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ESTIMATES OF REVENUE AND EXPENDITURE 

Consideration of Tabled Papers 

Resumed from 6 June on the following motion moved by Hon Stephen Dawson (Minister for Environment) — 

That pursuant to standing order 69(1), the Legislative Council take note of tabled papers 2664A–D 
(budget papers 2019–20) laid upon the table of the house on Thursday, 9 May 2019. 

HON JIM CHOWN (Agricultural) [2.10 pm]: I have given many budget reply speeches in my time here, but on 
this occasion we might have had a record number of budget reply speeches from the non-government parties. I am 
not sure of the figures, but there seems to have been a great number, including from the Greens, as opposed to 
from the government bench. 

Early in the McGowan government’s tenure, it had an issue with the validity of statements by a man named 
Barry Urban, which, when tested, proved to be incorrect. This budget, to some degree, lacks validity in its claim 
of delivering a surplus. I find that very disappointing, even as an operating surplus, because budgets are important. 
They are what people, including industry and the community, look at with regard to what services are going to be 
delivered by government agencies. The government claims that there is a $553 million surplus. That surplus was 
lauded loudly by the Treasurer, and certainly by many in the press, as a great outcome for Western Australia—
what a great job the McGowan government was doing in controlling expenditure. Expenditure control has, of 
course, been put in place by this government, at the expense of the community at large. 

It is not only me who is of that opinion; Ben Harvey, one of the few journalists in this state who drilled into the 
budget, came up with the facts and reported them in The West Australian of Friday, 10 May. His article states — 

“McGowan Government delivers WA an operating Budget surplus” thundered the top line of the first 
media statement issued by Ben Wyatt yesterday. 

Note the persistent use of the word “operating”. “Operating” Budget takes into account the day-to-day 
running of the Government of WA. 

The wages of the State’s nurses, police and teachers, as well as their bandages, bullets and chalk are all 
“operational” expenses. 

What the “operating” Budget doesn’t account for are the costs of building and renovating the hospitals, 
cop stations and classrooms that those public servants work in. 

For the real cost of running WA, you need to look at page four of Budget Paper 3, which notes a deficit 
of $1.4 billion in 2018–19, not a surplus of $553 million, as the press release noted. 

I will break from that quote and come back to it. Members would expect a responsible government to make 
responsible statements about its budget allocations and surpluses. The article continues — 

It is not until 2020–21 that the Budget records a real surplus. 

That is, there is money left over once every cost is taken into account (including maintaining utilities and 
capital works projects like Metronet). 

What we have is a budget that does not include the state’s share of capital funding for major infrastructure promises 
such as the Ellenbrook rail line, the Joondalup hospital expansion and the King Edward Memorial Hospital for 
Women relocation. The government has failed to provide sufficient funding to build and operate its Metronet 
election promises. It is not in the budget and it is not in the out years, but we know that Metronet is going ahead. 
I will have a question later in the day about the potential costs of operating Metronet. Portions of Metronet should 
be finished by 2021, and it should be stated in the out years what the operating costs are likely to be, but they do 
not exist in this budget. It is shameful. 

If I were in commercial business and I went to my bank with a budget like this, it would be asking for a lot more 
detail, because of the lack of detail in the statements I had made either publicly or to my financier. The bank would 
be calling into question the validity of all the other figures and I would have undermined my own credibility with it. 
Quite frankly, I think this budget undermines the state government’s credibility in the eyes of the Western Australian 
public. There are no details or allowances in the budget for the ongoing operating costs of Labor’s Metronet 
promises. There are 10 key projects in this budget, for which 50 per cent, or nearly $3 billion, of the required 
funding falls beyond the forward estimates. Those 10 projects include the Queen Victoria Street Swan River 
crossing, the Roe Highway–Great Eastern Highway bypass and the smart freeway project. These are all statements, 
no funding. There is also the Tonkin Highway corridor upgrades, the new bus replacement program, the level 
crossing removal program, railcar acquisition, railway infrastructure programs, railcar replacement, and Metronet 
projects under development. 
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I do not know how the Treasurer and the Premier can try to appear to have credibility when the funding for these 
massive infrastructure projects is not stated anywhere in the budget. It is absolutely essential to gold-plated 
transparency that these issues and infrastructure requirements are stated in the budget, but they are not. I find it very 
difficult to understand how anyone could go to an election making promises to the community of Western Australia 
and then fail in its prime objective of bringing the budget into surplus and paying down state debt. Quite frankly, 
state debt is not going down; it is going up. Then the government comes out this year and states that it has an 
operating surplus that, in reality, does not exist. 

I return to where I started this conversation today, with regard to the Urban myth. That philosophy seems to have 
permeated through this government. I was reminded the other day of the wonderful Italian saying: a fish rots from 
the head down. Maybe that is happening with this government. The Labor government needs to have a very good 
look at itself, especially in light of the federal election. The Leader of the Opposition, Hon Peter Collier, talked 
recently about the Premier’s role in ensuring that Labor lost in this state. It targeted five federal seats and got 
absolutely thrown out the door. I hope that in the remaining years of this government, before the next election, the 
Premier and his ministers step up to the plate and become honourable, as their titles would suggest, and serve the 
people of Western Australia appropriately and in an honest and open manner, because that is not happening. That 
is evident in this budget. 

Let us look at the Premier’s pre-election mantra—the jobs manifesto. He promised 50 000 new jobs and then 
just after Christmas made a statement that he would commit to 150 000 new jobs by 2023. He made a $3 billion 
commitment to job-creating capital expenditure, which has been pushed out beyond the forward estimates. Why? 
This state has an unemployment rate of 6.9 per cent—the highest in 22 years. What a great endorsement for a Labor 
government that went to the election promising jobs. The unemployment rate has increased dramatically and 
substantially at the cost of small business.  

