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HEALTH PORTFOLIO 
Motion 

HON DARREN WEST (Agricultural) [10.04 am] — without notice: I move — 
That this house notes with deep concern the Liberal–National government’s failures in the health 
portfolio, including — 

(a) record ambulance ramping; 
(b) lengthening elective surgery waitlists; 
(c) service delivery falling behind population growth; 
(d) privatisation of hospital services; 
(e) increasing criticism from the medical profession; and 
(f) inferior services in the regions. 

It is great to have the opportunity today to talk about this government’s very poor record in the important 
portfolio of health. I do not think anyone could argue that the government has done a good job in this portfolio. 
Of course, the delivery of health services is a challenging one in Western Australia, especially in the regions, the 
area I represent. In my time on the Wheatbelt Development Commission a most important issue for us was how 
to deliver health services in a changing environment and how to meet the needs of the community in the vital 
areas of primary and secondary health care. It is a challenge and is always difficult for government. It is one of 
the most important aspects of being in government. I think good governments would do a better job of 
administering this important portfolio than this government has done. 
As a regional member of Parliament, today I will focus my remarks mainly on the final paragraph 
“inferior services in the regions” because I am sure many members will want input into this debate and they will 
perhaps focus more heavily on metropolitan issues. They are, of course, significant, but, as a regional member, 
I would like to keep my focus predominantly on regional issues. For us in the regions it is not so much about 
what the government has done; it is about what the government is not doing. A lot of promises are made to the 
community around health, but, sadly, a lot of those promises have not been realised under this poor government. 
I refer, firstly, to health infrastructure in Geraldton. In 2005, a new hospital was opened to replace the 1960s 
version that had served us well. That new hospital was built always with the intention of expansion, because 
Geraldton is one of two regional cities that have a private hospital; the other being Bunbury. It is important that 
both those health services remain viable and provide a service to the public. If we had built a massive hospital in 
Geraldton, it would have affected the viability of the St John of God Geraldton Hospital. The Geraldton 
community thinks it is important to have both hospitals, so a decision was made in 2000 to build stage 1 of 
Geraldton Hospital small enough so that there is capacity in the town for the two hospitals combined on a scale 
that enables the private hospital to continue to function and not be closed. There would be no real gain to the 
community if one large hospital was built and the other closed. It was always intended there would be a stage 2 
development and that other services would be added to that hospital. It is a fantastic facility. There have been 
criticisms about it being too small, but I think the people who say that are quite insular and narrow-minded in 
their thinking. 
The Labor government had a plan for health service delivery in Geraldton and delivered on that plan, and that is 
a very important point to make. The contrast with this government is that it does not really have a plan. It has 
committed to a lot of things and not delivered them. I refer to the front page of The Geraldton Guardian of 
6 September 2013. A very firm commitment was made to the people of Geraldton. I am holding up that front 
page, which shows the chap on the left, who is now the Leader of the National Party, and the fellow on the right, 
who is the Mayor of the City of Greater Geraldton. They made, as the headline states, a “Last-Minute $120m 
Hospital Plan” and if elected, they would build a hospital in Geraldton. They were duly elected and we have not 
seen a new hospital built in Geraldton. I will talk more about that very sad situation. I have a larger version of 
that front page in case members opposite have trouble making out who the characters are. The front page of 
The Geraldton Guardian refers to the very solid commitment made the day before an election that if elected, 
Geraldton would, quite rightly, expect a $120 million hospital and that there is a hospital plan. It states that quite 
clearly in black and white. I criticised the government over its failure to deliver this project. My role in 
opposition is to hold the government to account. If a government makes a significant health infrastructure 
commitment to the people of Geraldton, I do not think it is unreasonable to deliver on that commitment. I put it 
to members opposite, because I have followed this through, that the government never intended delivering on 
that $120 million hospital plan, as quite publicly put forward in 2013. 
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On 11 November 2015, The Geraldton Guardian published a letter to the editor from the member for Geraldton, 
Mr Ian Blayney. That letter outlined that there would be a full review of health infrastructure in Geraldton. We 
have gone from a plan that the hospital would be built back to a review. I thought: this is an opportunity to get 
involved. I duly took part in the review and I asked some questions in Parliament of the Minister for Health 
about when this review of health services in Geraldton and the midwest was due to be completed. This was in 
November 2015. I was told that the  review would be finished in February 2016. I actually took part in the 
consultation process and gave my view about what needed to happen with health service delivery in Geraldton. 
I pointed out that the government had gone from a plan to a review. Nonetheless, I saw that as a positive. I was 
told that consultation was underway and that it would be done in conjunction with the Mid West Development 
Commission and the Department of Health. Off we go—the review was undertaken about a year ago and was 
due to be finished in February. With that in the back of my mind, I started to wonder: Where is the review? What 
has happened? What are the outcomes? On Tuesday, 18 October last week, I asked: where is the review? I was 
told that the review could not be tabled because it was not finished. A review of health infrastructure in 
Geraldton that was due to be finished in February is still not completed. Not only have we gone from a plan to 
a review, but we cannot even manage to finish the review eight months after it was due to be completed! I guess 
members can work out why I am starting to be sceptical about the government’s commitment to health service 
delivery in Geraldton. 
In Parliament yesterday—Wednesday, 19 October—I asked when the review had begun, because I wondered if it 
had actually really begun, and why there had been a delay and what funds may be available in the budget process 
for this important piece of infrastructure in Geraldton. Can members imagine my surprise when I found out 
yesterday, eight months after the review was due to be finished, that there is no funding available? There are no 
allocations available in the budget or the forward estimates for this piece of infrastructure that was a central part 
of a plan in 2013, which was then subject to review but now will not happen at all because there is no funding in 
the budget. The public gets very cynical when members of Parliament make promises that they have no intention 
of keeping and walk away from them. Of course the Geraldton community is upset about this government’s 
handling of the health portfolio and the notion of Geraldton regional hospital stage 2. I am quite convinced that 
before the next state election the government will go back to this plan. There will be a plan. Even though there is 
no money and there has been no review, there will be a plan. Hon Paul Brown has already made utterances about 
$50 million for a hospital in Geraldton, but I can tell the Geraldton community that it is not true because I have 
followed up the plan, I have followed up the review and I have asked the questions—there is no money. It is not 
a priority for this government. I think that is very sad. The community is not only missing out on an important 
piece of health infrastructure that is due, but it is also being dudded. 
I refer to the important area of mental health. I have here an article that was published in 
The Geraldton Guardian on 30 June 2013. Again, it is on page 1. Can members see a pattern—a front-page story 
on a very important issue in Geraldton? The article titled “Mental Health Pledge” commences — 

Geraldton will get a mental health unit after the WA Minister for Mental Health Helen Morton 
acknowledged the need to build it during a visit to the region this week. 
She said it was her first priority as the number of patients flown from Geraldton to Perth for treatment 
had increased by 80 per cent over the three years she has been minister. 

