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ROYAL PERTH HOSPITAL PROTECTION BILL 2008 
Consideration in Detail 

Resumed from 6 November. 

Clause 7: Development of Royal Perth Hospital — 

Debate was adjourned after the clause had been partly considered. 

Mr R.H. COOK: It is my custom with this bill to stand when we begin consideration in detail, to find out what 
clause we are up to. Can I clarify with the minister: are we now considering those items that appeared at the top 
of page 56 of last night’s notice paper? 

Dr K.D. Hames: It is at the bottom of page 55 on today’s. 

The ACTING SPEAKER: We are on clause 7, member. 

Mr R.H. COOK: So, the next proposed amendment will be moved by Tom Stephens. 

Dr K.D. Hames: It will, but I saw him walking out the door! 

Point of Order 

Mr R.H. COOK: I want to draw the Acting Speaker’s attention to the demeanour of the Leader of the House. 
On previous occasions, before he got to this lofty position, he was a much nicer person, but I have noticed that 
he has become a lot more short-tempered! 

The ACTING SPEAKER (Ms L.L. Baker): Is there a point to the point of order, member? 

Dr K.D. Hames: The member for Pilbara is now here. 

Debate Resumed 
Mr T.G. STEPHENS: I move — 

Page 3, after line 8 — To insert — 

(2)  Development that takes place at Royal Perth Hospital will not negatively impact on 
the services, resources and scope of services at the Hedland Hospital (Hedland’s 
Regional Resource Centre), Newman Hospital, Tom Price Hospital, and Paraburdoo 
Hospital. 

Some members of the house will be familiar with the intent of this proposed amendment; I am not one of them! 

The ACTING SPEAKER: Would the member for Pilbara like to reconsider his motion? 

Mr T.G. STEPHENS: I will read out my proposed amendment. 

The ACTING SPEAKER: That is a good idea. 

Mr T.G. STEPHENS: The proposed amendment standing in my name states that the development that takes 
place at Royal Perth Hospital will not negatively impact on the services, resources and scope of services at 
Port Hedland Hospital—the Port Hedland regional resource centre—Newman Hospital, Tom Price Hospital and 
Paraburdoo Hospital. 

Dr K.D. Hames: It is hard to imagine how it would, would it not? A lot of the patients go from those hospitals to 
Royal Perth Hospital. 

Mr T.G. STEPHENS: What is absolutely essential is that the Minister for Health takes the time, during 
consideration in detail, to apologise to the people of the Pilbara for his failures since he has been in office to 
protect the interests of those communities whose hospitals no longer meet their needs—hospitals such as 
Newman, Tom Price and Paraburdoo. Even after the enormous injection of funds into Port Hedland as a result of 
the wise ways of the previous Labor government, the position at least in that Pilbara community is that it has a 
significant facility that has met the needs of recent times. The Minister for Health’s government has not as yet 
ensured the services on offer to the Hedland community match the rapid population pressure that that community 
is experiencing.  

I was with the leader of the WA Labor team and our local mayor, Kelly Howlett, the Labor candidate for Pilbara. 
We were at the hospital on Monday this week and we were being inundated with complaints from local 
community members about the services needed in that community. Under this government the staff, specialists 
and support services seem to have been stripped away from that community. When we travel down to places 
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such as Newman, Tom Price and Paraburdoo we cannot help but notice that this government has failed to invest 
in the upgrades needed in those towns. It is a disgrace the way Newman Hospital, under this government, has 
been allowed to deteriorate to the point at which it is in desperate need of the injection of the additional funds 
that have been committed by the WA Labor team. If we as a party are lucky enough to attract the majority 
support of the Western Australian community at the next state election, we will allocate to that community the 
funds necessary to deliver a hospital that will meet the needs of that community. The Tom Price and Paraburdoo 
communities are, quite rightly, pointing out to the government that despite the fuss the current government made 
when it was in opposition, it has done nothing about those hospital facilities at Tom Price and Paraburdoo. The 
government has not delivered the upgrades needed to make them appropriate locations for those communities 
that have dramatic population pressure on them now from not only the heightened resource activity but also the 
heightened number of visitors who go into places such as Karijini. 

It is important that any development that takes place at Royal Perth Hospital is not the basis upon which this 
government strips from a region like the Pilbara the resources necessary to deliver quality health care facilities to 
that community. I hope the minister will stand now and assure the house that the funds will flow to those 
healthcare facilities for the services and the resources to be delivered to meet the needs of those hospitals at that 
regional resource centre so that we are no longer the recipients of the complaints we get from those communities. 

Dr K.D. HAMES: We have an arrangement with the other side, member for Pilbara, whereby we have 
agreement for two speakers from his side. I am sure he has another five minutes in him on this interesting 
subject! 

Mr T.G. STEPHENS: That is very kind of the minister. 

Dr K.D. Hames: Now what are you going to say? 