“Shifty Shorten” has nothing on this government, and if members opposite really think that the Western Australian 
public is not observing closely, be it on their heads at the next election. In fact, the state’s economy slipped into 
recession for the first six months of this financial year, and is still there, but what is the government focusing on? 
State debt repayment. Hon Simon O’Brien made a very good statement at the last sitting of the house, when he 
was challenged on state debt from the previous coalition government. He said the previous government had done 
these things because the previous Labor government had done absolutely nothing. I stand corrected: it built 
a railway line to Mandurah, and paid for that railway line with a surplus of $1.5 billion in one year. When the 
Liberal–National government inherited an infrastructure deficit that needed to be rectified for the benefit of all 
Western Australians, it got on with the job and accomplished that. Yes, the Premier is right—a house is not usually 
paid off immediately; it is paid off progressively. That applies to infrastructure as well. Let us forget about this 
rubbish that the government keeps mentioning about the Liberal Party debt, because it is not resonating in the 
community. Look at what people are saying on Facebook. They are starting to understand what the previous 
government accomplished on their behalf, and why there was a state debt of $32 billion when the present government 
took over. However, they more than appreciate the fact that they have a very good education system; a hospital 
system that was operating beautifully until the present government came to power; and a transport system that 
included the Perth–Darwin freeway, which I am sure that the Premier will open and pretend that he accomplished it. 
Hon Tjorn Sibma: That is not like him. 
Hon JIM CHOWN: It is not like him; I agree. He has to be seen to be achieving something. 
A number of transport issues were put in train, including the Forrestfield–Airport Link, which is now under the 
control of the present government, and is likely to blow out by hundreds of millions of dollars. Its opening will be 
delayed by at least 12 months due to incompetent management. Apart from paying down state debt, what is the 
next major accomplishment of this government? What is it trying to achieve? It has been on about Metronet for 
many years, and that is getting underway. 
Hon Darren West interjected. 
Hon JIM CHOWN: I am sorry, Madam President, did I hear something? Obviously not. 
The Metronet project is one of the landmark policies of this government. It talks about building a world-class public 
transport system, but in reality it is not that at all. Metronet is about extending previous railway lines—an extension 
of the Thornlie spur to Cockburn; an extension to the Joondalup line from Butler to Yanchep; an extension to the 
Armadale line to Byford; a new spur from the Midland line to Ellenbrook—and rectifying a few level crossings. 
One of the prime parts of Metronet, now adopted by the McGowan government, is the Forrestfield–Airport Link, 
which was designed and partially funded—certainly all the design, discovery and geotechnical work—by the previous 
government. This government’s Metronet project is really just an extension of what the former government commenced. 
At this stage in the life of the McGowan government, it cannot claim a lot of new infrastructure projects as its 
own, and I have yet to see anything in the budget that states that there will be. The budget speech mentioned a new 
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maternity hospital, with a little bit of funding for some sort of pilot program, but there is nothing concrete about 
that intention, and no concrete budget allocation. On the record of this government, I would suggest to everybody 
that until we see something concrete—hundreds of millions of dollars if not $1 billion—for a new maternity 
hospital, let us wait and see whether it really does eventuate, because this government really does not have any 
transparent, gold-plated responsibility. It is just a con, quite frankly, and it is an absolute shame. 
I heard a talkback radio commentary about Labor’s loss at the recent federal election, when the Liberal–National 
coalition was returned to government. The commentator said that he thought that this was going to happen, because 
Bill Shorten was not engaging with the public. “Shifty Shorten” had too much on his plate. He was trying too hard 
to win people over with left-leaning policies. The commentator said that here in Western Australia we have an 
old-fashioned Labor government. I agree totally—we have an old-fashioned Labor government under Mr McGowan 
in this state. If we look at the history of previous Labor governments, it is a factual statement that they have done 
nothing to enhance the quality of life in this state at all. We have the highest unemployment rate in the country, 
thanks to the McGowan government. 
Small business is suffering. Small businesses contribute $48 billion a year to the state’s economy and employ 
492 000 people, or 41 per cent of the state’s workforce. The small business sector accounts for 97 per cent of 
businesses in this state, and 67 per cent of them are mum-and-dad businesses. The vast majority of them are family 
businesses. In the first two years of this government, 29 000 small businesses with between one and 19 employees 
went out the door—went broke. That is a shame. It is absolutely atrocious. The economy and the community are 
suffering from the lack of policies on the part of this government to lift the employment rate, and to give people 
surplus money to go out and spend in those small businesses or engage their services. Why is this? It is because 
the government has taxed them out of existence. It has increased the power to the point where wage earners do not 
have any surplus money. These are meant to be the Labor Party’s people, and the government ignores them totally, 
and for what? I do not understand it—nobody does. The cost of water has gone through the roof, yet the usage of 
water is decreasing every year. Why is that? Of course, the government is now reaping the benefit of those 
ridiculous, draconian, and mean policies to try to justify a budget surplus that really does not exist. As I said, the 
result is to send 29 000 small businesses bankrupt in the first two years of this government. They are on their 
knees, wondering how they are going to exist financially. People cannot get a job because we have the highest 
unemployment rate in the nation. That is atrocious. It is nothing to be proud of. I welcome this government putting 
in place policies and spending some money to encourage people, to give the economy a bit of a lift and to ensure 
that in future years we do not have the highest unemployment rate in this great nation of ours. 
McGowan made a big song and dance about the bill that went through this place to freeze our wages. The increase 
in public servants’ wages has been frozen at—what is it, Hon Tjorn Sibma?—$1 000 per annum. This is all about 
budget rectification. We all have to do our bit. We all have to toe the line. The former Liberal–National government 
transformed this state, brought it into the twenty-first century and made it a great place to live. We all have to 
suffer. The government has frozen wages. It had a redundancy program in the public service for 3 000 staff in the 
name of budget repair. Three thousand public servants were going to be made redundant over time. They were 
going to get a redundancy payout: “See you later. You’re retired; off you go.” It cost the government $185 million 
to make 3 000 staff redundant, yet in the past two years under this government, the number of full-time equivalents 
in the public service has increased by 2 300 and is forecast to increase by 3 800 by June 2020. What is happening 
here? Why did the government pay out $185 million for a redundancy program for 3 000 public servants while at 
the same time it is re-employing more? It is bizarre. Does the left hand know what the right hand is doing? No. Who 
is running this state? Is it the left-wing union or the right-wing union? The Premier is obviously confused, because 
he is not giving any directions to anybody. I do not know whether the state can afford to entertain this government 
at the next election. Mark my words. Bill Shorten thought he was a shoo-in. The government’s attitude is sending 
the same message. Beware. The government has had a warning—a significant shot across the bow—on this matter. 

This government’s budget repair priorities are costing every Western Australian household an extra $865 a year. 
That is a lot of money when people live from wage to wage. It is a huge amount of money when they have to 
educate their children. It is a massive amount of money when they do not have it but they have to find it if they 
want to keep the lights on, flush the toilet and drive their car. The increase in the price of electricity in this budget 
is at a 13-year low at 1.75 per cent, but that does not defray the increases of the previous two years, which, 
accumulated, were around 17 per cent. In two years, including in this budget, the price of power alone has been 
increased by 19 per cent—almost one-fifth. Water charges just keep going up and up. In fact, water charges have 
become a form of revenue for this government to the tune of hundreds of millions of dollars. In fact, water charges 
are being rorted by this government. There has been an 11.5 per cent increase in the last two years. I do not know 
why the public of this state puts up with it. I assume that members of the public have no other option but to put up 
with it until they get an opportunity to vote for an alternative, and that is not far away. 

Of course, good luck follows the brave, as they say, but good luck is good luck. This government has had a great 
deal of luck with its income. The Vale dams in Brazil collapsed and iron ore production by our largest iron ore 
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competitor was stifled to a large degree, so once again iron ore from the Kimberley became a very sought after 
raw material, especially by China. Iron ore prices are now almost back to the level they were in the halcyon days 
of 2012. We know that royalties are extremely important to the state’s coffers. It is assumed that iron ore prices 
will be around $80 to $110 a tonne for some time to come, as opposed to below $50 a tonne in the past couple of 
years. As a state, we will benefit from that, and so will the government. The government has been lucky with the 
dramatic event that took place in Brazil. It will certainly help its budget and the bottom line going forward. 

Of course, we have had a wonderful outcome. As a Liberal, I have been concerned about this for many years and 
I have had very strong conversations with my colleagues in the federal Parliament, including Malcolm Turnbull 
on the occasion that I met him, about why Western Australia is receiving such a low GST return and about why 
a floor price should be implemented for all states so that, as a major contributor to the commonwealth’s coffers, 
we no longer suffer as we have done for many years. I think the lowest our GST return dropped to was around 
28¢ in the dollar. That floor price of 70¢ is in place for 2019–20, and the revenue for this government from these 
sources will increase dramatically. It was about $9.04 billion in 2018–19 and in this financial year it will be about 
$9.83 billion, which is almost double what was received in the 2015–16 financial year, so it is a good outcome. 
I assume that going forward in the pre-election year, this government will splash everywhere money that it has 
accumulated out of the bad luck of Vale and the hard work of all members of Parliament in getting a floor price 
for our GST return. 

I have no intention of going on about budget matters, so I will now tighten my address by talking about something 
else that is very close to my heart—that is, palliative care in this state. I have spoken on this issue before. Earlier 
this year, I put forward a motion that was supported by this house without dissension, and I thank everybody for 
that support. We are all aware that later in the year, there will be an end-of-life choices bill. Once again, I assumed 
that the McGowan government and the Premier, who is pursuing end-of-life choices or euthanasia legislation, 
would do the right thing on behalf of the community of Western Australia and make a substantial budget allocation 
to palliative care in this state. That has not happened, members. Members may remember that last week, I asked 
the parliamentary secretary representing the Minister for Health a question without notice about whether there had 
been an increase in the budget allocation for Silver Chain. I was told that no new funding has been allocated to 
Silver Chain in this budget or in the out years. 

I refer also to supplementary information that was provided in response to questions asked in Legislative Assembly 
Estimates Committee A about the number of full-time equivalent palliative medicine physicians. I have stated this 
before. Table 1 states that Victoria has 0.7 FTE palliative medicine physicians per 100 000 of population, and 
Western Australia has 0.08. That is an inadequate number. Table 2 states that in 2016, the average total hours 
worked a week by employed palliative care nurses per 100 000 of population was 11.5 hours in Western Australia 
and 11.5 hours in South Australia. Western Australia and South Australia had the lowest average total hours of all 
the states and territories. 

