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MINISTER FOR HEALTH — PERFORMANCE 
Matter of Public Interest 

THE SPEAKER (Mrs M.H. Roberts) informed the Assembly that she was in receipt within the prescribed time 
of a letter from the Deputy Leader of the Liberal Party seeking to debate a matter of public interest. 

[In compliance with standing orders, at least five members rose in their places.] 

MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [3.07 pm]: I move — 

That this house calls on the Premier to remove the Minister for Health for his litany of failures that have 
pushed the health system to breaking point, with maternity services at imminent risk of failure and health 
staff under-resourced and feeling undervalued across the whole health system. 

Although I will focus on maternity services, it is undeniable that there are escalating issues causing pressure across 
the whole WA health system at a time when there is no COVID-19 in the community. We have a situation in which 
elective surgery cancellations are ongoing, including, as we saw last week, the cancellation of three cardiovascular 
surgeries at Fiona Stanley Hospital, which is of great concern. There are also regular code yellow emergencies across 
the health system. Over the last 12 months, there were 111 code yellow emergencies relating to a lack of capacity 
in our health system. We on this side of the house have spoken at length about the government’s lacklustre response 
to ensuring that our health system is better prepared. The government has not delivered on its promise to ensure 
that our hospitals are battle-ready for when COVID comes to WA.  

We have heard the list of excuses, and no doubt we will hear more excuses today, whether it is a lack of general 
practitioners, border closures, people no longer taking out private health insurance, ambulance cleaning or many 
others. The list of excuses points directly to what we are seeing—that is, a litany of failures across the health system. 
These pressures are now, more than ever before, impinging on the services delivered to expectant mothers and 
children, and that is certainly of grave concern. We have raised these issues before. The Minister for Health has 
rebuffed, and I am sure he will do so again today, some of the issues with the shortage of midwives across the health 
system and the litany of maternity bypasses. The reality is that because of the McGowan Labor government’s lack of 
prioritisation and investment in our health system, particularly in its first four years in government, our patients are 
overwhelmingly being put at risk. 

I would like to start my comments on the matter of public interest by sharing a very distressing account of a pregnant 
mother who wrote to the Minister for Health last month to highlight just one experience in our health system and 
how it is failing our most vulnerable. This mother had noticed that her baby was not moving as much as usual, so 
she went to hospital as she was concerned. The mother was assessed by midwives and two registrar obstetricians, 
who advised that she needed to be induced because there was reduced foetal movement.  

The matter was deemed urgent on 25 October, yet the earliest she could be booked in for this so-called urgent 
induction was some four days later. The mother waited anxiously for four days. Upon arrival at the hospital for 
the induction appointment, there was a further delay due to what she was told was an influx of emergencies and not 
enough staff. She was told to come back the following day. She was told that if she went into labour spontaneously 
during that day, she would not be admitted to that hospital, but would be diverted to another. In a letter that was 
written to the minister at the time, she stated — 

… I’ll be at the hospital tomorrow morning, with my fingers crossed that the maternity team can do what 
they said they would a week ago to ensure the safety of my baby. I’ll be there because I have no choice in 
the matter. I need to give birth to my baby, and I need the health system to help me do that. 

I ask what justification you can provide on my ongoing dismal and anxiety-inducing maternity experience? 
I am not a health professional myself, but I’m certain that within a functional and sophisticated healthcare 
system this should be a standard and straightforward procedure … And how, as Health Minister, can you 
justify the provision of anything other than optimal healthcare to a populous which actively contributes 
to such a successful economy? 

Those are the words of that pregnant mother. Her questions of the Minister for Health are certainly fair and reasonable. 
It is a sad indictment that the mother was admitted on the Sunday and she waited until 2 November to have her 
induction—over a week later. I should state that the mum in question was certainly very clear in stating that the 
midwives did all they could. They were extremely apologetic about their limited resources. The mum was explicit 
about ensuring that this was not a reflection on the staff themselves, as we in opposition have maintained, but 
a reflection on the lack of resourcing. One midwife told her that although women were waiting in the ward to go 
to a delivery suite, only three or four of the six delivery suites were being used.  
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Thankfully, this mother’s baby was delivered safely. There were some other issues following the birth that 
caused great distress to that mum, appreciating that the induction, which was deemed urgent as there was 
reduced foetal movement and the size of the baby was of concern, happened much later. That mum has been under 
extraordinary stress. 
That brings me to the number of midwives at a time when we are experiencing a baby boom. The Chamber of 
Commerce and Industry of Western Australia predicts that an additional 400 babies will be born. It is extraordinary 
that in the first quarter of this year, the number of midwives has dropped—not increased—by 40, from 1 191 in 
January to 1 151 in June. The Australian Nursing Federation had warned of this, and I quote Mark Olson — 

“They saw this shortage coming. They’ve been on a COVID holiday,” … 
“They sat back behind the border—they knew back then that we were short. They also knew that around 
30 to 40 per cent of our nurses and midwives, according to the survey we do with the nurses board every 
year, obtained their initial qualification either interstate or overseas. 