That was in response to questions that I asked in Parliament about how many people who present in an acute state 
require to be flown to Perth because there is no acute psychiatric service or no mental health unit in Geraldton. 
I was heartened in August 2013—three years ago—to learn that this was on the government’s radar; that it 
would get the unit and that it was a priority. But guess what, members? There is no mental health unit in 
Geraldton. We have been overlooked again in the last state budget. The state budget has no money for a mental 
health unit in Geraldton. The article goes on to quote Hon Helen Morton. I think Hon Helen Morton genuinely 
wanted to see this happen. I believe her language in this article is quite genuine in its intent of getting a mental 
health unit into Geraldton. Sadly, it has not happened. There has been no support from the rest of the Liberal–
National government, there is no money in the budget and we do not have a mental health unit. There was 
a review—the review is about eight months overdue—but there is no money and there is no unit. 

I point out to members the disdain with which the government holds the City of Greater Geraldton and the needs 
of the midwest when it makes promises but it does not deliver. When it comes to the crunch and a bit of pressure 
comes on from the opposition, the government holds a review with no intention of finishing it. That is very sad. 
I do not know how they do it. If the government is not going to build it, it should say so and let voters go to the 
poll knowing that. It should not say the day before an election that it is going to build it. In the nearly four years 
of government since the last election, there has been no money in the budget for it and the government does not 
have any background information such as the results of a review or anything; it is just out and out misleading. 
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I think the public is starting to cotton on. I know politicians like to get elected but I do not think they can play 
with an important issue like health services in an electorate to win it. 

I will read an article in which Dr Ian Taylor from Geraldton calls for a mental health unit. The article 
commences — 

A senior doctor has called for a specialist mental health unit in Geraldton as a matter of priority. 

Mid West GP Network chairman Ian Taylor said the city currently had “no proper mental health 
facilities.” 

“Geraldton needs an in-patient dedicated mental health unit with specialist psychiatrists,” he said. 

“It would make a big difference to our hospitals. 

I think that everyone would agree. The medical sector itself is calling for this, which is why I touched on that in 
my motion. It is not just the opposition saying the government has not delivered. It is not just a few affected 
members from the community wanting this; the actual medical profession is calling for a mental health unit in 
Geraldton. The government should have done it. It said it would; it has not. 

I  move to the next largest community in the Agricultural Region—Northam. For over five years Northam has 
been promised an upgrade to its hospital. Northam hospital was built in 1995. The reason I know that is our 
eldest child, Madeleine, was booked in to be born at Northam hospital. She would have been one of the first 
babies to be born there. But due to some complications she was delivered the next day at King Edward Memorial 
Hospital for Women. My son, Dylan, was born in Northam regional hospital in 1997. That hospital has served 
Northam quite well now for over 20 years. It is time that it was upgraded. Health service delivery has moved on 
and there have been some changes. The general area is growing in and around Northam and the Avon Valley. It 
is one of the growth areas in the Agricultural Region, especially in that peri-urban fringe around Toodyay and 
York. We service those hospitals as well. I accept that there is a new hospital in Midland that will take care of 
some of the tertiary health care — 

Hon Donna Faragher: What an excellent hospital it is. 

Hon DARREN WEST: It is an excellent hospital, minister. I think it is fair to say that everyone agrees with that 
because it was built in a bipartisan manner. It was the brainchild of Jim McGinty. I remember going to meetings 
about that hospital as early as 2004, when I was involved with the development commission. 

Hon Donna Faragher interjected. 

Hon DARREN WEST: We can argue about who wants the statue built out the front, minister; she is quite 
welcome to it. The point is that governments of both persuasions got that hospital. I do not agree with the 
privatisation of the running of it, but that is a matter for government—that is what it chose to do. The hospital 
has replaced Swan District Hospital, which is old and tired. Northam has a hospital in need of upgrade as well, 
especially for secondary health care including things like dialysis. Northam has a large community that has to 
travel to Perth all the time for dialysis. Northam and the Avon Valley also have healthcare needs. It is not all 
about Perth and the Midland hospital—we also have needs.  

We were promised that upgrade in 2011 and we still do not have it. Work has not even started on that upgrade. 
That work may start just before the election—the government has to have something to hang its hat on. We have 
been waiting for that upgrade for five years. I have continually been pushing this issue in and around Northam. 
An article in the Avon Valley and Wheatbelt Advocate of 14 September states — 

There have been further delays in the proposed redevelopment of the Northam Hospital. 

In Parliament last week the Health Minister confirmed the project will not be completed until 2018 … 

That is seven years after the project was announced. The article continues — 

No reasons have been given for the delay. 

The article goes on to quote some comments that I have made about how Elizabeth Quay and the new stadium 
are clearly higher priorities for this government than our hospital in Geraldton. Those projects have finished or 
are under construction. Our project in Northam has not even started. 

But it gets worse, members. Northam is the second largest centre in the Agricultural Region, with a population of 
over 7 000. About 15 000 people live in the greater Northam and Avon Valley area when we bring in the 
communities of York and Toodyay. That is quite a large population. However, Northam does not have any 
maternity services. Northam hospital has not provided maternity services for over two years, since 2014, when 
we had a GP–obstetrician in Dr Colin Smythe. He is a fantastic man and a great contributor to our community. 
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Dr Colin Smythe actually delivered my son. I will always remember Dr Colin Smythe popping his head over the 
screen and saying, “It’s a boy.” I will remember that for as long as I live, because we already had a daughter. We 
were able to have our son born in Northam. It is more convenient for families, particularly when the child who 
has been born is not the first child and there are other children at home, because families can visit the hospital 
and be closer to mother and baby.  
As I have said, Northam does not have any maternity services. But it gets worse, members. The only maternity 
service in the whole of the wheatbelt, with 70 000 people, and 40 local governments, is in Narrogin. Narrogin is 
right down in the south west corner of the wheatbelt. In the majority of the wheatbelt, there are no maternity 
services at all. That has happened under this government’s watch. I do not think that is anything to be proud of. 
There are no maternity services in Northam, Merredin or Moora. That means that expectant mothers have to 
travel great distances. Members can imagine that from time to time, things might go can wrong. An article in the 
Avon Valley and Wheatbelt Advocate of Wednesday, 12 October 2016, headed “Baby born in car”, states — 

A York mother was forced to deliver her fourth child on the side of the road last week after she didn’t 
make it in time to the St John of God public hospital in Midland … 

That is the excellent facility that the minister pointed out. However, it is a long way from York. The article goes 
on to state that after having had a small contraction at 5.30 am last Thursday—that is, on 6 October—the mother 
notified the hospital that she was on her way with her partner. The article continues  — 

“We got to The Lakes when the contractions were coming one after the other; … 
“When we got to Glen Forrest, that’s when I felt the need to push.” 

