, and today is no different. Although 
we are dealing with the Voluntary Assisted Dying Bill, which obviously will have a significant impact on the 
state’s health system, we are raising these other issues during private members’ business because we are trying 
to establish that there is a very real concern about the direction that our health system is going in when it comes 
to infrastructure and delivering health services in our community more broadly. I hope to demonstrate today 
that in nearly every single element of the health service, significant issues have failed to be addressed by the 
Minister for Health and the government. This contribution reflects a concern in our community about this 
government’s inability to respond to critical concerns in our emergency departments and across a range of vital 
areas that I will go through in some detail, including ambulance ramping, WA emergency access targets, 
off-stretcher times, elective surgery waitlists, violence and assaults that are occurring in our hospitals on a daily 
basis and serious Aboriginal health issues. Before finalising my contribution outlining those areas of concern, 
I would like to talk about this government’s lack of investment in our local hospitals, particularly in the seats 
of Joondalup, Bunbury, Mandurah — 

Mr T.J. Healy: Peel hospital is looking good! Tell me some more. 

Mr Z.R.F. KIRKUP: Thank you very much, member for Forrestfield; I look forward to it. 

I will also talk about the inevitable electoral impact that this will have in 542 short days at the upcoming state 
election. Ultimately, I hope to show that this government and this minister are failing in nearly every key aspect 
that measures the fitness and viability of our state’s health system, and that this has come about because of a total 
absence of the minister in this space. He has been asleep at the wheel while these issues have developed, taken 
hold and caused crisis upon crisis in our emergency departments and across the broader Western Australian health 
system. Of course, we should acknowledge the important work that our clinicians, doctors, nurses and healthcare 
workers do, particularly in stressful situations in our emergency departments, but also in the delivery of community 
health services, which I will hopefully spend a little time on with a particular focus on Aboriginal health. 

When I talk about these failures, it is prudent for me to spend a couple of minutes discussing the nature of the health 
system that was inherited by the current government at the changeover at the last state election two and a half years 
ago. The reality is that there was a historic investment by the previous government in the Western Australian health 
system. From hospitals to community health services, it is an accepted fact that the former Liberal–National 
government invested more than any other in improving health services and the health system in Western Australia. 
I challenge members opposite, who often raise concerns about the level of debt, to tell me which hospital we should 
not have invested in and which health service we should not have funded to help deliver vital community services. 
It is important to highlight that every investment made by the previous government was warranted. I believe that 
in some way, our investment perversely led to inaction by this government. We know that this government 
inherited a bounty—an exceptionally well-run health system that it has now run into the ground. We had a historic 
level of investment, so it did not have to do anything else with it. 

Mr W.R. Marmion: A record. 

Mr Z.R.F. KIRKUP: That is quite right, member for Nedlands. It was a record level, but this government has 
failed to keep up the stewardship that is required for our health system. In fact, the health system is not on track 
and there are now critical levels of concern. The previous government invested so much that it allowed this minister 
to become a “do nothing” health minister, largely. I find it very interesting that this minister has spent hundreds of 
thousands of dollars auditing vending machines in the hospitals across the state rather than investing in much-needed 
emergency department expansions. It shows a complete lack of priority for the critical health needs of our community 
more broadly. I find it interesting that the minister goes off on those sorts of tangents when there are real issues 
out there—not necessarily traffic-light labelling of cans of Diet Coke, but emergency departments that deserve 
investment from government. We see a lack of priority and a lack of leadership from this minister time and again, 
which is why I have moved this motion today. 

I will quickly go through some of the record levels of investment by the former government. As the deputy leader, 
the member for Nedlands, has rightly pointed out, there was a record level of health funding. In the final full financial 
year of the former government, the operating budget of the health department was $8.6 billion, which represented 
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an 80 per cent increase from the $4.8 billion budget that we inherited in 2008–09. The budget obviously provided 
for patient numbers to grow by an estimated three per cent to more than 628 000 inpatient episodes of care, more 
than one million treatments in our emergency departments in 2016–17 and more than 2.5 million service events in 
outpatient clinics and community settings. We invested more than $7 billion in infrastructure. The Liberal–National 
government continued to create a world-class health system in Western Australia. People often remark to me now 
that under the former government, there was no better place to get sick than in Western Australia. When I was 
campaigning in my seat of Dawesville two and a half years ago, some real concerns were raised about Peel Health 
Campus. I make no bones about that. People pointed to the investment in Fiona Stanley Hospital, for example. It is 
a world-class hospital and is probably the best in the Southern Hemisphere, if not the world, and it was made by the 
former Liberal–National government. But we did not stop with the $2 billion Fiona Stanley Hospital, which opened 
in 2014. We invested more than $360 million in Midland Health Campus, which opened in November 2015. The 
member for Southern River pointed out Perth Children’s Hospital. Like every complex build, Perth Children’s 
Hospital had its issues. I think the member for Nedlands has made the point that we should absolutely embrace the 
fact that that vision was started under the former government. Of course, we would have liked that to be completed 
under the former government. Unfortunately, having worked on complex, half-a-billion-dollar construction projects, 
I know that complexities occur. Things happen. That is the nature of construction; it reflects humanity. Issues arise 
in every project and, unfortunately, this was one of them. However, that initial investment was significant—in the 
order of $1.2 billion. I have had the opportunity to meet with the Telethon Kids Institute, and see the work it has 
been doing at the Perth Children’s Hospital site at Queen Elizabeth II Medical Centre. It is an outstanding hospital, 
and it points again to a record level of investment by the former Liberal–National government. 

More than that—I am sure this will be of interest to the member for Joondalup, who has failed to see any significant 
expansion in her neck of the woods for some time under this government—the Liberal–National government 
invested more than $12 million to establish a 37-bed paediatric wing at Joondalup Health Campus, as part of 
a major expansion of specialist services to benefit Western Australian children and families. The new ward at 
Joondalup is 75 per cent single rooms and has overnight facilities for parents and activity areas for children. It was 
built on top of the main hospital building and opened in June 2016. I will be talking about Joondalup, not only because 
of the member for Joondalup, but also because it services, on my count, somewhere between four and five marginal 
seats in the northern suburbs, for which the state government has an election commitment that remains unfulfilled 
two and a half years into its first term. There is no end in sight for when the people of Joondalup and the northern 
suburbs can expect the government to deliver on its promise. I will get to that towards the end of my contribution, 
more broadly speaking. 

It is not just hospitals. The former Liberal–National government constructed an additional 300 to 500 car bays for 
staff, patients and visitors at Osborne Park Hospital, at a cost of $3 million, which helped to alleviate some of the 
constraints there. Unlike the commitment made by this government to Peel Health Campus, there was adequate 
bed coverage there, whereas, if we consider the investment made by the Labor government in Peel Health Campus, 
it has simply bituminised the existing dirt car park, which is irrelevant if people cannot get into the Peel Health 
Campus in the first place. By contrast, the former Liberal–National government built car bays, opened new wards 
and expanded hospital services so that people could actually get into our hospitals. That stands in stark contrast to 
how this government seems to treat health services and hospitals in Western Australia. 

Of course, it was not just in the metropolitan area. There were significant major projects in the regions. The Speaker 
was there when I was with the Premier and the former Minister for Health when we opened Albany Health Campus. 
More than $170 million was invested in that project. That was a record level of investment that was well overdue 
in Albany. When I was there with former Premier Barnett on a regional visit of some sort, I had the opportunity to 
go through the old hospital. It was in a fairly difficult state, and the new hospital is outstanding. It was very well 
designed, and was very well embraced by the community at the time, and it undoubtedly has continued to be an asset 
to the health services and demands of the Albany community. We opened that in May 2013. More than $120 million 
was invested in Busselton Health Campus, which opened in March 2015. Nearly $60 million was invested in 
Kalgoorlie Health Campus, which was completed in August 2015. I had the opportunity to be there six weeks ago 
for the Parliamentary Liberal Party’s winter parliamentary conference in Kalgoorlie. That hospital is in high 
demand and has a lot of constraints on it, and concerns have been raised about it, but the present government has 
failed to do anything about it. Thankfully, the former Liberal–National government invested more than $59 million 
in expanding that hospital. The Esperance Hospital emergency department redevelopment was finished in 
December 2015. Just over $26 million was spent on the Carnarvon Multi Purpose Service. Laverton Hospital saw 
a $19.5 million investment in a new facility designed to replace out-of-date services with comprehensive primary 
health services, along with short-stay accommodation and aged care. There was the redevelopment of the Exmouth 
Multipurpose Service as well, with practical completion reached in November 2015, and it opened in December 2015. 
There was a significant level of investment there that looked at not only the redevelopment of the primary health 
service but also the child health service, dental health and mental health emergency services. 
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This is a very clear indication that, under the former Liberal government, it did not matter where the hospital 
setting was—if it was in the metropolitan area, we built it; if it was in a regional area, we built it. We got on with 
the job, as is required in the health portfolio, to make sure we invested in hospital services. Beyond that, we also made 
sure there was a focus on Aboriginal health care, which matters a great deal to me. The former Liberal–National 
government invested in four new Aboriginal health clinics in remote areas and planning and construction work 
had commenced on another three by the time of the 2017 election. The focus on and commitment to Aboriginal 
health of the former health minister, Kim Hames, is to be applauded. It is important for all of us to make sure that, 
no matter the remoteness or the complexity of the demands that Aboriginal people face, the government does what 
it can to ensure appropriate health care in those settings. That, of course, is what the previous Liberal–National 
government did. 
Beyond that important infrastructure investment, we saw great initiatives, such as the North West Health 
Initiative, for example, with more than $150 million committed over five years to improve health and aged-care 
facilities across the north west. We are talking about hospitals in areas such as Newman, Onslow, Tom Price, 
Paraburdoo and Roebourne. There was significant investment in health services in those regional areas. We 
move across to the Southern Inland Health Initiative. We have seen significant work to help increase workforce 
capacity there and address doctor shortages throughout that region by making sure there were more general 
practitioners and specialists, and more locally employed doctors, and that telehealth services were expanded. 
As I have seen with Kalgoorlie in my brief experience of being responsible for the health portfolio, we should 
not expect people to travel to Perth simply to get what should be relatively straightforward health procedures 
or assessments. It is important that we meet people where they are, where they live, and make sure that their 
health needs are met, no matter how complex they might be. That is why I go back to the point about remote 
Aboriginal health clinics. It is vital that the government, regardless of which party, keeps an eye on and 
continues to invest in those important Aboriginal health clinics. Onslow Hospital received an investment of 
$41.8 million. That redevelopment expanded the emergency department. We saw the modernisation of inpatient 
rooms there, better access to specialist health services via teleconferences again, and secure mental health 
assessment rooms. There was a contribution from Chevron to the value of $22 million and a contribution from 
the state government of nearly $20 million. 
We increased funding to the FutureHealth WA program. In its final term, the Liberal–National government 
allocated $30 million to build on the $58 million already committed to increase the capacity of health and medical 
research in Western Australia and to provide evidence-based and best practice research to look at disease 
prevention and better health care. Up to the end of 2015, somewhere around $25 million was invested, and there 
was a reinvigorated investment and injection by the former Liberal–National government to ensure that that very 
important program was continued. 
I talked very briefly before about the importance Aboriginal health, and it is important to recognise that the former 
Liberal–National government trained additional Aboriginal healthcare workers to help identify ear disease in 
children in remote Aboriginal communities. We invested $6 million over four years from the 2013–14 state budget 
to make sure that teams of Aboriginal workers went around those communities to perform oral and eye health 
checks, as well as assessments to ensure that there was no ear disease in those children, and to provide a proper 
fluoridation program. There was a significant level of investment to make sure that the government looked after 
children in those communities as well as possible. We go back to the level of investment in Aboriginal health time 
and again because it is very complex. The sustainable health review referenced the need to ensure that a level of 
appropriate healthcare services were delivered in remote settings, and noted that the costs would continue to be far 
in excess of those of the metropolitan health services. That reflects the complexity of those environments. Of 
course, when we look into a situation in which we see that the mortality gap between Aboriginal and non-Aboriginal 
people in Western Australia is the largest in the federation, it is important that, no matter what constraints are 
identified, we continue our real and demonstrated commitment to improving the health and wellbeing of Aboriginal 
people in those remote and regional settings in particular. 
As an extension of that, we also invested $8 million in emergency telehealth services for eastern goldfields residents. 
The emergency telehealth service ensured seven-days-a-week access to emergency services at Kalgoorlie hospital. 
That expanded on the investment to ensure there was emergency telehealth in Laverton, Leonora, Norseman, 
Esperance and Kambalda—a consistent commitment from the previous Liberal–National government. We funded 
renal dialysis services in the wheatbelt, with $3.5 million spent from 2013 onwards to ensure that strengthened 
renal dialysis services were delivered through the Northam Regional Hospital. That is important. I applaud the 
WA Country Health Service for what has occurred in Kalgoorlie. We have seen a significant reduction in the 
dialysis waitlist in Kalgoorlie. The average waitlist has gone from more than 500 days at the clinic in Kalgoorlie 
to single or double-digit days. I absolutely commend the work of the team at the Kalgoorlie hospital. They did an 
amazing job with a real commitment to ensure that dialysis services in particular were strengthened and that 
culturally appropriate dialysis, as best as possible, was available. Members should visit the dialysis clinic at the 
Kalgoorlie hospital if they get the chance. 
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Mr W.R. Marmion: I’ve been there. 
Mr Z.R.F. KIRKUP: The member for Nedlands, the Deputy Leader of the Opposition, has undoubtedly seen how 
great it is. 
Mr W.R. Marmion: It is very good. 