What has this government done to address the shortage? We know that much was said about an international 
recruitment campaign, and the Minister for Health has talked much about this. In addition to the first response—
which was to blame the federal government for closing the international border while at the same time it imposed 
restrictions so onerous that for many midwives and nurses, travelling interstate was a great frustration and many 
gave up—there was mention of an international recruitment campaign. Again, reflecting the fact that this government 
has dragged its feet in addressing this important issue of patient safety, it is extraordinary that it took some six months 
for the advertising campaign to begin, with the Minister for Health blaming creators for the delay. 
There were also 62 maternity bypasses over the winter period from June to August. According to a health spokesperson, 
a bypass situation is a standard operational practice when one hospital has an unusually high number of obstetric 
patients, so there is no cause for concern, apparently. As we have heard from many mothers, particularly a mother 
who was pregnant with twins who was bypassed from two hospitals before giving birth at the third, it can be 
particularly stressful. 
Former president of the WA branch of the Australian Medical Association Andrew Miller said that the situation 
at King Edward Memorial Hospital for Women was so dire that staff had to use an operating theatre that was 
outdated and unsafe. Obstetrician Michael Gannon said that it was unfair and inhumane to tell women who had 
been receiving care at King Edward to give birth elsewhere. We also heard about the suspension of the community 
midwifery program at King Edward Memorial Hospital. We are aware that these pressures on hospitals have been 
exacerbated by the fact that Bentley Hospital ceased maternity services on 27 March last year, a couple of weeks 
into the pandemic. A thousand babies also had been redirected from Bentley to other hospitals. We appreciate that 
the decision was not made lightly, and comments were made by the minister at the time, but I go back to the 
comments by the ANF—that is, this government has been on a COVID holiday in trying to ensure that patients’ 
needs, recruitment and our health system are prioritised. Many mothers have faced extraordinary stress as a result 
of this situation. 
There are also concerns about the leadership in maternity services. We are aware that the principal midwifery 
adviser position is now just a part-time role; it was changed from being a full-time position to just 0.6 FTE. I have 
also been advised that the PMA has now gone. I would like some clarification from the minister, if possible, about 
whether that PMA position has gone into arbitration, which means there is currently no senior midwife advising 
this state and no-one in that permanent position. There has been a lot of uproar from midwifery leaders about the 
fact that there has been a 40 per cent reduction in this important role. The principal midwifery adviser obviously 
has a lot of support. This is just one area that the Minister for Health has failed the people of Western Australia 
on. The failures in this area are particularly concerning, given the vulnerability of those involved in a state such 
as ours. The minister regularly insists that expectant mothers deserve more. He says on an ongoing basis that we 
have a world-class health system, but we hear from these expectant mothers that it is a situation of “maybe later”. 
Quite clearly, they deserve more when they are in labour than “try a different hospital”. It should not be a standard 
operational practice in a system such as ours. It is clear this minister has done very little to address these urgent 
matters when they have been raised by the Australian Medical Association and the Australian Nursing Federation 
and also in letters such as the one from the pregnant mother who was feeling extraordinary stress. It is clear that 
this government, and in particular this minister, has done very little to address these issues that have been escalating 
over the last 21 months. It is very clear that this minister is also not up to the job. 
MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [3.22 pm]: I rise to contribute to this important 
matter of public interest moved by the Deputy Leader of the Opposition. It refers mainly to midwifery and maternity 
services, but, of course, there is a whole — 
Mr R.H. Cook: You are the Deputy Leader of the Opposition! 



Extract from Hansard 
[ASSEMBLY — Tuesday, 16 November 2021] 

 p5451a-5459a 
Ms Libby Mettam; Mr Shane Love; Dr David Honey; Mr Roger Cook; Dr Jags Krishnan; Mr Mark McGowan; 

Mr Simon Millman 

 [3] 

Mr R.S. LOVE: The Deputy Leader of the Liberal Party—my mistake! 
Several members interjected. 
Mr R.S. LOVE: There has been a coup! Just because the leader is sick, does not mean that we have lost the balance! 
We support this motion concerning midwifery and maternity services, and nowhere is that situation more stark 
than in the areas north of the city of Perth. If we head up the coast to Geraldton, the Pilbara and onwards into the 
Kimberley, we find there is a great dearth of health services, especially for women looking to give birth locally in 
their region, which is of great concern to any family. I feel for those families in Geraldton in particular who have 
made arrangements to give birth in the St John of God hospital in Geraldton. They probably had a choice of 
an obstetrician, a GP or some other health provider that they wanted to be with them. Now they will be put into 
a public hospital without that choice. I know that some of them will make a decision to go elsewhere, which, again, 
puts pressure on those families at a time when it is certainly not needed. 