This government is not willing to put money into palliative care, yet it is pursuing a euthanasia bill. Why? Why 
not put money into palliative care to ensure that people in this state who are sick and dying are given real options? 
Is this just another cost-cutting measure? Is this just policy on the run from a Premier who does not comprehend 
what the public wants and needs? It is incomprehensible. 

The note at the bottom of table 2 is headed “Information about palliative care resourcing when compared with 
other states.” It states — 

It is important to note that Western Australia is unique amongst the States and Territories because for 
over three decades, WA Health has worked in partnership with Silver Chain to provide home-based, 
multi-disciplinary, support in the metropolitan area. Silver Chain Hospice Care Service … provides care 
for an average of 680 clients per day. 

On average, Silver Chain attends potentially end-of-life situations for 680 patients a day in the metropolitan area. 
It continues — 

Over 75 of HCS patients are able to die at home … 
That is a good effort. However, as I have said, Silver Chain is underfunded. On many occasions, Silver Chain 
nurses and staff are seeing these people out of the goodness of their hearts, because their operations are unfunded. 
Do members opposite think that is right? The Minister for Health knows this, because it is one of the 
recommendations of the Joint Select Committee on End of Life Choices. It is a disgrace. If I were on the 
government benches, I would be hanging my head in shame that on one of the most important social matters that 
this Parliament will face towards the end of this year, the government cannot put one cent into increasing funding 
for palliative care. That is an absolute shame. The report of the Joint Standing Committee on End of Life Choices 
states that in 2016, there were 14 839 deaths in Western Australia, of which as many as 70 per cent, or over 10 000, 
were clinically expected. As I said in a previous motion on this issue, 50 per cent of people who have an expected 
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death do not receive any form of palliative care. Those statistics are available. That is because the funding is not 
available. I implore members opposite that when they go into caucus, they get on their feet and ask the government 
why that is the case. I cannot do that, because I am not in government, but they can. Government members say 
they believe in fairness and in giving people at the end of life a real choice. However, up to 50 per cent of people 
are missing out on being given that choice. That is an absolute disgrace. I therefore urge members opposite to 
advocate in their caucus room for an outcome that will benefit everybody. I can tell members opposite that they 
will not live forever, either. 
Unfortunately, I was not here when the McCusker ministerial expert panel held its meetings with members. 
I wanted to ask Hon Malcolm McCusker a question, so I sent him an email dated 17 May, in which I stated — 

I do have a question that I wish to put to the panel regards the parameters/requirements to be put in place 
for an individual to access VAD. 
Is it under consideration to make it compulsory for a person to access a specialist palliative care team as 
one of the steps towards being eligible to access VAD? 
I believe this is something the panel should seriously consider, not only as a safe guard but also to ensure 
every person is made fully aware of their options. 

I have looked at the questions that people have asked the panel, and at the submissions, and not once has a question 
been asked about palliative care. That is strange. For example, I might be in great pain and cannot bear it any 
longer—I hope this will not happen, but it might—and want to exercise my option to take my own life, assuming 
the legislation passes this place. I might be living in the Pilbara. Someone might say to me, “Has anybody from 
palliative care come to talk to you to explain what they can do to help alleviate your unbearable suffering and let you 
ease into the next life?” That is a fair question. The response from Hon Malcolm McCusker dated 17 May states — 

I will certainly put your suggestions to the panel at our next meeting. It would, of course, be expected 
that the doctor whose patient sought VAD would suggest other options, one being palliative care, but in 
some instances that may not be appropriate, and in many cases the patient may already be receiving, or 
has received, palliative care, and nothing more can be done for the patient. 

This bloke does not understand how bad palliative care is in this state. That is evident from the statistics. It is also 
evident from the joint select committee report. Fifty per cent of the people in this state who die from disease do 
not receive palliative care. They are unable to access palliative care, because it is unfunded. That is crazy days. 
The response states also — 

Palliative care was a major part of the JSC report recommendations, — 
I have just stated that. Hon Malcolm McCusker has obviously not read the report. It continues — 

and I am told that the Govt. is acting—as it should—on those recommendations, and providing 
a significant funding boost to increase palliative care availability. 

Malcolm McCusker believes that this government will boost the funding for palliative care. I am sorry, but that is 
not stated in the budget. It continues — 

VAD should never be viewed as an alternative to palliative care. 
He states that the government will increase funding for palliative care so that people are given a real option. 
However, that is not in the budget.  

Words fail me. We are talking about responsibilities. The government pretends to be a responsible government, 
but on this matter it is demonstrating its irresponsibility. This issue needs to be addressed before the end-of-life 
choices bill comes before the house. I will tell government members what they should do. I am putting the 
responsibility on them, because they are the ones pursuing this. Government members need to knock on the 
Premier’s door and say, “We understand where we’re going in regard to the possibility of euthanasia being allowed 
in this state, but you must give an alternative and you must start funding palliative care appropriately.” A health 
paper is out, which I have quoted from. It is a good paper on palliative care, but it is useless without money behind 
it, and the intention and support of government. It does not have any of that at this stage. If I sound emotional, 
members, I am; but I am not only emotional, I am bloody angry! I hope government members will get angry with me. 

I have done a fair bit of work on this. This is the third time I have spoken on palliative care in this place. I started 
speaking about palliative care two years ago, before “I can’t find a babysitter” decided to go down this road in 
regard to euthanasia. I have here some patient case histories. 

Withdrawal of Remark 
The PRESIDENT: I am not too sure who you were referring to, member. 

Hon JIM CHOWN: Hon Mark McGowan, the Premier of Western Australia. I will withdraw that comment. 
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The PRESIDENT: You know that if you are going to refer to a member, you refer to them by their correct title. 
Is that not the case? 

Hon JIM CHOWN: Yes, correct. 

Debate Resumed 
Hon JIM CHOWN: I have here some patient histories about the lack of palliative care. Of course the names have 
been removed. These case histories were sent to me by palliative care specialists who visit regional Western Australia 
on very few occasions. They visit the Kimberley maybe once every three months, they visit Albany a bit more 
often, they visit Bunbury and Busselton quite regularly, and they irregularly visit the midwest and central wheatbelt. 
The first patient case history states — 

Elderly patient with metastatic pancreatic cancer who has recurrent malignant ascites, (ascites refers to 
fluid that accumulates within the peritoneal cavity). 

Patient had undergone drainage of the ascites fluid twice before being referred to palliative care. 

Ideally a permanent drainage tube would have be inserted so fluid could be drained … 

However the permanent drainage tube could not be inserted in the Pilbara as the staff did not have the 
confidence to continue management of a permanent drainage tube. 

This person had been to a palliative care specialist when she visited the Pilbara. There is no permanent palliative 
care specialist up there. I have gone through the figures in my previous motion. She needed a drain to ease her 
suffering, but staff did not know how to insert it. They had not been trained in that particular procedure from 
a palliative care perspective. The case history goes on to state — 

Compared to patients from metropolitan area, patients from Pilbara region do not get access to standard 
treatments that are easily accessible in metropolitan area. 

The second patient case history states — 

Lady in her late 40s from a remote community. 

History of advanced kidney failure and had been presenting to the regional hospital, further investigations 
suggested a bladder cancer. 

She was transferred to Perth for further investigations which confirmed advanced aggressive bladder cancer 
with widespread metastases for which she was unsuitable for treatment due to her other comorbidities. 

She expressed the wish to return to country and she was transferred back to her regional home with 
documentation that discussions had occurred with regard to her poor prognosis. 

This was at the end of February. 

Upon return home, she continued to present to ED throughout March with ongoing symptoms … 

She presented on multiple occasions to the remote area nurses with deteriorating symptoms and they 
became concerned that they could not care for her in the community. 

