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COUNTRY HEALTH RESOURCES 

Matter of Public Interest 

THE SPEAKER (Mr G.A. Woodhams): Today I received within the prescribed time a letter from the member 
for Rockingham in the following terms — 

That this house expresses its grave concern about the medical crisis in country Western Australia and 
the lack of resources and priority for country health. 

The matter appears to me to be in order. If at least five members stand in support of the matter being discussed, 
and I note there are, the matter can proceed. 

[At least five members rose in their places.] 

MR M. McGOWAN (Rockingham) [3.05 pm]: I move — 

That this house expresses its grave concern about the medical crisis in country Western Australia and 
the lack of resources and priority for country health. 

This is a very important issue. For people who live in the country and those people who live just outside the 
metropolitan area there can be no greater issue than the provision of health care. The lack of that care, of course, 
can be a life and death issue for people living in communities throughout regional Western Australia. We have 
seen it brought into stark relief in recent days with some of the shocking events that have taken place in some of 
our country hospitals around Western Australia, some of which have had terrible consequences for the children 
and families of those children. It all comes down to the subject — 

Mr R.F. Johnson interjected. 

Mr M. McGOWAN: Why is the Leader of the House making fun when I am talking about the death of 
children?  

It all comes down to the subject of resourcing our country health services and country hospitals, and the 
fundamental rule of economics that if we spend a dollar on one thing, we cannot spend a dollar on another thing. 
There is an opportunity cost when we spend public money on some things that we do not spend on others. If 
members opposite were to ask people around country WA what they would like to see more government 
resources spent on, they would say country health and hospitals to make sure that when they go to a country 
hospital with their child who is in a severe health condition, that child can access the best of medical care, 
especially a doctor. The shadow Minister for Health will no doubt go into great detail about that but, as I said, it 
is a matter of priority; it is about what we spend the dollars on that we have available for the country.  

According to the state opposition’s analysis, we have seen rorting of the country local government fund on a 
grand scale. We have seen rorting of that fund, which could very well be used to support country health, country 
hospitals and doctors in communities throughout Western Australia. We have seen rorting of that fund to support 
National Party electorates on a grand scale often for projects and matters that are of nowhere near the 
significance of country health. I want to discuss with the house exactly what has been going on with the 
management of that fund by the Leader of the National Party. Members might know that under the country local 
government fund roughly $100 million a year—$400 million over four years—is being spent throughout country 
WA. We support more spending in country WA; we voted for the Royalties for Regions Bill, but we want to see 
that money being spent wisely. We want to see it being spent on the most important projects throughout country 
WA, not on thought bubbles and whims. We especially do not want to see it rorted in National Party electorates. 
I will produce for the Parliament the figures —they have not been disputed by the Leader of the National Party—
for the 2010–11 allocation under the country local government fund. Country Liberals who care to come into the 
house might find what is going on in their electorates to be very disturbing.  

One would have thought that the country local government fund to support local governments around Western 
Australia would be directed to electorates that were the most disadvantaged and the furthest from Perth—those 
most needy parts of Western Australia. As we all know, the further away from the city, the more disadvantaged 
the electorate. However, of $95.5 million distributed under the country local government fund, $55.9 million 
went to the five National Party electorates in country WA. Sixty per cent of the money went to the five National 
Party seats; 40 per cent of the money went to the five Labor seats, six Liberal seats and one Independent seat. 
The 12 seats that are not National Party seats get 40 per cent of the money, and the five seats that are National 
Party seats get 60 per cent of the money. If this was the commonwealth government, and that sort of rorting was 
going on, there would be a royal commission into the allocation of money to country WA. I want members to 
know that the electorate of Wagin, held by the Deputy Leader of the National Party, was the big winner—
$14 million went to his electorate. The Leader of the National Party got $13.8 million towards his electorate of 
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Central Wheatbelt. The Minister for Agriculture and Food’s electorate of Blackwood–Stirling got $6.2 million. 
The member for North West’s electorate got $10.1 million. The member for Moore’s electorate got 
$11.6 million. Each one of these electorates is getting a huge allocation of funding.  

Once again, the Leader of the National Party is giggling, but he cannot giggle his way out of this one. He was 
giggling frantically last week when Clive Palmer was on the agenda—the giggle rate went up hugely. I would 
like country Liberals to listen to what their electorates are getting: Dawesville, $665 000; Murray–Wellington, 
$3.3 million—an electorate that actually produces some royalties; Vasse, $2.3 million; Geraldton, $1.6 million; 
Eyre, $4.4 million; Bunbury, $1.1 million; and Darling Range, $1.3 million, even though it is a city electorate. 
The member got some sort of special treatment. Let us look at the Labor electorates. The five Labor electorates 
got $17 million, bearing in mind that one of them produces most of the royalties, yet five National party 
electorates got $56 million. How is that in the slightest bit fair? I go over allocations to Labor electorates: 
Albany, $1.5 million; Collie–Preston, $4.6 million; Pilbara, $4 million; Mandurah, $665 000; and Kimberley, 
$6.6 million.  