Mr T.G. STEPHENS: I was looking forward to the minister’s reply and his assurances that he has finally seen 
the error of his ways and would make sure the resources needed in the Pilbara for disinfectants and beds would 
come out of his health budget rather than out of the royalties for regions program. Even before he put 
disinfectants in the hospitals in the Pilbara these days, I have seen him turn to the royalties for regions fund 
before he does it. I guess it is absolutely critical that the minister should rise and assure the house and, through 
the house, the people of the regional areas, including the Pilbara, that he is not as callous as — 
Dr K.D. Hames: We have very good plans for your region in your absence. 

Mr T.G. STEPHENS: Plans are one thing, but we need to see some runs on the board. In places such as Tom 
Price and Paraburdoo, those runs are not on the board. The government does not have a record in which it can go 
into those communities following its four long years — 

Dr K.D. Hames: Four and a half. 

Mr T.G. STEPHENS: — four and a half long, tiring, exhausting and futile years in which he has not done in the 
regional areas of the Pilbara the sorts of upgrades needed in places such as Paraburdoo, Tom Price and Newman. 
In fact, the only decent thing that has happened in the Pilbara in terms of health facilities is the fact that the 
government was able to sneak into town and open up a Labor facility as though it were the government’s own. 
That is the only thing that has happened of significant value. Can I say to the minister as well, one of the great 
tragedies we see unfolding as government agencies move away from an old facility such as the old Hedland 
hospital, a valuable resource has been allowed to sit idle and empty. Despite all the years that were put into 
planning the new hospital facility in the four and a half long years the government has been in office, it did not 
do any of the prerequisite planning to make sure that the day the operation moved out of that hospital facility, 
something happened to that site to meet the needs of the community. The government should have shown that it 
was able to harvest the funds that could have been available to the Department of Health and to the government 
to deliver good health facilities across the region. Instead of that, the old hospital has been left to sit idle, 
basically destroyed by cyclone Joan back in 1975. It has limped along in recent times and now has been replaced 
by the Hedland Health Care Campus in South Hedland. It sits there with a Cyclone fence around it. It is cyclone 
only by virtue of the brand name on the fence rather than in any way protecting either that site from cyclones or 
the community from cyclonic damage that will come if any cyclone hits the town in the next cyclone season. 
That hospital facility has fallen into disrepair on a beautiful site and the government had all the warning in the 
world that it would open a healthcare facility in South Hedland. Rather than an orderly process whereby, on the 
day of moving out of the existing facility, it was demolished and the new arrangements put in place to use that 
site for a tourist development, residential accommodation or additional housing, all the plans that have been 
considered for that site have not been brought to fruition. Instead, there is yet again another vacant facility, an 
idle piece, a lazy asset of the Barnett–Grylls government. It is a lazy asset sitting there that could have been 
harvested so that cash could have been extracted from it. Those assets are all over the state, not only in the 
Pilbara; Sunset Hospital in Dalkeith is sitting idle, other than serving as the headquarters of Fortescue Metals 
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Group. I think the government has allowed it to become FMG headquarters. It is an odd way of going about 
business, and it is time the government did better. 
Mr R.H. Cook: A speech like that deserved a response. 

Amendment thus negatived. 
Mr J.C. KOBELKE: I live in hope that the minister will see the value in the amendment I wish to move and 
agree to it given he was at Osborne Park Hospital for its fortieth birthday and spoke well and fondly of his time 
there and how important the hospital is. 

Dr K.D. Hames: And the member who was born there. 

Mr J.C. KOBELKE: The member for Nollamara’s mother has worked there for many years and I think some of 
her family were born there. It is a 205-bed capacity community general hospital that provides comprehensive 
specialty healthcare services for the north metropolitan suburbs. Its list of specialists include obstetrics and 
gynaecology, anaesthetics, general surgery, orthopaedics, opthalmology, urology, gastroenterology, paediatric 
surgery, ear, nose and throat surgery, general medicine and rehabilitation of the aged and extended care. It is 
therefore appropriate that I move — 

Page 3, after line 8 — To insert — 

(2) Development that takes place at Royal Perth Hospital will not impact on services, 
resources and scope of services at the Osborne Park Hospital. 

This is absolutely needed because that is what is happening. The development of the Royal Perth Hospital is fine 
and good, but this government is so city-centric that it does good things in the centre of the city to the detriment 
of the suburbs. Osborne Park Hospital in the area that I represent is having money taken out of it to fund the 
minister’s objectives and ambitions for Royal Perth Hospital. It is absolutely necessary that in this Royal Perth 
Hospital Protection Bill we have a clause that provides protection for Osborne Park Hospital. It is a very fine 
hospital that serves a wide area, not just my electorate, and it is a second-rung hospital. The whole point of the 
Reid report was to move more of the minor procedures out of the top hospitals, where the costs are higher, and 
the Osborne Park Hospital was billed to have major renovations and additions to it, which this government has 
simply scrapped. I will read some quotes from the Stirling Times because they have come largely, I think, from 
the minister’s offices at the time and reflect what has happened to Osborne Park Hospital with this current 
government’s city-centric view. The first quote is from the Stirling Times of 1 June 2010 and reads — 

Plans to upgrade Osborne Park Hospital are set to move forward after a $2.8 million State Government 
budget allocation. 