That was due to a lack of palliative care provision. They contacted the palliative care team on a Wednesday to 
seek help, but it was too late. There is unbearable suffering in regional Western Australia because of unfunded 
palliative care requirements. This is happening now, and this will happen in the future. The option the government 
offers is euthanasia. Do government members think that is appropriate in this day and age? 

I could go on, members. I have here a list of people who have suffered unbearably in regional Western Australia 
because previous governments, including this government, have not funded palliative care appropriately, have not 
resourced it correctly, and have not had training programs within the medical system so that health professionals 
understand what is required in this day and age, and what palliative care can do for those people who are suffering 
unbearably towards the end of life. 
These case histories are very emotional. I will not read out any more. This must become a health priority for the 
McGowan government. I cannot help but repeat myself, members: do something. Do not just sit there and pretend 
it will go away, because it will not. I will not let it, and nor will this side of the house. Palliative care needs to be 
funded correctly; not a token gesture of a few million dollars for regional Western Australia over four years. 
I acknowledge an increase of $30.2 million over four years for regional Western Australia, but most people live in 
metro areas. There has been no increase for metropolitan Western Australia, and that is where the bulk of the 
state’s population live. There are 1.9 million people in the greater metropolitan area. It is just wrong. 
There are great health professionals out there who are actually doing their absolute best in regard to this matter. 
Most of them are doing it out of the goodness of their hearts, but they need help. Members opposite can help them. 
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Their Minister for Health and Premier can find the money. If there is a surplus of $500 million–plus, and it is 
reported that it will be over a billion dollars next year, delay the bill. Do the responsible thing, and next budget 
come up with a proper program for palliative care, funded appropriately, and then put a bill forward. Let us see 
what happens. But to put a euthanasia bill forward today, regardless of the public’s expectation or the polling that 
says over 80 per cent believe in euthanasia—of course they do; they are uninformed and ignorant—a proper 
program needs to be put in place to inform the public about how palliative care should work, because it really does 
not work in this state. It is an absolute pretence. If 50 per cent of people die in this state from a known illness, 
without any support at all, it is a shame. That is what I suggest government members should do. I suggest all 
government members do something about it because if they do not, I cannot see the bill getting through this place, 
quite frankly. It will die on the vine. It will be another embarrassment for the government—one of many. This 
fight has not started yet; this is just the beginning. Just wait. It is not a threat; it is a fact. 
The Australian Medical Association is against it. Unless the government does something for palliative care in an 
appropriate manner, as I have suggested here—it can take all the credit for it; I do not care—I believe its euthanasia 
bill will have no chance at all.   
HON MARTIN ALDRIDGE (Agricultural) [2.59 pm]: I rise to note the budget papers, which were tabled in 
the Legislative Council by the Minister for Environment representing the Treasurer. In making my contribution, 
I also recognise that the Legislative Council, and particularly the Standing Committee on Estimates and Financial 
Operations, will be embarking on the annual budget hearings next week, when I attend to avail myself of the 
opportunity to further delve into areas of interest within the budget papers. Obviously, my ability to make 
a contribution today in anticipation of those hearings is one that I welcome. I will address some things that will be of 
benefit not only to my electorate, the Agricultural Region, but also more broadly across regional Western Australia 
and, indeed, in the portfolio areas for which I have responsibility within the Nationals WA. 
I will start by talking a little about state debt, as I have done in previous budget contributions that I have made. I do 
this in part because of the great focus the Labor Party, in opposition, placed on state debt. Labor made all sorts of 
commitments on paying down the debt and exercising better financial management than the former Liberal–National 
government. I note from the budget papers that have been tabled in this place that state debt continues to increase 
under this state Labor government. State debt is set to peak at almost $37 billion this coming financial year, 
2019–20. If we take into consideration the changes arising from accounting standards change AASB 16, it will 
actually peak at $39.5 billion this financial year. We can compare these budget papers with the Annual Report on 
State Finances for 2016–17, which was the last period of the former Liberal–National government. Despite the 
fact that we lost the election in March, the Annual Report on State Finances outlined that net debt at 30 June that 
year was just shy of $32 billion. It is a fact that the state’s net debt is rising under this government and that it will 
peak this year, as is spending. Neither members nor the general public should be mistaken that somehow the state 
government is spending less, because it is not. It is spending more per annum from the general government sector 
than any government before it. There certainly has not been any arrest of expenditure. Indeed, some of the issues 
I want to go to today are about some of the liabilities facing the state across the forward estimates. According to 
the forward estimates, a number of programs will cease, because no further money is flowing for them. I do not 
think that will be the case for a lot of them, but they have not been funded and the forward estimates have not been 
populated to give a true reflection of where the state’s finances are going over the next four years. 
I want to initially turn to fees and charges. With this being the government’s third budget, it has really followed 
the politics 101 handbook in that it delivered all the bad news in the first couple of years and then delivers softer 
blows as it glides into the next election. It is interesting to read the commentary from this budget on how the 
increases in fees and charges have been significantly less than those in the budgets before it. In fact, I think they 
go back to a figure from around 2008, if I am not mistaken, when there was a similar increase to fees and charges 
to this year overall. Some fees and charges are rising faster than the consumer price index. According to the budget 
papers, the Perth CPI is set to be 1.75 per cent in 2019–20, 2.25 per cent in 2020–21, 2.5 per cent in 2021–22, and 
2.5 per cent in 2022–23. The CPI is trending up, according to the budget papers. Fees and charges that are rising 
faster than the CPI in the 2019–20 financial year include vehicle licensing, with a three per cent increase; motor 
injury insurance at 3.1 per cent; water and sewerage costs at 2.5 per cent; public transport at two per cent; and the 
emergency services levy at 2.7 per cent. When we consider the government’s claim that this is the lowest increase 
in fees and charges in a number of years, we have to look back over the first two Labor budgets. In 2017–18, there 
was a 10.9 per cent increase in electricity charges and a six per cent increase in water charges. In 2018–19, there was 
a seven per cent increase in electricity charges and a 5.5 per cent increase in water charges. In 2019–20, the budget 
year coming, we will see a 1.75 per cent increase in electricity charges and a 2.5 per cent increase in water charges. 
The budget papers also reflect on the fact that residential electricity charges are still 5.5 per cent below cost 
reflectivity in 2019–20. That will come at a cost to the budget, because the trajectory on which the government had 
power pricing was higher than has been handed down in the 2019–20 budget. I think the government has become 
sensitised to some of these cost-of-living pressures. One need look only at the number of applications under the 
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hardship utility grant scheme and people who are faced with disconnection or utility service reductions to see that 
these significant increases in water and electricity charges in particular over the last two years have had a real impact 
on the people who can least afford them. Two per cent of the state’s expenses in 2019–20, or some $595 million, 
will be spent on power and water subsidies. Over the four years, $1.1 billion will be spent on subsidising regional 
water, which is something I will talk about later. Water is obviously a major economic enabler when it comes to 
creating job opportunities, industry and businesses, particularly in our regions. Water is certainly one of the 
limiting factors that is faced outside Perth. It will be interesting to see the impact that Infrastructure WA will have 
on the utility providers, and particularly the Water Corporation, although we will probably not see an impact in 
any real sense until closer to, or more likely after, the next state election in 2021. 
I will make some comments about the state wages policy, because this is something that I think will come increasingly 
into focus over the next couple of years. On page 41 of budget paper No 3, it states — 

Salaries costs represent 42% of total general government expenses in 2019–20 and remain the single 
largest expense for the sector. Total salary costs (including increases in employee numbers as well as 
wage rates) are forecast to increase by 1.6% in 2019–20 and 1.9% on average across the four years to 
2022–23. These rates of growth are well below the decade average of 5.8% per annum, and largely reflect 
the success of the Government’s $1,000 wages policy. 