The article goes on to say that her partner ran to the nearby Glen Forrest shopping centre to ask for help, but it 
was too late and the baby was born in the car park at the shopping centre. Had there been a maternity service in 
Northam, that baby could have been delivered and the mother would have had a safer and more comfortable 
delivery in the hospital at Northam. I am pleased to report, members, that both mother and baby are fine and 
everything turned out well in the end. However, I do not need to explain to members how unsatisfactory that 
situation is. That is the sort of thing that happens when we take services out of the regions. 
This government has an appalling record in health. In the metropolitan area, we have had the much publicised 
ramping at emergency departments, the mismanagement of car parking at Fiona Stanley Hospital, and the 
asbestos and lead at Perth’s Children’s Hospital. The government also has an appalling record in health in the 
regions. The government needs to consider the regions when it is making health policy and health commitments. 
The government should not lead people in the regions up the garden path with promises that it is not going to 
keep. The government should get back to delivering vital services such as maternity services in the semi-remote 
areas of the state, especially the wheatbelt, because we are missing out. We have 14 doctors in Northam. 
However, we do not have one doctor with the required skills to provide maternity services. The government has 
put the doctors there, but the mix is wrong. The government needs to do better. 
HON DONNA FARAGHER (East Metropolitan — Minister for Planning) [10.24 am]: I am delighted to say 
a few words on the motion that is before us today. I indicate that the government will not be supporting the motion. 
Several members interjected. 
Hon DONNA FARAGHER: I appreciate that members find that disappointing. However, members would also 
appreciate that I refute much of what has been put forward by Hon Darren West in not only the motion but also 
his comments on the motion. However, I agree with Hon Darren West on the fact that the health portfolio is 
a challenging portfolio. I think we would all agree with that. Irrespective of who is in government, health is 
a portfolio that will always be contentious. There is no doubt that health is one of the key portfolios that impacts 
on people every day. We need to make sure that we have a very, very good health system in this state. 
Vulnerable people who are sick, and their families and carers, need to have confidence that this state has a very 
strong health system. The government believes that this state does have a very strong health system. 
I also want to recognise that 24 hours a day, every day of the week, doctors, nurses, support staff and specialists 
are providing exceptional care and support to people right across our state. Like many members, I have spent 
time in the public health system at King Edward Memorial Hospital for Women. The support that was provided 
to me, at sometimes quite difficult times, was absolutely second to none. I will always remember and thank the 
staff at that hospital for the great support that they gave me. Just last week, one of my dearest friends was sent to 
the emergency department at Royal Perth Hospital. She phoned me the next day and said she could not have had 
better service. I therefore want to place on the record the fantastic work that our doctors, nurses and specialists, 
and everyone involved in our health system, do on a daily basis. 

Since the Liberal–National government has come to government, we have rebuilt the Western Australian health 
system. We have commissioned 15 new hospitals and 26 major upgrades to healthcare facilities, and made an 
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investment into 20 emergency departments. Expenditure on health service delivery has grown from $4.8 billion 
to $8.6 billion. That is a massive increase—around 80 per cent in total. Our investment in health infrastructure—
the highest in this state’s history—is approximately $7 billion. We have facilitated—this is important from 
a regional perspective—a 77 per cent increase in the number of trips provided under the patient assisted travel 
scheme. We have increased the health budget by almost five per cent this year to provide even better services. 
We believe that service efficiency and sustainability is incredibly important. There have been a number of 
achievements in this regard. For example, almost 4 000 more elective surgeries have been performed this year 
compared with the same time last year. We are focused not just on the infrastructure of our hospitals and the 
day-to-day management of our health system. We are also providing strong support and leadership in research 
and investment. That will help our health system not only now but well into the future. This includes 
a $30 million investment in FutureHealth WA, and an annual $2 million contribution to the Telethon Perth 
Children’s Hospital research fund. We are also on track to deliver 145 additional full-time equivalent school 
nurses and 10 speech pathologists by June 2017. 
I now want to go through some of the key points that have been put forward in this motion and indicate some of 
this government’s major achievements. I have indicated that we are rebuilding the Western Australian health 
system through the commissioning of major new hospitals and upgrades, as well as upgrades to emergency 
departments. I will list some of those achievements. Perth Children’s Hospital is a $1.2 billion investment, with 
298 beds, to replace Princess Margaret Hospital for Children as the state’s major paediatric tertiary hospital. 
Joondalup Health Campus has had a $230 million expansion, with an increase in beds from 280 to 498, and was 
this completed in 2013. Fiona Stanley Hospital is a $2 billion 643-bed major tertiary hospital; its 143-bed state 
rehabilitation service opened in 2014. Then, of course, there is Midland Public Hospital. I am very pleased—
I am delighted!—that one member on the other side has said that it is a great hospital. I appreciate that some 
Labor members, not in this place, are a bit more positive about it, but when the topic of Midland Public Hospital 
is raised, it is often viewed in a negative way. I find that incredibly disappointing, particularly when it comes 
from members of the East Metropolitan Region. Only a couple of months ago in this place, we had a motion 
about health. I said at the time that Midland Public Hospital is a fantastic new hospital, the first in the region for 
more than 50 years. I said at the time that I was born at Swan District Hospital, but it had had its day. The 
community in the Swan and the wider region has a fantastic new hospital. I find that constant negativity about it 
really disappointing. I appreciate that the member for Midland is always very positive about it. She stood there 
and looked like a government member half the time when we had events. 
Hon Alyssa Hayden: She was at the turning of the sod. 
Hon DONNA FARAGHER: She was at the turning of the sod. In fact, I went back and looked at one thing she 
had to say in The Echo back in 2015. She talks about the Labor Party; we will leave that aside. Then she said — 

… the end result is a magnificent new hospital, centrally located in the heart of Midland, close to public 
transport making it more accessible for patients and staff. 
It will provide world class healthcare under the management of St John of God … and a boost for our 
local economy. I look forward to the hospital’s official opening in November this year. 

Hon Alyssa Hayden: And she did. 
Hon DONNA FARAGHER: She did, along with the member for Bassendean. They wanted a lot of photos. It is 
fair to say they wanted many photos. 
Hon Helen Morton interjected. 
Hon DONNA FARAGHER: Yes, Alannah was there. 
Several members interjected. 
The PRESIDENT: Order, members! It is a solo performance here. You cannot sing in a chorus. 
Hon Alanna Clohesy: I did not get an invitation. 
Hon DONNA FARAGHER: Hold tight. 
Several members interjected. 
The PRESIDENT: Order, members! It is impossible for Hansard to make any sense of this and give you any 
credit for whatever smart interjections you want to make if you all do it in a chorus. One at a time. 
Hon DONNA FARAGHER: For the benefit of Hon Alanna Clohesy, Hansard and anyone who might be 
listening to this, when we were referring to “Alannah”, we were not referring to Hon Alanna Clohesy, but we 
look forward to the person, who will become her colleague soon — 
Several members interjected. 