Mr Z.R.F. KIRKUP: It is very, very impressive. The former government should be commended for that work. It 
reflected a similar commitment we made, which was in excess of $3.5 million, to do the same thing in Northam. 
That was a reflection of the identification of complex health needs in those settings and dialysis, in particular, is 
a challenge. People in the Kimberley face a real challenge at the moment with dialysis. I intend to work with the 
government to identify the issues. I will get to that at a later stage—not in this contribution. The situation that 
exists with dialysis in the Kimberley is interesting. I believe the waitlist has deteriorated and that there are some 
issues with the delivery of services at Royal Perth Hospital because of increased demand there. Patients must 
travel to Perth and unfortunately at times some patients do not turn up for their appointments. A significant cost 
is associated with those appointments, and with transport and the like. There is a need to do in the Kimberley 
exactly what this government did in Kalgoorlie with dialysis. It should try to implement the same model. If not, 
it should invest significantly more in the Kimberley to make sure people do not continue to need to be flown to 
Perth and can get that delivery of service where they live. Ultimately that will help their life expectancy and 
their own wellbeing and will mean that they do not have to travel. I had the opportunity to meet with staff from 
the Derbarl Yerrigan Health Service Aboriginal Corporation health clinic in East Perth. It is a very real and 
confronting matter for Aboriginal people in particular to travel from the Kimberley, for example, to access dialysis 
services in Perth. Sometimes it is very confronting and they need a lot of support. 
Another area that people probably take for granted now is the introduction of free whooping cough vaccinations 
for mothers in their third trimester of pregnancy. The previous government introduced that in April 2015 to 
encourage pregnant women to get vaccinated at an earlier stage against the flu and whooping cough. Four years 
later, that is something that is probably taken for granted. An increase was also made in the level of funding to 
high-performing researchers as part of the former government’s medical and health research infrastructure fund, 
which met the day-to-day infrastructure costs associated with medical research funds. More than $6 million was 
spent on that. The former government did not just perform well in capital investment; there was a significant capital 
investment. The previous Liberal–National government undertook significant legislative reforms as well. Two health 
acts were introduced in 2016 to amend out-of-date acts—one from 1927 and one from 1911. We were dealing with 
acts that, at the time, were 89 and 105 years old. Significant reform was made to hospitals and health services 
legislation. The Health Services Act, which was passed in 2016, amended the Hospitals and Health Services Act 1927 
to provide a better devolved governance model for hospitals, with clear levels of responsibilities for health service 
providers. That was an important step forward. I remember having conversations with clinicians in hospital 
settings who told me they believed that outside all the significant infrastructure investment by the previous Liberal 
government, which was unprecedented, the Health Services Act was the former government’s greatest achievement. 
The Public Health Act, which also passed in 2016, began a new era of health regulation. That replaced the 
Health Act 1911 and provided for a modern, flexible and proactive risk-based framework to deliver health services 
for the ultimate benefit of the health and wellbeing of the community. It is worth pointing out that those landmark 
pieces of legislation required a significant level of effort by the government of the day, through former health 
minister Hames, and the now Minister for Health, who was shadow minister at the time. We operated a second 
chamber for one of those health services bills. 
The ACTING SPEAKER (Ms J.M. Freeman): Both of them. 
Mr Z.R.F. KIRKUP: Both of them—thank you very much, Acting Speaker. In the case of both of them, we ran 
a separate chamber so that this chamber could continue to operate and the government could get on with its legislative 
agenda here and concurrently deliver those bills. I appreciate your correction, Acting Speaker. 
Mr R.H. Cook: It is because the shadow minister and the member for Mirrabooka were very sophisticated people 
who each were happy to take on the proposal. 
Mr Z.R.F. KIRKUP: I would not use past tense; one of them is still quite sophisticated. 
Mr R.H. Cook: Nah, she’s gone downhill since she became chair of the Education and Health Standing Committee! 
Mr Z.R.F. KIRKUP: Right, there we are! It is important to reflect on that legislation and what that meant. The 
government and opposition made a very real undertaking to work together to the ultimate benefit of the health of 
all people in Western Australia because it improved the level of service delivery. I have said before that I find it 
interesting that we are dealing with the Voluntary Assisted Dying Bill here today—a very important bill. The 
whole chamber is dealing with that, and rightly so. However, I reflect on what happened with the health bills. The 
now Minister for Health, when he was shadow minister, spent a lot of time in the second chamber, as did the then 
health minister, going through that very detailed bill. At no time did the health minister leave the second chamber 
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for that. I will not labour this point, but a number of times during debate on the VAD bill we have spoken about 
issues that we have identified. I have not sought to move amendments. We have just raised the issues of concern and 
the minister has agreed that the issue will be identified and looked at by the clinical expert panel in the implementation 
phase that will occur, should the VAD bill become an act of Parliament. When the Attorney General sits here, as 
good as he is, or when the Premier sits here, they cannot provide that level of undertaking. Only the Minister for 
Health can do that for his agency. I appreciate the fatigue that is experienced—we all have it—just as the fatigue 
that would have been experienced in debate on the previous health services bills. 

Mr R.H. Cook: Member, when you go to the second chamber, the effect of that is that the opposition can 
cross-examine the advisers and staff members, so it is almost a free ride for the minister because he or she just sits 
there, and that is what happened. It was actually the member for Mirrabooka and I who put in the hard work during 
those sittings because we were the ones who had to cross-examine the departmental advisers. 
Mr Z.R.F. KIRKUP: I appreciate that, but I am sure that some undertakings were made by the minister. I am sure 
he was not irrelevant to the process. 
Mr R.H. Cook: We beat him up occasionally! 
Mr Z.R.F. KIRKUP: I am sure the members would have, but I would argue that he was in a position to be able 
to provide undertakings. I appreciate that the minister at different times has subbed in and out, and I will not make 
a big deal of that, but my point is that it prohibits me from getting an undertaking from the agency or from the 
clinical expert panel about what might occur in the implementation phase. I appreciate that there is a need to give 
this bill the maximum time possible; I just think that it is important for the minister be here as much as he can for 
that. I appreciate that in the second chamber situation, a parallel chamber—the Federation Chamber in the 
commonwealth Parliament—members can go directly to the advisers. It just helps the opposition. It certainly helps 
me a great deal the more the minister is here. I am sure that it helps the minister to understand that I would rather 
deal with him, as he is the person who is ultimately in charge of the legislation. I am certain that there was nothing 
else to that; I just like the idea of the minister being here as much as he can. It is important that when the minister 
is delivering the bill—I suspect he will be delivering the implementation, at least in some part, until the next 
election—that he is here to deal with it. That is all. 
The Liberal–National government had a significant and unprecedented record of achievement in health. We 
managed to invest, and now there is simply nothing this government has to do. Member for Nedlands, nearly the 
population of Tasmania moved here to chase their economic fortunes in Western Australia. We had to develop 
a health system rapidly—upskill and build—to meet those important demands. I am not talking about singular 
individuals who came here just to get fly in, fly out work; people moved their whole families here. That increased 
the complexity of the health services that needed to be delivered. Look at Mandurah for example. When the 
previous Liberal–National government was in office, at the peak of the boom, I think 1 000 new green bins were 
being delivered in Mandurah. It was the fastest growing local government area in Australia. Peel Health Campus 
is something that we need to continue to keep a level of investment in. There was a real need to make sure that 
places like Fiona Stanley Hospital were built, which is exactly what we did. We identified constraints in the health 
system and the Liberal–National government got on with the job of building that. At literally every single level 
the former government had a positive impact on the health of Western Australians. There is not a single area of 
the health service that was not improved upon and invested in by the former government. That stands in stark 
contrast to what we have now with this government, to be perfectly frank. 
A member interjected. 
Mr Z.R.F. KIRKUP: So the minister would not want Fiona Stanley Hospital in that case? 
Several members interjected. 
Mr Z.R.F. KIRKUP: There are new hospitals like Albany Health Campus, Busselton Health Campus, Fiona Stanley 
Hospital, Perth Children’s Hospital, Midland Health Campus, Karratha Health Campus, Newman Hospital, 
Onslow Hospital and Warren Hospital, and upgrades at Joondalup Health Campus, Kalgoorlie Health Campus and 
in nearly 30 other towns in health clinics and services that are being delivered right across Western Australia. 
Substantial legislative changes dealt with acts for the delivery of health services that were more than 60 and 100 years 
old. Compare that work with a government that spends its time auditing vending machines in our state’s hospitals. 
That is the absolute difference that exists between us. It does not surprise me — 
Mr R.H. Cook: Do you believe this? 
Mr Z.R.F. KIRKUP: I do believe it. I find this fascinating. The member for Joondalup sits two rows behind the 
minister. I do not know how they face each other in caucus every Tuesday. If it were me, I would be banging on 
the minister’s door every moment of every day, saying, “Where’s the money for the Joondalup Health Campus? 
When are you going to expand Joondalup Health Campus?” Yet the government has spent hundreds of thousands 
of dollars auditing the food in vending machines. 
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Mr R.H. Cook: You sound absurd. 
Mr Z.R.F. KIRKUP: I have read the food quality report that was commissioned by the Department of Health, in 
which 7 000 items of food had to be categorised and given a traffic light. I think it is important to make sure that 
there are healthy food choices, but I do not think that that is where hundreds of thousands of dollars should be spent. 
Mr R.H. Cook: So I can inform the public health community that you do not think that healthy options are important? 
Mr Z.R.F. KIRKUP: As I said, I think it is important to make sure that there is healthy food. 
Mr R.H. Cook: I will report your words faithfully, member. 