I do not have any reason to question that statement in budget paper No 3, but what I do question is the sustainability 
of the state government’s wages policy. As I understand it, it was a four-year commitment by the incoming Labor 
government, from 2017–18 to 2020–21. This budget includes the forward estimates of 2020–21, 2021–22 and 
2022–23. This is one question we have to ask, particularly as the government progresses. A long list of industrial 
agreements that are under negotiation or upcoming is on page 56 of budget paper No 3. For example, the 
Public Service and Government Officers CSA General Agreement 2017, which covers some 32 000 employees, 
expires on 12 June 2019, which, of course, is tomorrow. There are some big negotiations afoot and, of course, 
this can change. Those agreements usually span some three or four financial years, but there have been occasions 
when it has been less and occasions when it has been more. It will be interesting to see how the state government 
might continue to respond to the state wages policy, particularly given that the commitment was for four years. Is 
the government’s plan to extend it beyond four years? How will the government deal with multi-year industrial 
agreements negotiated in its fourth year? Will there be industrial agreements with their first year linked to 
a $1 000 capped wage increase policy, and the second, third, fourth and fifth years linked to some other revised 
policy that may have an effect on the next election? It will certainly be of interest to see how the government 
navigates that issue, unless it simply extends the current state wages policy. It will also be interesting to see how 
the government might be able to work around its own policy to limit budgetary impact and therefore cap wage 
increases at $1 000 per employee by the way it negotiates other employment conditions. That could have the same, 
if not a larger, budget impact as simply paying a salary increase more closely linked to the Perth consumer price 
index, which was the policy of the former Liberal–National government. When details become apparent as these 
industrial agreements are negotiated, agreed and registered, it will be interesting to see whether the government 
strictly adheres to the $1 000 policy or whether it bypasses the policy by offering the same pay for fewer hours, 
for example, through innovative rostering arrangements or simply changing existing rostering arrangements, whether 
that be for nurses, police, public sector workers or whoever. As I said, there is a very long list of industrial agreements 
set to expire, with one of the largest, the public service and government officers agreement, expiring tomorrow. 
It is also interesting to reflect on the budget papers where they talk about wage growth trending. In 2019–20, wage 
growth is forecast to be 2.25 per cent and trending up to 3.25 per cent in 2022–23. I think we will find the 
government in a spot of trouble, if it is not already, with respect to remaining competitive in an economy with 
greater demand for skilled labour, particularly in the out years. If we adhere to this $1 000 wage policy, what 
impact will it have on our public service? We do not have to look too far back to see the state of the public service 
in 2008 when we came to government. Then, we faced a real crisis in attracting public servants to teach in 
classrooms or be nurses in hospitals. It was a very difficult situation we found ourselves in, and I hope we do not 
find ourselves in that position again as we approach the end of the four-year commitment to the state wages policy. 

The other thing that concerns me is the contraction of salary rates within agreements. For example, the agreement 
I just referred to, the public service and government officers agreement, was registered in 2017. In 2017, a level 1.1 
public servant received a 2.12 per cent pay rise and in 2018, they received a 2.07 per cent pay rise, so they actually 
received pay rises above inflation in the last two financial years. Compare that with a level 9.1 officer. In 2017, they 
received a 0.66 per cent pay rise and in 2018, a 0.65 per cent pay rise. All these levels are indicative of an increase of 
$1 000 per employee per year, pro rata, but most industrial agreements show rates of salary increase as a percentage, 
and I have not read one that does not do this. That seems to be the fairest approach to ensure that everybody can 
keep pace with one another. We certainly see a contraction in those salary rates across those agreements. If that is 
perpetuated over a number of years, I think it is only going to cause a greater problem down the track. 
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The agreement I just talked about related to the general public service. I am told that a registered nurse or a senior 
constable in the police force would expect, on a percentage basis under the state wages policy, a salary increase in 
the order of one per cent. When that is compared with the government’s own figures, which show wage growth 
trending to 3.25 per cent by the end of the forward estimates and the consumer price index trending to 2.5 per cent 
by the end of the forward estimates, public servants in Western Australia are suffering real cuts to their salaries. It 
will be interesting to see over time how they compare with their counterparts in other jurisdictions. It has been the 
policy of state governments here for some time now to lead or lag in salary rates for our public service, but I think 
it will not be long before we start lagging in some areas. A government media statement of 12 May 2017 is titled 
“New wages policy another critical budget repair measure” and contains comments attributed to the then commerce 
and industrial relations minister Bill Johnston. He said — 

“The new public sector wages policy reflects the reality of WA’s economic circumstances, with real 
wages actually going backwards in the private sector. 

“The new policy provides fairness across the whole public sector. 

I am not quite sure that his first comment stands true today, as we see inflation and wage growth increasing 
next year and across the forward estimates. I also challenge his second comment in the context of 2018 and 
whether the policy provides fairness across the public sector, because it plainly does not when the majority of 
people in the employment of the state of Western Australia have their salaries capped at $1 000 as opposed to 
a fairer arrangement. 

I now want to turn to some of the portfolio and electorate issues I talked about in my opening remarks. As the 
Nationals WA spokesperson for health, I want to focus a little on health issues, initially in my electorate. This 
budget has some of the biggest increases in expenditure on health and education over the forward estimates—
health initially at $854 million and education at $750 million. Over the next three years, we will see funding for 
hospital services increase by in the order of $131 million, non-hospital services by an additional $48 million, and 
transition care will have an additional $61 million. A proportion of 31 per cent of the state budget, or $9.1 billion, 
can now be attributed to the health portfolio. For some time, roughly $1 in $3 from the state coffers goes directly 
into our health system. I fully understand and appreciate some of the challenges that come with delivering the level 
of healthcare that we deserve and expect in regional Western Australia, given the sheer geographical realities and 
the distribution of population across one-third of the Australian continent. 

An issue that I have continued to remain focused on over the last couple of years is the redevelopment of the 
Geraldton Health Campus, in the very north of my electorate of Agricultural Region. I do not think anyone in 
this chamber could argue that this hospital is not under significant and real pressure. We learnt in January about 
the 84-year-old grandmother who spent two hours in pain, lying on the floor of the emergency department at 
Geraldton Health Campus. We know that over a 12-week period from August to November 2018, Geraldton Health 
Campus declared code yellow internal emergencies for a total of 21 days, resulting in the cancellation of some 
421 surgeries during that time. In respect of that issue, I want to read to the house an answer provided by the 
parliamentary secretary representing the Minister for Health, Hon Alanna Clohesy, on 9 April 2019, in answer to 
question on notice 1923. Code yellow is defined as — 

Code yellow—infrastructure and other internal emergencies—A code yellow emergency may be 
activated due to an emergency caused by infrastructure damage or other internal event that may adversely 
impact service delivery and/or the safety of staff, patients and visitors. 

This is not something that we ought to take lightly. From answers I have received to other questions I have asked 
on this issue, it is quite stark to discover the number of other hospitals in regional Western Australia that have 
declared code yellow internal emergencies. There are not many; Albany Health Campus is probably the only 
exception in which we see routine examples. In fact, beyond that period of August to November 2018, there was 
another period of four days between 29 January and 1 February 2019 during which Geraldton Health Campus 
again declared a code yellow emergency. The answer I referred to was from April and we are now in June, so it 
will be interesting to get some more recent data on how that hospital is travelling, particularly given that a lot of 
the periods I am talking about have not been during the time when there is the onset of the seasonal colds and flus 
that we see at this time of year, which often place additional pressures on our public hospitals, for obvious reasons. 