Construction work on the $44 million project is set to start soon. The upgrade will include a 50-bed 
mental health unit, which will replace beds at Graylands Hospital. 
The government dropped a $79 million proposal for a bigger redevelopment at Osborne Park Hospital a 
year ago. Proposed stage two plans hoped to make the hospital a major Perth centre for elective surgery, 
but it was scrapped after allowing for necessary funding to keep Royal Perth Hospital open. 

A spokeswoman for Health Minister Kim Hames said the Osborne Park Hospital project was a “works 
to start” entry in the latest budget, and there was no definite completion date yet. 

From this we see that back in 2010 the government had started to shift resources away from Osborne Park 
Hospital to Royal Perth Hospital. Come on two years to this year and, again, the headline in the Stirling Times of 
1 May 2012 is “Hospital on Hold”. It reads — 

The first brick of a new mental health unit at Osborne Park Hospital is yet to be laid. Planning was 
underway for the proposed 50-bed facility, according to the North Metropolitan Area Health Service. 
Set to replace beds at Graylands Hospital, the new centre is expected to open in 2016. A $22 million 
expansion of theatre suites was also set to open in 2014. The State Government dropped a $79 million 
proposal for a bigger redevelopment at Osborne Park Hospital in 2009. These broader plans to make the 
hospital a major Perth centre for elective surgery were scrapped to allow for necessary funding to keep 
Royal Perth Hospital open. 

Again, it is the same story. In the estimates committee of 31 May this year the Minister for Health answered 
questions from the member for Bassendean regarding Osborne Park Hospital. I will read out two brief quotes. In 
the first the minister states — 

… as part of the total issue of balancing the budget, particularly given the huge capital works 
component in health services and the reduction in GST payments to the state, we were asked to find 
projects that could be pushed to the out years, and this was one of those. 
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A bit further on, if I can get the opportunity to speak — 

Mr R.H. COOK: I am very interested to see what other points the member for Balcatta has to make. 

Mr J.C. KOBELKE: In the estimates committee this year the Minister for Health also said in that same debate 
with regard to Osborne Park Hospital that — 

It has been moved for three years. The view at this stage is that it is still required but not in the short 
term. 

We see that Osborne Park Hospital is simply being passed by. It is not getting what was planned for it. It is not 
getting the enhancements. It is simply lingering there with existing facilities because the government has other 
priorities. I am not saying that the other priorities are not important. The point is that this government has not got 
a fair and reasonable balance between the huge emphasis on the centre of the city and what it is doing in the 
suburbs. Even worse than that, in order to cover the holes in its budget, it put this ridiculous parking fee on 
Osborne Park Hospital; we had a parking fee for the people who work there and for visitors to the hospital being 
increased every six months to get more money to go into the health budget because of the ambitions of this 
minister, which are just so city-centric. We found that people started parking in the streets around the hospital, 
which caused traffic congestion and problems for the people who live nearby. That has been struck down 
because it was found by the Joint Standing Committee on Delegated Legislation that the minister did not have 
the legal power to impose a tax. It was a tax because nothing was actually spent on enhancing the parking 
facilities; they had been like that for years. There is a huge amount of open space there that has not even been 
prepared with tarmac for parking that could be used onsite. There is no shortage of available space, but because 
the government was trying to get money out of people at Osborne Park Hospital to meet its health budget, we 
had this ridiculous parking fee causing all sorts of problems for staff, visitors and people living in the 
surrounding streets. The government obviously accepted it, although it did not want to admit openly that it did 
not have the power to do that; therefore, those regulations were withdrawn. The government simply is not 
looking after the suburbs. Very important hospitals like Osborne Park Hospital are simply sidelined. It can spend 
nearly $500 million on the Perth waterfront—a nice beautification—but it has all sorts of problems. It will cost a 
lot more because the government is not fixing the traffic problem. It can spend roughly $750 million on the 
Northbridge link, a project that the Premier said when he wrote to the Prime Minister would cost only 
$263 million. The government can pour all that money into those projects but Osborne Park Hospital simply is 
the poor relative. It is passed over. It has the funds removed from it so that the government can fund other areas. 
That is why we need an amendment in this bill that will give that protection to Osborne Park Hospital. 