In response to a question I raised today about the Geraldton situation, the minister made the point that he is not the 
minister responsible for what goes on at St John of God Geraldton Hospital, but we know that Geraldton is unique 
in that there has been a long history of cooperation between St John of God Geraldton and Geraldton Health 
Campus. Geraldton Health Campus is not of itself large enough and capable of providing all the services for the 
midwest without the assistance of St John of God. There is a long history of interaction between the two. We also 
know that unique to Geraldton is the placement very nearby of the Geraldton Universities Centre, which was 
opened in 2003. When it was opened, the late Hon Kim Chance said that nursing and family health service courses 
were provided for all at the new regional hospital, and having the new university campus on the adjoining site would 
complement that facility. It seems that aim of the Geraldton Universities Centre has been lost somewhat, especially 
the practice of training midwives. 

This is not a new situation. It did not happen just during the COVID pandemic. This has been going on for quite 
some time. In fact, in regard to this situation at the moment in Geraldton, the WA Country Health Service regional 
director of nursing and midwifery, Marie Norris, was quoted in an article on ABC online of 4 November. She said 
that Geraldton Health Campus could cope, with extra staff, but she later went on to say — 

… hospitals across the country were battling a shortage of midwives. 

“Staffing across nursing and midwifery has been a pressure point for the system for some time that we’ve 
all been aware of … 

“I don’t think it’s just about a single variable to be honest.” 

That is probably quite true. In fact, as I pointed out in today’s question, it had been raised earlier by the opposition 
that there needs to be a training program for midwives across country areas. Almost half the midwifery positions 
advertised at Western Australian country hospitals last year went unfilled, leaving pregnant women and newborn 
babies vulnerable because of the lack of staffing. That exists right across the country, from Esperance, Carnarvon 
and Narrogin up into Kununurra and the Kimberley. This is not new; it has been going on for some time. Of course, 
that leads to families having a lack of choice or being forced to travel to have children. That can be especially hard if 
there are complications or difficulties, which might be expected. There are real costs to families and regions with 
the neglect of providing sufficient midwives to country areas in the state. 

I know there was a lot of backwards and forwards discussion between the minister and Hon Martin Aldridge about 
the Geraldton Universities Centre, the issues of trying to get placements for midwives and the decision that there 
was not sufficient work there to be able to do that. I think the universities centre said it had strategies prepared to 
look at making it work, but, unfortunately, the health department and the minister have taken a one-size-fits-all view 
of this and ignored the fact that it has been almost impossible to recruit people in country areas to fill these midwifery 
positions over the last 12 months and further back. There has been an ongoing problem of having sufficient workforce 
development in country areas. To overcome that, a change needs to be made in the way the department is recruiting 
and training. Hon Martin Aldridge put forward a proposal worked up with the GUC that would have led to people 
being trained in country Western Australia. We know that when people are trained in country areas, they tend to stay 
in country areas. It sometimes takes a leap to move beyond accepted practice and initiate a new system and a new 
way of doing things that will overcome a long-term problem. 