Mr Z.R.F. KIRKUP: I am sure the minister will. I am sure, like everything else, the minister will do that. 

The ACTING SPEAKER: Thank you. 

Mr Z.R.F. KIRKUP: I am certain that the minister will spin it however he likes, but it will not reflect the truth; 
that is, that I absolutely believe that there should be healthy choices in our hospitals—sure. Do I think we need to 
spend hundreds of thousands of dollars to do it? I think there are real priorities. I think that when ambulances are 
ramped for thousands of hours a month, that is where money should be spent first and foremost. 

It makes no difference to me. I do not think it makes any difference to a patient that the food they eat has a red, orange 
or green light if they cannot get into a hospital in the first place. That is the critical factor here. I think a very stark contrast 
exists between the health priorities of the Labor Party in government versus the Liberal Party and Nationals WA in 
government. I think that those concerns will be echoed by the Western Australian community at the next election. 

The health system is at such a point now that nearly every single key metric is reaching crisis level because there 
is a lack of leadership from this minister and this government has been asleep at the wheel in managing the health 
system. By nearly every marker, this government continues to fail. 

Let us talk about ambulance ramping and contrast that with traffic light labelling for food. All of us expect an 
ambulance to arrive when there is a priority or urgent need. This is not a new issue. I think ambulance ramping 
has been around for some time. There is some great YouTube footage of the now health minister when he was the 
shadow health minister, circa 2013, 2014 and 2015, decrying ambulance ramping. In August 2015, ambulances 
were ramped in metropolitan hospitals for 1 559 hours. When the minister was shadow health minister, he was 
furious. He was very concerned about 1 559 hours. I have to say that the government would be envious now if it 
could achieve that August 2015 figure of 1 559 hours of ambulance ramping for metropolitan hospitals, because 
in August 2019 it was 3 557 hours. That is an increase of more than 2 000 hours because this minister has taken 
his eye of the ball and has failed to show any leadership. His government has been found wanting and has not 
made the necessary investment to expand emergency departments, fully staff and open every ward in our hospitals, 
and make sure that appropriate levels of health care are delivered regardless of what happens—of how hot or cold 
it is outside and whether there is a flu epidemic. It is important we see a concerted effort. By the way, the August 
figures are well below the median trend for laboratory confirmed influenza strains. For example, in August, we 
were well below the median level, the seasonal threshold, for what would be expected for the flu season. If I hear 
any suggestion from members opposite that somehow the flu is responsible for that increase of 2 000 hours in 
ambulance ramping that occurred in August 2019, they would be absolutely wrong. It is a reflection only of this 
government’s complete ineptitude and mismanagement of our hospital and health system more broadly speaking. 

This is not a one-off. This is a much larger trend across Western Australian hospitals. This is consistently occurring 
now. When I visited St John Ambulance together with Hon Donna Faragher, the member for East Metropolitan 
Region in the other place, and met with the now CEO Michelle Fyfe I learnt that there are about 65 ambulances that 
service the metropolitan area. Every single one of them is vital to ensure that people in a priority situation are picked 
up and delivered to an emergency department. But every hour that ambulances are ramped, those ambulances are not 
out on the road. That presents a real concern when we think about how to make sure that people get the appropriate 
level of health care that they need. St John told us that they would never not get through to a priority 1 patient. 
That is the most important thing. They need to get an ambulance to a house within seven minutes—the required 
metric. From the time of the 000 call, there should be paramedics at the door within seven minutes. St John 
Ambulance provide an amazing service, but we need to ensure that they are not spending hours—now 3 557 hours 
as of last month—ramped at our state’s hospitals. That is an unacceptable figure regardless of what anyone else 
says and however the minister likes to spin this. He loves spinning it all the time. When I suggested that he should 
spend more time clearing our EDs or making sure that there are no code blacks or code yellows at Sir Charles Gairdner 
Hospital, for example, and not spending hundreds of thousands of dollars on a food audit he said, “Now all of 
a sudden you’re against public health.” That is not the case. We are very concerned about what happens inside our 
hospitals and everything that that looks like. This minister is so focused on spin that he has taken his eye off the 
ball on those critical health issues. 
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That is ambulance ramping. Let us look at what happens once a patient gets inside the emergency department and 
at the WA emergency access targets. The WEAT, or the four-hour rule, was again an initiative of the former 
Liberal–National government. When I talk to medical directors at our state’s hospitals—I have had the opportunity 
to visit a number of them now—they talk about the importance of the four-hour rule to keep them focused on where 
they need to be. They focus on that metric and it ensures that there is an appropriate level of resourcing to bring down 
those hours. On the last available information we have of the WEAT target—the four-hour rule target—and when we 
compare year on year, we see that almost universally across our metropolitan hospitals there has been a deterioration 
in the four-hour rule between July 2018 and July 2019. The target within our state health system is that when someone 
presents to an emergency department, 94 per cent of those patients should be seen within four hours. That is the 
expected target now—the WEAT or four-hour rule. However, in reality that simply does not occur. Thankfully, some 
hospitals have been doing quite well. For example, King Edward Memorial Hospital for Women, obviously given its 
different nature, consistently achieves 94 or 95 per cent. It is meeting its WEAT. That is a great result.  

Conversely, we can look at places such as Joondalup Health Campus. I keep coming back to the member for 
Joondalup and the four or five marginal seats in the northern suburbs. Joondalup Health Campus now has the 
busiest emergency department in Australia and it is still waiting for the significant investment promised by the 
Labor Party when it was in opposition. 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: I look forward to it coming at some point, member for Joondalup. I promise the member 
for Joondalup that she cannot keep telling her community, “It’s coming. Wait a while”, while only 59 per cent of 
the people who arrive at the emergency department are seen within four hours. 
Several members interjected. 
The ACTING SPEAKER (Ms J.M. Freeman): Members! 
Mr R.H. Cook interjected. 
The ACTING SPEAKER: Minister for Health! Just think about Hansard, please. You are yelling across Hansard. 
Even if you want to yell at each other, it is not a particularly great thing to do. 
Mr Z.R.F. KIRKUP: In February 2017 — 
Several members interjected. 
The ACTING SPEAKER: I call the Deputy Premier and the member for Joondalup for the first time. Just watch 
it, okay? 
Mr Z.R.F. KIRKUP: Labor said in February 2017, before the election, that it would invest $160 million. It cannot 
now tell the community, two and a half years later, “Wait. It’s coming.” The member for Nedlands, who loves 
metrics and data, tells me that, right now, the Wednesday afternoon wait at Joondalup Health Campus emergency 
department is 80 minutes. Is that right, member for Nedlands? It is an 80-minute wait right here and now. It is the 
longest waitlist in the metropolitan area. 
The ACTING SPEAKER: Does the member for Nedlands want to table that? 
Mr Z.R.F. KIRKUP: We cannot table things in opposition, Madam Acting Speaker, as I am sure you know. 
It is important to realise that the member for Joondalup’s community is still waiting. Even if the Minister for Health 
got up and gave Ramsay Health Care or whoever it might be a cheque and said, “Here we go”, it would still be 
four or five years before the government delivered on that. The reality is that the government simply does not care 
about the northern suburbs. 
Several members interjected. 
The ACTING SPEAKER: Okay. Let us think about the worker in the room—all workers, but particularly the 
one who you are yelling across. Member for Dawesville, it would help if you stopped yelling as well. 
Mr Z.R.F. KIRKUP: I will be as considered as I can possibly be. 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: I will happily take that interjection from the member for Joondalup, because $12.1 million 
was invested in the paediatric wing by the former government. 
Several members interjected. 
Mr Z.R.F. KIRKUP: I will not take further interjections. I am being very calm in my consideration here. 
Several members interjected. 
The ACTING SPEAKER: Minister. I stand up again. Let us stop now. It is on the record. Let us move on. The 
member for Dawesville has the floor. 
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Mr Z.R.F. KIRKUP: The Joondalup community is waiting but there has been silence from the member for 
Joondalup and the government, just as I suspect that there is silence from the member for Joondalup in caucus. 
She does not raise it with the minister because they have written her off. Fifty-nine per cent of people who attend 
Joondalup Health Campus are seen within the four-hour rule. 
Ms S.F. McGurk interjected. 
Mr Z.R.F. KIRKUP: I look forward to the member for Fremantle’s contribution. 
Ms S.F. McGurk interjected. 
Mr Z.R.F. KIRKUP: Absolutely. 
The ACTING SPEAKER: Minister for Child Protection, I call you for the first time. 
Mr Z.R.F. KIRKUP: The member for Nedlands has advised me that the wait time has deteriorated since we have 
been here this afternoon. It has gone to 81 minutes now. Is that right, member for Nedlands? 
Mr W.R. Marmion: Yes. 

Mr Z.R.F. KIRKUP: It keeps getting worse out there in Joondalup. It does not get better at all. One would expect 
the member of Parliament who represents that area to stand up and strongly advocate for her community. I have 
heard the member for Joondalup refer only once to what happens at Joondalup Health Campus. I am surprised that 
we do not hear more. I look forward to her disabusing me of that notion in her contribution this afternoon. 