Mr F.M. Logan: What was the total? 

Mr M. McGOWAN: Five Labor Party seats got $17 million, five National Party seats got $55 million and the 
Liberal Party’s six country seats got roughly $14 million. National Party ministers are siphoning the money from 
the country local government fund to their electorates and penalising the electorates of the country members of 
the Liberal Party.  

The most damning of these figures is the comparison of the electorate of the Pilbara with that of the Leader of 
the National Party. The Leader of the National Party gave this incredible speech at the National Party 
conference, just after Clive Palmer. He was the backup speaker! He stated in March this year—  

An estimated $2.4 billion is likely to be generated from mining and onshore petroleum royalties in 
2010–11, with the bulk of that revenue provided by the Pilbara iron ore industry. 

The electorate of Pilbara got $4 million out of the country local government fund, but the Leader of the National 
Party’s electorate got $14 million. His own department has produced figures on the royalty contribution of the 
Wheatbelt to the state coffers; it is two per cent of total royalties. The member for Pilbara’s electorate produces 
far more than 50 per cent of the state’s royalties, but only gets $4 million of this fund. The Leader of the 
National Party has rorted the country local government fund in such a way that his electorate is getting 
$14 million from it. If I lived in the Pilbara, I would be asking how it is even possible that the Leader of the 
National Party can fund his electorate so much compared with the Pilbara.  

Several members interjected. 

The ACTING SPEAKER (Ms L.L. Baker): Members, the member for Rockingham has the call. He is pretty 
tenacious and usually keeps talking over the top of most of you, but that is enough. Please give him the space to 
make his speech. 

Mr M. McGOWAN: A National Party elector living in a National Party electorate gets roughly $540 spent on 
him under the country local government fund. A Labor Party elector living in a Labor Party electorate gets 
roughly $196 spent on him. Is that in the slightest bit fair?  

I have looked at what that $540 that National Party voters are receiving is being spent on. This fund has been in 
place for two years—2008–09 and 2009–10. The Leader of the National Party has released the global allocation, 
which is the amount spent per local government district, which we have compiled into a table based upon 
electorates. I would like to tell members what this money was spent on in 2008–09. One of the projects was the 
singing toilet, which everyone has heard of. Everyone has heard of some of the more outrageous examples of 
spending. People will be interested in what taxpayers’ money is being spent on from the country local 
government fund under the management of the Leader of the National Party. Council employees throughout 
Western Australia, predominately chief executive officers and deputy CEOs, in the shires of Brookton, 
Broomehill–Tambellup, Dumbleyung, Gnowangerup, Kondinin, Lake Grace, Mt Magnet, Mt Marshall, 
Narambeen, Perenjori, Nungarin, Sandstone, Tammin, Trayning, Upper Gascoyne, Wandering, Woodanilling, 
Wyalkatchem and Carnamah all got a new house. Anyone who is a CEO or deputy CEO of a council in any of 
those shires, which are almost exclusively in National Party electorates, are getting new houses at the expense of 
the taxpayer. At the same time as children are dying in hospitals for want of a doctor, the Leader of the National 
Party is giving all these CEOs throughout his electorates, some of who are no doubt good friends of his, brand 
spanking–new houses. I detail some other more ridiculous examples of spending throughout the state under this 
fund. The Shire of Bridgetown–Greenbushes got a new lift in the council building. The Shire of Kojonup, at a 
cost of $40 000, got a new record storage room. The Shire of Kulin got a whole new council building at a cost of 
$650 000. That is all it got—a whole new council building! The Shire of Moora upgraded the bar at the 
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recreational centre at a cost of $16 000. In the Shire of Northam, where that tragic incident occurred recently—
listen to this, members—the government funded, at a cost of $210 000, a new pound. That was paid for by the 
taxpayer. The Shire of Northam does not have a full-time doctor and children are suffering as a consequence. All 
I say to members opposite is that all opportunity costs. Every dollar that the government spends on a pound 
cannot be spent on health and every dollar that the government spends on a new bar for the Moora Recreation 
Centre cannot be spent on providing additional doctors. That is what I am saying to the house, and it is 
absolutely true. It is also the case that the further away people are from Perth, the more they are being ripped off, 
while people who live closer to Perth are getting the sort of treatment that people living further away from Perth 
should get. 

I will give members another example. The Town of Port Hedland, which has a population of 15 000 people, got 
$1.4 million under this fund. 

Mr B.J. Grylls interjected. 