I remember when royalties for regions funded the introduction of telehealth services in Western Australia, there 
was initially a lot of negative reaction and pushback from traditionalists in health. People said that it was not an 
appropriate way to give a health service. We know that it is not always the best way, but it is a way of ensuring 
that people in country areas can be serviced. Now that has been taken up and used by country health services and 
used in other parts of the nation. Of course, everyone has become more used to doing things a little differently since 
the arrival of COVID. 
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It is time to look at training again to ensure that staff in country areas are trained so that we have some longevity 
and a structured workforce that provides for staff in the future. We know that people come in and out of the workforce 
and they want to shift locations et cetera. We need to train more staff than are expected to work at a particular 
time. We need those extra staff because it is a highly flexible work environment and a lot of people want to move 
around. It is not possible to do that if people do not come forward to fill those country positions. When something 
like 57 per cent of those positions are unfilled at times, it is obviously very difficult to provide the level of service 
that is required in areas such as Geraldton and in the midwest generally. It is very disappointing that nothing has 
been done to ensure that midwives are trained locally and that people can look at moving to country areas as a career 
option going forward. We know that there are issues not just in Geraldton; the situation in the Pilbara has also been 
very difficult. When the minister spoke today, he denied there had been any shift in the Pilbara, with women not 
being induced at a particular time because of a lack of staff. Yet that report came from staff on the ground in the 
Pilbara. Sometimes reports from staff are closer to the truth than some of the official spin at the top of an organisation. 
If the minister receives reports from staff in the Pilbara saying that certain dangerous practices are occurring, it 
would be very wise to not simply rely on a bland assurance from an official in the WA Country Health Service. 
I would expect the minister to ground truth that and ensure that sufficient services were available in that area so 
that it does not become standard practice in the Pilbara hospitals—Hedland Health Campus and Karratha Health 
Campus et cetera. 
There are dire shortages of not only midwives, but also other staff in the Kimberley. I raised an issue with the minister 
in this place a couple of weeks ago through a grievance referring to the situation at Meekatharra Hospital in the 
midwest where all the staff are fly-in fly-out. No-one who lives locally can be relied upon or has knowledge of the 
area, the people and their living conditions and the ability to treat them properly. It is a dereliction of duty to allow 
an inadequate workforce to continue, especially in midwifery, in our regional areas. I urge the minister to implement 
a plan to address this issue. I join with the Deputy Leader of the Liberal Party in condemning the minister for his 
lack of action thus far. 
DR D.J. HONEY (Cottesloe — Leader of the Liberal Party) [3.33 pm]: I also rise to support this motion. It is 
important for members in this place to recognise that the crisis in our health system is owned by this government 
because of its own actions. When I came into this chamber in 2018, I remember the Minister for Health and the 
Premier did as they are wont to do now—trying to ridicule and criticise this side for what happened in the previous 
government. They boasted about the fact that they had cut the health budget and they were much cleverer than the 
Liberal Party and the National Party in the former coalition because they achieved savings that this side was unable 
to achieve when it was in government. 
What have we seen? We have seen a health system that is on the brink of collapse when effectively we have no 
COVID infection in the state of Western Australia; it has been very minimal during this entire period. Members 
have outlined some of those issues. All of a sudden, during the last budget, the minister had to admit—I do not think 
he ever admitted that we have a crisis but it is clearly a crisis—that the health system was under pressure and under 
stress. Therefore, the government put in this record spin. That so-called record spin was not even sufficient catch-up 
for what was cut out before. 
As I have said in this place, I did a simple projection on the normal rise of medical expenditure over the next 
four years, over this period of Parliament. The underspend over that period for the normal rise in health costs versus 
what the government has budgeted for is $1.5 billion. The problems we have now will only get worse. As I said, 
this government owns the problems absolutely and completely. 
We are in the middle of a global pandemic, as the ministers on the other side are wont to point out. We are not 
exposed to the virus, but we do know that at some stage Western Australia will be opened up and we will be exposed 
to it. We have a health system that is utterly and totally unprepared to deal with that. One of the queries we on this 
side have raised is why the government is so equivocal about giving a clear date to reopen. One of the clear reasons 
is that we have a hospital system that cannot cope at the moment and any extra load coming into it will simply mean 
that we will be in further trouble. 
The minister tried to have a bit of fun today with a proper question that I asked about New South Wales. The truth 
is that the hospital system in New South Wales is under enormous pressure but it has no restrictions whatsoever 
on its elective surgery capacity. Even though it is living with COVID, it can cope completely and it does not have to 
cancel any elective surgeries. New South Wales prepared its hospital system. This state is completely unprepared. 
There is no doubt whatsoever that the minister is a good person. I have no hesitation in saying that; he is a very 
decent person. But being a decent person does not mean that he is the right person for this job. It may be that after 
11 years in this field, the minister needs a rest. He may be distracted by his other areas of work, particularly in 
preparing this state for the green energy revolution—again, something for which this state is completely unprepared. 
It has no industrial land available, and no land tenure system that is suitable for the mass rollout of solar cells and 
windmills. We hear that frontline medical staff in Perth Children’s Hospital are working 14-hour shifts. That is their 
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standard shift. Then they get asked to work extra time. We have a minister who is a member of a union. What union 
would allow that to happen? Those staff get called in for extra shift after extra shift. The hours that they are working 
in the Perth Children’s Hospital, for example, would not be allowed in the mining industry. The Minister for Mines 
and Petroleum would prosecute employers who did that, yet this employer—the state government and this minister—
is allowing those conditions to persist. 
MR R.H. COOK (Kwinana — Minister for Health) [3.37 pm]: I rise to speak against this particular motion. 
If we are going to give the opposition one thing, it is that it is consistent. Opposition members consistently raise 
the same arguments in this place and they are consistently bad at doing it! Today we saw another lacklustre effort 
by those opposite. Starved of anything to talk about, they continue to talk about nothing. One of the opening salvos 
from the member for Vasse—once again, she came into this place with wanton ignorance and stupid utterances—
was that Western Australian hospitals are suffering, and that is outrageous because there is no COVID. As the 
member for Vasse well and truly knows—she chooses to withhold this truth, and some would say that is therefore 
the perpetration of a lie—hospitals in Queensland, which do not have COVID-19, are also suffering. Hospitals in 
South Australia, where there is no COVID-19, are also suffering. The fact of the matter is that all hospitals right 
across the nation are struggling to deal with a post-COVID spike in demand combined with the failure of the federal 
government to deliver on its NDIS program. All hospitals are suffering from a worldwide shortage of healthcare 
workers. We are being impacted by this like every other state. 
It is not correct to say that the number of midwives is reducing. Since January 2021, we have increased the number 
of midwives by 15. In addition, we are bringing in 130-odd nurse graduates to specialise in midwifery, and 
13 midwives are undertaking their midwifery refresher program so they can come back into the service. We are 
also undertaking a successful campaign to make sure that we can continue to grow the number of midwives that 
we are recruiting from overseas. We are undertaking important work to ensure that we have the necessary number 
of midwives right across the system. But we are challenged in relation to the workforce. That is a fact of life that 
we have to bear. 
I want to address the issue of bypass. King Edward Memorial Hospital for Women operates a two-campus facility, 
one at Osborne Park Hospital, and the other at the main King Edward Memorial Hospital campus in Subiaco. From time 
to time, people who have undertaken to have their child delivered at that particular hospital and who are experiencing 
a low-risk birth may be transferred to Osborne Park Hospital. That will be under the same hospital arrangements, 
but simply in acknowledgement of the fact that King Edward Memorial Hospital is for the higher-risk deliveries. 
The member for Vasse quoted a former president of the Australian Medical Association and said that people are 
having to use out-of-date or old operating theatres at King Edward Memorial Hospital. 
Ms A. Sanderson: What does that mean? 
Mr R.H. COOK: That is a very good question, Minister for Environment. What it actually means is the bleeding 
obvious—that King Edward Memorial Hospital is an old hospital. Therefore, we would be looking to a government 
to build a new women’s and newborns’ hospital. The government has committed $1.8 billion to the development of 
the new women’s and newborns’ hospital, to make sure we continue to have world-class maternity health services. 
That is not all we are doing. We have also committed $256.7 million for the expansion of Joondalup Health Campus. 
We have created a 100-bed inpatient admission capacity at Fremantle Hospital to deal with the spike in demand. 
We are building, member for Moore, a new hospital at Meekatharra, something the former government did not do. 
We are increasing the capacity of Bunbury Hospital at South West Health Campus, with a $200 million upgrade. 
