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HEALTH SERVICES — MIDWEST AND WHEATBELT 
Grievance 

MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [9.53 am]: I rise today to grieve to the Minister 
for Health about the worrying situation of health services in the midwest and the areas north of Perth generally. 
Every day we hear more and more reports about staff shortages, safety risks, under-resourcing, capacity concerns 
and incidents of hospitals in the area effectively closing. That is unacceptable; something must be done to restore 
the resilience of our health system. The opposition has been asking questions in this place and seeking explanations 
from the government on how it is excusable for a hospital to effectively cease to operate, as has been claimed about 
Meekatharra Hospital. We have been in a global pandemic for 20-odd months, yet there are communities in our 
state—some of which are in my region in the midwest and the northern wheatbelt—whose health services would 
crumble at the first sign of COVID-19 because they are simply not prepared. 
Last week in this place, the Minister for Health claimed that we have a “world-class health system” that is providing 
a great a service. I emphasise to the minister that a health service that sees remote hospitals such as Meekatharra Hospital 
operating in its current circumstances is not a world-class system. A health system that tells its nurses that once 
they clock off shift and head to the staff accommodation that their safety is no longer the system’s responsibility is 
not world-class. Our health system, which is reportedly operating 40 FTE down in the midwest’s major regional 
hospital in Geraldton is not world-class. 
The Western Australian branch of the Australian Nursing Federation recently conducted a survey of nurses to see 
how they were coping. There were 400 regional responses, with 70 of those from the midwest region, which is 
about 17.5 per cent so a fairly good response from nurses in that area. Mark Olson, the Western Australian state 
secretary of the Australian Nursing Federation said that the extent of staff shortages is so bad that management is 
imposing 12-hour shifts for nursing, which is known as double shifts, while any recruitment to relieve this dangerous 
pressure on the system would take up to six months. I refer to Bridget Herrmann’s interview with Mark Olson, 
the state secretary of the Australian Nursing Federation, on the ABC on 25 October, during which he said that 
Geraldton Hospital was short 40 full-time staff and its emergency department regularly two to three staff down 
per shift, which is a worrying concern. Respondents to the survey I spoke about detailed that the hospital’s junior 
staff were being upskilled to resuscitation before they were ready and staff from other wards were regularly working 
in emergency without any supervision or help. The online article about that interview states — 

Mr Olson said it was not good enough. 
“The people of [the Midwest] rely on Geraldton as being that tier one hospital,” he said. 

The article continues — 
Several respondents expressed concern over the Midwest’s preparedness for a COVID-19 outbreak. 
“The members are terrified that when the borders do go down or if we have an outbreak in this State, a major 
outbreak, before the borders come down, then they’re terrified as to what’s going to happen, “he said. 

Responses showed that staffing shortages are widespread across the region, including Meekatharra Hospital, which 
I have spoken about, which has no permanent staff. The article continues — 