At Joondalup Health Campus, 59 per cent of people are seen within the four-hour rule. At Sir Charles Gairdner 
Hospital, the percentage for July was 63.9 per cent, with a target of 90 per cent of people being seen within that time. 
At Royal Perth Hospital, it is 60 per cent and at Midland Health Campus it is 64 per cent, which is a deterioration 
of nearly 10 per cent. It is not going well at a lot of our significant tertiary and larger regional hospitals. I have 
heard the member for Bunbury laud how great it is at Bunbury Hospital at South West Health Campus, but it is 
the worst performing regional hospital in Western Australia—aside from Peel Health Campus, of course—because 
only 72 per cent of patients who arrive at its emergency department are seen within the four-hour rule. That 
percentage has declined since this government came to office and the member for Bunbury was elected. I have yet 
to hear the member for Bunbury advocate for his community by pointing out in this place that things have got 
worse. From the best of my understanding, I have not seen any media from the member for Bunbury saying how 
more attention must be paid to the emergency department. I note that there has been investment in Bunbury Hospital. 
I suspect that builds on the former government’s investment in that hospital. I have not heard the member for 
Bunbury advocate in this place, even though it is a dire situation with the hospital being the worst performing 
regional hospital in Western Australia aside from Peel Health Campus. 

I have spoken a bit about ambulance ramping. We need to talk about off-stretcher times, which is the time between 
a patient arriving at an emergency department in an ambulance and being transferred to the care of the ED staff, 
with 20 minutes being the target. Again, because of this government’s inaction and the Minister for Health being 
asleep at the wheel of our hospital system, there is consistent failure. The off-stretcher times have become 
significantly worse since the government came to office. I will give members a snapshot of just this week as an 
example of how bad it is. There is a lot of data to get through. I love it. The member for Nedlands undoubtedly loves 
it. This cannot be blamed on the flu because we are well past the flu season now. It is not yet hot so the government 
cannot blame summer. I do not know what season it will try to blame the data on. Perhaps spring is a problem. 

Mr W.R. Marmion: Hay fever. 

Mr Z.R.F. KIRKUP: Hay fever! If we look at the off-stretcher times for the eight days from Monday, 9 September 
to Monday, 16 September, we see that there are significant problems. People were not removed from an ambulance 
and admitted to hospital within the 20 minutes that has been agreed to. On Thursday, 12 September, at Peel Health 
Campus—it is in my electorate and I have raised this with my local media—nine per cent of people who were 
admitted by St John Ambulance were off the stretcher within 20 minutes—only nine per cent! That is absurd. That 
is one of the worst results we have seen. Only nine per cent of people were taken from the ambulance and into the 
care of emergency department staff. On Wednesday, 11 September, 16.5 per cent of people were admitted to 
Sir Charles Gairdner Hospital within 20 minutes. Charlies consistently has this issue. On Monday, 9 September, 
25.9 per cent of people were seen within that time. It was the same problem at Midland Health Campus on Monday, 
9 September, with 25 per cent of people seen within that time. The situation occurs time and again at Fiona Stanley 
Hospital. On Thursday, 12 September, 22 per cent of people were admitted within 20 minutes. I never hear the 
member for Joondalup talk about this. On Thursday, 12 September and Friday, 13 September, 21 per cent and 
13 per cent of people were off stretcher and into the care of ED staff within 20 minutes. The problem continues to 
get worse. What is this government doing? It is more concerned about spin and auditing vending machines than it 
is about properly investing in our hospitals and appropriate leadership for our community. 
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A number of opposition members, particularly the Leader of the Opposition, the WA Liberal leader, have spoken 
about assaults and violence in our state’s hospitals. Another metric or data point shows that this is getting worse, 
not better. It is getting worse for patients who arrive at an ED in an ambulance—far worse than ever before, 
I suspect. It is bad for those who rock up and hope to be admitted within the four-hour rule. Elective surgery lists 
continue to grow. Assaults, violence, threats and intimidation against our much-loved and revered hospital staff, 
doctors and nurses continue at an alarming rate. In 2018 alone, 9 825 code blacks were called at three tertiary 
hospitals because of unacceptable levels of violence. I do not understand. I am curious whether, as part of the 
minister’s inevitable contribution or another government member’s contribution, the government will point out 
what good is happening in our state’s hospital. The good is the work done by our doctors, nurses and clinicians. 
But they are being let down by this government in nearly every respect. That is very concerning for us. I suspect 
it is very concerning for the community, more broadly speaking.  

The community knows that things are not going well. I have met with people at Joondalup. That is a great seat and 
a great city. People have expressed their concerns to me. They have also expressed their concerns to the federal 
member for Pearce and the federal member for Moore. We will make sure that the government is held to account 
when it comes to Joondalup Health Campus. The government has been found wanting. Unfortunately, the same 
story is occurring across our state’s hospitals and our state’s health system. That is absolutely unacceptable for the 
patients. The threats, intimidation and violence against our key hospital workers is also absolutely unacceptable. 
When we talk about how the minister has responded with spin, we cannot find a greater example than how the 
Minister for Health responded to that issue. It was only when it became a media issue that the minister announced 
an amount of $5 million to try to do something about it. We are yet to see the details of that. I am all for that. 
However, I still think it is a bandaid solution. 

The member for Kalgoorlie, the member for Carine and the Deputy Leader of the Opposition will also speak on 
this motion. It is important to pause and reflect on the inevitable electoral impact that this will have across 
government-held seats in the northern suburbs. I want to reflect on the seat of Joondalup in particular. Even if the 
government committed right here and now to deliver money for the upgrade to Joondalup Health Campus, it takes 
years to deliver a hospital construction project. Even if the government decided to do something about that before 
the next election in 542 days — 

Mr A. Krsticevic interjected. 

Mr Z.R.F. KIRKUP: The government has cut the people of the northern suburbs loose. The government simply 
does not care about the northern suburbs. It will not be enough for the government to hold some faux media events 
during the election campaign to try to convince people that it is committed to Joondalup Health Campus. This 
government should have delivered on the $167 million that it promised in February 2017 when it got into office. 
It should have done something about that in March 2017. The emergency department at Joondalup hospital is 
getting worse by the day. The people of Joondalup are lucky that Joondalup hospital has great doctors and nurses 
and great workers who are doing the best they can. However, the community of Joondalup deserves support from 
the government. The communities of Kingsley and Burns Beach also deserve support. I cannot understand it. There 
must be some bizarre reason. I say to people all the time that I cannot understand why the government has decided 
to ignore those communities and cut them loose. We think that Joondalup hospital, which has the busiest ED in 
Australia, deserves that investment immediately. The government should have made that investment two and half 
years ago. Even if the government made that commitment today, it would still take four or five years, which is 
another election. 

Mr A. Krsticevic: It won’t do it. 

Mr Z.R.F. KIRKUP: Yes. That is absolutely unacceptable. The member for Joondalup and I both know that she 
is presently on a 0.6 per cent margin. That will go down to 0.1 per cent if the draft boundaries go the way they are. 
Importantly, the federal Liberal government committed money to Joondalup Health Campus. According to the federal 
result, the seat of Joondalup is on a margin of 8.8 per cent. If we pay attention to the poll in today’s The West 
Australian, that seat is on a margin of 11.9 per cent. Consistently, the seat of Joondalup is getting further and 
further away from members opposite and closer and closer to the Liberal Party. That is because that community 
knows that it is being sold a pup when it comes to the government’s commitment to the health services and hospital 
expansion that is vitally needed in that community. When the government fails to deliver on health, seats such as 
Joondalup will continue to deteriorate for the government. People get upset and frustrated. They know the 
government is asleep at the wheel. They want to make sure the government hears their message that they do not 
believe the government is supporting them. The Labor Party members in this chamber are not supported by the 
people in their communities. That is because the Labor Party has turned its back on the important health services 
that need to the delivered in the northern suburbs. Joondalup is not the only area that I want to mention. The member 
for Kingsley and I both know that, according to the federal result, the seat of Kingsley will be on a 7.6 per cent 
margin, and, according to the published poll in The West Australian, that seat would go to the Liberal party by 
a margin of 10.8 per cent. 
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Mrs J.M.C. Stojkovski: Why don’t you worry about your own seat? 

Mr Z.R.F. KIRKUP: I do worry. I am glad the member has raised that. I do worry about my own seat, member 
for Kingsley. That is because this government has, once again, turned its back on the people of Peel. I worry about 
the delivery of health services for the people in my community, because they cannot access the hospital services 
that they need, in the same way that the member for Kingsley’s community cannot access the health services that 
they need at Joondalup Health Campus. The Joondalup hospital emergency department is one of the busiest in 
Western Australia. It has one of the worst ambulance ramping and off-stretcher targets in Western Australia. That 
is unacceptable. I have heard nothing but crickets from the member for Kingsley when it comes to her local 
hospital. I am surprised that the member for Kingsley is not working harder to hold her seat. However, maybe she 
has given up on holding that seat, in the same way as the government has given up on her. That has occurred across 
the board. The member for Burns Beach is on a margin of 8.2 per cent. 

Ms E. Hamilton interjected. 

Mr Z.R.F. KIRKUP: I have been to Joondalup. The Leader of the Opposition has been to Joondalup. That is 
because the people of Joondalup are saying, “Can you please come up here and listen to us? The government is 
not paying attention to us. The government does not care about us. We don’t even know who our member of 
Parliament is. The government is not advocating for us.” They have no idea who their member is. They must think 
that some ghost is representing them. The member is a ghost in the chamber, and she is a ghost in her community. 
We would expect the government to make a greater investment in those seats. I think the government has cut the 
people of the northern suburbs loose. That is a shame for the member for Joondalup. However, more importantly, it 
is a shame for all the communities that we serve that the government has let down the people of the northern suburbs. 
Mrs L.M. Harvey: A person was sent home from Joondalup hospital with suspected appendicitis. 
Mr Z.R.F. KIRKUP: There we go! We hear those sorts of personal stories time and again about the issues in the 
northern suburbs. Those stories are repeated across the board. They are repeated at Midland Health Campus. They 
are repeated in the southern suburbs. That should give us all cause for thought. 
Mr D.T. Punch interjected. 
Mr Z.R.F. KIRKUP: According to the federal result and the published poll in The West Australian, even the member 
for Bunbury’s seat will come our way. I would hate to call the member for Bunbury a oncer, but he might be just 
a oncer. Bunbury hospital is one of the worst regional hospitals in Western Australia when it comes to the ED and 
the four-hour rule. 
Mr D.T. Punch interjected. 
Mr Z.R.F. KIRKUP: The member for Bunbury is undoubtedly the hardest working member, but he is not being 
supported by the government. When people get frustrated with a government that ignores them, and with members 
who apparently represent their interests but fail to do so, they will vote against them. The government has 
demonstrated its inaction and ineptitude. The Liberal Party will continue to put forward a positive plan for the 
delivery of health services across Western Australia. We will fix our eyes firmly on making sure that the people 
in those seats, who have been let down by the continued inaction and lack of investment by this government, get 
the attention they deserve. I am talking about places like Kalamunda, which is serviced by Midland Health Campus 
but which is also deteriorating when it comes to its ED and the four-hour rule. According to the federal result, the 
Liberal Party would hold the seat of Kalamunda by a 10 per cent margin, and, according to the published poll in 
The West Australian , it would hold that seat by around 9.8 per cent. 
We will also raise these issues for the people of the southern suburbs, in the absence of those members who were 
sent by the people of those districts to represent them in this place. The Liberal Party will use its positive plan and 
strong representation to ensure that the health needs of the community of Western Australia more broadly speaking 
are raised in this Parliament. The government should have made its investment in Joondalup Health Campus by 
now. It is as simple as that. We would not have had to move this motion to condemn the government for being 
asleep at the wheel when it comes to Joondalup Health Campus and the Western Australian health system had the 
government got on with the job and delivered for those communities. It is a real shame that the government has 
not done that. I am very surprised about that. The people in those communities say that they feel let down by the 
government. I find it fascinating. In February 2017, the Labor Party made a very clear election commitment. It said — 

A McGowan Labor Government will invest an additional $167million to expand Joondalup Health Campus 
and usher in a new era of health care in the northern suburbs, providing health care where people live and 
when they need it. 