Mr M. McGOWAN: The Leader of the National Party really does not get it. This is a fund that is subject to a 
competitive tendering process, and each proposal must be treated on its merits. It is not the Leader of the 
National Party’s plaything or slush fund to give money to his electorate. The Town of Port Hedland, which has a 
population of 15 000 people, got $1.4 million. The Shire of Gingin, which has a population of 5 000 and is 
90 kilometres from Perth, got more than $1 million. The 15 000 people living in Port Hedland, which is 
1 500 kilometres away from Perth, got $1.4 million through this scheme, while Gingin, which is 91 kilometres 
from where we are standing now, got more than $1 million under this fund. The Leader of the National Party 
will make excuses about the fact that the funding is based on the number of local governments. In my view, it 
should be based on the people who need the most opportunities and on the most important things that need 
money spent on them, like the WA Country Health Service. The funding should also be based on contributions. 
The areas that produce the royalties should be recognised to a greater degree under this fund than those that do 
not. The Labor Party voted for royalties for regions, but we did not vote for rorts. We support the royalties for 
regions scheme but we do not support the government’s rorts. We think this fund should be spent far more 
wisely and effectively throughout regional Western Australia on things that actually count. 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.23 pm]: When a government makes a 
decision about where it spends its money, it sends a message to the community about its priorities. In this case, 
we can see starkly the policies of the Barnett government and where its priorities lie. On the one hand, there is a 
program of force-feeding National Party electorates, a bit like a French pâté factory, and on the other hand the 
WA Country Health Service is struggling to meet the demand and is failing to meet the expectations of the 
community that it serves. People expect that when they go into an emergency department, they will be looked 
after with the best possible medical care that our state can afford. We expect that a loved one, child, friend or 
relative who is taken to an emergency department will receive the best possible care available. Over the past six 
months or so, this government, through a series of tragic events, has demonstrated that its priorities are wrong 
place. This government is spreading precious royalties for regions money into electorates and into the country 
local government fund when country hospitals are crying out for resources. What is an indication of the 
resources that are needed? It was revealed in The West Australian today that almost one-third of patients who 
presented to WA Country Health Service emergency departments did not see a doctor. Those people who took 
their kids or relatives to an emergency department and who thought they were receiving the best possible 
medical care possibly did not. The opportunity costs of the country local government fund and the way it has 
been administered by the Minister for Regional Development indicates that the government does not place a high 
priority on the delivery of those sorts of services. 

More than 70 towns across Western Australia need general practitioners. That statistic alone should send a 
message to this government about where its priorities should lie. 

Several members interjected. 

The ACTING SPEAKER: Members! 

Mr R.H. COOK: The system that is operating is struggling to keep up with demand. I refer to the August 2010 
elective surgery waiting list for the WA Country Health Service. Since August 2009, 439 people have been 
added to the elective surgery queue. Almost 500 people in the regions are not getting the pain-relieving surgery 
which they need and which has been recommended to them. An extra 84 people have been added to that list 
since July. 

We need only look around the countryside to see where some of these things are hurting the most. Last week we 
heard that Derby Regional Hospital, which traditionally has had a regional obstetric and gynaecologist position, 
no longer has anyone in that position. As of 20 December 2010, the Kimberley region will be without a 
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permanent general surgeon. Until a week and a half ago, Derby Regional Hospital had no dentist. That is not 
such a problem in the metropolitan area where people can be diverted to private dentists, but there is no private 
dentist in Derby. Because of the lack of medical staff in Derby, the residents are not getting the dental services 
they need. This story is being repeated time and again across the country health service. 

As I said earlier, we have heard about the tragic cases of Andrew Allan, Lachlan Hughes, and Sebastian Parman, 
and members remember the case of Kieran Watmore. Those people were taken to country hospital emergency 
departments expecting to receive the care and attention that our hospital system is capable of delivering. In those 
cases, the system let them down. There are some good reasons for that, and perhaps some of those deaths could 
not be avoided and it may be that they are not examples of a system that lacks resources. However, the fact is 
that while the system lacks resources and while the National Party goes on a spending spree around its local 
government authorities in its electorates, the questions remain: why did these people die, and did they die 
because of a lack of resources? 

We know that some royalties for regions money is going into the health system and about the work that has gone 
into the Royal Flying Doctor Service and the patient assisted travel scheme. We know that some of that money is 
being put into Kalgoorlie Regional Hospital, Albany Regional Hospital and Nickol Bay Hospital. 

Dr K.D. Hames: And Carnarvon and Exmouth. 

Mr R.H. COOK: We know that some money will be given to Carnarvon Regional Hospital, but before “rat 
gate”, the Minister for Health was happy to defer Carnarvon Regional Hospital’s development into the never–
never. Is it just a coincidence that because the member for North West has joined the National Party, the Minister 
for Health has suddenly found funds for that? That underscores our point that the royalties for regions funding is 
not being used in the manner it should, which is to provide strategic funding development. It is simply being 
used to provide a strategic level of money for National Party seats.  

