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MURCHISON HEALTH SERVICES 
Grievance 

MR V.A. CATANIA (North West Central) [9.39 pm]: My grievance is to the Minister for Health and is about 
Murchison health services. Meekatharra Hospital was built in 1955, 64 years ago. Two years ago, our government 
put money in the budget, through royalties for regions, for that hospital. However, that was ripped off by the 
incoming Labor government. The foundations of Meekatharra Hospital are cracked and falling apart. Gutters are 
falling down, decking is falling apart and bathroom tiles are broken. The flooring inside the hospital has come 
away from the walls, there are holes in the floor and the floor slopes from one side of the hospital to the other. 
Those structural issues and substandard fixtures are a concern. Another concern is that given the age of the 
building, it does not meet the current fire and safety standards in many areas. That poses a risk to not only the 
people who work at that hospital, but also the patients. 

The provision of modern healthcare services is vital to our regional communities and to attracting and retaining 
people to live in places like Meekatharra, Cue, Mount Magnet and the surrounding Murchison area. The increased 
mining activity in the area is also placing greater demands on the hospital. Minister for Health, people in Perth 
would not accept a hospital that was built in 1955, does not meet the standards of today and poses a fire risk. 
However, people in the Murchison are being asked to accept a hospital that is falling down and cannot cater to 
their needs. Another concern is the pressure that is placed on our volunteer ambulance officers. They often lose 
a day or half a day driving around the region to take patients to Meekatharra Hospital, only for those patients to be 
flown to Perth by the Royal Flying Doctor Service. It is unacceptable in this day and age to have a hospital that is 
falling down and not fit for purpose. Patients have to share a bathroom. Staff have to operate in a large and 
unworkable building and are not able to cater to the needs of patients at one end and people in the emergency 
department at the other end. The people of the Murchison desperately need a new Meekatharra Hospital. The 
money that the Labor government took out of the budget when it came into office needs to be reinstated to enable 
that process to begin. 

Another problem in the Murchison is the staffing of nursing posts. I have brought this to the attention of not only 
the current Minister for Health, but also previous Ministers for Health. There are eight nursing posts around the state 
in Yalgoo, Cue, Mount Magnet and Sandstone. However, each of those nursing posts is staffed by only one nurse. 
Recently, Yalgoo nursing post was not staffed for three weeks—three weeks without a nurse! How can 
a community function when they do not have a nurse to service their needs if they fall ill? People who are travelling 
in the area see the sign “nursing post this way”, but, when they get there, the nurse is not there. Cue nursing post 
did not have a nurse for days and weeks on end. In this day and age, one nurse per nursing post is not adequate. 
There remote nursing posts need a minimum of two nurses, not one nurse who is working basically 24/7, with no 
respite. The communities of Yalgoo, Cue, Mount Magnet and Sandstone are put at risk when a nurse is away on 
leave or has to attend an emergency somewhere else. It also puts the volunteers under pressure when they have to 
attend callouts and transfer patients to an antiquated hospital in Meekatharra. The staff at Meekatharra Hospital 
and at the nursing posts do an amazing job. The volunteers also do an amazing job in assisting people to get to 
a health service, which may be 120 or 200 kilometres down the road, if not in Geraldton or Perth. A community 
paramedic was based in Mount Magnet but is now based in Geraldton in an acting role. The Murchison does not 
have a full-time community paramedic to provide support to our volunteers. 

Murchison health is suffering. That is potentially putting people’s lives at risk. Minister, we need two nurses per 
nursing post in Yalgoo, Cue, Mount Magnet and Sandstone to ensure that we can provide the health care that our 
communities need. We need a state-of-the-art hospital at Meekatharra to provide the level of care and service that 
is provided to people in Perth. People in the Murchison deserve a new health service in Meekatharra. Meekatharra 
Hospital is falling apart. That is putting people’s lives at risk. We need a new Meekatharra Hospital, and we need 
two nurses per nursing post in the Murchison. 

MR R.H. COOK (Kwinana — Minister for Health) [9.46 am]: I thank the member for North West Central for 
his grievance and appreciate his ongoing advocacy for health infrastructure in his area. At least this morning we 
can acknowledge the final amount of funding for the Carnarvon aged-care and palliative care facilities, and that is 
a step in the right direction. 

Mr V.A. Catania: Thank you, minister. 