Geraldton has the second busiest emergency department outside Perth; it is second only to the emergency department 
at Bunbury Hospital. I thank Hon Alison Xamon for asking question on notice 2059, which was answered on 
4 June 2019, so quite recently. When we look at the admission data, we see that Geraldton’s emergency department 
was the second busiest in Western Australia outside Perth in 2017, 2018, and 2019 to date. In 2018, there were 
30 149 admissions to the Geraldton emergency department, compared with 40 270 at Bunbury Hospital; 26 065 at 
Albany Health Campus; 24 618 at Kalgoorlie Health Campus; 23 933 at Broome Health Campus; and 23 537 at 
Hedland Health Campus. 
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There are some other resourcing issues, which I think I will have to take up during the budget estimates hearings. 
Hon Alison Xamon asked about the number of FACEMs—fellows of the Australasian College of Emergency 
Medicine—who are the emergency medicine specialists in our hospitals. There is only one available at the 
Geraldton Health Campus, between 10.00 am and 8.00 pm. In comparison, Albany, which has some 4 000 fewer 
emergency department admissions per year than Geraldton, has one FACEM available during day shift, one available 
during evening shift, one available during night shift and one on call. So, according to this answer, Albany Health 
Campus has four FACEMs across a rostered arrangement. 
The nursing statistics show that Geraldton has 35.15 FTE nursing staff in its emergency department, compared 
with 55.7 in Bunbury and 25.54 in Albany. Obviously, those figures are more closely aligned to ED admission 
figures, but if we consider that Geraldton has about 30 000 admissions while Bunbury has about 40 000, Bunbury 
has approximately 20 additional full-time equivalent nursing staff servicing its emergency department—the busiest 
outside Perth. I think there are some broader issues at play in Geraldton that go beyond the hospital redevelopment. 
Geraldton Health Campus requires ongoing focus from Parliament, because the government’s approach to its 
redevelopment has been neither credible nor committed. In 2017, there was tri-partisan support for the redevelopment 
of Geraldton Health Campus. 
Hon Darren West: Eight years. 
Hon MARTIN ALDRIDGE: I thank Hon Darren West for that interjection. I will come back to it in a moment. 
Labor committed $45 million to the redevelopment, stage 1; an upgrade to the ED; 12 acute mental health beds; 
and six sub-acute mental health beds. The Liberal Party made a commitment of $138.5 million to the expansion 
of the emergency department; 43 inpatient beds; the redevelopment of the intensive care unit; an additional 
operating theatre; a new ambulatory care area; and the extension of medical imaging and medical records. 
A $49 million investment included in that related to mental health: 12 inpatient beds; four sub-acute beds; 
four Hospital in the Home beds; and a 10-bed step-up, step-down facility. The Nationals WA made a commitment 
of $115 million, which was similar to the Liberal Party commitment with the exception of the mental health 
component, but included an expanded emergency department, expanded inpatient beds, reconfiguration of clinical 
spaces, modernisation of the surgical theatres, and improved parking and access to the hospital. 
The Labor Party was elected in March 2017 and this was a key part of Labor’s plan for Geraldton—its $45 million 
commitment to the redevelopment of stage 1 of the Geraldton Health Campus. There was zero dollars for it in the 
2017–18 state budget—not a cracker. I think the government was shamed into announcing in the 2018–19 budget 
its $73.3 million commitment to stage 1. We need to keep in mind that that is an almost 40 per cent increase on 
the government’s election commitment prior to the 2017 state election. Yes, the cost has gone up; no-one really 
thought $45 million was going to do the trick. Nor do I believe that $73.3 million is going to do the trick. That 
was the level of planning and consideration the government gave to the redevelopment of the Geraldton Health 
Campus prior to the 2017 election. The government announced at that time that the expected completion date was 
March 2022. That is interesting. I ask about election commitments all the time because there were not many made 
in my electorate. I have only a few things to ask about, and it is easy to keep tabs on them, so I ask about them. 
The routine responses are almost like the standard the government sets for itself: “Well, we’ve got four years to 
deliver our election commitments.” If that is the benchmark that the government sets for itself, this is a failed 
election commitment because according to the 2017–18 state budget, the expected completion date for the 
Geraldton Health Campus redevelopment stage 1 was March 2022. 
I asked further questions on this issue this year. We have now discovered that the redevelopment of the 
Geraldton Health Campus will not be completed until February 2023. We are now at the midpoint, almost. We are 
one month shy of the midpoint of the next term of government, after the next election. This election commitment 
is getting worse and worse for Labor. I recognise that the Minister for Health, and the Parliamentary Secretary to 
the Minister for Health in this chamber, released the bulk of the business case for the Geraldton Health Campus. 
That does not happen very often, but I thank them, because it has been quite insightful for understanding the project 
and its impact on the midwest. It is interesting to read the business case, because it is predicated on meeting 
expected service demand levels as at 2025. I do not think anybody in the community would say that this hospital 
has not been built with the long term in mind. We are having to redevelop the hospital, in hospital terms, not long 
after we have actually opened it, to meet service demand, and now the Department of Health business case states 
that stage 1 is about meeting demand levels at 2025, and it will not even be opened until February 2023. There is 
a credible risk now that Labor will be making the same mistake it made when it knocked over the last Geraldton 
hospital and build this one; that is, it is not considering the long-term future of the midwest in this expansion 
project. It is likely that, within two years, we once again see a hospital under significant demand in the midwest. 
That is not my assessment; that is actually the assessment of the Parliamentary Secretary to the Minister for Health 
in this chamber, when she answered question without notice 35 on 13 February 2019. I asked — 

(1) Is it correct that the business case is predicated upon meeting demand for services by 2025–26? 
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The parliamentary secretary responded — 
(1) Yes. The business case for the stage 1 redevelopment of Geraldton Health Campus addresses 

current demand and increasing activity and accommodates the projected demand for services to 
2025–26. The business case for redevelopment of the GHC was outlined as a staged approach. 
Stage 2 and 3 redevelopments are expected to address the remaining service objectives. 

That make sense, but when? This election commitment will be delivered about six years after the government took 
power. When will it start work on stage 2 and stage 3? We are likely to see stage 1 not meeting demand within 
two years of the hospital opening. When it was discovered that the Geraldton hospital project would be delayed 
by another year, to February 2023, I heard some of the Labor members representing Geraldton say that it was all 
part of the government’s plan to have greater local participation in the redevelopment of the Geraldton hospital. 
I look forward to asking questions of Hon Darren West about this at estimates. This hospital is under pressure 
now. We have 84-year-old grandmothers lying on the floor of the emergency department. There is probably no 
other hospital in regional Western Australia that is declaring code yellow internal emergencies as often as 
Geraldton, and all of a sudden we are going to delay the hospital by another year because we want greater local 
participation. On 7 May, I asked the Parliamentary Secretary to the Minister for Health — 

(1) What are the expected dates for construction commencing and concluding for the project? 
She replied — 

(1) Construction for the main works package is planned to commence in April 2021, with completion 
of the new emergency department and new integrated mental health services in July 2022, and 
subsequently the critical care area in February 2023. Construction for early works is scheduled 
to commence in April 2020 and be completed in November 2020, and includes civil works, car 
park construction and construction of the new emergency department entrance. 

I then asked — 
(2) What is the reason for the project delay? 

The parliamentary secretary replied — 
(2) As part of the project definition plan phase of the project, Building Management and Works 

undertook a review of the original time line in the business case and has amended the program 
to reflect technical advice and key elements, such as staging requirements needed to deliver the 
project in an operational hospital. Additionally, BMW is tendering for consultant works in 
smaller packages than is usually the case, resulting in greater ability for midwest-based 
companies to compete for work, and the earlier commencement of the project. 