We on this side of the chamber say that if people take their kids or loved ones to an emergency department, there 
is a growing expectation that they will be able to consult a doctor, if necessary. We have now had some 
highlighted cases when that has not happened. The minister’s explanation utilised the analogy of when he was a 
kid in Boddington—perhaps in shorts!—while his father was the general practitioner. He says that we cannot 
look at a different way of providing doctors to regional hospitals and we cannot look at a different way of 
providing country health services because that would damage the system in place. Perhaps it is the system itself 
that is broken, not the concept that people now have higher expectations of emergency departments. Now what 
would provide the minister with the resources to reinvent the system to provide extra GPs and new and 
innovative ways of delivering health care? There is only one way the minister can do that, and that is to enter 
into serious negotiations with the federal government on the national health plan. Enter into serious negotiations, 
get serious about our Country Health Service, get serious about WA’s health system, stop playing politics with 
our country health system and stop playing politics with our royalties for regions. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.30 pm]: I thought this was a serious debate on health 
services and I was prepared for that to occur, but it is not a debate on health at all; it is all a debate on royalties 
for regions and funding. I am sure the Minister for Regional Development will talk about the $430 million-plus 
of royalties for regions money that goes into country health services in this state. On top of that, we are in the 
middle of further discussions on improvements in country health services that will, I hope, bear fruit over the 
coming months. But I have to say that I am fairly disappointed in the politics played by the Deputy Leader of the 
Opposition on this issue. There have been four tragic deaths and it is almost the convention that the opposition—
whichever one it is—does not play on the emotions of issues relating to people dying in tragic circumstances and 
relate that to the government. 

Several members interjected. 

Dr K.D. HAMES: I refer to the blatant untruths—I am not allowed to use the “l” word in this house—put out by 
the Deputy Leader of the Opposition in his statement to the media that the state opposition says that budget cuts 
and depleted resources contributed to the deaths of two patients just hours after they were discharged from 
Northam. That is a disgraceful thing to say in the total absence of any of the facts. The member for Kwinana has 
become renowned among the media for distorting the truth—in fact, telling blatant untruths—and we have a 
clear demonstration here of the member putting out a blatant untruth to back up his version of what happened in 
Northam. I will give members the details of funding, for both the Country Health Service and for Northam 
Regional Hospital, which show this to be a blatant untruth. These details are for the country budget to start off 
with, so this is what happened to funding for the Country Health Service in Western Australia in previous years. 
In 2004–05 the increase was 6.89 per cent. In 2005–06 it was 1.5 per cent; that is, 1.5 per cent under the previous 
government in 2005–06 when the Leader of the Opposition was Treasurer. In 2006–07 — 

Mr E.S. Ripper: Our overall rate of growth for health was 9.1 per cent. 
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Dr K.D. HAMES: I am talking about country health. This debate is about country health. 

Mr E.S. Ripper: It was 9.1 and you are running at 5.7. So, don’t tell me that you are funding health better than 
we were. 

Mr R.F. Johnson: You don’t like the truth, do you? 

Mr E.S. Ripper: I do like the truth. 

Dr K.D. HAMES: That argument has an argument of its own and the Leader of the Opposition is still wrong. 
Let me just go through the funding for country health. The Leader of the Opposition says the figures for 2006–07 
are skewed because the South West Area Health Service came to the Country Health Service. In 2007–08—that 
is, in the previous government’s final year—it went up by 9.7 per cent. That is an excellent figure; well done, Mr 
former Treasurer! In 2008–09 it was 13.1 per cent. In 2009–10 the increase for the Country Health Service was 
12 per cent. 

Several members interjected. 

Dr K.D. HAMES: The member for Kwinana specifically referred—and I quote his media statement again—to 
the budget cuts and depleted resources that contributed to the death of two patients. Let us look at funding for 
Northam hospital. When the opposition was in government it was almost impossible to get on-call doctors at 
Northam hospital. In the year before the election I had constant calls from someone in the ambulance service 
who was giving information about the availability of GPs at that hospital, saying there was never any doctor on 
call, particularly on Christmas Day and New Year’s Day. We therefore increased the funds to make sure that we 
got country doctors. We increased funding for doctors in 2009–10 by 19 per cent. The budget for Northam 
hospital went up eight per cent overall in that year. We therefore paid to get doctors. Originally the going rate to 
get doctors to be on call for a day on a weekend after hours was about $1 000 a day. They worked fairly hard 
doing that at not only Northam, but also six little hospitals around it, but we could not get any. So we put it up; 
then we put it up; and then we put it up. We now pay $2 500 a day so that we could get a doctor. We therefore 
have two additional doctors in the town and a doctor on call 24 hours a day, seven days a week in Northam 
hospital. Therefore, to put out a blatant mistruth like that on a sensitive issue like this when we have had children 
dying is disgraceful. 

At Northam, if members know how Northam hospital operates, there is actually a GP practice — 

Mr R.H. Cook: If they were on call, why wasn’t the doctor called in this case? 

