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ROYAL PERTH HOSPITAL PROTECTION BILL 2013 
Second Reading 

Resumed from 12 June. 

DR K.D. HAMES (Dawesville — Minister for Health) [4.01 pm]: It is a shame that I sat through, some time 
ago, all the speeches by speakers from the opposition who are passionate about Royal Perth Hospital and the 
Royal Perth Hospital Protection Bill 2013 and had all my responses prepared, but none of them is in this place, 
other than the Deputy Leader of the Opposition. But I will not let that restrain me in my response.  
Mr R.H. Cook: Minister, I do not know, but I suspect we might be outbid by other media events today.  

Dr K.D. HAMES: Yes. It will be 5.00 pm our time, will it not, that there will be a caucus meeting? 

Mr R.H. Cook: Yes, so it — 

Dr A.D. Buti: Will you be able to suspend the house for a while? 

Mr R.H. Cook: People will be stuck in front of the telly instead of listening to you and me!  

Dr K.D. HAMES: That gives me great freedom to talk about this bill! 

Just to go back through the record, this was bill initiated as a result of a commitment by us during the election 
campaign leading up to the 2008 election. At that stage, the Labor Party was following its interpretation of the 
Reid review, which had made a number of recommendations around hospitals in this state. Basically, the 
recommendation was that there was an oversupply of tertiary hospitals in the inner city metropolitan area and we 
should move patients at those hospitals out to expanded and redeveloped secondary hospitals around the state; 
and that two hospitals—namely, Sir Charles Gairdner and Royal Perth—being close to the heart of Perth were 
too many and one should go. That is what the report said. That was interpreted by the Labor Party to mean that 
Royal Perth should go, even though the Reid review specifically stated there should be a detailed analysis before 
the decision was made on which of those two hospitals should go. Nevertheless, the Labor Party decided that 
Royal Perth should go as a tertiary hospital. At that stage it was not stated what it would be used for, but the 
minister at the time was talking about something like a general practitioner clinic as a replacement option for that 
hospital. As part of that, the Labor Party discovered, as it progressed, that there were not then enough beds in the 
system, even with the development of Fiona Stanley Hospital to a 645 or so bed hospital, and that there was not 
sufficient capacity. The plan was to close Royal Perth as a tertiary hospital, and Shenton Park attached to that. 
Shenton Park had 240 beds and Royal Perth had about 680 beds, and they were going to close. Shenton Park was 
going to be farmed out, partly to the Joondalup rehabilitation component and a bit in Armadale as well, and the 
post-traumatic rehabilitation side of it was eventually going to go out to the new Fiona Stanley Hospital.  