The last point I wish to make is that I have raised in the debate with the minister a couple of times that although 
he knows his medicine and is a caring person, he simply does not have a handle on health economics. His view is 
that because he has been able to increase the budget by roughly 10 per cent every year for five years, it will 
simply go on. It will not. There has been a 50 per cent increase in the total state recurrent budget in the time he 
has been in government, but the recurrent revenue has grown by only 32 per cent, so it simply is not 
sustainable—a 32 per cent increase in recurrent revenue, a 50 per cent increase in current expenditure, and health 
has gone up by about that same percentage. Plenty of money has been coming in, but the minister has not done 
the balancing act to ensure that we get real value for money and that the health system is sustainable. Putting 
money into Osborne Park Hospital is part of a sustainable health system. It will be a much lower cost structure to 
do a lot of elective surgery and other procedures that have been quite well handled in a hospital such as Osborne 
Park Hospital. It is centred where people live, they have access to it, it is a hospital that has a good reputation, 
and many very wonderful and fine people have worked there for many years because of that commitment to the 
hospital, and they can be proud to be part of such a wonderful hospital. A hospital with that reputation should not 
have money ripped out of it year in, year out to meet the minister’s other ambitions and other funding problems 
in the health system. That is why we need this amendment to give that protection to Osborne Park Hospital. The 
minister, in the bill before the house, seeks to give legislative protection to Royal Perth Hospital. The people of 
my electorate and beyond want that protection for Osborne Park Hospital. If it is good enough for the central 
city, which is getting far too much attention from this government, it is good enough for Osborne Park Hospital. 
The minister should support this amendment and the people using and working at Osborne Park Hospital. 

Amendment put and negatived. 
Ms J.M. FREEMAN: I move — 

Page 3, after line 8 — To insert — 

(2) Development that takes place at Royal Perth Hospital will not impact on the 
development of planned or anticipated health services in the Mirrabooka area. 

The ACTING SPEAKER (Ms L.L. Baker): Excuse me, member for Nollamara, but could you speak up a bit 
into your microphone, because we are having a bit of trouble hearing your voice, which is unusual. 
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Several members interjected. 

Ms J.M. FREEMAN: Yes; that would be a first. I have never been considered to be a retiring type! 

I would like to speak about the Milldale land in Mirrabooka. Before I do that, I would like to congratulate the 
member for Balcatta on the very good amendment that he moved previously, which unfortunately we lost. I did 
hear when I was in my office the comments about the good workers at Osborne Park Hospital. I concur with that, 
clearly. My mother has worked at that hospital for a number of years, as have any aunt and my sister. 

Mr J.C. Kobelke: Are you declaring an interest? 

Ms J.M. FREEMAN: I am declaring an interest. 

Dr K.D. Hames: You were all born there! 

Ms J.M. FREEMAN: Yes, we were all born there. All of my mother’s children were born there, and all of my 
mother’s children’s children were born at Osborne Park Hospital. 
Dr K.D. Hames: You were probably born there when I was delivering babies, which had I known I think I could 
have — 

Several members interjected. 

Ms J.M. FREEMAN: Just for the record, the minister indicated that he could have pushed me back! We should 
worry about that! Minister, if we are onto funny stories about pushing back, which we clearly are not, but we 
might as well tell them, when I had my son at Osborne Park Hospital, the doctor who was delivering my child 
happened to be the person who was running for the Liberals at the time when I was involved in student politics at 
the University of Western Australia and was supporting the Labor person for guild president, so that made for 
interesting conversations. In fact, I did not need a doctor; but onwards and upwards, let us talk about 
Mirrabooka. 

Although Osborne Park is a great hospital, and many of the people around Mirrabooka and the areas that I 
represent use Osborne Park Hospital to have their babies, I have become aware that when they need other 
medical assistance, the increasing trend is to use Joondalup hospital. On a number of occasions I have had 
conversations with people at Joondalup hospital about some of the patient treatment at that hospital. Many 
people tend to go to Sir Charles Gairdner Hospital as well. So when we are looking at the demographic need in 
the Mirrabooka area, which will include Balga after March 2013 in terms of my representation, hopefully, one 
issue that presents itself often—the minister will be aware of this, because I have raised it in this house and have 
raised it in correspondence—until recently, there was no doctor in the whole suburb of Balga because all the 
doctor surgeries had closed down. Nevertheless, thankfully, through the good work of Di Newman, who is the 
pharmacist in Balga, and through the work of the community, we have been able to encourage a doctor to open a 
practice in Balga. But he is only one doctor, and there is a great need for more doctors in that area. I have raised 
in this place before the whole concept of a district workplace shortage. But the point is that although there are 
many medical centres and medical practices in Mirrabooka, they are just doctor services. When we look at the 
statistics for Balga in terms of medical need, and when we look at the statistics for Mirrabooka, we see that we 
need more than just general practitioner assistance for the delivery of health and wellbeing services in that area. 

The Milldale land in Mirrabooka provides a perfect opportunity for the delivery of health services in this area. 
The Department of Health has 2.5 hectares of land at Milldale out of the overall area of 7.5 hectares. 

Mr R.H. COOK: I thought I was going to speak on this amendment, but the member for Nollamara is just 
starting to hit her straps, and I would love to hear a bit more about what she has to say. 