Members should not be confused that this is all about greater local participation and more local jobs, jobs, jobs. 
The government actually stuffed up its business plan and realised it could not do what it was planning to do in the 
way it was planning to do it, and therefore it had to stage it over another 12 months. One of the consequences of 
that might be that there is greater local participation, but that is not the primary reason for the further delay to the 
Geraldton Health Campus. It is because the government got it wrong. 
I thank Hon Darren West for his presence in the chamber this afternoon to hear my speech. I was a bit hesitant to 
jump up because I thought surely a Labor Party member would jump up and talk about how great this budget is 
for their electorate, or maybe talk about the TAB sale, which I know is very close to Hon Darren West’s heart. 
Hon Darren West earlier made his standard interjection. He does not say much these days. He has been banned 
from Twitter by the Premier, and he does not speak much in the chamber. His standard interjection is, “Well, you 
had eight and a half years.” That is about the limit of Hon Darren West’s capability in the Legislative Council. 
Hon Alannah MacTiernan, the Minister for Regional Development, last week scoffed at the contribution made by 
one of the members on this side about the royalties for regions link with the Royal Flying Doctor Service. She was 
very dismissive, saying that the RFDS has been around for 100 years and was nothing to do with royalties for regions. 
However, she forgets the 2007–08 campaign against Jim McGinty, when he refused to fund the Royal Flying Doctor 
Service. He called it a community interest group, and it started sending paper aeroplanes to his office, saying, 
“Don’t forget about us; we’re not a community interest group; we actually take your patients to life-saving medical 
treatment in Perth, or internationally or interstate.” Nevertheless, that is history, and everyone will have their own 
account of it. 
Hon Darren West’s standard interjection is that we had eight and a half years. Keep in mind that Alan Carpenter, 
the then Premier of Western Australia, opened the Geraldton Health Campus on 30 May 2006. It was a brand-new 
hospital. The government knocked over the old one, and staff shifted into the new one in May 2006. I will not 
have time to go into the story about what happened at the Moora hospital, which was directly linked to Labor’s 
Geraldton hospital development. Sixteen months after cutting the ribbon at Geraldton, Labor lost government. Are 
Hon Darren West and Hon Alannah MacTiernan actually suggesting that the Carpenter government stuffed up the 
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Geraldton hospital so badly that, 16 months later, the new Liberal–National government had to immediately 
commence redevelopment plans? Is that what they are suggesting? Within 16 months of polishing the plaque and 
cutting the ribbon, it was the new government’s fault. Even seven years later, when I was elected as member for 
Agricultural Region, would those members have thought that in the ordinary course of business, having just built 
a brand-new hospital, we had better start the redevelopment of the hospital? I would not have thought so, 
particularly considering the state of health infrastructure in Western Australia, and considering the other 
interjection that is often made: “If it was such a priority, why didn’t you fund that hospital?” That really reflects 
on the amount of time that members opposite actually spend in their electorates, visiting their hospitals. If they 
did, they would realise that there is not too much health infrastructure in this state that was not redeveloped, rebuilt 
or renovated during the eight and a half years of the Liberal–National government. I am afraid to say that Labor has 
not learnt its lesson with Geraldton hospital. We have a project that is over budget and over time, and the problem 
at Geraldton is only getting worse by the day. 
We had another commitment from the government. The Labor Party loves these glossy brochures that it puts out 
in the community. Members talk in this place about banning plastic bags, but the Labor Party will just cut down 
the next tree, print the next glossy brochure and stick it in the local paper. I have one here from Bill Shorten that 
I will talk about later. Another commitment was about urgent care clinics. I thought: here is something to draw 
one’s attention. It states — 

A McGowan Labor Government will introduce Urgent Care Clinics to reduce the pressure on our hospital 
emergency departments so you can get the care you need when you need it. 

Who would not vote for that — 
Rather than making people sit in a busy emergency department Urgent Care Clinics will provide an 
alternative setting to access medical services and give patients more choice. 
• A McGowan Labor Government will work with local health care providers to establish an 

urgent care clinic in Geraldton. 
The integration of Urgent Care Clinics into our emergency departments and community settings will 
reduce pressure on our hospitals and deliver more responsive and apporpriate care to WA patients. 

When I read this, I thought: this is exactly what Geraldton needs now. While we wait in the never–never for the 
Labor Party to do its stage 1 redevelopment, not to mention stages 2 or 3, which it will need shortly after, what we 
need now is Labor to deliver on its urgent care clinic. It is about diverting patients, particularly low acuity patients, 
from expensive emergency departments, which should be there to treat the most sick in our community, and 
making sure that we have the most specialised staff treating the most sick and those people with lower acuity—
dealing with colds and flus and other things. Let us get them into an urgent care clinic. 
Hon Jacqui Boydell: When is that happening? 
Hon MARTIN ALDRIDGE: That is a good question. I asked this question of Hon Alanna Clohesy, the 
Parliamentary Secretary to the Minister for Health, on 4 June — 

(1) What is the status of the Labor election commitment to establish an urgent care clinic in 
Geraldton? 

(2) When will the clinic commence operation? 
(3) What funding has been allocated in the 2019–20 state budget and forward estimates to support 

this commitment? 
(4) Which local service providers has the McGowan government worked with to deliver this 

commitment? 
I thought that, as we are less than two years out from the state election and the government is in a spot of bother 
in Geraldton—we cannot have too many more pictures of 84-year-old grandmothers on the front page of the 
newspaper; that is not good for votes in Geraldton or anywhere else—it would implement the urgent care clinic. 
I thought, without a shadow of a doubt, that this would be its plan. The answer was to parts (1) to (4). When 
a parliamentary secretary or a minister stands in this place and answers parts (1) to (4) of a question, we know that 
we are not getting an answer. The answer states — 

The GP urgent care clinic network is currently being established and will be piloted within the 
metropolitan area. Once this pilot is underway, the options for rollout across the WA Country Health 
Service will be assessed. In the meantime, the provision of acute healthcare services at Geraldton Health 
Campus will be a key priority for the government. 
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It has done nothing. That is what I read from that answer. It has done nothing; in fact, it is worse than nothing. The 
government has said, “We’re going to do it in the metro area; we’ll see how it goes and then we’ll think about 
you afterwards.” 
Hon Jacqui Boydell: With all those regional members! 
Hon MARTIN ALDRIDGE: That is the response from the party with more regional MPs than any other party. 
Several members interjected. 
Hon MARTIN ALDRIDGE: It has more regional members than any other party, yet it cannot find itself a regional 
Minister for Regional Development! 
That is certainly something that we will have to continue to watch. 
There are a couple of other issues, one of which came to my attention only this year and that is the plight of 
midwives in regional Western Australia. It is not something that I have been terribly exposed to. I live in a regional 
location, but there are no maternity services. The only option I have, like a lot of people who live outside Perth, is 
to travel to access maternity services, and that travel often means accessing maternity services in the metropolitan 
area. I was contacted in January 2019 by the Geraldton Universities Centre, seeking a letter of support from me 
for a proposal to commence WA’s first regionally based postgraduate midwifery course. Its proposal states — 

GUC understands from the June quarter 2017 labour market research for WA that only 57% of regional 
midwifery vacancies were filled because of low applicant numbers as well as the lack of regional 
contextual experience from these applicants. Working together with WACHS and the Health Department 
on an innovative, regionally based solution, GUC and USQ, — 

That is the University of Southern Queensland — 
can potentially provide a solution to regional midwifery resourcing, training and educating regional 
nurses to become regionally based midwives. 

Two things struck me after looking at this. The first was that this is very similar in my mind to the rural clinical 
school model, which was obviously focused on regional doctors and has been a success. We would like to see 
more RC schools and more RC school support. In a similar vein, this is a regional solution to a regional problem. 
The other thing that struck me was the high number of vacancy rates. According to the 2017 figures in the proposal, 
there is significant difficulty in attracting and retaining midwives in regional Western Australia. I set about having 
a look at this. I asked a question on notice to gather some information. I discovered that the data provided by the 
WA Country Health Service through the parliamentary secretary in this place in answer to question on notice 1858 
asked on 12 February 2019 confirmed the 2017 figures. For the 55 FTE midwifery positions that were advertised 
in the 12-month period that I asked about, 25.6 FTE positions could not be filled in regional Western Australia. 
Geraldton advertised for 13 FTE and two positions could not be filled, but it was far from the worst. Albany 
advertised for nine midwives and could not get five; Kalgoorlie advertised for four and could not get three; 
Esperance advertised for two and got none; Carnarvon advertised for four and got none; Hedland advertised for 
five and it filled all but 0.6 of a position, so it did quite well; and Narrogin advertised for three and got none. I was 
really quite surprised. I felt like I should have known about this issue before the Geraldton Universities Centre 
brought this to my attention. My immediate advice to the Geraldton Universities Centre was that this made 
complete sense as there would be no cost to the government. All it was seeking from the government was clinical 
placements for its students. All it wanted the state to agree to was that, beyond Geraldton—there is already an 
agreement at Geraldton—students needed to be exposed to more clinical placements, which might have meant 
sending them to higher activity hospitals such as Bunbury Hospital or metropolitan hospitals, including King Edward 
Memorial Hospital for Women and other tertiary hospitals in the metropolitan area. There would have been no 
cost to government. The government has a problem recruiting midwives. The Geraldton Universities Centre is 
trying to help solve the problem. I said, “I’m not sure why you’re worrying about this letter of support. Just go and 
see your local members. Go and see Hon Laurie Graham and Hon Darren West. A government member should be 
able to pick up the phone to the minister’s office and say, ‘Sort out the health bureaucracy and get it fixed’.” I could 
not have been further from the truth. I went on to exchange a series of letters with the Minister for Health. His first 
response was to politely tell me what a midwife is, which really told me nothing. I said that this is a real problem 
and one that he ought to focus his attention on. I got this response from him on 28 May — 