Ms E. Hamilton: It’s happening! 
Mr Z.R.F. KIRKUP: It’s happening? I hope the member will put out a flyer to say that is happening. The people 
of Joondalup have not seen that so far. I hope we will see some solid commitments around Bunbury to improve 
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the delivery of health services in that community. I say to the members for Kingsley, Burns Beach and Girrawheen 
that the people in those critical northern suburbs seats that are serviced by that important hospital also expect an 
appropriate level of investment. That has not happened yet. They are still waiting. The member for Joondalup tells 
us it is happening. Unfortunately, we will have to keep waiting. I look forward to that happening. 
Ms E. Hamilton: It’s happening and we’ve already built the stroke unit. 
Mr Z.R.F. KIRKUP: That is good. I glad the government has built the stroke unit, member for Joondalup, but, 
again, where are the 90 additional public beds? 
Ms E. Hamilton interjected. 
Mr Z.R.F. KIRKUP: That is right. Where are the 30 new mental health beds and the eight new operating theatres? 
Silence—but it is still happening, right? We will see what happens, because even if they were funded right here 
and now, it would take years to be delivered. It will not be good enough for the members for Joondalup, Kingsley 
and Burns Beach and the minister to go on site and turn the sod with a shovel in March 2021, and say, “Don’t worry; 
it’s happening. It’s right here behind us.” The government will be thrown out in those seats because it has let down 
the people in those electorates when it comes to their health care. 
Those hospitals stand in stark contrast with the record of the former Liberal–National government. I remind 
members again of the Albany Health Campus, Busselton Health Campus, Fiona Stanley Hospital, Perth Children’s 
Hospital, Karratha Health Campus, Newman Hospital, Onslow Hospital, Warren Hospital and the upgrades at 
Joondalup Health Campus and Kalgoorlie Health Campus. There was investment in the health services in 30 to 
40 regional towns across Western Australia and we delivered remote Aboriginal health services. We had a real focus 
on delivering services in every corner of the health system in Western Australia which stands in stark contrast, as 
I have said throughout my contribution this afternoon, with the ambulance ramping figures, the WA emergency 
access targets, the four-hour rule, the off-stretcher times, the elective surgery waitlists, the assaults and violence 
occurring at our hospitals, and the local communities, such as Joondalup, Bunbury, Kingsley and the broader 
northern suburbs, that have been failed because this Labor government simply does not care. This minister has 
been asleep at the wheel, he has taken his eye off the ball and he is more concerned about categorising food in 
vending machines than investing in our state’s hospitals. 

I promise government members that in 542 days’ time, the people of Western Australia will not forget what has 
occurred. They will not forget every time a family member was stuck in an emergency department for hours on 
end, not the brand-new expanded emergency department in Joondalup that was promised to them. They will not 
forget being stuck in the back of an ambulance for more than 20 minutes against the target time because this 
government has failed to ensure there is appropriate resourcing for the state’s hospitals. Importantly, between now 
and the next election, in 542 days’ time, the Liberal Party—our team and our leader—will not forget to remind 
government members’ electorates time and again that they have been dudded by this government and let down by 
this minister. The health minister and the government have been asleep at the wheel when it comes to our state’s 
health system. 

MR K.M. O’DONNELL (Kalgoorlie) [5.01 pm]: Greetings, Madam Deputy Speaker. I am privileged to speak 
on this motion. I do not normally get to speak on these motions. 

Mr K.J.J. Michel: They’ve let you off the leash. 

Mr K.M. O’DONNELL: Yes, I am gradually coming off my L-plates. 

I, too, would like to talk about general practitioner shortages in regional WA, especially in my electorate. I will 
talk about various issues reported in the media. In December 2017, the Kalgoorlie Miner published an article titled 
“GP shortage worse in regional WA”, which states — 

The State Health Minister is calling on the Federal Government to provide more training opportunities 
for WA medical students in the State, particularly in regional areas, as Kalgoorlie–Boulder faces its worst 
GP shortage. 

Roger Cook said he wanted the … Government to ensure more Australian general practice training 
positions were allocated for West Australian applicants … 

The article continues — 

“A recent review of general practitioners undertaken by the WA Department of Health identified the State 
has a GP workforce maldistribution, with shortfalls identified in rural and remote locations,” he said. 

“This issue has the potential to undermine the development of WA’s future GP workforce. 

The minister said that nearly two years ago. The article continues — 
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A Medical Workforce Report released in October predicted the State would be short of almost 1000 GPs 
within the next eight years. 

Now, 25 per cent of that eight-year period has already gone, so I do hope that things are starting to fall into place 
so that we can rectify that situation. 

In June 2018, the Kalgoorlie Miner reported on the Rural Clinical School of WA, which helps student doctors 
move to country areas while they are training to learn and train with country GPs and various Aboriginal medical 
services. The school has employed a medical coordinator, a rural generalist and an assistant project officer in a bid 
to attract general practitioners to the region long term to plug a health professional short fall. Dr Chapman is the 
coordinator. The article states — 

Dr Chapman said offering training positions within the medical sector in Kalgoorlie–Boulder could 
encourage doctors to stay long-term rather than one or two years. 

In August 2018, a very good reporter Andrew Murdoch in an article titled “Pressure ramps up on GPs” wrote — 

The closure of Kambalda’s sole medical practice is amplifying Kalgoorlie–Boulder’s health services 
shortfall, amid increasing difficulties attracting doctors to the region. 

That impacted on Kambalda greatly. Luckily enough, the shire has rectified the situation and there is a medical 
practice there now. 

I refer to a November 2018 article titled “GP obstetricians: pushed out of KHC”, which reads — 

The Goldfields’ longest-serving general practitioner obstetrician has echoed concerns moves by the 
Kalgoorlie Health Campus to “push GPs out” of hospital involvement … 

The article continues — 
… Malcolm Hodsdon, who worked as a GPO in the Goldfields from 1979 until recently, said the hospital 
also stopped him from being able to see his public patients in hospital. 
… 
He said a lack of engagement between the hospital and local GPs was having a significant effect on the 
Goldfields’ extreme doctor shortage … 

Mr W.R. Marmion: He’s a great tennis player, too—for the Hansard. 
Mr K.M. O’DONNELL: Yes, and his brother is as well. Mr Hodsdon is reported as saying — 

“There’s no way young doctors will come to Kalgoorlie. 
“I can’t count the number of GPs who have come here to do their training and develop skills in obstetrics, 
emergency medicine etc.” 
WA Country Health Service Goldfields acting regional director Peter Tredinnick — 

Who I will say on the record is an outstanding person and a very good director at the hospital — 
said there had been changes to the maternity unit at Kalgoorlie Health Campus … but no restrictions had 
been implemented. 

I met with Peter Tredinnick and Kylie Sterry to talk about trying to address doctors training at the hospital where 
they can attend and undertake emergency, maternity and palliative care services. He said to us that he would try 
to work with local GPs. Before this meeting came about, I thought doctors did not want to come to the bush because 
they were not getting enough money, but that is not what it is all about. 
Mr M.P. Murray: Makes it better! 
Mr K.M. O’DONNELL: Yes, it would have a little bearing. Doctors need upskilling and constant training, and 
many doctors, once they get into the system, start to head towards being a specialist. I do not think there are many 
people who become doctors just to have people in their waiting rooms and to see a new patient every 10 to 15 minutes. 
I think many would like to do surgery, obstetrics and emergency medicine. Especially in Kalgoorlie–Boulder, and 
I dare say Karratha and Bunbury would be the same, we could turn regional hospitals into training hospitals—
even though doctors have been trained—and they could be like universities. Doctors could come out to the bush 
and work in emergency departments, say, every second weekend. Other times, they could be rostered to do 
maternity services. We have the Kalgoorlie Health Campus. I went to look up the definition of “campus”, but I did 
not have a dictionary, so I cannot quote it. But my opinion and perception is that a campus is like a university, 
a secondary college or something like that. I firmly believe the hospitals have a chance to step back from saying, 
“We’re just going to fly in people continually.” If the regions can attract doctors knowing that they will fill the 
void at the hospital, it is a better way to go. It might be a bit of a headache for the hospitals with their rostering, 
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but it would be a huge boon, especially for people in remote areas. I dare say, my friend the member for Pilbara 
would probably love to have more doctors up there, and the member for Bunbury, too. 
In December 2018, the Kalgoorlie Miner reported — 

The State’s key rural health organisations have banded together to resolve what has been described as 
Kalgoorlie–Boulder’s worst doctor shortage in decades. 
… 
… the high proportion of internationally trained GPs—who are unable to supervise trainee doctors—was 
at the root of the town’s inability to restore a healthy, self-renewing general practice. 

This is another area whereby it is not a matter of trying to get doctors into hospitals but also bringing in doctors 
from overseas, which is well and good—good people. As Rural Health West chief executive officer, Tim Shackleton, 
said about international doctors — 

“They have done a fantastic job servicing the town but, because they are not Australia-trained, they are 
not vocationally registered, meaning they are not Fellows of the College of General Practitioners. 
“Because of that, they are not able to supervise GP registrars training for specialist qualification in general 
practice.” 

They have a place in our community but we cannot rely on only international doctors. We need Australian-trained 
doctors as well to complement. 
The ABC news reported back in March 2019 “Rural doctor shortage will not be solved by overseas doctors, GPs 
tell Federal Government” — 

Australian Medical Association WA president Omar Khorshid said encouraging more overseas-trained 
doctors in the regions was problematic. 
“We need to ensure the quality of their training and their practice which is pretty hard to do,” 

“They may not have the cultural awareness and knowledge of the system in order to be able to practice 
and actually the toughest part is you actually need to be a better doctor to practice in the rural areas than 
you do in the city. 