But there were not enough beds, so the Labor Party’s plan was to also increase Sir Charles Gairdner Hospital 
from a 500-odd bed hospital to a 1 000-bed hospital. There was going to be a massive expansion of beds on that 
site, as well as King Edward moving there with its 240 beds and the children’s hospital moving there with its 
240 beds. It was going to become a site with 1 500 beds on it. We said that was impossible and that it could not 
be done. Eventually, it was agreed that that was the case, and in the dying days of the government the minister 
said, “Okay, we won’t be doing that anymore; instead, we will retain all those additional beds that have come 
from the closed down Royal Perth Hospital, and we will keep Fremantle Hospital pretty well as it is in terms of 
the number of beds,” and the emergency department was going to be at the new hospital. So that was the Labor 
Party plan.  
I was totally opposed to that, particularly on a couple of issues. One being that Royal Perth was the feeder 
hospital for a large amount of the eastern corridor of this state. So areas like where I was living, in the Dianella–
Morley region, all fed directly into Royal Perth, as did the area all the way up to Kalamunda in the hills, the 
eastern foothills, and even Armadale, with Aboriginal people particularly being able to catch the train, get off at 
Claisebrook and come straight into Royal Perth. That was a very popular hospital for that whole eastern corridor. 
Dr A.D. Buti: At McIver train station. 
Dr K.D. HAMES: Yes, exactly.  
Dr A.D. Buti: That was the one.  
Dr K.D. HAMES: All those patients were coming to a hospital that was going to be closed down as a tertiary 
hospital, with maybe a GP clinic to replace it. That hospital was seeing by far the largest number of emergency 
department patients. It is seeing 70 000 now, and I think it was seeing 58 000 at that time.  
Where were all those patients going to go? Sir Charles Gairdner Hospital was already seeing a high number—
nearly 50 000—and it was at full capacity for what it was and the beds it had, and if the extra beds were not 
going to be there, there was no extra capacity; the emergency department was chock-a-block. Without a 
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significant expansion of the emergency department, there was not enough room for those people. Would they go 
to Fiona Stanley? Maybe. Fremantle Hospital was seeing somewhere between 50 000 and 60 000 patients, and it 
was expected that Fiona Stanley was going to be able to see 70 000 to 80 000, but that was through the 
expansion of the southern corridor, not by moving the whole of the Royal Perth patients to Fiona Stanley. It was 
always, in my view, impossible.  
I have to say that I was pretty much derided by the minister of the time in this house, if we look through 
Hansard. He was very critical of my opposition, said I was behind the times and that I was not looking for a 
modern health system, that I was outdated—a whole range of things on why I was wrong to want to keep Royal 
Perth. I had been to New York after the twin towers episode; everyone talks about that, but subsequent to that 
there was a major fire in New York and the whole city went into gridlock. People were walking to the hospitals; 
the only way they could get their dialysis treatment or respiratory disease treatment was to have wheelchairs 
wheeling them to the hospital. At the time there was a great amount of terrorism throughout the world, and I 
remember thinking that if there was going to be an event in Perth, the most likely place would be somewhere 
within the CBD, say at the train station, and there would be an immediately gridlocked city, and lots of walking 
wounded, and trying to get them out to a hospital like Sir Charles Gairdner from there would be an absolute 
nightmare.  
A lot of studies were done that showed that it is absolutely critical to have an inner-city hospital, given that 
major events tend to happen within the city. Just a water pipe bursting at West Perth gridlocked the city. During 
the election campaign the Labor Party, as a result of criticism and the proposal to keep the hospital, steadily 
moved from a GP clinic to a day surgery centre and, finally, in the dying days of the government when I was on 
ABC radio with Geoff Hutchison debating it with the then minister, he made his final statement that they might 
keep it for waitlist surgery. It was still to be kept as a hospital at that stage, although not tertiary, but as a hospital 
that was able to do waitlist surgery—hence the claims from the opposition that it was never going to shut it down 
as a hospital. It was not going to during the last two or three weeks of the election, but right up to that moment it 
was. It was not going to be a hospital until those final stages of the election campaign. I have to admit that some 
of our pamphlets went out claiming that the Labor Party would close Royal Perth as a tertiary hospital. Some of 
our stuff went out stating that it would close as a hospital. That was wrong.  
Mr R.H. Cook: It was the Liberal Party’s website, so it was not really a rogue leaflet.  
Dr K.D. HAMES: Those things happen in an election. Until that last week, the Labor Party was going to close it 
as a hospital. 
Mr R.H. Cook interjected.  
Dr K.D. HAMES: The Labor Party was going to close it as a hospital until the last week of the election 
campaign. I was there with the minister and involved in that debate on ABC radio. If the member wants to see a 
transcript, he can find one. Part of that was that the Labor Party was going to close Royal Perth Hospital as a 
tertiary hospital without anybody having a say in the process and without the public of Western Australia, who 
were strongly opposed to the closure of that hospital, being able to have any say at all. We said that we would 
introduce legislation that meant that before any government was able to close that hospital as a tertiary hospital, 
it had to bring in the proposal and get it passed by both houses of Parliament. True to my word, I brought that to 
Parliament. The first time we got to debate it, a huge number of amendments were moved by the opposition. The 
opposition wanted the legislation for not only Royal Perth, but also every hospital that Labor Party members 
represented in their electorates. In the first example the opposition moved an amendment so that Swan District 
Hospital could not be closed without bringing a proposal to Parliament.  
Mr R.H. Cook: To be fair, it was because we did not want to see any diminution of services or beds at other 
hospitals simply because of that act. It was a fair point.  