Extract from Hansard 
[COUNCIL — Thursday, 20 October 2016] 

 p7417d-7429a 
Hon Darren West; Hon Donna Faragher; Hon Martin Pritchard; Hon Martin Aldridge; Hon Amber-Jade 

Sanderson; President; Hon Helen Morton; Hon Alanna Clohesy 

 [6] 

Hon DONNA FARAGHER: Members opposite are so excited she is coming in! 

Several members interjected. 

The PRESIDENT: Order! That is over the top. Let us get back to the motion. 

Hon DONNA FARAGHER: I will return to the motion. I wanted to make sure that Hansard was aware that I was 
referring to a different Alannah. I will get back to some of our major achievements from a regional perspective. 
I recognise that Hon Darren West has a very strong interest in regional Western Australia, so I will come back to 
that. Busselton Health Campus is a $120 million facility completed in 2015. Karratha health campus is 
a $207 million facility with works expected to commence later this year. If I have time, I will say more about the 
Southern Inland Health Initiative. There is the North West Health Initiative, an expansion to renal dialysis and 
support services and investment in remote Indigenous health clinics. A range of things have been undertaken. 

I refer to the issues surrounding ramping. 

Hon Sue Ellery interjected. 

Hon DONNA FARAGHER: It is not as though ramping is an issue only now; it has always been an issue and it 
was certainly an issue under the Labor government. It is recognised that ramping tends to peak during winter. 
Levels of influenza activity this year were the highest that they have been since 2012. With the exception of 
seasonal winter increase in ramping this year, total metropolitan ramping hours have been trending down over 
the past few years. 

I refer to elective surgery wait times. I answered a question on behalf of the Minister for Health yesterday in this 
place—I think it was to Hon Amber-Jade Sanderson—with some statistics. As at 2 October 2016, 93 per cent of 
reportable elective admissions and 84 per cent of non-reportable admissions occurred within the clinically 
recommended time frame. We also admitted 3 858 more elective cases compared with the same time last year. That 
is one example. Then, of course, there are other issues with median waiting times. The June 2016 median waiting 
time for a first outpatient surgical appointment was down by 10.7 per cent, against June 2015 levels. Again, I think 
that was in the answer I gave yesterday. As per the recently published July report, although the proportion of 
category 1 patients waiting longer than clinically recommended has increased, median wait times for all emergency 
wait times remain within the clinically recommended time frames. The vast majority of the category 1 patients 
waiting longer than clinically recommended are awaiting plastic surgery procedures. To address this problem, 
additional plastic surgery activity will commence at the end of October. WA Health has also undertaken key 
reforms, such as a theatre efficiency reform program, to address current and future surgical demand. 

Comments were made about privatisation. There are good examples of how the public and private sectors can 
work together to deliver very good health services. Joondalup Health Campus is a very good example of that. 
Midland Public Hospital is, of course, another good example. In the short time that I have remaining, I refer to 
some points that Hon Darren West made about the regions. If I can give one example, the Southern Inland 
Health Initiative is the state’s single biggest investment in regional health care in Western Australian history. It 
is funded by the government’s royalties for regions program and includes more than $300 million for a capital 
works program and a $200 million health workforce and health services improvement program in the southern 
inland communities, including the wheatbelt, great southern, midwest, goldfields and south west. 

Since 2011, this initiative has been addressing levels of emergency and acute care access and associated clinical 
risk across the region. This investment is turning around service, safety, workforce, clinical information systems, 
infrastructure, technology and models of care issues. Key achievements and benefits to country people include—
there are a number—increased general practitioner recruitment and retention and safe and consistent hospital and 
emergency hospital cover. GPs being attracted and retained to work in country towns is a great benefit. The 
number of GPs being attracted to country towns has increased by 37 per cent and the retention rate is now 
approximately 67 per cent. I recognise that it is important that we have local GPs in regional areas. That increase 
is very good. We have established a seven-day-a-week specialist emergency telehealth service with excellent and 
consistent equipment, which is set up in 76 emergency service hospitals and nursing posts. It has achieved over 
33 000 consultations since 2011. We have also expanded services from a telehealth perspective for country 
people to access outpatient services in over 30 specialties and other clinical services, including stroke, cancer, 
diabetes, chronic condition management and health service navigation. This is reducing the need for people to 
travel to Perth or travel long distances. 

HON MARTIN PRITCHARD (North Metropolitan) [10.40 am]: I want to thank Hon Darren West for 
bringing this motion to the house. I am going to talk a little about my recent experience. Members of the house 
probably know that I often draw on personal experience to get a better feel for what decisions the government is 
making and the impact of those decisions. I am going to talk about my father, who is 86 years of age. My 
stepmother is 91 years of age. I have mentioned to the house that my father was a bricklayer from England. He is 
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very fair skinned and spent many years in the sun bending over, picking up bricks and laying bricks. He is very 
proud but it has certainly wrecked his body. He is 86 with a very, very sharp mind, but he is riddled with skin 
cancers. He had a heart attack and he had to have a hip replacement seven years ago. During that hip 
replacement he got golden staph and had to have the hip removed so he now gets around without a hip. He 
nearly died during that ordeal. He was treated at Royal Perth Hospital. I want to take this opportunity to thank all 
the staff at Royal Perth for saving his life on a number of occasions seven years ago and for giving him the 
opportunity, which he still has, to live independently with my stepmother, even though my stepbrother lives next 
door and the siblings are very helpful. While I am thanking people, I would also like to thank Silver Chain and 
its nurses, who visit his home—my father has that opportunity to stay at home—and also Dr D’Souza from the 
Lockridge Medical Centre, who takes a special interest in him and keeps him healthy. 
With the preliminaries out of the way, about four weeks ago my father tripped over. He obviously uses a walker 
because he has one hip missing. I forgot to mention that he has only about 20 per cent of his vision and 
20 per cent of his hearing. As I said, the sun really did its job on my father. Using his walker one day, he lost his 
balance, fell over backwards and hit his head. My stepmother did the right thing and rang the hospital. He was 
taken to Midland Public Hospital, operated by St John of God. I was called. My sister-in-law stayed with my 
stepmother because she was not allowed into the ambulance. I was in charge of going to Midland hospital to help 
my dad. That happened at about 11 o’clock on a Tuesday. I got to the hospital at about one o’clock. My dad was 
still in the ambulance because of the ramping situation, so I sat in the waiting room. I was not allowed to see him 
in the ambulance. I checked on him a number of times. Around three o’clock he was taken into the emergency 
department. Because of the ramping and because the staff were busy, I was not able to go into the emergency 
department to be with him or comfort him. If members can imagine an 86-year-old man who can hardly see or 
hear, they will understand that this was fairly traumatic. He was in emergency and I was unable to see him until 
six o’clock, when I was able to help him with some things that he asked me to do that he would not ask other 
people to do. I was able to comfort him and settle him down. I stayed there until 7.30 pm. He got to the hospital 
around 11.30 am and he finally got out at 7.30 pm. I have absolutely no criticism of the staff whatsoever. They 
were the kindest staff. They just did their job. It is up to the government to set the parameters that allow them to 
do their job effectively. That is the problem. We have to allow them to do their job effectively. We cannot 
change things or not do things that do not allow them to do that. 
When I first came into Parliament, I must admit that I tried to get across many of the issues. One of the issues 
related to the health system, in particular ramping, because that was in the news at that time. I was appalled back 
then. I must admit—I do not think the government would ever admit to taking its eye off the ball—that I had not 
thought of ramping over the last 12 months until it had an impact on me. As a fairly young, sprightly person, if 
things of that nature happen to me, I do not mind, but when they happen to my father, I get concerned and upset 
because he is very vulnerable. A delay of that kind had a major impact on him. When that incident happened, 
I decided to do a bit of reading about ramping. I found an article that was published by ABC News on 
4 October—fairly recently—headed “Ambulance ramping surges 175 per cent despite WA Government ‘ban’”. 
It states — 