Mr M. McGowan: Why wasn’t he called in then, if he was there? Why wasn’t he called in? 

Dr K.D. HAMES: That is something that the State Coroner will determine. But I can tell members that there 
was a doctor at the hospital. The way Northam hospital operates is that there is a privately run GP clinic at the 
hospital so that patients can either go to the GP or to the emergency department. During working hours that 
doctor is constantly on call for patients in the ED; so that he is at the hospital, he will come out of his private 
practice and go and see patients in the ED if he is asked. 

Mr E.S. Ripper: So, there was a doctor there, you say? At the exact time this person came there, there was a 
doctor there; is that what you are saying? 

Dr K.D. HAMES: I am not saying that, although that may turn out to be the case. This case is being investigated 
by the coroner and I am not going to make any comment about that investigation and what comes out of it. 

Several members interjected. 

Dr K.D. HAMES: I do not care, I am not interfering. I am not going to compromise that investigation. 
Nevertheless, members will get it in the fullness of time. 

Several members interjected. 

Dr K.D. HAMES: Opposition members just do not like to have that information because it messes up their 
argument. That is why they do not like it. They were talking about a lack of doctors. In the four cases described, 
three of the patients were seen by doctors. Only one was not seen by a doctor. The three others were all seen by a 
doctor. Therefore, to suggest that this is an argument about a lack of doctors in country regions is a mistruth. 
Yet, we do know that there is a lack of GPs in country regions. Who is responsible for GPs in this state? The 
commonwealth is currently responsible. Who is responsible for dentists? The commonwealth is responsible, not 
the state. Members opposite want me to negotiate with Nicola Roxon and talk about the commonwealth taking 
over itself! Do members really want the commonwealth running around telling us what we should and should not 
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do with health services? The commonwealth has shown that it has no capacity to properly manage health 
services in this state. 

People talk about needing to see a doctor. Doctors, I have to say, are pretty well trained. So are our nurses, 
particularly our nurse practitioners. So are our nurses extremely well trained, especially those in our country 
regions, and they provide a fantastic service across this state. Nurses see the bulk of people who go to our 
hospitals outside the metropolitan area in Western Australia. It would be impossible to get a doctor working in 
those hospitals in every little country town, because there would not be any private practice left. If we started 
funding that as a state, we would totally absolve the commonwealth of any responsibility for funding those state 
hospitals. I know, as a doctor, that when doctors have been seeing patients all day and it gets to after hours, they 
need to have nurses responsible for calling them when they need to; and they do a fantastic job.  

The opposition is giving nowhere near the credit due to our country nurses, their technical abilities and the way 
they look after our patients. I can give the house some more figures. From 2006–07 to the present—that is, the 
past four years—148 000 patients were seen in regional Western Australian emergency departments, 25 per cent 
of whom were seen by a nurse or nurse practitioner. The majority of those patients were in a lower category. In 
the highest category—the most severely ill patients—only 2.8 per cent were seen by a nurse or nurse 
practitioner, and obviously in those cases, they saw a patient and then probably got the Royal Flying Doctor 
Service in and sent them on. That increased to 3.4 per cent for category 2, which is more than severely ill 
patients; 8.4 per cent for category 3; 20.2 per cent for category 4; and 46.5 per cent for category 5. Therefore, at 
the lower end of the categories, those who have relatively minor complaints—category 4 and 5 patients are 
normally seen by general practitioners—nurses in those remote areas where there is no doctor will see the 
patients or, where there is a doctor on call, will assess the patient and either direct him to the GP the next 
morning or, alternatively, call the doctor to come and see the patient depending on what the nurse practitioner 
thinks. The mortality figures for category 4 patients is 0.009 per 1 000—that is, nine cases in one million 
presentations to those emergency departments over those four years. Those mortality figures are not per year; 
they are for a four-year period. The mortality figures for category 5 patients is four cases 
per 100 000 presentations. We do not know what those category 5 patients might die from; they might suddenly 
have a heart attack and die. Presumably, they would still be included in those figures.  

The percentage of adverse events is very, very small in those country hospitals where such a big percentage of 
patients—nearly half of that category 5—are seen by nurses or nurse practitioners. Therefore, our nurses do a 
fantastic job of looking after health services in Western Australia. These four cases are tragic, separated, isolated 
events, and have nothing to do with funding, as members can hear, or whether a doctor was present, because in 
three cases the patients saw doctors. We will investigate each and every one of those cases to find out what went 
wrong. If it is our fault, we will own up and do something about it. If it is not, then obviously the circumstances 
will be different. However, I have great faith in our hospital system and in our country hospitals. They do a 
fantastic job. That is not to say that they do not need more support; they need more doctors and support for 
health services from the commonwealth, and they need us to do more in some areas. We are at present looking at 
that space and what we can do to make things better. Of course, they need more from the Aboriginal medical 
services, which, again, are funded by the commonwealth so that they can provide increased services to help 
people in our more remote areas, particularly Aboriginal people. 