Dr K.D. HAMES: It was probably as big a stunt as ours was, really! The reality is that we brought that 
legislation to the Parliament. We spent the equivalent of a week debating that in the first instance. It was a pretty 
simple bill with a pretty simple outcome, but it chewed up a whole week of debate in this house. It happened 
over a couple of weeks, but the total number of hours was equivalent to a week. We put it on the back burner and 
left it there for a couple of years until I became Leader of the House. I thought: I really would like to get this 
through. As Leader of the House I brought it back on and we spent another week debating the details of the 
legislation. I probably did not do the right thing because we had other critically important legislation that had to 
go through the house. However, as Leader of the House I wanted it to go through, so I made sure it got through. 
We chewed up a whole week of debate at a critical time to get it through. We were getting towards the election. 
By that stage we had saved Royal Perth as a tertiary hospital. It was in the clinical services framework. We have 
$180 million ready—part of that is in the current budget and it is building over the coming years—to do a major 
redevelopment of that hospital. I had hoped and I had committed during the election to build a new west wing, 
but the reality is that it would have cost $650 million, which we did not have given that we were building the 
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new children’s hospital, Fiona Stanley Hospital and redeveloping Albany Regional Hospital and so on. That 
money was not there. The structure of that wing is still good. We will do a total internal clean-out and 
refurbishment to turn it back into a modern hospital to go with the north block, which is the newest of our 
tertiary hospitals in this state, until Fiona Stanley Hospital opens. We accepted that there was clear evidence 
from the government that it would remain as a tertiary hospital. Following the election, I said that we did not 
really need to bring back in this legislation. I said, “We have done our job. We have saved it. We have protected 
it. It is all good.” The union leader up there, my good mate Dan Hill, said, “We’re going to create an issue with 
that and make it look as though the Liberal Party does not really want to keep it as a tertiary hospital. We will 
campaign on the legislation.” The union had a rally. The opposition took advantage of the fact that we had not 
reintroduced it and it introduced it itself.  
Mr R.H. Cook: That is a cynical interpretation of what went on.  
Dr K.D. HAMES: I was not happy with that. I talked to senior staff here to see whether there was some way 
around that so that I could reintroduce this bill—fiddle with the words, change the title, turn it upside down or 
whatever I could do. However, I am not allowed to. It is just something that I am not allowed to do. If ever we 
end up in opposition—let us hope that we do not—on the first day, if Labor is in, we should introduce every bit 
of legislation it had that had fallen off the perch, because there would be nothing it could do about it. That is 
what happened; Labor brought in that bill. We had two choices; one was to oppose it. How silly would it be to 
oppose almost identical legislation?  

Mr R.H. Cook: I think it’s identical.  

Dr K.D. HAMES: No, the opposition has changed one word.  

Mr R.H. Cook: That’s a mistake in the drafting then!  

Dr K.D. HAMES: The Labor Party’s bill reads better. The original one stated — 

An Act to provide for the continued operation of Royal Perth Hospital. 

The Labor Party’s bill states — 

… continued operation at Royal Perth Hospital 

I guess we could call another hospital “Royal Perth Hospital” and move it across, but I think the intent is pretty 
clear.  

Mr R.H. Cook: It has been suggested to me that that is what we should have done all along.  

Dr K.D. HAMES: We will not spend an enormous amount of time debating those things, but just let history 
record that it was the Liberal Party that saved Royal Perth Hospital with our campaign during the election.  
Mr P. Papalia interjected.  

Dr K.D. HAMES: Hansard is history. Tell me when Hansard is not history. It was the Labor Party that was 
going to close down Royal Perth as a tertiary hospital.  

Ms R. Saffioti interjected.  

The ACTING SPEAKER (Mr I.M. Britza): Member!  

Dr K.D. HAMES: We did all the design for the rail to Mandurah for the second half. Alannah MacTiernan 
changed the first half and I agreed with her 100 per cent; she did a fantastic job. But if the member for Mandurah 
tries to take credit for that rail line coming into the town when we designed the path and we did the land 
reservations — 

Ms R. Saffioti: You didn’t go far enough.  

Dr K.D. HAMES: He claims credit for the bypass road and there was no connecting road. We had to put it in.  

The ACTING SPEAKER: Let us come back to the subject.  

Dr K.D. HAMES: I have gone off topic slightly, Mr Acting Speaker. I know you want to get on to other stuff. 
You, Mr Acting Speaker, and the member for Mount Lawley found enormous support within your electorates for 
the concept of retaining Royal Perth Hospital as a tertiary hospital at that location because of the huge benefit 
that hospital provides for your community. It is good that the Labor Party has recognised that is the case. In fact, 
once the election was over, the departmental people who sat in here in estimates time backing the minister, Hon 
Jim McGinty, for his claim that it did not need to be there, went back and looked at the number of patients and 
the demand that was growing and it took very little time for them to change their view; they recognised the 
critical importance of Royal Perth and that we could not do without it. Even if the Labor Party had that plan in 
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government, it, too, would have changed its mind when it recognised the demand coming out of the region and 
how it was going to grow.  
Mr R.H. Cook: That is true.  

Dr K.D. HAMES: Even the member for Kwinana now sees the pressure the government is under from 
ambulance ramping and the things that the opposition gets into it for. That is not unreasonable. But that is due to 
massive demands. Imagine what it would be like if Royal Perth closed down in 12 months and stopped providing 
a tertiary service to this state.  
I have gone on for as long as I wish to and the house has other business to deal with. The government agrees 
with the amendment, even if the opposition did not know it had done it. The government supports the bill. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [4.21 pm] — in reply: I thank the Minister 
for Health for his comments and acknowledgment of the Royal Perth Hospital Protection Bill 2013.  
Dr K.D. Hames: I wonder if I should go into committee.  