Ambulance ramping has surged at West Australian hospitals, just a year after the State Government 
“banned” the practice. 

I do not know whether it is particularly wise to just say, “We have a problem, so let’s ban it.” That does not help. 
It continues — 

That figure is 175 per cent higher than the ramping hours recorded in September 2015. 
The surge in ramping hours comes after former Health Minister Kim Hames attempted to ban the 
practice last year, ordering hospitals to take responsibility for patients within 10 minutes of their arrival 
at an emergency department. 

Again, that is not fair. We cannot just tell the staff to take those patients; we have to make it possible for them to 
do that. As I said, the problem is not just confined to ambulance ramping and filling up emergency departments; 
there is also a problem in dealing with the number of people who go to hospitals to get treatment. To fix the 
problem, the government has said that maybe we could have internal ramping rather than external ramping, so 
patients are put in the hallways. That does not help either. The article continues — 

But current Health Minister John Day defended the Government’s record on the issue — 
As the government always does — 

saying the cold winter — 
It is not his fault — 
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had increased demand and an unusually high number of elderly patients slowed turnover in emergency 
departments. 

It is not the government’s fault. It has done everything. It has spent a lot of money. Yes, it has spent a lot of 
money. That does not always fix the problems. There is certainly no aptitude to fix the problem now because 
there is hardly any money left. I am not an expert on this but I presume that the state president of the 
Australian Medical Association, Andrew Miller, is somewhat of an expert. He certainly knows a lot more than 
I do. He described the situation as disastrous. He was reported as having said — 

“The Government say they’re spreading more money — 
I think that should say “spending more money” — 

but they’re providing less service,” ... 
“We’ve had 5,700 hours of people who are too sick to sit up waiting in ambulances in the last three 
months in Perth and it’s a disgrace.”  
Dr Miller rubbished the Health Minister’s claim the cold weather had influenced the ramping figures. 
“The idea that there’s some unprecedented demand on our system is a fallacy,” he said. 

It is just that the government has not dealt with the problem—it has spent money but it has not dealt with the 
problem. It continues — 

“The fact that we have spent billions of dollars and we still have less beds per head of population than 
every other state in the country is what’s causing this disaster.” 