I am advised that GUC has met with both WA Country Health Service … and the Nursing and Midwifery 
Office … to discuss this proposal. The NMO and WACHS met several times to work through the proposal 
and have engaged with other Health Service Providers to determine capacity for additional midwifery 
clinical placements in the system. Unfortunately, they cannot provide a commitment for additional 
clinical placements without negatively impacting on the current agreements in place with the existing 
universities that provide midwifery education. 
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There are currently not enough births in WA at present to support additional clinical placements. I am 
advised that the birth rate across WACHS is 4,600 each year, with approximately 500 births occurring in 
the Geraldton region, Some births are not undertaken by midwives; around a third of all births in WA are 
by caesarian section. The Australian Nursing and Midwifery Accreditation Council … competency 
requirements of the midwifery program is substantial. In order for them to achieve this, each midwifery 
student must have access to at least 200 pregnant and birthing women. 

Really, the issue was exposed in the minister’s final correspondence to me in May, which was that he did not want to 
affect the clinical placements of Western Australia’s existing universities. This is something that I had heard about 
early on in my consideration of this issue, but I thought that the Geraldton Universities Centre had a regional solution 
to a regional problem. Those Perth metropolitan universities that the minister is trying to protect are not in Geraldton 
dealing with the midwifery issue. They are not interested in Geraldton. A university in Queensland is partnering 
with the Geraldton Universities Centre to deliver a postgraduate midwifery course, and the Minister for Health has 
said no. What makes it even more farcical is that the Labor government of the state of Queensland is willing to 
offer these students in Geraldton clinical places in its hospitals. It is unbelievable. If the Geraldton Universities 
Centre had relied upon that commitment by the state of Queensland, it could have proceeded with its accreditation 
to commence midwifery training in 2020. However, obviously, the Geraldton Universities Centre has not gone down 
that path. It would be a strange and unusual arrangement if midwifery students had to be exported from Geraldton 
to Queensland in order to be exposed to birthing mothers. However, because of the inaction of this government 
and its local members in Geraldton, that is the situation that we face in Western Australia. The Labor Party claims 
to be the party with the most regional members of Parliament, whatever the number is. 
Hon Darren West: Thirteen. 
Hon MARTIN ALDRIDGE: The demand for midwifery services will increase. There has been a return to 
midwifery models. I recently had the pleasure of visiting the Wheatbelt Midwifery Group Practice in Northam and 
learning about its approach to low-risk birthing. The irony is that the government is considering expanding the 
Midwifery Group Practice to Geraldton. We cannot make this stuff up. We would expect to read this in a fiction 
novel. The government cannot fill half the midwifery vacancies in regional Western Australia, yet it wants to expand 
the Midwifery Group Practice to Geraldton. The local members, Hon Laurie Graham and Hon Darren West, are 
not willing to stand up to their Minister for Health and their government and say this ought to be fixed. It is 
ridiculous that midwifery students have to be exported to Queensland so that they can become midwives. It is just 
crazy. The Western Australian Country Health Service wants to have multidisciplinary staff. Everyone appreciates 
that a nurse who works in a WACHS hospital needs to be a jack of all trades. That might mean that nurses who 
work in hospitals with birthing units are not delivering babies every day of the week. WACHS wants registered 
nurses who are also midwives. That requires five years of full-time university education. At the end of that period, 
they are given a $4 000 a year qualification allowance. It is not hard to see, when the government is being so 
stubborn, why this has become such a problem and why we are able to fill only one in two midwifery vacancies 
in regional Western Australia. The window has now closed on the opportunity for the GUC to become accredited 
by the appropriate body. The only opportunity it now has is to negotiate an arrangement with the government in 
2020 for commencement of the midwifery course in 2021 so that by 2023 it will be able to turn out midwifery 
graduates. I plead with the government to reconsider this issue. It should have been as simple as one of the 13 Labor 
regional members of Parliament picking up the phone and sorting out the problem. 
In the time remaining, I want to talk about the closure of the Geraldton Sobering Up Centre. I will continue to raise 
this issue in my budget reply speech until the government reopens that centre. That is another Labor failure in 
Geraldton and the midwest. Recommendation 80 of the report of the Royal Commission into Aboriginal Deaths 
in Custody, which was tabled in April 1991, states — 

The abolition of the offence of drunkenness should be accompanied by adequately funded programs to 
establish and maintain non-custodial facilities for the care and treatment of intoxicated persons. 

For the sake of $500 000 per annum in funding, I am pretty sure that Hon Laurie Graham and Hon Darren West 
can pride themselves on the fact that they are the only members of Parliament in Australia who have closed 
a sobering-up centre since the Royal Commission into Aboriginal Deaths in Custody handed down its report. I am 
happy for that to be disproved. I am happy for someone to say, “Don’t forget about such-and-such.” However, this 
Labor government in Western Australia has been the first to close a sobering-up centre. That is a crying shame, 
particularly when we look at the government’s reason for doing that. I am not making this up. The parliamentary 
secretary representing the Minister for Health said in answer to a question without notice in this house that it — 

… was prompted by the need to identify budget savings that will contribute in part to the funding of 
election commitments. 

Nothing can be more despicable than that. The government is basically funding its Local Projects, Local Jobs 
program from the closure of the Geraldton Sobering Up Centre. I cannot believe that. The Geraldton community 
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also cannot believe that this happened under Labor’s watch. We need to look only at the performance of other 
sobering-up centres. The Geraldton centre was admitting close to 1 500 people a year. Six of the remaining nine 
sobering-up centres in this state are not meeting their targets. Carnarvon is as low as 33 per cent—its target is 
1 040 people, and it treated 340 people in the year to 30 June 2018. I am not saying that the Carnarvon centre 
should be closed. However, the government’s excuse for closing the Geraldton centre was that it was not meeting 
its target. The Geraldton Sobering Up Centre treated 1 447 people a year, and the government shut that centre to 
save $500 000 a year so that it could fund Local Projects, Local Jobs. That is disgusting. 
I refer to an online article on ABC Mid West and Wheatbelt this week titled “Domestic violence victim shot by 
husband fights to stop others suffering same fate”. I challenge the 13 regional members of the Labor Party to read 
what Jill Murray has to say in this article. I challenge them to talk to her about her experience, talk to the police in 
Geraldton and talk to the community service sector in Geraldton. I also challenge them to talk to the people at 
Geraldton hospital. They will not say anything publicly, but they will privately. I have found someone in Geraldton 
who said this was the best idea the Labor government has ever had—let us shut the sobering-up centre. Part of the 
problem was that the sobering-up centre was so effective that most people in Geraldton did not know it existed. It 
treated people in a respectful way, at a time when they were at a low point in their lives. It did not judge them. It 
did not force services upon them. We know that a lot of people who suffer from drugs and alcohol may never be 
ready to access services. This government’s excuse for its decision to close a sobering-up centre is that the fewer 
people it sees, and, therefore, the more successful it is, the more likely it is to lose funding and be closed. That is 
the perverse reasoning used by the Labor Party to defend the closure of what would probably be the first closure of 
a sobering-up centre in Western Australia, if not Australia, against recommendation 80 of the Royal Commission 
into Aboriginal Deaths in Custody. This might not be a big issue for a lot of people, and it might not be a lot of 
money for the state budget, but that will be the legacy of Hon Laurie Graham and Hon Darren West. 
Debate adjourned, on motion by Hon Ken Baston. 
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