Ms J.M. FREEMAN: This is an important issue for the people of Mirrabooka. This land has been vacant for a 
long period, particularly in recent times, because of the dispute between the Department of Housing and the 
Department of Health. I congratulate the Minister for Housing and the Minister for Health for finally sorting that 
out. The Minister for Health may now be aware that the preliminary development has started on that land so that 
it can be subdivided — 

Dr K.D. Hames: Are you going to make a commitment before the election? 
Ms J.M. FREEMAN: I want to continue with my discussion, minister, about the importance of that land. We 
have before us a bill to protect Royal Perth Hospital. I want to ensure that that is not to the detriment of the use 
of that land in Mirrabooka by the Department of Health. What has effectively happened now, because there has 
been development, is that that land has gone from being scrubby bushland to ground zero. They have honestly 
gone through and taken everything out. It is interesting that that means that progressively we have seen more 
bird life in communities around Mirrabooka and Nollamara because there was quite a bit of bird life in that area 
that was taken out. Therefore, that land now really is ground zero. That is fantastic if it leads to something that is 
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positive and there is housing and accommodation development on the Department of Housing land. But it will be 
a detriment to the community if the Department of Health then just sits on its 2.5 hectares, which sits alongside 
Reid Highway, as I understand it, without doing any development. In this place when I asked in the estimates 
hearings about the intention for that land, the Minister for Health, through his advisers, said that that was part of 
long-term planning. That cannot be long-term planning any longer. That land has been sat on for the past 
50 years, and the people in the community of Mirrabooka require that land to be developed. There are many 
options that the minister can consider, and certainly in the lead-up to the election there are many options that the 
opposition can consider in terms of making announcements. One option is to go into discussions with some of 
the aged-care providers in the area, because although the census shows that there is a young population in that 
area, there is still a great need for aged accommodation in that area. That could lead to something that is quite 
innovative in terms of developing accommodation and providing for the health needs of aged people in that area, 
and something that the state government, whether it be Labor or Liberal after the March election, could work 
with. 

The other issue is that there are many community organisations in the area that deliver health and welfare 
services. That land could be used to provide a hub for the delivery of mental health, child health and community 
health services in that area. That sort of secondary health aspect of what goes on already in the community 
around Mirrabooka provides a great opportunity for developing that land. It would be an absolute travesty if that 
land was left to just sit for another 20 to 30 years as an asset on the health department’s books. I certainly have a 
strong commitment to ensuring that, if that is the case, the land is appropriately looked after and planted so that it 
becomes an asset to the community as well as just being an asset on the health department’s books. 

Therefore, this amendment is vital. If the government is seeking to protect Royal Perth Hospital through this bill, 
it should be good enough for the people of Mirrabooka to know that any resources that will go into ensuring the 
protection of Royal Perth Hospital will not impact on the resources and the planned or anticipated health services 
in Mirrabooka, because those services are vital. The government already has the land. It has many options to 
develop that land. An area of 2.5 hectares is a large tract of land. It is an opportunity to deliver vital health 
services, be they in a hub for secondary services, or be they in aged care to relieve some of the nursing care that 
is required in that area. So I commend the amendment to the house. 

Mr R.H. Cook: Hear, hear!  

Amendment put and negatived. 

Mr B.S. WYATT: I move — 
Page 3, after line 8 — To insert — 

(2) Development that takes place at Royal Perth Hospital will not impact on the 
development of planned or anticipated health services at the Bentley Hospital. 

I spent some time last night making the point that hospitals in regional Western Australia and other hospitals 
around metropolitan Perth should have the same protection, priority and importance in the mind of the 
government that Royal Perth Hospital does. The government has made the decision to introduce this legislation 
to elevate the importance of Royal Perth Hospital over every other hospital in Western Australia. The 
government has done this to ensure that in the event that a future government, Liberal or Labor, makes the 
decision to close Royal Perth Hospital—such a decision will be, to quote the minister’s second reading speech, 
“at the whim of a bureaucrat”—comprehensive debate in both houses of Parliament takes place before the 
closure of Royal Perth Hospital could take place. 

Mr R.H. Cook: The people of the Vic Park deserve better. 

Mr B.S. WYATT: I have no doubt that the people of Victoria Park, Bentley, Cannington and surrounds have the 
same view of Bentley Hospital, and I think it should be afforded the respect of this government and it should be 
ensured that the residents’ local hospital has the same protection that Royal Perth Hospital will receive upon the 
passage of this legislation. The minister made the point in his second reading speech that another reason this 
legislation is being introduced to protect and to elevate Royal Perth Hospital above and beyond every other 
hospital in Western Australia is to ensure that the concentration of expertise and history at Royal Perth Hospital 
is retained. Bentley Hospital has a long history in my electorate, the electorate of Cannington and the 
surrounding areas. Many people who live in my local area were born at Bentley Hospital and their children were 
born at Bentley Hospital. The reason they want Bentley Hospital to continue to offer maternity services is that 
they feel comfortable with Bentley Hospital. It is a local hospital and, I think, the member for Kwinana has said 
previously that hospitals such as Bentley are the workhorses of the health system—it is reliable, it is close to the 
community and it is exactly what the people of Bentley in my electorate want. That is why they want Bentley 
Hospital to have exactly the same protection that is being afforded Royal Perth Hospital—namely, to ensure that 
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the minister regards Bentley Hospital as having exactly the same importance as every other hospital in Western 
Australia. 
Some time ago, I FOI-ed the issues around Bentley Hospital. I have a letter dated 2 February 2010, which was 
released to me under freedom of information, written to Under Treasurer Tim Marney by the acting Director 
General of the Department of Health, Kim Snowball. I will quickly read what he said in his letter to the Under 
Treasurer — 