It reminded me particularly of the discussion we had about the children’s hospital. We said, “Look, it’s a good 
idea to spend a little bit extra. We condone you spending a little bit extra to build that extra floor.” 
HON MARTIN ALDRIDGE (Agricultural) [10.50 am]: It is a pleasure to rise to speak on this motion today. 
I thank Hon Darren West for bringing the motion to the house, because every sitting day of Parliament that we 
have left, I am happy to stand up and defend the government’s record on health. In fact, if health is the only 
policy that we take to the election, and our record in health, I will be more than happy. It really shows how weak 
and insipid the opposition is when the mover of the motion could speak to only one of the six elements of the 
motion that he moved. It just shows the depth that exists on the other side of the house on health matters. 
Several members interjected. 
Hon MARTIN ALDRIDGE: I listened to your members in silence. How about you pipe down or seek the call! 
The PRESIDENT: Order! One at a time, thank you. It is Hon Martin Aldridge’s turn now. 
Hon MARTIN ALDRIDGE: Much has been said about the investments that have been made in hospitals. 
I agree with Hon Donna Faragher that this government has transformed health infrastructure in this state, not 
only in the cities but also right across Western Australia. As a father of a young family, I have attended many of 
those hospitals, including Fiona Stanley Hospital and, just recently, St John of God Midland Public Hospital. 
I also recently had a tour of what is going to be a fantastic new Perth Children’s Hospital for this state for many, 
many decades. Capital works have been undertaken extensively across the state, including the redevelopment of 
the Albany and Kalgoorlie Health Campuses. I listened to Hon Darren West talk about election commitments. 
Once again, Labor committed year after year to do something in Albany and Kalgoorlie and never delivered. It is 
great to see this government finally deliver a redevelopment of that health infrastructure in Albany and 
Kalgoorlie in particular. 
From royalties for regions alone, over $45 million has been invested in upgrading and increasing the capacity of 
the Royal Flying Doctor Service. That is on top of the contribution from the consolidated fund. Contrast this 
with the last Labor government: Jim McGinty, as health minister, labelled the RFDS in this state an interest 
group. Those of us who live in regional Western Australia realise that the RFDS is not an interest group; it is the 
only way that we can sometimes access the medical services that we need. 
Hon Sue Ellery: Stand on your record. 
Hon MARTIN ALDRIDGE: I have not seen the Leader of the Opposition seek the call yet, so how about she 
pipes down or gets up? 
Several members interjected. 
The PRESIDENT: Order! Let us get back to a proper debate on the issue that has been put before us and not 
make personal comments about people. 
Hon MARTIN ALDRIDGE: On the Royal Flying Doctor Service, WA is proud to be the first state in Australia 
to have a fully funded aeromedical jet, which is servicing what is the biggest state and the greatest need in terms 
of those long distances. WA has the first regional rescue helicopter under this state government. We now have 
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two rescue helicopters covering 95 per cent of our state’s population. That is an enormously important health 
resource in regional Western Australia, as much as it is in the cities. 
The emergency telehealth service won the Premier’s Award for Excellence in 2014. Interestingly, we sometimes 
talk about the challenges of delivering services in the regions that are on par with Perth. This is an example of 
when I think the ETS and technology are delivering a service to regional communities that exceeds what people 
can expect at a metropolitan tertiary hospital. At the moment, we have an emergency telehealth service that 
operates 15 hours a day, seven days a week, moving to a 24/7 model by the end of the year. Whenever one visits 
a WA Country Health Service site—I have many in my electorate—universally, without exception, the staff at 
those sites, who are largely nursing staff because they are nurse-led sites at some of our smaller hospitals, say 
that the ETS is an excellent innovation that provides them with the certainty, backup and safety they need to deal 
with major trauma at our small hospitals. The ETS is linking emergency doctors or Fellows of the Australasian 
College for Emergency Medicine directly with the small and large hospitals outside Perth. For example, if 
someone presented to a major tertiary hospital in Perth tonight, they would more than likely be met or assessed 
by a registrar, but in a regional hospital, they would have access to an emergency specialist through the ETS 
network. There is enormous evidence to show that this technology has saved lives. There are some really good 
case studies available on the Department of Health website that show how individuals have been affected by the 
innovation that has happened in emergency telehealth. 
I want to talk about doctor coverage in emergency departments. Under this government, if someone presents to 
an emergency department in one of our large regional or district hospitals, they have a 95 to 98 per cent chance 
of being assessed by a doctor. Under Labor, it was a less than 10 per cent chance of being seen by a doctor in 
a hospital. I do not know how members opposite can get up and talk about inferior regional health services when 
that is the record of their government for regional communities in Western Australia. Under Labor, if someone 
drove from Kalgoorlie to Perth, they would not have found a doctor on roster at any of the hospitals that they 
passed. It is very different under this government. Under their government, regional hospitals could treat locally 
only one in three patients. Under this government, two in three patients are now able to be treated locally 
because we are giving them the services, support, technology and infrastructure they need to deal with patients 
where they live. That in turn is taking pressure off our patient transport system—off our St John Ambulance 
volunteers, the Royal Flying Doctor Service and our emergency rescue helicopters—because we have a health 
system that is twice as capable as Labor’s of dealing with the health needs of people living outside Perth. 
Hon Peter Collier: That’s very good, isn’t it? 
Hon MARTIN ALDRIDGE: It is a very good record. The average admission time pre–Southern Inland Health 
Initiative was 4.1 days. After SIHI, it is 3.7 days. We have reduced or eliminated 7 660 bed days as a result of 
our investment in the Southern Inland Health Initiative in our regional health system. We have 50 more general 
practitioners working in SIHI towns alone. That is a 50 per cent increase in the number of GPs working in the 
southern inland health area than occurred under Labor. Under Labor, only one in three GPs was likely to stay for 
more than four years in their small town. We have doubled that retention. Now, two in three GPs are staying for 
a period longer than four years in small communities in regional Western Australia. We have stabilised the GP 
workforce. There is more to be done, but we have actually made a difference. 
I want to make a point that I have made in previous debates—that delivering good health care is more than 
bricks and mortar. A big part of the Southern Inland Health Initiative program has gone into primary care 
improvements and refocusing our small hospitals, in particular, on primary care. We have Health Navigator to 
deal with chronic condition management, diabetes education, primary care nurse practitioners, social workers, 
maternal health programs, mental health recovery projects and Kids Health Link—all of these are SIHI primary 
care projects, which have resulted in decreasing demand on our hospitals in the southern inland health area. We 
have seen a 55 per cent reduction in non-urgent ED attendances at SIHI hospitals. We have seen a 40 per cent 
reduction in patients returning to EDs within 48 hours, which is the indicator that shows whether the service 
provided to the patient in the first place was suitable to the conditions they presented with. We have seen 
a 50 per cent reduction in severe clinical incidents at WA country hospital sites. It is absurd to think that we are 
dealing with a motion today about inferior services in regional Western Australia—that is only one of the six 
aspects of the motion Hon Darren West moved and the only one he actually spoke to—when the record is 
something else. Members opposite have very short memories. Hon Darren West talked about Northam Hospital. 
This government has invested $40 million into the Northam Health Service. He said that no maternity services 
are available in Northam—rubbish! There are maternity services, postnatal and antenatal services and we have 
visiting obstetricians. He clearly does not understand the issues associated with delivering maternity services in 
regional Western Australia. 
I will close with a quote from an article in the Countryman on 17 April 2008, which was obviously just before 
Labor lost government. The article states — 



Extract from Hansard 
[COUNCIL — Thursday, 20 October 2016] 

 p7417d-7429a 
Hon Darren West; Hon Donna Faragher; Hon Martin Pritchard; Hon Martin Aldridge; Hon Amber-Jade 

Sanderson; President; Hon Helen Morton; Hon Alanna Clohesy 

 [10] 

The rural health service in WA is ad-hoc, unorganised and blatantly bloody unsafe because there is 
a severe lack of communication between services, according to a former boss of the WA Country 
Health Service, Christine O’Farrell. 