We are redeveloping Peel Health Campus, with a $152 million upgrade. Geraldton Health Campus is experiencing 
an $82.3 million redevelopment. Laverton Hospital is experiencing a $23.5 million redevelopment at that site. 
We are providing a new facility at Tom Price Hospital, with a $32.8 million upgrade. We are well advanced in the 
$61.4 million redevelopment of Newman Hospital. If that is a measure of a litany of failures, I am quite happy to 
accept that verdict. That is an aggressive and purposeful redevelopment and renewal of our hospital system right 
across this state. 
Let us go for a moment to midwifery services. We have undertaken a significant repurposing of midwifery programs 
in Western Australia. We have introduced the midwifery group practice, which is now being rolled out right across 
the state. Since coming to office, we have doubled the number of midwifery group practices available, with the 
opening of new midwifery group practices in Northam, Carnarvon, Collie and Warren–Blackwood. We have also 
opened the birthing centre at Fiona Stanley Hospital. Literally hundreds of babies have been born in that facility since 
it was delivered by the McGowan government. Let us not forget that the previous government closed a significant 
maternity hospital in Kaleeya Hospital. The former government closed that hospital in 2014 when Fiona Stanley 
Hospital was opened. If we are going to look to the future for midwifery and maternity services, we would not 
look to the opposition for examples of good practice, because, as members can see, the former government closed 
maternity services. We have significantly improved and opened them. Of course, we all remember the efforts by 
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the previous government to close the maternity services at Bentley Health Service. A campaign was waged against 
the former government at the time, and it ultimately relented because of that campaign and was forced to keep 
those services open. 
A new women’s and babies’ hospital is not a new idea. It was raised by the Reid review in early 2000. The former 
government did nothing about redeveloping or bringing about a new women’s and newborns’ hospital. That has 
been left up to us, with a $1.8 billion commitment to make sure that we can bring that particular issue to life. 
We have also delivered on our election commitment to establish a new midwifery group practice for Aboriginal 
women, to improve the culture and security of care. We have established a new community midwifery visiting 
service in the Pilbara, funding the Nintirri Centre to provide a community midwife to visit women in smaller inland 
Pilbara towns so that they can receive their antenatal appointments closer to country. We have increased the criteria 
for escorts under the patient assisted travel scheme so that more birthing women can have a support person 
accompany them. We are also piloting a new statewide lactation service with the WA Country Health Service. We 
have launched a new free app, developed by the WA Country Health Service and the Health Consumers’ Council, 
to support pregnancy, birth and early parenting for all Western Australian families. Once downloaded, the app can 
be accessed without Internet connectivity, and information available on the app will be customised to the user. The 
WA Country Health Service, in partnership with the Health Consumers’ Council, has also launched the My Baby WA 
app, which provides pregnancy and birth information to Western Australian women at the touch of a button. WACHS 
received funding of $150 000 for the development of the app through the royalties for regions campaign. 
The WA Country Health Service is doing a great job in continuing to make sure that we have strong maternity 
services and supports for mothers. Today, the member for Moore called the chief executive of the WA Country 
Health Service a liar. He said that he simply did not believe the advice from the chief executive of the WA Country 
Health Service. We know that is the standard that members of the opposition run. They have a glaring indifference 
to the truth. The fact of the matter is that our midwives and obstetricians right across the health system are doing 
a great job, under very difficult circumstances; and, with the strong investment from the McGowan government, 
we know that they will continue to have the resources to meet those challenges. 
DR J. KRISHNAN (Riverton) [3.48 pm]: I rise to oppose this motion. There are two things that a person needs 
to do to achieve things—the first is commitment; the second is consistency. I am so confused about why the 
opposition is following this to achieve failure. The 2021 election was a clear mandate from the people of 
Western Australia. The main reason the McGowan government was re-elected was that its management of the 
COVID-19 pandemic has been the best in the world. The opposition is committed to bringing the same motion to 
this house over and again—repeatedly. The opposition is also consistently bringing to this house the same issues—
repeatedly. I myself am speaking on this particular motion for about the fourth time, I think. 
The opposition health spokesperson said that there is a lack of investment. I make it very clear that $5 billion plus 
in investment is a historic investment in health in Western Australia. It is utter lies to say that there is a lack of 
investment. I was heartbroken by a statement the opposition health spokesperson made. In my career as a doctor, 
I delivered over 400 babies. I know how important it is, I know how stressful it is and I know what level of skills 
is needed. The least the opposition health spokesperson could have done was appreciate the work the midwives 
and the obstetric registrars do in the hospital. She said that foetal heart sound is used to give a clear indication of 
when the baby inside is distressed. Because we cannot see it through our eyes, we rely on the baby’s heart sounds. 
When that reduces, it is an emergency. Any doctor around the world will care for that patient immediately. For the 
opposition health spokesperson to say that a patient was sent home and asked to come back after four days is utter 
lies and is unacceptable. 
The opposition health spokesperson asked: where is the recruitment? The Department of Health succeeded in 
recruiting over 900 nurses between January and August 2021. Is that not recruitment? That was on top of the 
existing nurses. Since the opposition left government, 4 000-plus nurses have been added. Is that not recruitment? 
Calling that a failure to recruit is, again, not acceptable. 
The Deputy Leader of the Opposition has the important responsibility of holding the government accountable and 
getting things done for the people of Western Australia. He should be encouraging people to join the system. 
He should be standing with the government to make things better for the people of Western Australia. Making 
statements about dangerous practices happening in the Pilbara will scare the hell of out of people who want to join 
the system and contribute to Western Australia. I cannot understand what dangerous practices are being followed. 
The Leader of the Liberal Party spoke about the last budget. Again, I remind him that it was a historic budget for 
Western Australia to have delivered $5 billion plus for health. He spoke about the New South Wales capacity. 
He first mentioned ICU and then planned procedures. Why does he not speak about the number of lockdown days 
and the number of deaths in NSW and the people who suffered in extreme circumstances compared with 
Western Australia? Is it only the capacity that we look to as a metric? He needs to step up and cooperate with the 
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government. Once again, for the last time, I plead with the opposition to join hands with the government in 
providing the best health system for every Western Australian. 
MR M. McGOWAN (Rockingham — Premier) [3.52 pm]: Obviously, we will not support this motion, which 
has remarkable similarities to the motion that the opposition moved last week. We will not support it for the same 
reasons as last week. We are resourcing the Western Australian health system better than ever before and we are 
recruiting more nurses and doctors than ever before in a very, very challenging international environment. That 
has been difficult. We have not shied away from saying that the health system is under pressure, as indeed it is in 
every state in Australia currently. There are a range of reasons for that. Recruitment from overseas has been 
difficult in every state in Australia, and our health system has traditionally relied upon recruiting doctors and nurses 
from overseas. It has been difficult to recruit. That has been exacerbated enormously by COVID, obviously. That 
is the same for every state in Australia. Other states have gone through similar problems as us. As I may have 
advised the house recently, I saw a story about Tasmania whereby patients were being taken to hospitals in police 
cars because the ambulances were too busy. That is the type of thing that has occurred in other states. Because 
there has been a surge in activity levels, particularly in emergency departments, and, as doctors say, an increase in 
the range and acuity of the conditions people are suffering from going to emergency departments, it has been 
difficult to manage, particularly in a constrained environment when it has not been easy to recruit staff. All those 
things are occurring all over Australia at the moment. 
As a consequence, in the state budget, which came down in September, we have provided a massive increase in 
funding and support for health for recurrent services and capital works. We increased recurrent spending by $1.9 billion 
and funding for capital works in the health system across Western Australia has increased by $1.3 billion, including 
on rebuilds of hospitals all over the state. Hospitals have sat there for years without any work being done on them. 
Work is being done on Tom Price Hospital, Newman Hospital, Bunbury Hospital at South West Health Campus, 
Geraldton Health Campus and Meekatharra Hospital, which have suffered from a lack of attention for many years, 
and new hospitals are being built. We used our financial success and allocated $1.8 billion to the new women’s 
and babies’ hospital to replace King Edward Memorial Hospital for Women. All those things are in the budget, as 
important as that is the massive increase in funding for recurrent health services all over Western Australia. The 
motion, which talks about resourcing, is wrong; it is factually incorrect. We have the best-resourced hospital system 
in Australia with the strongest spend per capita in Australia; it is way above the national average of any state in the 
country. Therefore, we are resourcing the hospital system better than any state in Australia. We are rebuilding from 
the ground up many hospitals across the state, and supporting and providing services in a very difficult environment 
all over the state. 