Thank you for your letter of 29 December 2009, addressed to Dr Robyn Lawrence regarding the WA 
Health Clinical Services Framework 2010–2020. 
You requested an outline of the key differences in the Clinical Services Framework 2010–2020 as 
compared to the previous framework; the associated financial and efficient implications arising from 
these shifts and further detailed questions in respect to the retention of Royal Perth Hospital; the suite of 
demand management strategies around bed-day savings and emergency department occasions of 
service. 

There was attached to that letter an annexure as prepared by the Department of Health and the then acting 
director general. Interestingly, it makes a point concerning the difference between the previous clinical services 
framework and the one that has been prepared by the minister of the current Barnett government that says, 
“Relax; rely on my clinical services framework to protect your hospitals. You don’t need the extra legislation 
that Royal Perth Hospital’s getting. Rely on the clinical services framework for the protection of hospitals.” This 
is what the attachment to the letter says, member for Kwinana, incredibly — 

• Bentley — nil surgical or maternity services by 2014. 
Nil—nil surgical or maternity services by 2014. I know, because I have a petition with a growing number of 
signatures from people not just in Bentley, but also in the suburbs surrounding Bentley Hospital, that — 
Mr R.H. COOK: The member for Victoria Park is on a roll. I think it is important we hear him again. 
Mr B.S. WYATT: I thank the member for Kwinana. 
The people of Bentley know. I have here a petition with a growing number of signatures of Bentley people who 
want to ensure that services at their hospital in Bentley are retained. I have the media clippings with me in which 
the minister came out and said, “Relax; maternity services are here to stay.” But I know, the people of Bentley 
know and the people in my electorate know that the maternity services are there only until Fiona Stanley 
Hospital is opened. The minister himself has said that he accepts that Bentley maternity services “need to be 
tarted up”—to quote the minister. But it is more than that; it is more than a lick of paint. It is a service that has 
been provided for decades in my electorate; it is a service that I know is valued by my electorate, hence the huge 
number of signatures I have on this petition. 
Dr K.D. Hames: Can I ask whether you compared that with your own clinical services framework that showed 
maternity services closing? 

Mr B.S. WYATT: Funnily enough, I am waving this piece of paper around because this is the letter from Kim 
Snowball, the then acting Director General of the Department of Health, to Tim Marney, the Under Treasurer, in 
February 2010, comparing the previous clinical services framework — 
Dr K.D. Hames interjected. 

Mr B.S. WYATT: The minister can get his response in a minute. 

This is a letter from Kim Snowball, the then acting Director General of the Department of Health, to Tim 
Marney, the Under Treasurer, in February 2010, comparing the previous clinical services framework to the 
current one in which the minister says, “Relax, people of Bentley—relax; I’m going to protect you”, and in 
which the government itself says that Bentley will have nil surgical or maternity services by 2014. I know that 
some local pressure came from the federal member because he faced an election in 2010. He was nervous; he 
was under the pump. Therefore, the Minister for Health came out and protected him in respect of Bentley 
Hospital maternity services. He knows. He says, “Regardless of what the clinical services framework says, it’s 
going to be okay up until 2014 when Fiona Stanley opens—but that’s it.” The people of Bentley know weasel 
words when they hear them, and they know that maternity services at Bentley Hospital are here very much for 
the short term, despite the fact that they have been there for decades. 

I come back to the point I began my short contribution with. I do not think it is fair for the government to elevate 
the importance of one hospital above every other hospital in Western Australia. Any other hospital, whether it is 
in Broome, Joondalup or Peel, Armadale or Bentley, can be closed on the whim of a bureaucrat. I know that 
because that is what the minister said in his second reading speech when he introduced this legislation back in 
2008. He is introducing this legislation to ensure that Royal Perth Hospital cannot be closed on the whim of a 
bureaucrat. As he said, he wants to ensure that if RPH is to be closed by a future government, comprehensive 
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debate in both houses must take place before that occurs. I do not think it is unreasonable for the people of 
Bentley, the people of the electorate of Victoria Park, the electorate of Cannington and the electorate of Belmont, 
which I would have thought would also fall into the catchment of Bentley Hospital, to expect a similar 
protection. I think the people of Bentley would like to know that if a future government intends to close Bentley 
Hospital, a comprehensive debate in both houses of Parliament will take place. Bentley Hospital has a 
concentration of expertise and history that is just as valuable as that of Royal Perth Hospital. It is not any less 
valuable. It is worthy of protection. Why is Royal Perth Hospital any more worthy than any other hospital in 
Western Australia? That is the ultimate question that the minister has not responded to today. We have already 
seen our emergency mental health unit taken out of Bentley under the watch of this minister and taken down to 
Armadale. We are already losing services in respect of Bentley mental health, and we know the plan because the 
now Director General of Health has said that after 2014 there will be nil surgical or maternity services at Bentley 
Hospital. The people of Bentley want the same protection afforded Royal Perth. I know this because I have many 
signatures from people not just from Bentley, but from surrounding suburbs, who value the contribution that 
Bentley Hospital has made over the years, who value the expertise and history that Bentley Hospital has, and 
who want to ensure that, as with Royal Perth, they have the dignity and respect of being offered a comprehensive 
debate in both houses of Parliament before Bentley Hospital is closed. 