“Another problem we do not think of is that we are taking doctors from another country, often countries 
where they need their doctors, what is the impact of the healthcare of the people from that originating 
country? 

I agree with that. It would be great if we could incentivise doctors. They pay their fees through the higher education 
contribution scheme. I am not sure how much HECS debt they carry but I assume it is a lot. Possibly, for every 
year they spend in the bush, a percentage of their HECS could come off. I am not sure; the minister might know 
what HECS they owe. Could it be $20 000 or $100 000? I am not sure. Say it is $50 000, and if they spend four or 
five years in the bush, their HECS would be wiped. That would be a great thing to do. 

I would also like to talk about Dr Kylie Sterry. In 2018, she revamped her Plaza Medical Centre. The revamp doubled 
the size and capability of her practice by being developed on the neighbouring property. The Kalgoorlie Miner 
reported — 

The expansion will allow the centre to accommodate an additional medical student and GP registrar, 
increase the number of GPs from five to nine, increase local diabetes and dietician sessions from once 
a month to one or two a week and access to physiotherapy and occupational therapy from two days a week 
to full-time. 

A larger treatment room, waiting area, private psychology room and community education room will also 
be included … 

Dr Sterry could foresee the future in Kalgoorlie–Boulder. In supplying this type of facility, people do not head 
straight to the hospital; they are redirected to her facility. Operating at full capacity would lessen the intake at 
Kalgoorlie hospital. That is well and good but she lost doctor after doctor. Some married miners and moved and 
others left because they could not be upskilled at the hospital. If her surgery runs at full capacity, our town’s health 
services would move ahead in leaps and bounds. At the moment, due to the shortage of doctors, that centre is 
struggling to meet the needs of new people in Kalgoorlie–Boulder. It was very good news in June this year to hear 
that Dr Sterry has decided to stay in Kalgoorlie–Boulder and continue to offer the service even though her centre 
is not at capacity. I give my word to Kylie and to Peter Tredinnick that we will continue to work hard to try to get 
a partnership with the hospital to ensure doctors go there. 
In July this year, Colin Street Surgery, another prominent surgery in Kalgoorlie–Boulder put on its Facebook page — 

New Patients—Closed books to allow us to better service our existing patient base. 
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As of July 17, 2019 new patients will be required to complete a new patient application form to attend 
the practice. Patients will be notified when a patient vacancy becomes available and will attend a new 
patient consultation … 

A new patient attendance fee of $50 will be payable on the day of the introduction … 
It is like trying to get membership at the MCG. Patients have to wait until someone falls off the perch or moves 
before they can see a doctor. In the region that is not fair. In Perth, if a surgery closes, I can go down to the road 
to the next one. I would think: another kilometre away there will be another one. There might even be a big medical 
centre. After I had got off the plane, I saw on Great Eastern Highway, I think in Belmont, a big medical centre. 
I would love to have one of those in Kalgoorlie–Boulder. It houses half a dozen complementary health services. 
A husband and wife have three kids and the husband says, “Oh, babe, I have to transfer to the high school in 
Kalgoorlie–Boulder.” She will say, “Sorry babe, if I want to see a doctor, I have to wait in a queue. I will not get 
to see one.” It is not good for our city when we hear things like this. 

I will not be too much longer. 
In August 2019 this year, if I can quote the minister again in the Kalgoorlie Miner. 

Mr R.H. Cook: No; don’t. 

Mr K.M. O’DONNELL: It is not a bad one. 
Several members interjected. 

Mr K.M. O’DONNELL: One day, minister, I will have to have a crack at you. 

Mr R.H. Cook: I can hardly wait, member! 
Mr K.M. O’DONNELL: I do not mean that in a derogatory way. I have to have a go at him. I will get there one day. 
The Kalgoorlie Miner of 1 August reported — 

… Health Minister … issues a directive to boost efforts in staff attraction and retention. 

That referred to the Kalgoorlie hospital. The paper reported that fly in, fly out people were involved and we found 
out there were 12 FIFO staff out of 500. The report continues — 

Mr Cook said it was disappointing those positions could not be filled locally. 
It is good that the minister thoroughly agrees with us and has asked the WA Country Health Service to increase its 
efforts to attract and retain medical staff. In saying that, it was identified in December 2017, when I was first 
elected, that that was an issue and nearly two years later the situation is the same. 
I recently helped host the shadow cabinet coming to Kalgoorlie–Boulder. With the member for Dawesville, we 
held a mini–health forum. I was quite surprised to see the number of health workers there. I had my doubts because 
sometimes in Kalgoorlie–Boulder, people can be apathetic about attending forums. 
An opposition member: Seek an extension. 
Mr K.M. O’DONNELL: I should not need one, but just in case. 
[Member’s time extended.] 
Mr K.M. O’DONNELL: I do not mean that in a derogatory sense, but the member said, “I would like to hold 
a health forum”. In that area you get a lot of people going to them. I have even been to two of the member for 
Dawesville’s forums—one at a bar. He had Hon Mike Nahan talking; we will say it was a sporting club. 
Several members interjected. 
Mr K.M. O’DONNELL: I remember sitting at the bar! Then there was another at a retirement village and I was 
very impressed. When we had the forum, I was so pleased that it was not just people who wanted to rant and rave; 
no-one ranted and raved. It was civil, and I was very impressed at the number of health workers who put their hand 
up to speak. 
Mr D.T. Punch: The member for Dawesville restrained himself! 
Mr K.M. O’DONNELL: He was in his element; he was. They loved him. 
Ms L. Mettam interjected. 
Mr K.M. O’DONNELL: He is; I rate him. I will say that on record, member for Dawesville! 
Several members interjected. 
Mr K.M. O’DONNELL: All right; sorry! 
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The member for Dawesville said that there was a clear message from the forum: people did not believe that there 
were enough permanent, long-term medical practitioners in the goldfields. He said that he saw a lot of people who 
had been promised a lot of things by the government, but that a lot of things were yet to be delivered. 
Mr Z.R.F. Kirkup interjected. 
Mr K.M. O’DONNELL: Yes. 
My last one, if I could report about health issues, is from 17 August in the Kalgoorlie Miner. It states, in part — 

… Kalgoorlie Health Campus suffered the most incidents of people threatening to harm others or themselves 
over three years. 
There have been 156 “code black” incidents at the campus since 2017. 
… 
… the number of code blacks at Kalgoorlie in the past three years is more than three times higher than 
the total number of incidents at the regional hospital with the second — 

Mr M.P. Murray: It’s because you left town and you weren’t locking them up! 
Mr K.M. O’DONNELL: Yes! It continues — 

… with the second-highest number of code blacks. 
That is alarming in itself. 
I will finish up now and just say, hopefully we will not have to wait until we are in government, but I am going to 
push for our party to turn our regional hospitals into campuses that can train and upskill doctors so that doctors 
will go to the regions and work there. I thank members very much. 
MR W.R. MARMION (Nedlands — Deputy Leader of the Opposition) [5.22 pm]: I rise to speak to this motion 
brought to the house by the member for Dawesville. I am probably going to be more generous than the member for 
Dawesville. He highlighted the Minister for Health’s inaction, but I do not think the minister should take all the blame. 
He should take all the accountability, because he is the minister, so in that regard, I believe the member for Dawesville 
was hitting home at the right spot; but I think accountability should be shared somewhat with the Treasurer.  

I do not envy the job of the Minister for Health. It is probably the most difficult portfolio in government, because 
it has large expenditure, it is very important to the community and it is very important to every electorate. It is 
a key portfolio, but it spends a lot of money, so what does that mean? It means that Treasury does not like it, 
basically. Treasury advises the Treasurer that the biggest problem for the budget is always the health budget. When 
we were in government, Kim Hames was the Minister for Health, and he advocated very strongly. I was on the 
Economic and Expenditure Reform Committee for three years as the Minister for Mines and Petroleum, and we 
were well briefed by Treasury at every meeting, before the Minister for Health came in, to say, “We’re not going 
to give him any money. You can’t have any money, because it’ll blow the budget out.” But Kim Hames was a very 
strong advocate for the health budget. 

I am being generous here, if the Minister for Health is listening! The problem for health is that the population 
increases. On one hand the Treasurer is telling it, “That’s your budget; same as last year. That’d be the ideal position 
going in: keep the budget like last year.” Pushing against last year’s budget is the fact that the population has gone 
up, so if the budget is the same as last year, there will not be as much money. The other problem is that there are 
advances in medication and procedures, and usually these procedures are more expensive. There are lots of ways 
of keeping people alive and healthy with regard to hospital operations. There are also the natural cost increases for 
providing services. If nurses’ and doctors’ wages and salaries go up, it creates a lot of upward pressure on the 
health budget—and that is just the operational budget. Hospitals and their equipment also get older, so if no money 
is spent on the capital side, it means more money needs to be spent on maintenance. It cannot actually operate like 
that. There has to be a capital budget. The capital budget is there for the new equipment that everyone else around 
the world is getting, so our equipment has to be kept up-to-date. Old equipment that has worn out has to be replaced 
because it cannot be used anymore. The minister has to balance all these competing costs to try to deliver an 
adequate health service to Western Australians. I do not envy the minister’s position. I am sure the minister goes 
to the government’s equivalent of EERC meetings and advocates very strongly—I hope—for health, but it does 
not look like it in respect of what we are achieving in the real world. I think the member for Dawesville outlined 
all the key performance indicators and data from the website—it is all there—to show that we are going backwards 
in our health KPIs. 

I will highlight a number of issues, because I do not think I will have time to address them in more detail. My 
electorate of Nedlands probably houses more medical facilities than any electorate in Australia, and possibly in 
the world. There is the Queen Elizabeth II Medical Centre covering 28 hectares. Within that campus, without 
mentioning everything, there is The Niche; PathWest; the Harry Perkins Institute of Medical Research; the 
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University of Western Australia’s medical and dental facilities; the Telethon Kids Institute; and lots of various 
other facilities. There is also adjacent the Perth Children’s Hospital; Hollywood Private Hospital; Ramsay Health 
Care; Hollywood Medical Centre; and King Edward Memorial Hospital for Women. Not quite in my electorate, 
but right on the boundary and on the other side of the road, is Graylands Hospital; St John of God Subiaco Hospital, 
another big private hospital; and the former Princess Margaret Hospital for Children, which is now an empty 
building, also in my electorate. There are a lot of health facilities in my little old electorate of Nedlands. It is 
basically something I deal with on a daily basis. 

