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CORONAVIRUS — HOSPITALS — VISITORS 
Grievance 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [9.40 am]: My grievance is to the Minister 
for Health on the current restrictions on visitors and support people for patients in Western Australian hospitals. 
I thank the minister for taking my grievance. As the minister is, obviously, aware, the current definition of what 
constitutes an essential visitor and other visitors and when they can attend a hospital is quite restrictive and causing 
extreme hardship. Although I accept the reasoning for the restrictions to protect patients and staff from the spread 
of COVID, my grievance relates to their interpretation and, at times, the lack of compassion shown in their 
application. In some instances, the lack of any flexibility shown to family members attempting to support a loved 
one during an illness or an emergency has been merciless. I have been contacted by a number of families who are 
distraught at the way they have been treated by these state-imposed restrictions within the hospital system and the 
extra stress that it has caused their loved ones who are seeking medical attention. As the minister would know, an 
essential visitor is restricted to a parent or guardian of a child or person with complex needs or a disability, a carer, 
a birthing partner or someone otherwise present for compassionate or other reasons approved by the hospital. This 
has left numerous vulnerable and unwell patients alone during a period of high stress, many of whom are unable 
to process the medical advice and treatment being administered. I understand that hospitals are able to make 
exemptions, but from the correspondence that I have received it does not appear to be common practice and there 
is an issue with the communication surrounding this. 
The lack of compassion around the rules has affected both inpatients and outpatients with many unable to make 
any sense of why the rules are in place. In the case of outpatients, cancer patients are particularly distressed at the 
lack of support they are able to access during appointments and treatment. One of my constituents suffers from a rare 
and aggressive breast cancer and travels to Perth for her oncology appointments at Fiona Stanley Hospital. She stays 
with her daughter during treatment and prior to the restrictions beginning, her daughter attended all appointments 
as an emotional and practical support. She took note of all the treatments as her mother was unable to process 
much of what was advised due to what is commonly known as chemotherapy brain fog. The woman has now been 
advised that her daughter, who is triple vaccinated, does not fit the hospital’s definition of a carer, so she must 
undergo chemotherapy sessions alone. In her correspondence she states — 

… because she’s not officially my carer, she’s my support person, she can’t attend. I want to know how 
do they know this is not the end of my life? 
I have aggressive breast cancer and now a spot on my pelvis. I don’t know how long I have got but I do 
know that I’ll be facing treatment for the rest of my life and I want my daughter to be there with me. Facing 
this alone is really scary and honestly doesn’t make any sense. 

Further, because she is not able to drive following chemotherapy, she has to catch public transport or a taxi or rely on 
her daughter who has to sit outside the hospital for up to three hours waiting for her treatment to finish. I quote again — 

I’m immune-compromised but because of these rules I have to catch a cab or train, putting me at higher risk 
of contracting COVID. If I was in ICU, I could have visitors but not to a chemo appointment. It makes 
absolutely no sense. 