Amendment put and negatived. 

Mr R.H. COOK: I am trying to remember the date that the Royal Perth Hospital Protection Bill 2008 was 
introduced. Was it November 2008? Anyway, it was an awfully long time ago, and with the passage of time, I 
have no idea what was in my mind at the time! 

Dr K.D. Hames: What’s in your mind now? 

Mr R.H. COOK: I know exactly what is in my mind, and I am glad the minister asked! What is in my mind is 
that I am wondering what was going through my mind when I moved the amendment standing in my name, to 
insert into the bill the lines “Development means improving and advancing the health facilities at Royal Perth 
Hospital in a manner which ensures its continued operation as a tertiary hospital without undue interruption to 
service.” 

This is an important amendment; I remember it being an important amendment because I made it! But why it is 
an important amendment is perhaps lost to the passage of time. I think perhaps we were concerned that we were 
relying upon section 4 of the Planning and Development Act 2005 and that perhaps that provided the minister 
with too much latitude, because we know that what he was trying to achieve through this clause was to stop a 
minister—maybe himself, or a minister in the future—from closing the hospital down and saying, “Don’t worry, 
we’re not closing the hospital down; we’re just redeveloping it”. I assume that this provision will allow a 
minister to redevelop aspects of the hospital which would, indeed, suspend its operations, particularly in relation 
to specific parts of the hospital: lots 915, 916 and 500. Members will be aware that this bill compels a tertiary 
hospital to continue to operate on that site. However, one would envisage that in the future at some point, if we 
were to redevelop any aspects of the hospital, it might involve the suspension of operations or the suspension of 
business in relation to those particular lots. It is important that we have a provision that allows the minister of the 
day to essentially suspend the operation of the legislation at that time to allow for such redevelopment. We 
therefore sought to strengthen the minister’s position in that regard through this amendment by putting a more 
robust definition around “development”. What we are particularly saying through this amendment is that not 
only is development given life in terms of the Planning and Development Act, but that development is about the 
improvement and advancement of health facilities at Royal Perth Hospital. In particular, we are saying that we 
could amend this clause to allow the minister to more ably go about the redevelopment of the hospital, or 
sections of it, without necessarily creating undue interruptions to service. I will move the amendment standing in 
my name, and I commend this amendment to the house. 
The ACTING SPEAKER (Ms L.L. Baker): Member for Kwinana, that was very illuminating. Did you 
actually move the amendment? 
Mr R.H. COOK: I thought I had! 
The ACTING SPEAKER: Thank you; just checking. Would you just like to do it one more time? 
Mr R.H. COOK: I move — 

Page 3, lines 9 to 11 — To delete the lines and substitute — 
(2) Development means improving and advancing the health facilities at Royal Perth 

Hospital in a manner which ensures its continued operation as a tertiary hospital 
without undue interruption to service. 

Amendment put and negatived. 
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Clause put and passed. 
Clause 8 put and passed. 
Clause 9: Regulations — 
Ms J.M. FREEMAN: I move — 

Page 3, lines 17 to 20 — To delete all words after “prescribing” and substitute — 
medical and support services for the purpose of Section 6. 

I want to put this amendment into the legislation because, as the house will be aware, I have often stood in this 
place and talked about my concerns with skeletal legislation that allows for our prescribing of things that are not 
outlined with any certainty or particularity in respect of the legislation that we pass. We are prescribing matters 
in such a small bill, when it could be clearly said that it is prescribing medical and support services for the 
purpose of proposed section 6. Proposed section 6 is “Services to be provided”, and it goes through that aspect of 
it. It seems to me that with such a small bill it would be of concern if we ended up with regulations that are far 
greater. It is of importance to have something that is much more specific in terms of the regulations for such a 
specific bill. There has been a lot of debate in this house on the intention of this bill and the intention to maintain 
and protect Royal Perth Hospital. In that way, it is about the medical and support services in terms of regulations 
to prescribe for that, because to be able to make regulations beyond that, we then start to go into questions that 
we have already debated in this house about the operations of the act.  