She was Labor’s bureaucrat during a Labor government. 
HON AMBER-JADE SANDERSON (East Metropolitan) [11.01 am]: I am pleased to stand this morning to 
support the motion moved by Hon Darren West that this house notes with deep concern the Liberal–National 
government’s failures in the health portfolio. The motion lists a number of areas, but it is so broad that it is hard 
to know where to start. I will start on a positive note by agreeing with the Minister for Planning that staff in the 
public health system are absolutely outstanding. 
Several members interjected. 
The PRESIDENT: Order! 
Hon AMBER-JADE SANDERSON: Staff in the public health system do an outstanding job—there is 
absolutely no question about that. We all interact with the public health system in various ways. People need 
care whether or not they have children. I have needed urgent care when I had life-threatening experiences and 
public health system staff have been incredibly outstanding. My children have needed care. Anyone with kids 
would have ended up at Princess Margaret Hospital for Children at some point or another. The point is that the 
government is letting down those staff. It is the government that is failing in the equation, not the staff, and that 
is evident when we go to hospital to seek care. It is not that the staff are not trying—they are absolutely trying—
rather, the issue is that parts of the system are on their knees, including parts of the maternity system. I support 
the public health system. I always try to use it because I believe that that is where we get the best care. The 
experts are at tertiary hospitals and if things go wrong, we generally end up in a tertiary government hospital. 
I absolutely support the public health system. I had both my children in the public system. However, during the 
last birth, I had a private midwife in the public system because I know the pressure that midwives are under. 
Their caseload means that the continuity of care model is not genuinely being rolled out. They will tell us that 
themselves. I have spoken to very senior people at King Edward Memorial Hospital for Women who say that the 
system is on its knees because it lacks resources and cannot give women the birth choices and maternity care 
they need. 
This government’s approach to health has been one of overall mismanagement and shocking scandalous waste. 
Members on the other side can go on and on about Labor’s record in health, but in four or five months, it will be 
this government’s record of mismanagement, waste and privatisation that will be judged. 
Let us look at how its privatisation is going. The money for Fiona Stanley Hospital was put aside by the previous 
government.  
Several members interjected. 
The PRESIDENT: Order, members! 
Hon AMBER-JADE SANDERSON: The previous government put away the money to pay for Fiona Stanley 
Hospital in its entirety. This government decided to privatise the running of the hospital and ended up spending 
$118 million for Serco to run an empty hospital. Let us look at the information and communications technology 
scandal, which was an absolute disgrace. The total lack of governance and oversight was absolutely indicative of 
a minister who was not paying attention to what was going on in his portfolio. There were contract variations of 
around $100 000 for up to $1 million of taxpayers’ money. Dr David Russell-Weisz had to go on the defence by 
putting up his hands and saying that it was absolutely appalling. There is no system in place to watch what is 
happening to taxpayers’ money. The government wanted to use the same consultants for Perth Children’s 
Hospital but finally, after public outrage at the disgusting waste of money on ICT at Fiona Stanley, the 
government pulled the pin on that idea. These contracts have been referred to the Corruption and Crime 
Commission. It is just an appalling waste. Such is the palpable frustration of clinicians at Fiona Stanley Hospital 
that they had to write an open letter to the minister to be published in The Sunday Times because they do not 
have a direct line to a government that is simply not listening to the people on the ground. There was an internal 
report. The Department of Health report on Fiona Stanley Hospital outlined issues with clinical care and stated 
that the circumstances in which staff found themselves arose because the government was constantly looking for 
savings to provide services through privatisation. ICT costs at the hospital blew out by $160 million, which 
wiped out any savings that the government would have made over the life of the contract. There have also been 
two parliamentary inquiries into the management of Fiona Stanley Hospital with very negative findings, which 
demonstrates that the Minister for Health was not paying attention to what was going on. 
I refer to Perth Children’s Hospital—what a thing to stuff up! Everyone is invested in that hospital and wants it to 
work. Instead, a head contractor allowed the use of products that contained asbestos for the roof of Perth Children’s 
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Hospital. The workers who were exposed to the asbestos will not know whether they have been affected until 
40 years down the track. I have spoken to a couple of the workers who were sawing bits of the roof on the day that 
the asbestos was discovered. They said they could see the white dust falling on them. They will not know whether 
that will affect their health for more than 40 years; and, if it does, it will be very serious indeed. 
I refer to the discovery of lead in the water and pipes at Perth Children’s Hospital. Contractors have not been 
paid and we know of one who very publicly committed suicide. What a tragedy for his family. If the government 
had put in place measures to protect subcontractors before the situation became catastrophic, many of those 
issues could have been prevented. Let us not forget the $500 a month for an empty car park. I correct the 
record—it is $500 million a month for an empty car park, not $500 a month. Five hundred million dollars 
a month for an empty car park is criminal waste. That is taxpayers’ money going down the toilet. The 
government signs contracts that allow private organisations to extract the maximum dollar from 
Western Australian taxpayers, and that is why it has become unstuck. That is what happened with Serco running 
an empty hospital for $118 million and that is what happened when it allowed a private contractor to run the car 
park, which resulted in the government having to pay $500 million. This is about the Liberal-National 
government’s record on health. I challenge Hon Martin Aldridge — 

Point of Order 
Hon MARTIN ALDRIDGE: Mr President, I seek clarification from you. The member initially said 
$500 a month and then she said $500 million a month. Neither of the things she said to the house is correct. 
I wonder whether she can clarify that comment. 
The PRESIDENT: It is not a point of order; it is a point of clarification. The member might like to clarify that 
situation. 

Debate Resumed 
Hon AMBER-JADE SANDERSON: I will; thank you, Mr President. The honourable member is absolutely 
right. It is $500 000 a month. I correct the record. I have had very little sleep this week and I will blame it on 
that. It is $500 000 a month. I thank Hon Martin Aldridge for giving me the opportunity to put that on the record. 
When the hospital opens, it will be interesting to see the total bill, but it will be in the millions. 
This is about priorities. People understand that there is only so much money and that the government needs to 
prioritise its spending. However, they do not understand the government blaming the cold weather in winter for 
elective surgery waitlists being at record lengths and ambulance ramping at a record high. I have a newsflash for 
the government—winter is cold every year. A person does not need to be a weather forecaster to understand that. 
It is ridiculous and he treats the public with absolute disdain. The government spent $350 million on the 
Ord River project and the Auditor General has said that he can see no demonstrated benefit. The government is 
clearly happy to protect some areas but not others. 
Several members interjected. 
The PRESIDENT: Order, members! Hon Amber-Jade Sanderson still has a minute to go. 
Hon AMBER-JADE SANDERSON: The government put $60 million towards a stadium, but it is willing to 
privatise our public hospitals. Midland Public Hospital is a nice hospital; there is no doubt about that. 
Hon Donna Faragher: That is the first time you have said that. 
Hon AMBER-JADE SANDERSON: I have said that before. However, it is not providing the full suite of 
services that a publicly run hospital would normally do. This government has traded away those services but it is 
actually costing it more because it has had to spend around $1 million to upgrade the Marie Stopes International 
Australia clinic down the road. It has had to provide a contract so that Marie Stopes can provide the services that 
the government has allowed St John of God Health Care to refuse to provide, which are basic family planning 
services that are every woman’s legal right in this state. That just demonstrates how inept the government is in 
running this system. It allows itself to get into contracts that cost the taxpayers more. 
HON HELEN MORTON (East Metropolitan) [11.11 am]: I will not have time to cover all the issues that have 
come up but I do want to cover a couple of them and emphasise a couple more. One issue is ramping, and we 
have heard people talk about that a couple of times today. The official figures from the Department of Health are 
that overall ramping figures for the week ending 16 October 2016 showed an improvement and had reduced by 
51 per cent from the previous week. Equally, overall ramping hours for tertiary hospitals for the week ending 
16 October 2016 had reduced by 58 per cent. St John Ambulance’s response time performance target for 
90 per cent of cases was 90.7 per cent for priority 1 call-outs, 84.8 per cent for priority 2, and 87.8 per cent for 
priority 3. Ramping tends to peak every winter, as we know. Levels of influenza activity this winter were the 
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highest that they have been since 2012. With the exception of the seasonal winter increase in ramping this year, 
the total metropolitan ramping hours have been trending down over the last few years. 
Adding to this particular difficulty that the hospitals have, there has also been an increase in the number of 
aged-care patients in our public hospitals who are waiting for placement. As at 14 October 2016, 148 were 
waiting for a placement due to the lack of capacity in the aged-care sector. We cannot just move people out of 
hospital into some unserviced area of living, so they have to stay in hospital as a result. Tertiary emergency 
department presentations arriving by ambulance were higher for September 2016, with 6 348 attendances 
compared with 6 215 for the same period in 2015. A number of winter-demand initiatives have been put in place, 
such as opening the 12 additional temporary acute medical beds at Fiona Stanley Hospital to assist with easing 
ED congestion over the eight-week winter period. We have put in place an ED front-door strategy for 
St John Ambulance crew at Joondalup Health Campus, Fiona Stanley Hospital and Royal Perth Hospital. We 
have run a winter advertising campaign that promotes the alternative services that are available to people such as 
Silver Chain’s Priority Response Assessment service and the Residential Care Line and, of course, the additional 
19 transition-care beds that the state government is paying for at Amana Living in Cottesloe. There is some 
really good news amongst all that if people want to know about it. 