Mr R.H. COOK: Yes; it would indeed be sweet revenge for the minister if he decided to go into consideration 
in detail.  

The minister is correct when he says that the history of all of this matter will be fought over for some time. As 
someone who was very new to the game of politics at that time, as I was running for a seat, I will allow the 
minister to give that interpretation of history, given that he was there at the time, and allow it to be recorded in 
Hansard. I am sure other members have other approaches.  
However, it is certainly true that Labor’s interpretation of the Reid review was such that it thought that it was 
important that Fiona Stanley Hospital, once established, have a premier role as the flagship and the new tertiary 
hospital in Western Australia. The minister is right when he says that if the Labor Party had its time over again 
and it was still in office, Royal Perth Hospital would indeed be kept open, because the demand for health and 
hospital services has remained high. Western Australia needs all the hospital beds it can get. But that overlooks 
the fact that Fiona Stanley Hospital will face crucial staffing problems and not be able to have appropriately 
accredited services. Members know that Fiona Stanley Hospital has significant information and communications 
technology problems. Fiona Stanley Hospital is supposed to be a paperless office—a hospital of the future. 
Indeed, robots are supposed to be running around the corridors of Fiona Stanley Hospital; not much is heard 
about robots nowadays. I think the hospital would be happy if it could just get an email to travel from the 
administration to a ward.  
Ms R. Saffioti: Perhaps the robots can carry the letters around.  
Mr R.H. COOK: Such is the way ICT is going in that hospital at the moment, pigeons will be waddling down 
the corridors with medical records tied to them.  
Ms R. Saffioti: But they will be very smart pigeons.  

Mr R.H. COOK: Some of those features around the hospital are not looking good at all. Indeed, perhaps if these 
things were still under the purview, control and management of government, we would be able to get down to 
the bottom of that matter. But it is a privatised contract, shrouded in the secrecy of commercial-in-confidence, 
which allows governments that do not wish the public to pry into, and hold the government to account for, how it 
is developing the state’s most expensive piece of modern infrastructure to act in that way.  
Dr K.D. Hames: It is our IT.  

Mr R.H. COOK: The minister in answer to a question I asked the other day said the webPAS system was going 
beautifully, thank you very much, and the problems must be from the other side. 

Dr K.D. Hames: I would not have said that. WebPAS is going well.  

Mr R.H. COOK: What is the problem?  
Dr K.D. Hames: I think we are on the Royal Perth Hospital bill.  
Mr R.H. COOK: Indeed, the house is. The minister is right. He did go to the election in 2008 promising to 
retain Royal Perth Hospital as a tertiary hospital. He made that promise to the people of Western Australia. 
Having allowed the bill that he brought into this place to lapse, as he did, it is incumbent on the opposition to 
hold the government to account on behalf of the people of Western Australia. The minister said that he would 
legislate to protect Royal Perth Hospital via legislation.  

The ACTING SPEAKER (Mr I.M. Britza): Members, conversation needs to be turned down a little bit.  

Mr R.H. COOK: The minister said the government would protect Royal Perth Hospital through law, and having 
made that promise, he does not have an option about whether he thinks it should be legislated for. He does not 
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have a choice about whether intrinsically the WA public should simply trust him and take him at his word, 
because, as we know, the word of this government is particularly slippery. Let us look for instance at the 
redevelopment of the hospital. Many Liberal Party members who were vying for government, including one 
Liberal candidate Mr Acting Speaker would be very familiar with, campaigned strongly on the redevelopment of 
Royal Perth Hospital. The government made a solemn promise, suggesting that it would redevelop the hospital 
as a first-term priority. No suggestion was made that it would be on the never-never. There was no suggestion 
that at some time in the future, if re-elected at forthcoming elections, the government would redevelop the 
hospital. It was a promise to the people of Western Australia. It was a promise particularly to the people of the 
electorates of Mount Lawley, Morley—the seat of the Acting Speaker—Belmont and Perth that the Liberal Party 
would redevelop the hospital upon achieving government.  

The minister says that the government could not do it because it had made other promises, such as the new 
children’s hospital and the construction of the new Albany hospital. The opposition’s point is that it is simply 
dishonest for the government to go to the people of Western Australia and say it will do this and that, build a 
railway line to Ellenbrook, undertake a whole range of things, take care of this and that, build a stadium and do 
all these things, and not be held to account for those promises. The minister said the government would 
redevelop the hospital. 