Mr R.H. COOK: It is not surprising, therefore, to hear that the member is on to the next piece of hospital 
infrastructure, and deservedly so. Meekatharra Hospital is an ageing facility. I am familiar with that facility 
from my days working on native title in the Yamatji region in the midwest. The member is right. It is a piece of 
ageing hospital infrastructure that does need some refreshment. It is 500 kilometres from Geraldton and over 
700 kilometres from Perth, so we need to provide some capacity there. It has 11 inpatient beds and three aged-care 
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beds and it is staffed 24 hours a day. The facility needs support so that it can continue to support the people in 
that community. 

The member is right. A business case—not for the hospital but for the primary care centre—was drawn up in 2016. 
That was subject to our royalties for regions review, and we have not commenced that work at this stage. That 
business case did not include funding for Meekatharra Hospital. The member drew our attention to the architectural 
fragility of that building. In light of that, we should probably have a consolidated redevelopment rather than look 
just at the primary care centre. However, notwithstanding that, in the last 18 months this government has spent 
almost $700 000 to make sure that facility can continue to operate. 

I note that people in the metropolitan area also go to ageing hospitals—Royal Perth Hospital, and King Edward 
Memorial Hospital for Women. The A block at Royal Perth Hospital was commissioned in 1949. That is another 
rustic piece of hospital infrastructure.  

Mr V.A. Catania: The floor doesn’t slope there! 

Mr R.H. COOK: It is not on stumps; it is true! It has a concrete floor, which is one thing it has over 
Meekatharra Hospital. 

From that point of view, we need to take care of our hospital infrastructure. Both the Gallop and Carpenter 
governments and the Barnett government poured a lot of resources into our country hospital infrastructure, and it 
is a program that we have to continue to make sure meets the needs of our regional communities. 

The WA Country Health Service Murchison subdistrict consists of the remote communities of Cue, Meekatharra, 
Mt Magnet, Sandstone and Yalgoo. It is an important subdistrict, with a highly dispersed population. I join the 
member for North West Central in acknowledging the extraordinary work done by the health staff—the nurses in 
particular—working in our nursing posts, but also our community volunteer paramedics, who do an amazing job 
supporting those communities in providing the services that they can. Sandstone, for instance, has a primary care 
clinic provided once a week by WACHS and a fortnightly clinic provided by the Royal Flying Doctor Service. 
The Yalgoo and Cue health centres are both single nursing posts and are open Monday to Friday during business 
hours. I will come back to the issue of single nursing posts in a moment. 

On half a dozen occasions over the last six months, Yalgoo did not have a nurse on site during business hours. 
That is often because of staff taking leave and the inability to recruit someone to replace them, or because of fatigue 
management. For instance, under the Australian Nursing Federation award, a nurse who responds to a call out of 
hours—which they are often required to do—needs to wait 9.5 hours before they can start their next shift. On that 
point, when people require out-of-hours assistance at a nursing post, their calls are redirected to Healthdirect, 
which is, hopefully, able to provide them with service over the phone. Healthdirect can then engage the nurse and 
bring them in, off-shift if they are out of shift, to provide care. 

The Mt Magnet healthcare service has two FTE nurses and is staffed from 8.00 am to 4.30 pm, with a nurse on 
call, out of hours for emergencies only. I also draw the member’s attention to the Geraldton Regional Aboriginal 
Medical Service, which provides an outreach GP service at Mt Magnet. I think about 54 per cent of its clients 
are now non-Aboriginal, so it is great to see it expand its remit in that community. Many years ago, a GP practised 
at Mt Magnet, but they have left, so it is good that GRAMS can come in and provide that service, with the 
support of the state and commonwealth governments. Healthcare support is available to the community at all 
times through the Emergency Telehealth Service, when health centres or nursing posts are not staffed out of 
hours through Healthdirect. 

With regard to single nursing posts, the member is correct: we still have eight single nursing posts in rural and 
remote WA. I can confirm for the member that two of these nursing posts are already in the process of transitioning 
from one to two-nurse posts, and recruitment for second nurses is taking place now at Burringurrah and Coral Bay 
in his electorate, so we are making progress on that. We are obviously acutely aware of the needs of nurses at these 
posts. We are introducing duress alarms and other safety devices, but at all times we try to provide a service for 
these communities. 
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