Figures for elective surgery waiting times in the 2014–15 annual Australian Institute of Health and Welfare 
hospital statistics report showed that Western Australian median and ninetieth percentile waiting times in 2014–15 
were the second lowest of all jurisdictions in the nation. Surgery completions within clinically recommended 
time frames have improved year on year. As at 2 October 2016, 93 per cent of reportable elective admissions and 
84 per cent of non-reportable elective admissions occurred within the clinically recommended time frames. In 
the past year, the WA Department of Health has reduced the number of people waiting for their first outpatient 
surgical appointment by 5 685 patients, which is down by 7.9 per cent. The June 2016 median waiting time for 
the first outpatient surgical appointment is down by 10.7 per cent on the June 2015 figures. Once again, there is 
good information there if people want to know about it. The median waiting time for all urgency categories 
remain within the clinically recommended time frames. Of the category 1 patients waiting longer than clinically 
recommended, the vast majority are awaiting plastic surgery procedures. To address this, additional plastic 
surgery activity will commence at the end of October 2016. 
I now want to talk a little about privatisation. I think Gareth Parker got it absolutely right in the paper today 
when he said that the opposition’s objection to privatisation is more about protection of its diminishing level of 
representation in the unions. It is ideologically driven. Who goes to a private general practitioner? We all do. 
Who goes to a private hospital? Many of us do. Who aspires to have private health insurance? Many of us do. 
Several members interjected. 
The PRESIDENT: Order, members! 
Hon HELEN MORTON: The staff who work in private hospitals or who are employed by private operators are 
the very same staff who, from time to time, work in the public sector. They are the same people with 
professional standing. They are absolutely committed to the professional work that they deliver, whether it is 
delivered by Ramsay Health Care WA, St John of God Health Care or a government health service. What is it, 
then, that makes privatisation of interest to us? It is the improved efficiency that comes with it. The staff are 
professional. I know that members opposite do not like it because their rates of representation in the union 
movement will decrease as a result, but that is where it comes from; it is about improved efficiency. 
I will now get on to the so-called increasing criticism. There are not many members in opposition who have been 
around for three elections. However, if they stay that long they will find that the Australian Medical 
Association’s criticism of whichever government is in power increases leading into an election. Of late, I have 
noticed that the AMA has been very settled. It actually likes the changes that have taken place. 
I now want to comment about the suggestion of inferior services in the regions. I want to spend a little bit of time 
on this, although I have a feeling I will not be able to get through it all. For like services, which is the important 
issue, the services are not inferior. But not every service that is provided in the metropolitan area can be provided 
in country areas. Hon Darren West interjected very appropriately to say there are fewer people in country areas. 
The number of people in the wheatbelt et cetera is diminishing. Do members remember a lady called 
Hilda Turnbull? They have never heard of her. Hilda did a review of maternity services in the country. In my 
first term in this Parliament, I headed a select committee of inquiry into maternity services. Having been the 
regional director for health in the central wheatbelt, the midwest and Gascoyne I can tell the member that the 
issues are complex. There has to be an on-call anaesthetist, a theatre that is operational, staff who are sufficiently 
capable and have sufficient experience to maintain skills in those areas. When there is a diminishing population, 
an insufficient number of deliveries and people wanting to bypass, in general, their local hospital for those 
services and go to a regional town or metropolitan hospital, we cannot maintain the safety required for people to 
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deliver maternity services in those hospitals. The member is preaching the wrong message if he is saying that 
infant deliveries should be done at each of those small hospitals because it cannot be done safely. The general 
public know it and Hon Darren West is barking up the wrong tree. 
Hon Darren West: What about Northam? 
Hon HELEN MORTON: Even at Northam. I can tell the member right now that that is where my office was 
based, so I know the difficulties. A general practitioner has to be on call 24 hours a day. Babies do not come on 
schedule and GPs need time off. There has to be a GP with maternity experience. 
Several members interjected. 
The PRESIDENT: Order! 
Hon HELEN MORTON: Even women in Perth occasionally deliver on the side of the road. Babies cannot be 
delivered at Kalamunda Hospital for the reasons I just mentioned. 
HON ALANNA CLOHESY (East Metropolitan) [11.21 am]: It is a pleasure to contribute to this important 
motion. Let me start with facts. Fact: in 2008 the Liberal Party promised $500 million to redevelop Royal Perth 
Hospital; source, Liberal Party policy 11 August 2008. Fact: none of that has been delivered. Fact: in 2012, 
$22 million was allocated in the state budget for stage 1 of the redevelopment of Royal Perth Hospital; source, 
Liberal Party policy. Fact: none of that has been delivered. 

Hon Nick Goiran: You don’t even know where Royal Perth Hospital is. 

Hon ALANNA CLOHESY: I do know where Royal Perth Hospital is because I have been a patient there. In 
addition, I have made a number of visits to Royal Perth Hospital. Fact: this government has broken every single 
promise it has made concerning Royal Perth Hospital in 2007–08, 2009–10, 2010–11, 2011–12 and 2013–14, 
which I was up to before I was rudely interrupted. Fact: $180 million was allocated in the state budget for the 
redevelopment. It did not eventuate. Fact: the Liberal Party reneged on its promise yet again. All the money 
disappeared from the forward estimates. At the same time, in 2013, a report found that in the structure of 
Royal Perth Hospital hundreds of issues were posing and 133 of them needed immediate attention. Fact: 
$180 million disappeared from the line items in the forward estimates and was replaced with $8 million for 
planning for redevelopment. Do not forget that in 2008, planning for the whole of the redevelopment was 
promised—$500 million was promised—but by the time we got to 2014–15, none of that had been spent and all 
of it had disappeared from the forward estimates with only $8 million for planning. 

Motion lapsed, pursuant to standing orders. 
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