Dr K.D. Hames: We had an election process; we are accountable because we had a re-election process.  

Mr R.H. COOK: The minister never said that the government would redevelop Royal Perth Hospital subject to 
being elected twice.  
Dr K.D. Hames: No, I didn’t, and so my judgment time was the election we have just had, because I didn’t fulfil 
that promise.  

Mr R.H. COOK: Correct; the minister did not fulfil that promise.  

Dr K.D. Hames: Even though I have to say that in my words, what I said was that my preferred option was to 
build a new west wing, and somehow that turned into that sheet that you had that says we will build a new west 
wing. It is amazing how these things happen. But, anyway, given that that, in writing, was my commitment, I 
didn’t fulfil that, so judgment time was the election time we have just had.  

Mr R.H. COOK: That is right. 

Dr K.D. Hames: That we won. 

Mr R.H. COOK: The minister can see that he misled the people of Western Australia. 

Dr K.D. Hames: Well, they are the words that were in the document that you’ve got; I did not fulfil those words.  

Mr R.H. COOK: So it is a stretch for the government to then ask the people to trust it even though it said it 
would introduce, and presumably pass, that legislation, because that is what is assumed in the public’s mind.  

Dr K.D. Hames: No, I fulfilled that promise. I introduced the legislation.  

Mr R.H. COOK: The minister did introduce that legislation! Indeed, the minister promised he would introduce 
it within 100 days, and he did. I do not think that the public ever thought he would introduce the legislation, 
simply to lay it on the table and allow it to fall off the notice paper three times and have to have it reinstated. I do 
not think the people of Western Australia ever thought that that was part of the minister’s plan.  

Dr K.D. Hames: I am sure they will be reassured by us retaining it as a tertiary hospital and putting in the 
money to redevelop it, though. 
Mr R.H. COOK: The WA public may be reassured, because it takes the government at its word; but, as we have 
seen, that word can be stretched, reinterpreted or misrepresented by the minister’s sinister campaign colleagues 
who put words in his mouth—as the minister is perhaps suggesting. It is important that we bring this legislation 
forward, because if this is a promise to the people of Western Australia by the Liberal Party of Western 
Australia, it is one that it should keep. If the opposition, perversely, is required to introduce its legislation to 
force the government to keep its promises, so be it. We are here today assisting the Barnett government to keep 
its promises to the people of Western Australia, and Mr Acting Speaker (Mr I.M. Britza) will be able to go back 
to his constituents and say, “I did not mislead you back in 2008, but, yes, it did take the Labor Party to hold me 
to account.” That is what the opposition has done today. 

As the minister observed, this bill is almost identical—I thought it was identical—to the government’s 
legislation, but clearly one word has changed, and all for the better, I gather. We welcome the government’s 
support. We are not surprised to see it supports this legislation, although it must be embarrassing for the 
government to have the opposition step forward and hold it accountable to the people of WA. 
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As I have said before, the Liberal Party policy around the retention of Royal Perth Hospital may or may not have 
been good or bad public health policy, but it was damn good politics. From that point of view, it had a significant 
impact on the success of the government’s campaign in 2008 and therefore makes the process of the Liberal 
Party going through with its election promises even more important. From time to time, various health 
stakeholders have reflected upon the 12 months or so prior to the last election, perhaps thinking that in 
government Labor should have taken other courses of action. For instance, one suggestion is that the whole of 
Royal Perth Hospital, including the name, should have been transported to the campus where Fiona Stanley 
Hospital is now being constructed. 

Dr K.D. Hames: They were saying that at the time: move the name. When it was going to close, all the staff 
were going to go there. That is where the bulk of staff was going to come from. But some said that we should 
take the name and then we wouldn’t have the issue. 

Mr R.H. COOK: Exactly. It is an old hospital. Many people have worked there and many people have been 
there as patients. Many people identify with the name. Perhaps, ultimately, if the whole game, minus the 
buildings, had been transferred across to the new site, there would not have been the same problems. 
Nevertheless, I think the minister is right. There is some utility for both this government and subsequent 
governments in the retention of an inner-city tertiary hospital campus. Certainly, with the way the government 
has mismanaged the transport system in and around the city, the minister is quite right: there will be times when 
I think people are pleased that they have a hospital that they can access from the eastern side of the city, because, 
as we know, getting through the city by car or any other sort of land transport is particularly difficult nowadays. 
The politics played out and, probably on reflection, people were not that surprised. Similarly, other hospitals that 
may or may not be subject to closure may or may not have campaigns of a similar passion. Indeed, the minister 
has been very quiet about the future of Kaleeya Hospital, which plays a very important role in local maternity 
services and also the volume of elective surgery. 