When I go to COVID clinics, which I do virtually every day to encourage people to get vaccinated—it would be 
great if the Liberals and Nationals WA would assist us with that—I meet nurses. We have had to staff those clinics 
all over the state with nurses who would otherwise be in hospitals. As we get our vaccination levels up and phase 
out some of this activity, we can get people back into their ordinary jobs in hospitals and medical practices and the 
like to help alleviate the pressure on our health system. Running clinics all over the state is unique. It has never 
happened before that state governments have had to set up these clinics where hundreds and hundreds of people 
are working on providing COVID vaccines all over Western Australia. Undoubtedly, that has added to the pressure 
on our health system. 

As I have said here before, we have long-stay patients in our hospitals who should not be there; they should be in 
aged care and disability care. They take up beds that could be freed up for people coming into the emergency 
departments. A fundamental problem with the way the system works all over Australia is that the states are 
responsible for the hospitals and the commonwealth is responsible for providing aged-care beds. If the commonwealth 
does not provide enough beds, those people often stay in hospitals, which is not good for them or their families 
and it certainly is not good for the health system. Unless the commonwealth provides more aged-care beds, we 
cannot fix that problem because we cannot get those people out. They do not want to be in hospital. They would 
rather be in an aged-care facility. It is a terribly difficult and wicked problem, not of our making. All these things 
combine to put the system under pressure. 