When this bill was previously debated in this place, the operation of the legislation was questioned, and the 
Minister for Health indicated that only section 8 of the Hospitals and Health Services Act 1927—“Closing public 
hospital, abolishing board, varying trusts”—was the case. Since that time, we have come into this house on two 
separate occasions; this will be the second time that we have come into this house about the operation of the 
legislation. The minister was going to go back and check on the operation of the legislation and whether the only 
effect, despite any provision of the Hospitals and Health Services Act 1927, went to section 8 of that act. It is in 
terms of making and prescribing regulations that we need to be so particular. We are still not sure because the 
minister has not come back to the house to clarify whether the only effect of this legislation in terms of operation 
is to override the operation of section 8 and no other section of the act. I suppose I rise on this amendment to be 
able to say that this is the way for me to raise that again, because the minister undertook to — 

Dr K.D. Hames interjected. 

Ms J.M. FREEMAN: What does the letter say, minister? That would be handy to know. Because we are so 
uncertain about those operations in terms of determining that, we need to be much more particular and much 
more concise about the regulations that will come from this and those regulations are clearly from that to be 
services provided under clause 6. To be able to be prescribing all matters seems to be beyond the scope and the 
intent of this particular bill. It goes into that whole aspect of questioning how we look at the intent of the bill. 
The intent of the bill was actually outlined in “Services to be provided” at clause 6, so I think to be able to be so 
specific is actually very important in that aspect. I now see that the minister has the letter before him. If I sit 
down, is the minister going to rise, or would he like to do it by interjection? 

Dr K.D. Hames: No, but I will do it in the third reading. 

Ms J.M. FREEMAN: The indication, therefore, of — 

Dr K.D. Hames: The two sections that the member said were section 8 and section 3. Section 3, “Application of 
Act”, states — 

(3) The Minister may by notice published in the Gazette declare that any institution is not a public 
hospital, or is not a nursing home, as the case may be, for the purposes of this Act. 

Ms J.M. FREEMAN: That is section 3(3) of Hospitals and Health Services Act 1927. It overrides those two 
areas. If that is so specific in terms of the operation of the act, why are regulations required that go to all matters 
and are so broad? 

Dr K.D. Hames: It is for a description of the services provided, because there is no definition of “tertiary”. 

Amendment put and negatived. 
Clause put and passed. 
Title — 
Mr R.H. COOK: This is an essential element of the bill. Should any of our amendments in relation to the scope 
and nature of the services — 
Dr K.D. Hames: If you could not take five minutes, that would be very nice of you. 
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Mr R.H. COOK: You want me to take five minutes? 
Dr K.D. Hames: No. 
Mr R.H. COOK: However, none of our amendments was successful. That is disappointing, and of course we 
will be letting the public know that the government has rejected all our amendments to protect the hospital 
services in their particular areas. Of course, that now makes this particular amendment no longer necessary. I am 
happy to not proceed with this particular amendment. 

Title put and passed. 
Reconsideration in Detail — Motion 

On motion by Dr K.D. Hames (Minister for Health), resolved — 

That the bill be reconsidered in detail for the further consideration of clause 3. 

Reconsideration in Detail 

Clause 3: Term used: Royal Perth Hospital — 
Dr K.D. HAMES: I move — 

Page 2 — To delete the substituted words: 
(a) Lot 915 on Deposited Plan 183229; and 
(b) Lot 916 on Deposited Plan 183230; being the whole or part of the land the subject of 

the Certificate of Title Volume 2726 Folio 337; and 
(c) Lot 500 on Deposited Plan 58617, 
and being a portion of the land the subject of the Certificate of Title Volume 2726 Folio 339. 

and substitute: 
(a) Lot 915 on Deposited Plan 183229, being a portion of the land the subject of 

Certificate of Title Volume 2726 Folio 337; 
(b) Lot 916 on Deposited Plan 183230, being a portion of the land the subject of the 

Certificate of Title Volume 2726 Folio 337;  
(c) Lot 500 on Deposited Plan 58617, being a portion of the land the subject of the 

Certificate of Title Volume 2726 Folio 337. 

The reason for doing that—I apologise to the house—is that I was given a list. We changed it before. The actual 
description of the land was not correct. As it turned out, I had a version that in itself was not correct and I have 
been given a subsequent version that I am reassured is correct. This is in fact the land. As members can see, there 
is not a lot of difference between them. It is just the boundaries of the land and the titles and folios that are 
contained therein. 

Mr R.H. COOK: What happens when this happens again? If those land titles are altered, what is the mechanism 
by which we will revisit this? 

Dr K.D. Hames: It would be on the on the certificate of title at Landgate, and that would be brought up to date 
via Landgate. 

Mr R.H. COOK: Would that require further legislative amendment?  

Dr K.D. Hames: No. 

Amendment put and passed. 

Clause, as further amended, put and passed. 
House adjourned at 7.06 pm 

__________ 
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