Dr K.D. Hames: It was Labor policy to close it when Fiona Stanley Hospital opened. 

Mr R.H. COOK: Again, that is the minister’s interpretation. 

Dr K.D. Hames: You can always ring Jim and ask him. 
Mrs M.H. Roberts: It was the Reid review. 
Mr R.H. COOK: Yes. 
Dr K.D. Hames: Yes, but it’s still policy. I haven’t changed it. 
Mr R.H. COOK: The minister may or may not wish to reflect upon the wisdom of that sort of policy, because I 
think we should be very careful before we take campuses such as Kaleeya, Bentley and Osborne Park, which do 
not have an emergency department role but which play a very important role in the volume of and capacity for 
elective surgery, out of our health system. 

Dr K.D. Hames: I think you are right. There used to be a hospital in Spencer Avenue in Yokine. It was a 
privately owned hospital. If it was still there, we would want to buy it, as a government, so that we had a great 
little local hospital, like Kaleeya, that could do that day surgery sort of stuff. I will not be just following blindly 
the previous record. 

Mr R.H. COOK: As I said, I think they play an important role in elective surgery or as surgicentres. Of course, 
as someone whose daughter was born at Woodside Maternity Hospital, I remember some of the politics around 
the closure of that hospital. The hospital was just stunning. It was a beautiful building outside, but it was really 
quite a decrepit and, I suspect, fairly unsafe sort of place to be inside. 
Dr K.D. Hames: Yes. One of your former members was feeding me information about that because he was so 
disaffected by the closure. 
Mr R.H. COOK: He was incredibly angered by that process. I remember some of the public comments he made 
at the time were quite poisonous. 
Ms R. Saffioti: Who was that? 
Mr R.H. COOK: I forget which electorate he was the member for. What was it? 
Dr K.D. Hames: I don’t want to publicly say his name. 
Mr R.H. COOK: That is why I wanted to mention him by electorate, but I cannot remember the name of the 
seat. It was a north western seat. Nowadays he is a Fremantle resident and he was a very passionate supporter of 
Woodside. Again, this underscores the point that when we make public policy decisions about closing or altering 
the future of these sorts of public hospital facilities, it raises a lot of concerns in the community. When 
governments tread this policy territory, they should tread it very carefully. 
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One of the other areas in which governments should also be careful is in the area of Indigenous affairs. I cannot 
help but notice that in the last 24 hours there has been some coverage of this government’s attitude towards the 
new National Partnership Agreement on Closing the Gap in Indigenous Health Outcomes. It was reported that all 
governments in Australia, bar this one, have agreed in principle on re-signing the new national partnership 
agreement. It is only the Barnett government that is holding out in that process. Issues such as the retention of 
hospitals unite the community and go across the political divide. The plight of Indigenous health is obviously 
one of those issues. I think that the minister would do well to be sensitive not only to the concerns of people in 
the Indigenous community and those health organisations that provide important services, but also to the views 
of the entire community, which wants to see Australian society move forward on Indigenous health. Just as the 
closure of a hospital is one issue that spans political divides, so should the issue of Aboriginal health bridge the 
divide in politics. Only one government in Australia is holding out on agreeing in principle to the new national 
partnership agreement, and that is this government. I note that the minister has announced recently that the 
government has agreed to another $31 million for the next 12 months for the state-based activities in relation to 
closing the gap. But, of course, as we all know, the National Partnership Agreement on Closing the Gap in 
Indigenous Health Outcomes is a four-year program that provides sustained, long-term Aboriginal health 
projects, which can hopefully take us forward as a community and allow us to overcome the dreadful health 
statistics that paint such a dismal picture of the health profile of the Indigenous community. In the same way that 
perhaps the previous Labor government found itself victim of a combined or united opposition to its decision to 
close Royal Perth Hospital—or at least to the various interpretations of the closure of Royal Perth Hospital and 
how that may have manifested or been represented in the community—I think this government will be widely 
condemned for holding out on re-signing the national partnership on Indigenous health. 

Dr K.D. Hames: There’s no holding out because there is no agreement for us to sign yet. The other one expired. 

Mr R.H. COOK: The position of the federal government, as reported in The Guardian, is that there are 
principles on which all the state governments have agreed, except for the Western Australian government.  
Dr K.D. Hames: I am pretty sure that is not true, because we haven’t seen anything yet. We have had nothing to 
say, “Here’s an agreement.” 