The reality is that hospitals are melting down all over the world, yet Western Australia’s health system is doing 
extraordinarily well in the biggest jurisdiction in the entire world. We provide health services in the most remote 
locations—outside of, perhaps, the Arctic and Antarctic Circles—of anywhere in the entire world. Those services 
are outstanding by world standards. I would like to thank all the people who work in the system who provide 
those services. To suggest, as I heard the Leader of the Liberal Party suggest in question time, that somehow 
New South Wales is doing better, is, frankly, a laughable analogy.  

New South Wales has people in ICU and in hospitals with COVID. Its system has melted down. It has instituted what 
is called “hospitals at home” because people cannot fit into the hospitals. It has suspended elective surgery for 
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months on end. It has had multiple people die—die in the streets, die in their homes, die in hospitals. That is what 
has happened in New South Wales, and the member is saying that is a better system and a better example. That shows 
how laughable it is; the member’s efforts to find things to whinge about and criticise mean that he comes up with 
the most ludicrous analogies that make him look ridiculous to everyone in here and anyone out there, if anyone 
watches what the member says, and I doubt that many people do. That is the position Western Australia is in. The 
opposition comes in here and demands that the minister resign. That is its modus operandi. 

If the Liberals and Nationals want to get any respect out there at all, because they are a group of people with very 
low levels of respect, they should be out there, like we are, condemning some of this crazy anti-vax activity. They 
should be supporting us to get people vaccinated so that we can get to high levels of vaccination, rather than asking 
all these questions without notice undermining the campaign. The questions members ask in here are undermining 
the campaign. Why do they not assist us? Some of the conduct that we have seen out there, that I have seen personally, 
such as people driving armoured cars up to my office and people rolling scaffolds around the streets, needs to be 
condemned. Some of the language they have been using, some of the calls I have heard in my office, and some of the 
emails and the messages that I have received are deeply threatening and intimidating. This stuff is going on and the 
Liberal and National opposition is, again, undermining. Why does the opposition not call a press conference and 
say, “We support the government. We want everyone to get vaccinated. Please, in every community across the state, 
go and get vaccinated”? If the opposition wants to go and do something constructive, go and do it. Then people 
might get a bit of respect for it. 

MR S.A. MILLMAN (Mount Lawley — Parliamentary Secretary) [4.01 pm]: I rise to make a contribution to 
this debate. One thing about the Liberals is that they just continue to recycle. One of the things that we heard 
during question time, which was incredible and phenomenal, from my perspective, was the unalloyed praise for 
the New South Wales health system. This is what the Daily Telegraph said in “Bush Summit: Pledge to ‘act’ on 
NSW health crisis” — 

NSW Premier Dom Perrottet has pledged “to act” over the state’s rural health crisis, following concerns 
over pregnant women being given waterproof mats in case they deliver babies in cars and bush hospitals 
with no doctors. 

This is the standard that the member for Cottesloe wants to have in Western Australia. This is what the Sydney — 

Dr D.J. Honey: You are a lawyer. Do not make stuff up. 

Mr S.A. MILLMAN: I am quoting from the Daily Telegraph. It is hardly a shining light of left-wing journalism. 
I will also quote from The Sydney Morning Herald — 

It is hard to imagine a Sydney hospital where the cooks have to care for the patients, the tea ladies check 
on the newborns and critically ill people are left to die without a single doctor on site. Yet this is the 
standard of care that people in rural and regional NSW have to put up with. 