What are the issues? I wonder how the minister sleeps at night. When I wrote down all these issues, I thought, 
“Goodness me.” Some are big issues, but others are just little tiny issues, and I cannot believe that the minister 
would not just cross some of the little tiny issues off the list. The list is getting bigger and bigger. Probably the 
biggest financial issue is the John Holland claim—is it about $300 million? That is a big figure. We have not heard 
much about that. The opposition would like to know on a weekly basis how the government has been going with 
that, because it is $300 million. I know the minister is looking at the Treasurer, but it is his hospital. 

Mr R.H. Cook: I opened it! 
Mr W.R. MARMION: I appreciate the interjection! I thank the minister. When were in government, who was in the 
media every single week with just a one-sentence grab: “lead in the hospital; lead in the hospital; lead in the hospital”? 
That is all he had to say, and we were hammered on that. The government got in and said, “How about you go soft 
on the lead in the water issue, Bill, and we’ll get it through?” It took the government two years; the hospital was 
finished. When the government came to power, it got a completed hospital; there it was, all done, all it had to do 
was walk in. But, no, the government made sure it took two years to solve the lead in water problem. I do not think 
I will have time to talk about that; I will leave it to the end, if I have time, but that is probably a half-hour topic. 
That was one issue. That was the big-dollar item. 

Car parking is a real problem for Queen Elizabeth II Medical Centre. It is a big problem and a difficult one to 
solve. It is already difficult now to get a car park and it is expensive. If a parent is taking their child to the new 
children’s hospital, ideally they would like to park the car and then try to find another spot. Obviously, if parents 
have a young child, they just have to stay there. Someone mentioned to me on Tuesday morning how expensive it 
is. When he finally worked out how to get out of the car park, because it is a bit of a tight left turn, he was astounded 
at how much it cost. 

Mr R.H. Cook: Did you explain to him it was because of the contract that you struck with the private operator? 

Mr W.R. MARMION: If the car park is expensive, the minister has an opportunity to actually solve that problem. 
Mr R.H. Cook: You are the one who signed the contract. 
Mr W.R. MARMION: The minister can solve any problem. He has the chequebook there. 
Mr R.H. Cook: So you want me to take money out of the hospital and put it in the car park? 
Mr W.R. MARMION: No. Minister, these are just dot points. I am coming back to car parking. That is one of my 
big ones—okay? I have a few more dot points to get to and then I am going to come back to talk about car parking. 
Mrs L.M. Harvey: You’d better get an extension. 
Mr W.R. MARMION: Yes. Can I have an extension, please? 
The DEPUTY SPEAKER: The member is keen. Of course, member. 
[Member’s time extended.] 
Mr W.R. MARMION: Thank you. I am not even halfway through the dot points. In terms of King Edward Memorial 
Hospital for Women, minister—minister? 
A member interjected. 
Mr W.R. MARMION: I know the minister is feeling the heat, because he was hoping to have a bit of a rest. We 
are being very generous with the minister because we are talking on this topic so that he does not have to get up 
to talk at all. 
A member interjected. 
Mr W.R. MARMION: No; we have only two hours. 
A member interjected. 
Mr W.R. MARMION: Yes, that is good. We are looking after the minister. The minister is not looking after us 
during the Voluntary Assisted Dying Bill debate, but we are looking after him here. 
Mr R.H. Cook interjected. 
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Mr W.R. MARMION: Madam Deputy Speaker, I do not want any more interjections because I will never get 
through the dot points. 
The DEPUTY SPEAKER: Members, I am told that the member on his feet does not want to take any interjections. 
Can I just say that I would encourage him — 
Mr W.R. MARMION: I want to go through the dot points and then the minister can interject. 
The DEPUTY SPEAKER: Member for Nedlands! 
Mr R.H. Cook interjected. 
The DEPUTY SPEAKER: Minister! 
If the member for Nedlands does not want interjections, he needs to address his comments to me. 
Mr W.R. MARMION: Thank you. I want to put on the record a few of the issues that are probably keeping the 
minister awake at night and I am only on my fourth dot point. 
The DEPUTY SPEAKER: Fine. Go ahead, but address it to me, otherwise he will respond. 
Mr W.R. MARMION: Yes, Madam Deputy Speaker; I will talk to you. 
Another big issue that we need to solve is that the King Edward Memorial Hospital for Women is going to move 
to the Queen Elizabeth II campus. We do not know how much it is going to cost, we do not know exactly where it 
is going to go, and we do not know how much extra car parking is going to be provided to a campus that already 
has a lot of car parking problems. 
Another dot point is Harvey House, which is a tiny and very simple issue to solve. Harvey House is probably the 
most significant medical heritage building possibly in the whole of Australia but certainly in Western Australia. 
Harvey House is a heritage building that should probably be called Edith Cowan maternity hospital. Edith Cowan 
was responsible for Harvey House, which was where most babies were delivered in the early 1900s in 
Western Australia. It still exists. Does anyone have a $50 note on them? If we look at the $50 note—mine regularly 
disappear out of my wallet! Harvey House is on the Australian $50 note. There is an image of Edith Cowan and 
right next to Edith Cowan—does the member have a $50 note? The member for Carine is the “money man”. 
Unfortunately, that is the old one. The latest $50 note has Harvey House on it, and why is that significant? 
Harvey House has a wonderful heritage facade but it is falling apart. It is an embarrassment to me as the local 
member. It is an embarrassment to not only a lot of retired nurses, but also I will throw in revered medical 
practitioner Dr Harry Cohen, who has delivered thousands of babies in Western Australia including two of mine—
not from me! Two of my children were delivered by Harry Cohen. He is on the committee that is trying to look 
after the important museum artefacts that are there. The member for Dawesville has found it on his laptop. For the 
benefit of everyone in the chamber, I will hold it up. That is the new $50 note with Harvey House on it. That is 
probably the best way to display it because if we made a printout of that, it would be counterfeit! All Harvey House 
needs is some expenditure. I have spoken to the minister on four occasions over the last year to ask him to find 
$20 000 to do a heritage plan to see how much it would cost to fix up the building. That is a very small job. 
The Quadriplegic Centre is in my electorate. I have also raised its issues with the minister on a number of 
occasions. The member for Dawesville is now looking at the Quadriplegic Centre with some interest. There are 
about a dozen people in the Quadriplegic Centre. I have had a good briefing on the plan from a number of 
departmental people. One of the issues for people living there is not necessarily moving to a better facility; it is 
actually the camaraderie from associating with their colleagues. The worry for me and for some of them is that if 
they are moved to another housing area, they will not have the support of their friends; some of whom have been 
there for 20 years. Therefore, that is an issue that the minister needs to address. 
One issue that we were trying to address, but I am sad to say that it is too late now—the minister failed on this one—
was the childcare centre on Verdun Street. Some 80 children were there. The children of many nurses and doctors 
who work at Queen Elizabeth II were in full-time child care or after-school care at this campus. The interesting 
thing about this childcare campus was that the fantastic building was on the Queen Elizabeth II site but the actual 
play area was on the private property of the Ramsay Health Care WA site next door. It was operating really well 
until Ramsay needed the land back. I would have thought that it would have bent over backwards before that 
eventuated to find some land to move the playground to but it did not happen and unfortunately that childcare 
centre does not exist anymore. I know that there are other childcare facilities onsite and the Telethon Kids Institute 
has a childcare centre for the children of people who work there. It is a bit sad that one disappeared but a new one 
was built. Child care can be accommodated on campus for some people but for other people it is not there. 
Graylands Hospital is not exactly in my electorate, it is just across the road — 
Mr R.H. Cook: Which electorate? 
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Mr W.R. MARMION: It is probably in the member for Churchlands’ electorate—no, it might be the member for 
Cottesloe’s electorate. Is Graylands in your electorate? 
Dr D.J. Honey: Yes. 
Mr W.R. MARMION: It is in Cottesloe. It is right on the boundary. There are four hectares of absolute prime 
real estate. When I was the shadow Minister for Mental Health, for one year, the one issue that kept being raised 
was if that land or any portion of that land was going to be sold, the mental health fraternity were very keen that 
any revenue generated from the sale was invested back into mental health. It will be very handy when the minister 
responds to our contribution this afternoon, or perhaps during the next private members’ business when we carry on, 
that he makes a commitment that any funds generated from the sale of any land disposed of at Graylands Hospital 
will be generated back into the mental health budget.  
Another area I want to mention is very important to Western Australia—that is, support for people who have 
neurological issues. The Niche, which is in the north east corner of Queen Elizabeth II Medical Centre, houses the 
Neurological Council of Western Australia. It has 12 member organisations. I give the Minister for Health credit 
for being right across The Niche and the member organisations. I know that he supports them. Kim Hames was 
a very strong supporter of Parkinson’s Western Australia. I think he funded one or two nurses for Parkinson’s WA 
and some other areas. 
Mr R.H. Cook: We’ve continued to fund them as well. 
Mr W.R. MARMION: It is very good that the government has continued that. 
The organisations include Huntington’s WA, Muscular Dystrophy Western Australia, Meningitis Centre Australia, 
the National Stroke Foundation, the Motor Neurone Disease Association of WA, Parkinson’s Western Australia, 
the Epilepsy Association of Western Australia, the Learning and Attentional Disorders Society of WA, the 
ME/CFS and Lyme Association of WA, and that is not all of them. It is a very important area. As the minister 
knows, supporting those organisations helps to reduce issues for the health budget because a lot of the services are 
provided in a voluntary capacity. 
I and the member for Dawesville have mentioned the lack of capital investment. If hospitals are not invested in, 
they will eventually get tired and run down, and will have to be knocked over. If the government does not invest 
in a proper maintenance program to keep its buildings up to scale, it will cost someone in the long run. Going back 
to Harvey House, half of Harvey House, as the minister knows, is a gym. That is a good thing because it means 
that the staff are keeping fit, which is very good for health as well. Harvey House is a medical museum and also 
has a gym. It has amazing heritage significance. The government should find some money to do it up, because the 
longer it is left, the more it will cost. That is my point. 
The member for Dawesville talked about the safety and security of staff in emergency departments. That is a huge 
issue. It is one that we all feel in our hearts. If a staff member who is doing the job of looking after the health of 
the community is worried about their own security and whether someone is on drugs or may be violent, that is 
something that has to be addressed. We cannot have people going to work thinking that they do not want to get 
a knife in the back or somewhere else. It could affect their job and eventually they may not be able to work. That 
is a serious thing. I am not telling the minister how to solve it. That is not our role, although I think people have 
lots of suggestions. However, it has to be addressed. If I were the Minister for Health, I would make it my number 
one priority. The staff have to be looked after. 