MR C.J. BARNETT (Cottesloe — Premier) [3.43 pm]: I think most people in Western Australia have a quite 
genuine concern about the circumstances at Northam and Geraldton hospitals in which a teenager and two young 
children sadly died. Questions have been asked in the media, as they should be, about the treatment that they 
received at those hospitals. As the Minister for Health said, doctors are available. What happened will be 
determined through the coronial inquiry and by internal investigations within the Department of Health.  

I found it somewhat disappointing that instead of addressing this important issue, the opposition chose to turn the 
motion into a wide-ranging attack on royalties for regions. The opposition actually demeans — 

Mr E.S. Ripper: On rorting! 

Mr C.J. BARNETT: If members opposite want to run a debate about rorting, if they like—to use their term—
about royalties for regions, by all means do so, but the opposition came into this place with a matter of public 
interest motion relating to health in country hospitals. The opposition did not give that important topic serious 
attention; it simply launched into a political attack on royalties for regions and the Minister for Regional 
Development.  

Mr E.S. Ripper: Do you defend the distribution of funds? 

Mr C.J. BARNETT: No; I will talk to the motion that is before the house, which deals with country health. The 
opposition misled the public of Western Australia in this motion. Members opposite came in—legitimately, I 
thought—raising issues of great concern, particularly for those families affected, about health standards and 
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health care in country hospitals and what happens when someone takes a child into a country hospital. A tragedy 
has occurred and hopefully the answers to that will come out. If remedial measures are required, they will be 
taken. The opposition did not address that issue; it simply launched into a political debate. I think members 
opposite let themselves down and they let down the families and people in country areas. 

The Minister for Health has explained what happens. Everyone knows that right across Australia and, indeed, in 
many parts of the world, it is difficult to find doctors and to maintain doctors in country areas, particularly 
remote areas. That is clearly a problem of health care nationwide, which is particularly prevalent in Western 
Australia. That is being addressed. More people are now taking up training as doctors, and nurse practitioners are 
at work in country areas and they are a very effective, if we like, middle ground in areas where doctors may not 
be available.  

Dr K.D. Hames: There are 265 new doctors. 

Mr C.J. BARNETT: There are 265 new doctors; I thank the Minister for Health. A lot more people are coming 
through with health training. There have been deliberate attempts to recruit people who have grown up in 
country backgrounds into health education, so they are more likely to go into country areas and stay there. It 
takes a long time to train a doctor; there is a significant time lag. However, the issue is being addressed at both 
the national and state level.  

There are continuing—I expect they will continue—problems in country health, given the large land area of 
Western Australia, the small population centres and the large distances between country towns. That is going to 
be a reality. This government, however, has made a serious attempt to improve the situation. I often think that we 
should not argue about what percentage of the budget was spent on health. Members opposite say that when they 
were in government, the health budget was growing at 12 per cent and so on. Yes, it was, and it was basically out 
of control and was not being properly managed. 

Several members interjected. 

Mr C.J. BARNETT: It was not, but members opposite laugh! That was part of the problem. 

Mr E.S. Ripper: You just say that! You just assert that. What’s the basis of your argument? 

Mr C.J. BARNETT: The basis of it was the need for the health budget to be topped up every year because 
members opposite could not manage the budget properly! The health budget is now more realistic. In this year 
the state government will spend $5.6 billion on health. That is an increase of $348 million for 2010–11 over 
2009–10, or a 6.7 per cent increase. That accounts for 24 per cent of the total budget of Western Australia. It is 
about right, and will continue to grow in that range of six to seven per cent. 

I acknowledge that the previous government undertook some significant hospital projects, particularly in the 
north of the state. Under this government, projects committed and underway — 

An opposition member interjected. 

Mr C.J. BARNETT: It was a good win, but still members opposite are not being serious in a serious debate. 

The projects committed to by this state government include Albany Regional Hospital, $166 million; Broome 
District Hospital, $42 million; Busselton Hospital, $77 million; additions to further parts of the Port Hedland 
hospital, $17 million; Kalgoorlie Regional Hospital, $56 million; and, Nickol Bay Hospital, $150 million. They 
are very, very substantial commitments to major projects. We are also progressing on e-health, which has a great 
deal of potential to avoid the necessity for people to maybe come to Perth by having consultations, minor 
procedures and examinations done by nurses and even doctors in regional areas. Also, in trying to particularly 
help country health and country citizens, about $120 million has been committed over the forward estimate 
period to improve access and services for country people. This includes $35 million in additional funding for the 
Royal Flying Doctor Service, about $50 million to fund increases to the patient assisted travel scheme, 
$26 million for country ambulance services and $8.5 million to fund the rural generalist pathway program. They 
are all direct measures and substantial increases in funding to country health care put in place by the Liberal–
National government. The benefits of those will come through and they will assist. The underlying problem that 
continues is the numbers of doctors and maintaining doctors in country areas, and that is something that the 
health minister is working hard to resolve. 