The Liberal Party opposition in Western Australia comes in here and says that is the standard of health care it wants 
for us. I say no. I say shame. We need facts. We need some facts to underpin this argument. New South Wales has 
had 78 766 COVID cases. My heart goes out to the people of New South Wales. It has had 612 deaths. It had the 
support from the commonwealth government and from all the other states that it needed in order to tackle the COVID 
pandemic. In mid-July, it received a significant boost in commonwealth COVID support payments. By mid-September, 
those support payments were costing the commonwealth government a billion dollars a week. Where do members 
think the government got the money to pay for those COVID support payments? It was from Western Australia, 
but no thanks to the Liberal Party, who back then sided with Clive Palmer to try to undermine our defence of our 
resources industry. 

We would have thought that with such a massive cash injection from the commonwealth government the New South 
Wales government would be able to balance its books, because in Western Australia this year our budget delivers 
a $5.6 billion surplus. What is the situation in New South Wales—because we will let facts get in the way of the 
story? We will revert to facts in these debates in Parliament. The New South Wales deficit is $8.6 billion this year 
and its debt is forecast to grow to $104 billion by the end of the forward estimates. That is despite all the money 
that it has received from the commonwealth in COVID payments. That is to say nothing of the 126 000 extra doses 
of the Pfizer vaccine it received on 9 September. 

Thousands and thousands of vaccine doses were redistributed for good reason—the decision was supported by this 
Parliament—to New South Wales because it was struggling so badly with the outbreak of the COVID pandemic. 
It was appropriate that those extra Pfizer vaccine doses went to New South Wales to help it bring its COVID 
outbreak under control. It was the right thing to do, but it has made the situation harder for Western Australia to 
get people vaccinated. As the Premier just said, that is exacerbated by an opposition that does nothing to support 
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our efforts to try to get our population vaccinated. Despite its undermining, more than 80 per cent of the population 
of Western Australia has had their first dose. That is a credit to both the Premier and the Minister for Health. 

As the member for Cottesloe discovered to his enduring shame during question time, we have the second-best 
elective surgery strategy in the country. He asked a question about elective surgery and he did not want the answer. 
We have the second-best elective surgery outcome in the country. But wait; there is more. Do members know what 
happens next? This motion criticises the Minister for Health for not making the effort to support our health system. 
Do members know what happens before the budget? The cabinet gets together and decides what the priorities will 
be. For this McGowan government undeniably, unquestionably, the priority was investment in health.  

Members and the minister have already spoken about this, but let us review exactly how much is being spent on 
improving Western Australia’s world-class health system. The health fact sheet states — 

• $3.1 billion allocation to expand our health system, with $1.3 billion towards improving health 
infrastructure, major hospital redevelopments and expansions underway across metropolitan and 
regional WA. 

• $960 million increase to the WA Health budget to deliver more services. 

• $487 million for COVID-19 response and preparedness, including hotel quarantine and vaccination. 

• $495 million record boost to the Mental Health Commission for mental health investments. 

That figure does not include 200 school psychologists we are putting in to the public education system in order to 
improve mental health outcomes for our kids. It continues — 

• 99 additional staff positions for Child and Adolescent Mental Health Service. 

• Additional investment in mental health, alcohol and other drug services. 
This is very important, members — 

• 332 new hospital beds opening and supported by 100 new doctors and 500 new nurses 
• $100 million emergency department support package which includes $35.6 million to bolster the 

health workforce to help alleviate demand on the health system 
• Significant investment to recruit more doctors and nurses and a new recruitment drive 

This budget delivers on commitments to improve services in regional WA and that is to say nothing of the new 
332 new beds opening, supported by 100 new doctors and 500 new nurses, a $100 million emergency department 
support package, which includes a multi-pronged workforce attraction and retention strategy, and significant 
investment to recruit more doctors and nurses with a recruitment drive.  

Division 
Question put and a division taken, the Acting Speaker (Mr D.A.E. Scaife) casting his vote with the noes, with the 
following result — 

Ayes (5) 

Mr V.A. Catania Mr R.S. Love Mr P.J. Rundle (Teller)  
Dr D.J. Honey Ms L. Mettam  

 

Noes (41) 

Mr S.N. Aubrey Ms J.L. Hanns Ms S.F. McGurk Ms A. Sanderson 
Mr G. Baker Mr T.J. Healy Mr D.R. Michael Mr D.A.E. Scaife 
Dr A.D. Buti Mr M. Hughes Mr S.A. Millman Mrs J.M.C. Stojkovski 
Mr J.N. Carey Mr W.J. Johnston Mr Y. Mubarakai Dr K. Stratton 
Ms C.M. Collins Mr H.T. Jones Ms L.A. Munday Mr C.J. Tallentire 
Mr R.H. Cook Mr D.J. Kelly Mr P. Papalia Ms C.M. Tonkin 
Ms D.G. D’Anna Ms E.J. Kelsbie Mr S.J. Price Ms S.E. Winton 
Mr M.J. Folkard Ms A.E. Kent Mr D.T. Punch Ms C.M. Rowe (Teller) 
Ms K.E. Giddens Dr J. Krishnan Mr J.R. Quigley  
Ms E.L. Hamilton Mr P. Lilburne Ms M.M. Quirk  
Ms M.J. Hammat Mr M. McGowan Ms R. Saffioti  

Question thus negatived. 
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