My thirteenth dot point is medihotels. We have not heard much about medihotels in media releases of late. I have 
heard that one is being built somewhere near Fiona Stanley Hospital, but I do not know how it will work. The 
member for Dawesville mentioned Kalgoorlie Health Campus. I visited Kalgoorlie hospital when I went there for 
Mental Health Week. I drove there, which took a while. When I was there I took the opportunity to visit Kalgoorlie 
hospital. For me, the dialysis ward was the stand-out ward because of the way it was set up. It was brilliant. The 
eHealth technology was very impressive. When I looked at the dialysis ward, I thought about medihotels. I thought 
that if somebody did not need to be in a hospital bed and they were transitioning out of hospital—not to home but 
to somewhere halfway between—a ward that was in the hospital or adjoined to the hospital would be good. If 
a certain percentage of those people got ill, they would only have to press a button and a nurse or a doctor would 
be just down the corridor, rather than having to come from another building or having to bring the patient back to 
the hospital by ambulance. I have not managed to work out how medihotels will save the health budget any money. 
I have raised this with every single medical practitioner I have run into, and no-one knows. If someone can be 
moved from a hospital bed to a medihotel, the bed will be freed up for another patient. If that bed is $1 000 a day 
and the medihotel is only $300 a day—which I understand is the argument, but those figures may not be right—
there will be a vacant bed and someone will go in it at $1 000 a day. I cannot see how it will be cheaper. I can see 
that there will be more throughput, but it will be more expensive. 

Mr R.H. Cook: It is more efficient, but it is not cheaper. 
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Mr W.R. MARMION: That is correct. That is great, but going back to the beginning of my contribution, the 
minister gets a tick for making it more efficient, but he has made it more expensive for the Treasurer. He is not 
going to like the minister! The minister can walk into the Expenditure Review Committee and say that he has done 
a great job because we can get more patients through the system. However, he will need another $500 million. 
That is going to be a tough ask. I do not know how the minister will solve that problem. 

They are the points I wanted to cover, but in the time remaining I want to focus on the issue of parking. 
Queen Elizabeth II Medical Centre is the largest health campus in the southern hemisphere. It is on about 28 hectares 
of land. It has a lot of stuff on it and will get King Edward Memorial Hospital as well. In planning the hospital, 
one would have thought that there was an opportunity to go fairly high, especially on the Kings Park side, 
because there are no houses so there is no shadowing. This has been a problem for decades. Whoever initially 
planned the Queen Elizabeth II campus did not go high enough. That is the problem. I am wondering what the 
plan is for King Edward Memorial Hospital. Ideally, it would be nice if it did not take up more land. The 
problem is that there is not a lot of land there because of a failure in the way it was planned. That aside, let us 
talk about the parking. If the government is going to build another hospital, and let us say it finds some land to 
put it on, will there be parking specifically for the King Edward Memorial Hospital? Will there be parking 
underneath, as there is at Perth Children’s Hospital, or will the government work out another way to do it? I ask 
the question because there is already a car park — 

Mr R.H. Cook: Member, you keep looking at me and asking questions, but I’m conscious of the ruling made by 
the Deputy Speaker. I’m happy to respond. 

Mr W.R. MARMION: These are rhetorical questions. I do not expect the minister to have the answers. This is 
another thing; the minister should get advice on this. It is not for him to come up with the answers to these questions. 
That is, unfortunately, what the media would expect, but I do not expect that. This is a rhetorical question. There 
is already a car park. I wonder whether the columns are strong enough to put more decks on it. That would mean 
that no more space on campus would be taken up and there would be another two levels of 1 000 or 2 000 car bays. 
That is the sort of thing the government should be looking at. King Edward Memorial Hospital should have been 
planned in relation to the other parts of the health campus. Could King Edward Memorial Hospital be put on top 
of some other facility? It probably could not because they are too old. 

I want to give two examples of the problem of not having enough car parking available. A nurse recently rang our 
office. She is an emergency nurse. If staff are short or someone does not rock up at QEII, she can be called to come 
and do a shift. She could not find a car parking spot. Because she was required urgently, she parked somewhere 
she was not supposed to and got an $80 parking fine. She rang our office and said that she would never work at 
QEII again. There you go—we have lost a nurse. That is just one example. 

A couple of years ago a nurse who works at QEII and lives in Southern River rang me. Every day she would drop 
off her child at day care around the Southern River area and drive to work. She lost her parking bay because she 
was not high enough up the ranking. She was told to take public transport. The solution from management was for 
her to take public transport from Southern River. She worked out that she could take a bus into town and then get 
another bus to QEII, but she did not know how she was supposed to drop off her child at child care on the way. If 
she managed to do that and there was an emergency, how would she get back to the childcare centre? There is an 
issue: more car parking is needed. 

I have another example of car parking that emphasises a real-life situation. We really want QEII to be an important 
medical hub that includes research. The Harry Perkins Institute of Medical Research is at QEII and it has world-class 
scientists and researchers working there. I can give the government a big tick for that—medical research funding 
has been very good and no doubt the Harry Perkins centre has benefited. Some very elite researchers are working 
there. I have been told that when a new pharmaceutical, chemical or whatever is being trialled, the researchers 
work on 12-hour rotations. When a researcher works on a clinical trial, they work on a 12-hour roster, so it is 
a tough job. People sit in beds and have stuff done to them, but when the researchers have to rush off somewhere, 
suddenly they need their cars, but the lowest of the low in the allocation of car parking bays is a researcher at the 
Harry Perkins centre. 

All I am saying is that there are issues. I know that they keep the minister awake at night because he has the most 
difficult portfolio of all on that side; he is also constrained by the Treasurer who does not give him enough money. 
If the Harry Perkins centre is to continue to be a world-class facility, we need to look after the people who work there. 
While they run their clinical trials, they should at least have a car park. One very senior operator at the Harry Perkins 
centre showed me a photograph of where he parks his car. At eight o’clock at night, his car was the only one on 
whatever level it was of that car park. I suggest the minister sort out the car parking. 

MR R.H. COOK (Kwinana — Minister for Health) [5.52 pm]: It is a pleasure to respond to this motion, albeit 
I have only the next seven minutes to travel the vast distances covered by the opposition today. I understand that 
opposition members have to get up and make these speeches from time to time, but, member for Dawesville, I do 
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not think your heart was in it today. It was not the sort of performance we have come to expect from you, but it 
was a sterling effort in defence of the Liberal Party’s time in government. Yes, we all get to do good things in 
government, such as spending Labor’s money at Fiona Stanley Hospital and finishing off Joondalup Health Campus, 
which was started by the Labor government. As they say in politics, governments fund bridges; oppositions open 
them. It has ever been thus and will continue to be so. I will refrain from claiming the funding for and the building 
of Perth Children’s Hospital if the member for Dawesville does likewise in his contributions. 

It is true that there was a good level of investment in the health system by the previous government—expenditure 
was out of control. It was typical of the way the Liberal Party approaches government. The former government 
had recurrent funding galloping through the roof, so no wonder it went through so many Treasurers. Frankly, it 
was not delivering services in an efficient way or in a way that put patients first, which has been our focus. The 
former government funded services 20 per cent higher than the national efficient price, but we have brought that 
differential down to 18 per cent. We are doing more with less, and that is an example of efficient health services. 

The member for Dawesville talked about the Western Australian emergency access target. It is true that our 
emergency departments are under pressure, so he should expect to see some remedies. But, of course, what the 
member failed to mention is that our EDs are the best in the country. They outperform all EDs throughout the rest 
of Australia, and there should be at least some recognition that our doctors and nurses are doing an incredible job. 
I do not necessarily have any insight into why patients are going to EDs, but they are—in record numbers. We had 
970 768 attendances, for instance, between September 2018 and August 2019. Compare that with the same period 
the year before when there were only 927 000. It is just simply a fact of life. Hospitals in high-growth areas are 
the ones that struggle, such as Peel and Joondalup. What would the member expect of a health minister? He would 
expect that health minister to go about redeveloping those hospitals. That is in stark contrast with the member for 
Dawesville’s government, which spent nothing on Peel Health Campus. We will make a significant investment to 
expand the ED there to address the issues about which the member said he was so concerned. We were the last 
state government to instigate and start the redevelopment of Joondalup hospital, and we are the next one. That 
should come as no surprise. We have made a significant commitment to redevelop Joondalup Health Campus. 
These things do not happen overnight. They have to be done carefully. For instance, we must have foresight about 
what we want to do so that we do not find ourselves in a $300 million disputation with the contractor who is 
building the hospital because there were so many variations. 

Now I come to Perth Children’s Hospital, which was a complete debacle. The member for Nedlands and I had 
much fun around the children’s hospital when I was in opposition because the Liberal Party was so hopeless in 
government. The fact of the matter is that it was a difficult hospital to open, but we opened it. The Liberal Party 
had no response to the lead levels there. We got in there, resolved the issues and opened that hospital. I would love 
to be able to say that car parking at hospitals should be affordable, but the fact is that the former government 
entered into a contract with a private equity company to develop and run that car park, so the fees are locked in. If 
the member for Nedlands wants me to lower the fees, I will have to take money out of the health budget and stick 
it into the pocket of the private equity partners. Is that his solution? Of course it is not. Please do not come in here 
with these simplistic arguments that really do no justice to the complexity of the health sector. 

In the three minutes I have left I will look at other indicators. In the 12-month period from September 2018 to 
August 2019, WA Health admitted over 88 000 elective surgery cases, which is 4.3 per cent more admissions than 
in the previous 12-month period. Again, our doctors and nurses are performing more surgeries and at the same 
time we are keeping the cost of the health budget down. We are the only health jurisdiction in Australia in which 
the median waiting time for elective surgery is reducing. If I am asleep at the wheel, the member for Dawesville 
wants to be careful if I wake up! We have the best EDs and we have outstanding elective surgery performance. 

While I am talking about world-class health systems, I draw the chamber’s attention to a recent article in The Lancet 
Oncology that shows that Western Australian cancer patients are faring better than their counterparts in other health 
jurisdictions in high-income countries. Western Australia is one of three health jurisdictions, along with New South 
Wales and Victoria, that have been participating in this international cancer project, which tracks cancer survival rates 
across seven types of cancer—oesophageal, stomach, colon, rectal, pancreatic, lung and ovarian. Western Australia 
is the best performing of all Australian jurisdictions, with the highest five-year survival rates for ovarian, colon, 
pancreatic and stomach cancer. Not only is Australia the best performing country amongst the other countries that 
participated in the study, but Western Australia is the best in Australia. If opposition members want to come in 
here and make wild accusations about crises and being asleep at the wheel and so forth, they need to be able to 
back that up with evidence. The fact of the matter is that our hospitals are doing an outstanding job, and study after 
study and comparisons between health jurisdictions show that WA is doing an exceptional job about which we 
should all be rightly proud. We will continue to make record investment in mental health. 

Debate adjourned, pursuant to standing orders. 

Sitting suspended from 6.00 to 7.01 pm 
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