I am not disappointed that this matter of public interest motion was moved; it should have been moved. Many 
people in Western Australia would expect their Parliament to discuss issues of country health, given the events 
of recent days and the tragic loss of the life of a teenage boy in Northam. However, the opposition, the Labor 
Party, came into this place and tried to use that tragedy as a way of attacking royalties for regions and the 
Minister for Regional Development. The Opposition has let down, once again — 
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Mr E.S. Ripper: Stop lecturing us! Do your job! 

Mr C.J. BARNETT: I will continue to lecture members opposite when they fail in their responsibility as an 
opposition to raise legitimate issues and treat them seriously. Members opposite have trivialised an important 
issue and a tragedy in country health. They have absolutely trivialised it. They do not take it seriously. The 
Minister for Health takes it seriously. I take it seriously. The Minister for Mental Health, as still a country GP, 
with long experience, takes it seriously. Members opposite trivialise it.  

MR B.J. GRYLLS (Central Wheatbelt — Minister for Regional Development) [3.50 pm]: I begin by 
passing on my condolences to the families who have tragically lost their children in country hospitals. No family 
deserves to go through that, and I hope that the coroner can get to the bottom of it.  

The angle that has been taken by the opposition in this debate shows the complete ineptitude of the member for 
Rockingham in understanding what is happening in regional health. He has used this debate to frame an attack 
on local governments in country Western Australia. He has said that they have wasted their money, they are 
incapable of making decisions, they are ineffectual, and they should not get support from the country local 
government fund. I categorically reject that. If the member for Rockingham is planning to continue to be the 
shadow Minister for Regional Development, he needs to understand what the hell is going on. This is what is 
going on. 

Several members interjected.  

The ACTING SPEAKER (Ms L.L. Baker): Order! Members, could you please keep your interjections down. I 
am not hearing the Minister for Regional Development accept any interjections at the moment. I do need to hear 
him speak, as does Hansard. 

Mr B.J. GRYLLS: The sector of government that has done the most to attract and retain doctors in regional 
areas is local government. Local government does more than the state government. It also does more than the 
feds. The federal government gets the Medicare levy, and it should be taking on this responsibility, but it is not. 
There is a chronic shortfall in infrastructure in regional communities. Therefore, local governments, with their 
limited ratepayers’ money, have had to spend millions of dollars on attracting and retaining doctors to their 
communities. Members opposite have been slagging these local governments. However, these local governments 
have been building houses for their doctors, they have been building surgeries for their doctors, they have been 
providing cars for their doctors, and they have been subsidising the salaries of their doctors. The local 
governments in regional Western Australia are doing more to attract and retain doctors than this mob opposite 
have ever done! Yet all members opposite can do is come into this place and pontificate about what a disgrace 
those local governments are! Shame on members opposite for attacking local governments!  

Several members interjected.  

The ACTING SPEAKER: Order! Members, that is enough interjecting! We need to let the Minister for 
Regional Development complete his speech. Enough! 

Mr B.J. GRYLLS: Shame on members opposite! These local governments are doing more to ensure that there 
are doctors in country hospitals than anyone else has ever done! 

Mr E.S. Ripper: You’re a rorter—a dodgy rorter! 

Withdrawal of Remark 

Mr R.F. JOHNSON: Madam Acting Speaker, the Leader of the Opposition has just used an unparliamentary 
term. He has referred to the Leader of the National Party as a rorter. 

Mr E.S. Ripper: A dodgy rorter, in fact. 

Mr R.F. JOHNSON: I ask that you instruct him to withdraw that comment. 

The ACTING SPEAKER: Order! Leader of the House, I did not actually hear the term.  

Mr E.S. RIPPER: Madam Acting Speaker, to set your mind at rest, I did use that phrase. I called the Leader of 
the National Party a dodgy rorter. If you require me to withdraw it, I will. 

Several members interjected. 

Mr R.F. JOHNSON: Madam Acting Speaker, the Leader of the Opposition has just admitted that he used 
unparliamentary language and that he has reflected adversely on a member of the government. I ask that he 
withdraw. 

The ACTING SPEAKER: Order Thank you, Leader of the House. The word “rort” has been used several times 
this afternoon. 
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Mr R.F. Johnson: He said “rorter”. 

Mr E.S. RIPPER: Madam Acting Speaker, in order to get on with the debate, I withdraw those remarks. 

The ACTING SPEAKER: Thank you. 

Debate Resumed 

Mr B.J. GRYLLS: Let us be clear about who has been doing all the heavy lifting in the provision of doctors in 
regional Western Australia.  

Several members interjected.  