Mr Olson said a lack of recruitment planning through the pandemic had contributed to the shortage. 
It is not quoted in the article, but I listened to the interview and I wrote down what I thought was a salient quote from 
Mark Olson, who said, “It’s like they went on a COVID holiday”. He was referring to the staff recruitment that 
was being done in the midwest. This is a very worrying and dangerous situation. We know about the revelations 
that equipment in the hospital, which will be relied on to protect the region from COVID-19, is not functional. In 
a media release that he put out after questions, Hon Martin Aldridge said that he was shocked that his questioning 
revealed that the Safespear portable isolation equipment deployed by the Department of Health to Geraldton Regional 
Hospital was unusable. This relates to the time when a shipborne crew member went to Geraldton hospital, after 
which 55 people, many of whom were frontline health workers, were required to isolate after fear that they had 
been exposed to COVID-19. This placed considerable pressure on an already stretched regional hospital and could 
have placed lives at risk needlessly. Hon Martin Aldridge also said that he was concerned that Safespear isolation 
rooms sent to Carnarvon, Katanning and Broome Hospitals had never been used and may be subject to the same 
design constraints. He said that given the revelations that the isolation room in Geraldton does not work, it is 
imperative that the Minister for Health provide assurances that the isolation rooms deployed to other regional 
locations are presently fit for purpose. I ask the minister to give that assurance.  
I know that staff replacement in the midwest has never been easy. I have expressed concerns about the longstanding 
practice of recruitment never taking the long view. There needs to be more effort to ensure that permanent staff are 
located from the midwest and stay in the midwest, rather than the fly-in fly-out staffing arrangement that is happening 
in Meekatharra at the moment. 
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Having outlined those concerns, I know that the region I represent remains very concerned about the consequences 
of a potential outbreak of COVID-19 on that already stretched situation, so that is one thing I ask the minister to 
give an assurance about. I also ask the minister to ascertain the current shortage in nursing staff at Geraldton Health 
Campus and provide an assurance that that shortage will be filled as soon as possible. I ask the minister to commit 
to ensuring that there will be a permanent staff rostering situation at Meekatharra Hospital, so that there can be 
certainty about that hospital’s ongoing operations. I also ask the minister to ensure that the equipment needed to treat 
COVID-19, such as the Safespear unit, is functional and tested, and staff are trained in its use. I ask that the minister 
ensures that the health system, in all the vast areas north of Perth, is ready for the inevitable incursion of COVID-19 
into the state. I thank the minister for taking the grievance. 
MR R.H. COOK (Kwinana — Minister for Health) [10.00 am]: I thank the member for Moore for his grievance 
today, and I appreciate his heartfelt concerns about the overall health system in the midwest community. It is an 
important part of what we do in health services. The WA Country Health Service is experiencing nursing and medical 
workforce shortage pressures as a result of the extraordinary demand on the state and the impact of border closures. 
These problems are compounded by the baseline challenge of attracting clinical staff to, and retaining them in, 
remote locations. We have short, medium and long-term workforce strategies, and responses are being progressed. 
Significant accommodation issues and shortages in multiple areas are impacting recruitment, and recruitment is 
proving challenging with the sourcing of workforce pools for COVID-19 vaccination programs across the state. 
The WA Country Health Service is increasing its intake of newly qualified nurses, from 196 in 2021 to 320 across 
all regions in 2022. It is also increasing its international advertising campaigns for experienced nurses. Across 
country health services more broadly, there are plans to increase the medical internship program from 35 FTE to 
65 FTE over the next five years, and for the commencement of 35 rural generalist trainees in 2021. The importance 
of this is that we know that if we can give young graduates from either medical school or nursing studies the 
experience of practising and honing their skills in a rural or remote setting, they are more likely to adopt that as their 
chosen field to practice in. Clearly, the opportunity to take on more nurse graduates and medical internships is an 
important part of making sure that we continue to bolster our country health workforce. But it is pretty difficult. 
As the member is aware, we have increased the number of nursing, midwifery and nursing assistant staff by over 
a thousand since January this year right across our health system, but that does not necessarily mean that that will 
relieve the pressure on rural health. We are looking at different ways to alter the packages that are available to 
nurses. Because Meekatharra is not above the twenty-sixth parallel, staff there do not benefit from the same taxation 
arrangements as those who work at campuses north of the twenty-sixth parallel. I invite the member to raise in his 
discussions with his federal colleagues, as I do with my federal colleagues, that we really need a taxation regime for 
people who are practising in these regions that is much more nuanced to the circumstances of isolation and does not 
just take the broadbrush approach that everything above the twenty-sixth parallel should benefit. Clearly, the member 
and I would be of the view that the 10.85 FTE staff who work at Meekatharra Hospital deserve that sort of remote 
loading in terms of taxation benefits. 
We are doing a lot of work, particularly at Meekatharra, to upgrade facilities. There will be upgrades to accommodation 
services at the Haveluck staff accommodation complex, which is a 26-unit complex in Meekatharra. We utilised 
some of our stimulus money in September 2019 to carry out internal renovations to 17 of the 26 units. Following 
a visit there by the WA Country Health Service board in November 2020, other works were identified for that 
complex worth roughly $800 000, particularly for kitchen areas. It is a focus for us. As the member would be aware, 
we are also now undertaking an extensive redevelopment of Meekatharra Hospital. New hospitals attract more staff; 
they are better places to work in. The member and I are familiar with the rustic configuration of Meekatharra Hospital. 
We are backing up that hospital. We are now engaging St John Ambulance community paramedics in Meekatharra 
to bolster the health workforce in that area. The member would be aware that we funded some upgrades to the 
Royal Flying Doctor Service base in Meekatharra as well. However, there will be ongoing challenges in Meekatharra. 
I am very much looking forward to getting the redevelopment undertaken there. In the meantime, staff are taking 
advantage of emergency, inpatient and outpatient telehealth services, as well as telepalliative care, which provide 
backup to the staff at the hospital from consultants within the region. The member would be aware that we are 
undertaking an extensive redevelopment of Geraldton Health Campus. It is a $43.34 million redevelopment. As in 
every rural and regional community, we are struggling with staff there. As I said, the WA Country Health Service 
recruitment campaigns, both short term and long term, will be important. I will ask the WA Country Health Service, 
through the director general, to provide me with fortnightly updates on the ongoing work around staffing. I agree 
with the member for Moore that it is an area on which we need to focus. 
Mr R.S. Love: Could you provide that to the local members? 
Mr R.H. COOK: Depending on the nature of that funding, but I certainly undertake to keep the member in touch 
with how that recruitment campaign is going. 
Other works the government is doing that will increase the attraction for people to work in those communities are 
the Dongara Eneabba Mingenew Health Service upgrades and the Mullewa Health Centre redevelopment. Of course, 
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significant work has been undertaken as a result of tropical cyclone Seroja. There is a lot of activity going on in 
the area. 
Mr R.S. Love: When does the Mullewa Hospital upgrade start? 
Mr R.H. COOK: I will give the member my notes afterwards, because I have only 10 seconds left. Obviously, we 
are keen to make sure that the WA Country Health Service remains a great place for doctors and nurses to work. 
 


	HEALTH SERVICES — MIDWEST AND WHEATBELT
	Grievance