The rules are also affecting patients in mental health units at hospitals in the metropolitan area. I am advised 
that many units have implemented a 15-minute time limit on visits and that patient leave for both voluntary and 
non-voluntary patients has ceased. This decision was made in the best interests of patient safety, but it has placed 
a considerable amount of extra stress on these particularly vulnerable patients. It is also hard to perceive that it is 
in any way proportionate to the risk. One father said that the brief visits, combined with essentially being locked 
in the unit without any reprieve, had contributed to a setback in his son’s illness.  
I have also been contacted by parents who are distressed at not being able to jointly be in hospital to liaise with 
medical staff and to support their child, being forced to swap out if they have a sick child in hospital—a situation 
that one parent described as inhuman. It is hard to fathom how these restrictions are justified given the increased 
stress and hardship placed on these already vulnerable patients at a time when the government allows 45 000 people 
into a stadium at one time to watch sport. It is incomprehensible that the same government will not allow a cancer 
patient to have one support person attend appointments with them or that two parents are not allowed by their 
child’s bedside at the same time. Although I accept that hospitals have different interpretations based on the health 
provider, these are people’s lives and the restrictions cannot continue to be applied without proper consideration of 
the whole impact on the patient’s health and their support network. 
I implore the minister to urgently review the current restrictions, given the lower than predicted hospitalisation 
and ICU patient levels, apply a more compassionate response proportionate to the existing risk, ensure that these 
vulnerable patients are properly supported and address any issues regarding the communication of this advice. 
I would again like to thank the minister for taking my grievance. 
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MS A. SANDERSON (Morley — Minister for Health) [9.46 am]: I thank the member for Vasse for her grievance. 
I acknowledge that this is an exceptionally challenging time for many patients, their loved ones and supporters. 
We are in a very high case load setting of COVID in our community. We have around 50 000 active cases at this 
time and that is why we have restrictions on hospital visitors. It is intended that the restrictions be applied with 
compassion and common sense, but they are, ultimately, intended to protect vulnerable people in hospitals. They are 
in place to protect not only those who want visitors and carers, but also other people’s loved ones. 
I will take one of the points that the member made about a woman who is having cancer treatment and chemotherapy. 
That is an incredibly challenging set of circumstances, but she will be receiving that treatment in a room of chairs 
filled with other patients. This is about protecting all the hospital patients, not just individuals. That is what the 
management of this pandemic has been about; it is the community protecting each other. Although I recognise that 
people’s circumstances are challenging and that these are challenging times, these rules are in place to protect not 
only the individual, but also the other people in hospital—my loved ones, the member’s loved ones—from COVID. 
In the eastern states, people were catching COVID in hospitals. It was so rife and rampant that a person could go 
into any New South Wales hospital and get COVID. We want to protect those patients so that they can continue their 
chemotherapy or their essential health care and receive the medical care that they need without getting COVID on 
top of that. We have to balance that risk, but there is a cost and that is that unfortunately people will not always be 
able to have their support worker or support base with them. 
I take exception to the member for Vasse’s description of our healthcare workers as merciless. If I worked in the 
health system and I heard the opposition shadow Minister for Health describe me as merciless, I would be deeply 
offended. That is exactly what she said—that they are, at times, merciless. They are working under enormous strain 
and pressure. They are doing extra shifts. They are doing overtime. They are picking up the slack for furloughed staff. 
They are throwing their heart and soul into managing our important hospital system at a time of enormous strain. 
Ms L. Mettam interjected. 
The ACTING SPEAKER (Mr D.A.E. Scaife): Deputy Leader of the Liberal Party, we do not need the repeated 
interjection of the same content. 
Ms A. SANDERSON: I take exception, because I do not think they are merciless. I think they are dedicated and 
hardworking, and they are applying the rules with compassion and common sense. If there are specific issues and 
circumstances, both I and my office are more than happy to follow up on individual circumstances. A more 
appropriate approach from the member for Vasse might have been to come to us before raising it in Parliament and 
we could have had direct contact. But it is all about the grandstanding. 
Ms L. Mettam interjected. 
The ACTING SPEAKER: Deputy Leader of the Liberal Party, you have had your opportunity. Grievances are 
not an opportunity for a debate. 
Ms A. SANDERSON: The other thing I want to say is about Perth Children’s Hospital. We have incredibly 
vulnerable patients at the children’s hospital. I had a child in the hospital for a long-term admission for weeks 
when we had serious COVID restrictions on visitors and only one parent was allowed to visit a day. That is hard. I do 
not shy away from that. That is really hard. It is hard on the parents, families and kids. Ultimately, we have children 
in that hospital who are very vulnerable and these rules are to protect all of them. That is why. I accept that there is 
hardship under these rules, particularly for parents and their children. There is no more anxious time for parents than 
when their child is in hospital, but these rules are in place to protect our children, who are already vulnerable. 
The member for Vasse also acknowledged that exceptions can be made in circumstances, but they are not 
“common practice”. By definition, it is an exception; it is not a common practice. That is the definition of the 
word—it is not common. Those circumstances have to be taken into account. Again, I am happy to deal with any 
particular issues. 
This is not a long-term proposition. We have seen incredible management of this pandemic. I know the member 
for Vasse cannot stand that. She cannot stand the low hospitalisation rate and that only one-fifth of the expected 
number of people are in ICU. What would make her more happy than anything is to see COVID rampant in the 
community and to see the Western Australian government fail in its management of COVID, and that is a shame 
on her. Frankly, we have had solid and strong management. People are not as sick as we had anticipated and our 
healthcare workers are working hard to protect and treat those in our community. I do not accept the criticism that 
we are merciless and heartless. This is about protecting vulnerable patients. It is absolutely about protecting 
vulnerable patients. 
We have seen a step down of restrictions from level 2 to level 1 to allow a number of people to return to work and 
businesses, but the Chief Health Officer has determined that vulnerable cohorts still need to have high levels of 
protection, and I fully support that position by the Chief Health Officer. I fully support protecting children and 
patients in hospital and residents in aged-care facilities. These are rules determined by the Chief Health Officer to 
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protect our most vulnerable. I and my office are happy to work with individual families who have extenuating 
circumstances, and we do that regularly. I urge the member to forward those details to us so that we can do that in 
a comprehensive way. 
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