Mr R.H. COOK: What is reported in The Guardian is that the state government has been in negotiations with 
the federal government for some time. 

Dr K.D. Hames: No, only recently. 

Mr R.H. COOK: Sorry, the report says negotiations have been for the last month, but the minister should have 
some idea of what the agreement is about. Why are other state governments capable of agreeing in principle to 
what is going on and the WA government is not? Is it simply that the state government is taking advantage of, 
and exploiting, the political environment in the lead-up to a federal election? 
Dr K.D. Hames: Nothing has come to me. 

Mr R.H. COOK: I suggest that the minister reads that article and either corrects it, if he says he is not holding 
out, or moves very quickly.  

Dr K.D. Hames: I have not seen anything from the commonwealth other than a letter from Snowdon saying he 
thinks we should sign up by 1 July, and that they are having discussions with departments in each state. 
Regarding the four-year deal that the member says we have, we do not have a four-year deal. We had a four-year 
deal. I think there should be another four-year deal. 

Mr R.H. COOK: That is what I am saying—the new national partnership agreement would be based on another 
four-year program. 
Dr K.D. Hames: I think the commonwealth government has put funding in for three years, hasn’t it? 

Mr R.H. COOK: That is correct. But, as I said, it is reported that the WA state government is holding out on 
agreeing in principle. If that is not the case, the minister needs to stand up in this place and correct the record or 
do so via the media. 

Dr K.D. Hames: All right! Sorry! I haven’t seen anything. 

Mr R.H. COOK: I will forward the article to the minister so his office can be informed.  

Dr K.D. Hames: Whoever wrote it should correct it themselves. 

The ACTING SPEAKER (Mr I.M. Britza): Let us come back to the bill. 

Mr R.H. COOK: Indeed—the bill. 
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Ms R. Saffioti: Can I ask a question about that committee that the minister set up about Royal Perth 
redevelopment? Remember you had that committee set up? 

Mr R.H. COOK: It was a funny old committee. 

Dr K.D. Hames: It was. 

Mr R.H. COOK: It had the mayor and the member for Ocean Reef on it. 

Dr K.D. Hames: I can tell you what happened. I was looking at trying to pay for the redevelopment of the 
hospital—the new wing—by selling off land around the hospital that we weren’t going to need anymore. We 
were downsizing and a lot of those buildings like Marginata flats down the end were not used anymore, and 
there was room in the new hospital for some of those administration things. I started that process of not trying to 
be a burden on Treasury. We would work out what we wanted there, what sort of design we wanted and how to 
deal with that land. Frankly, it just became too difficult. I am not a developer and the value of the land wasn’t 
sufficient to pay for the wing, so in the end I said, “My job as health minister is to make sure I keep Royal Perth 
Hospital in development, so that is what I am going to do”, and I put all that aside. 

Ms R. Saffioti: I was just wondering—I remember it was announced with much fanfare. 

Dr K.D. Hames: I had great hopes for it. 

Mr R.H. COOK: I thank the member for West Swan. The committee was announced with much fanfare and 
there was media coverage around the report that would be submitted. There was no report, so I FOI-ed it. 

Ms R. Saffioti: How did you go? 

Mr R.H. COOK: Very badly! 

Mr P. Papalia: They don’t often go well in my experience! 
Ms R. Saffioti: Worse and worse!  

Mr R.H. COOK: Yes; it is an exercise in deteriorating returns! 

Dr K.D. Hames: Are you talking about the bill still? 

Mr R.H. COOK: This is relevant, because it is about the future of Royal Perth Hospital. 

Dr K.D. Hames: I thought you guys were in a hurry; you have got three things on the notice paper. 

Mr R.H. COOK: The minister is quite correct. We brought this legislation back to Parliament because we 
believe the government needs to be held to account. We apologise if it is a form of embarrassment for the 
minister to have us bring his own legislation back to this place, but, as the minister himself has observed, this bill 
in large part completely reflects or mirrors what was in the original legislation, which was ultimately passed. It 
combines all the amendments that were made, although, sadly, none of the amendments that the Labor Party put 
up at the time. They were fine amendments crafted by, I think, at that stage a bevy of opposition members who 
were so green — 

Dr K.D. Hames: I am surprised you did not put all those amendments into your bill. 

Mr R.H. COOK: We wanted to say that we ultimately voted for the bill and therefore we saw no reason why we 
should not bring the bill as it was straight back into this place. The minister was a little unfortunate, because the 
government had to do a range of things within its first 100 days of its previous term. It was keen to demonstrate 
it was ready to govern, and the easiest piece of legislation it could bring in was the Royal Perth Hospital 
Protection Bill 2008. What the minister did not count on is that there was me, the member for Mirrabooka, the 
member for Forrestfield and a range of other members who were new to Parliament and were looking for an 
opportunity to cut their teeth on legislation and to learn the process and become involved in it. The first piece of 
legislation that came before us was the Royal Perth Hospital Protection Bill. We were rather proud that our list 
of amendments ran to more pages than the actual bill! 

Ms J.M. Freeman: We were enthusiastic! 

Mr R.H. COOK: We were incredibly enthusiastic and I think it was a fair point to make about the amendments 
that the minister drew our attention to this afternoon. Why should Royal Perth Hospital be preserved at, for 
instance, the expense of Bentley Hospital or Joondalup Hospital? We did not want to see the funding for Royal 
Perth Hospital suck more resources back into the CBD to the neglect of hospitals out in the suburbs. Of course, 
that was the observation that Reid was very keen to make—that is, within that golden five square kilometres we 
had two tertiary hospitals, a women and babies’ hospital and a children’s hospital. We had this obscene 
concentration of very expensive and very important hospital services in this very narrow and small part of the 
metropolitan area. 



Extract from Hansard 
[ASSEMBLY — Wednesday, 26 June 2013] 

 p2210b-2219a 
Dr Kim Hames; Mr Roger Cook; Acting Speaker 

 [9] 

Dr K.D. Hames: I do not think it was a good understanding—of course Mr Reid was not from the state—of the 
geography of Perth and how it works and how the people feed into the city from outside. As I said, Royal Perth 
Hospital is on the feeder side of the city for that whole eastern corridor and it is hard for those people to get 
through that extra bit to Charlie’s and to Fiona Stanley Hospital. It is a logical place for a triangle. 

Mr R.H. COOK: That is right, and one of the things we will now be confronted with, if I might just engage on 
this point for a moment, is patients having to travel potentially from Midland hospital down to Fiona Stanley 
Hospital. I understand that currently many patients are transferred to Royal Perth Hospital by volunteer drivers. 
Potentially, we will still have those volunteer drivers who will have to be stretched as far as — 

Dr K.D. Hames: They will still go to Royal Perth. One day I want to have a third metropolitan governing 
council, so we will have a north, south and an east, with the east feeding out the combination of Royal Perth 
Hospital and Midland hospital, and then maybe Bentley and Armadale, although whether they feed in to Fiona 
Stanley or across this way is yet to be determined. I think that is a good cluster. The health department does not 
agree with me, I might add. It just seems incongruous that at present only Fremantle and Royal Perth Hospitals 
are south of the river. 

Mr R.H. COOK: Can the minister refresh my memory? Is Royal Perth Hospital still part of the South 
Metropolitan Health Service? It is a bizarre situation.  

Dr K.D. Hames: It is strange. 

Mr R.H. COOK: It is unusual and perhaps we will have an opportunity to correct that in the future.  

The minister also talked about the pressures that continue to be driven by the demand for hospital services. One 
of his observations is that we on this side of the chamber speak a lot about ambulance ramping. Ambulance 
ramping is a very good barometer for measuring quickly where the pressure points are starting to add up. Royal 
Perth Hospital continues to have the worst ramping in Perth. Just last week on Wednesday, it had over 50 hours 
of ramping in a single day—that is collectively 50 hours of patients sitting in ambulances or in the transition area 
of the emergency department and waiting to get into the emergency department. That is an example of not only 
how the government is failing to meet those demands, but also the sort of pressures that that hospital continues to 
be under in its ability to meet local demand. 

Dr K.D. Hames: It had a six per cent growth in ED presentation last year.  

Mr R.H. COOK: Was that at Royal Perth Hospital? 
Dr K.D. Hames: Yes. 

Mr R.H. COOK: So it is an indication not only of a local need, but also that this hospital continues to be—as 
observed in the media on the weekend—an important destination point for many people coming in in country 
ambulances. It is all the more important that this legislation is passed to ensure that Royal Perth Hospital 
continues to play its part in meeting the health needs of the community, and that we continue to hold this 
government to account for its broken election promises. If that means some private members’ time is dedicated 
to ensure that the government meets its election promises to Western Australians by going through with the 
legislation, so be it. I commend the Royal Perth Hospital Protection Bill 2013 to the house.  

Question put and passed. 

Bill read a second time.  

Leave granted to proceed forthwith to third reading. 

Third Reading 

Bill read a third time, on motion by Mr R.H. Cook (Deputy Leader of the Opposition), and transmitted to the 
Council. 
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