Mr B.J. GRYLLS: I know that members opposite do not like to hear this, because they have just spent half an 
hour bagging local governments, when they are the only ones who are doing anything in the sector that members 
opposite are most concerned about. I acknowledge the role that local governments play. I give them my 100 per 
cent commitment that we will continue to deliver to them the local government fund—that same local 
government fund that is delivering new surgeries and new doctors’ residences, and that same local government 
fund that is giving country local governments the ability to spend the dollars to attract and retain doctors in their 
communities. If these country local governments did not provide that support for their doctors, there would not 
be one doctor in regional Western Australia! I will go to the home town of the member for Pilbara. The Town of 
Port Hedland has just spent $6 million or $7 million on doctor housing in Port Hedland. Is that right, member for 
Pilbara?   

Mr T.G. Stephens: You’re telling the story! Keep going! 

Mr B.J. GRYLLS: That is right! The Town of Port Hedland is spending millions of dollars on building houses 
for its doctors. 

I want to understand something. The commonwealth is collecting all the money for primary health. The 
Medicare levy is paid by everyone who lives in these communities, and that is for the delivery of primary health. 
The state government delivers the hospitals. However, there are no doctors unless local governments put the 
money on the table. Therefore, local governments are having to use ratepayers’ money — 

Several members interjected. 

Mr B.J. GRYLLS: —listen to this!—to subsidise the salaries of their doctors!  

The member for Rockingham has completely denigrated local governments today. I ask the member for 
Rockingham: Do any of the ratepayers in Rockingham subsidise the salaries of their doctors? Do any of the 
ratepayers in Rockingham build houses for their doctors? Do any of the ratepayers in Rockingham provide cars 
for their doctors? Do any of the ratepayers in Rockingham provide surgeries for their doctors? Of course they do 
not. That is something that is done only in the country. That is something that is done by local governments. I 
commend local governments for the work they are doing. 

I will tell members opposite what royalties for regions is doing for the health budget. I have got six minutes left, 
and I know that the member for Eyre wants to contribute to this debate. From royalties for regions, $15 million 
has gone into Kalgoorlie Hospital, $60 million has gone into Albany Regional Hospital, $19 million has gone 
into Esperance District Hospital, $150 million has gone into Nickol Bay Hospital, $20 million has gone into 
Carnarvon Regional Hospital, $8 million has gone into Exmouth District Hospital, $26 million has gone into St 
John Ambulance, $2.7 million has gone into regional men’s health for mental health issues in the regions, 
$8 million has gone into supporting doctors to do some of their training in regional areas; $1 million has gone 
into the Pilbara for the CardioVision program, $2.5 million has gone into the Pilbara for medical equipment, and 
into new CAT scanners in Esperance and Karratha, $33 million has gone into the Pilbara health partnership, and 
$22 million has gone into regional Indigenous health clinics. Royalties for regions has put $36 million into the 
Royal Flying Doctor Service. Members opposite called that an interest group. We have given them more doctors, 
and we have given them new turboprop planes so that they can deliver a proper service. Royalties for regions has 
put $50 million into the patient assisted travel scheme. From the regional grants program, which members 
opposite oppose so often, $200 000 has gone into the Aboriginal Medical Service. The list goes on and on and 
on. Royalties for regions has fundamentally changed the way we deliver health into regional Western Australia. 
Without local governments, we would not have any doctors in regional areas.  

The member for Rockingham does not know what he is talking about. Members opposite should give the job of 
opposition regional development spokesperson to a person who knows what he is talking about. I thank local 
governments for the work that they are doing. I look forward to distributing the inane, ridiculous and disgraceful 
comments of members opposite to all those local governments that have gone out of their way to deliver primary 
health, when they do not get one dollar to do that. The commonwealth should do that, but it does not. Members 
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opposite have now said that they think royalties for regions should fund primary health, when it is their mates in 
the commonwealth who collect the money to do that. Shame on members opposite!  

DR G.G. JACOBS (Eyre — Minister for Mental Health) [4.00 pm]: I just want, in the few minutes that 
remain in this debate, to add some comments about my experience operationally in the Western Australian 
Country Health Service as a visiting medical practitioner. I want to address one of the issues brought by the 
opposition; namely, that this is a resource matter. As a person who has worked in country health, I want to 
address some of the operational issues. 

Mr P.B. Watson interjected. 

Dr G.G. JACOBS: The member for Albany should know better. He did not work in the health system and he 
should listen to how it operationally works. 

In small to moderate-sized towns with private practitioners, there is the concept of a visiting medical 
practitioner. I was a visiting medical practitioner for many years. A component of my work was in private 
practice, but as a visiting medical practitioner with an agreement with the WA Country Health Service, I 
serviced the hospital. By “serviced the hospital”, I mean that I had the right to admit patients to the hospital, and 
that I also provided on-call cover for the hospital. If more than one doctor was in town, that cover was on a 
rostered system; that is, a shared 24-hour cover was provided to the hospital.  

Patients would attend the hospital after hours because that was when my practice was closed. In fact, as the 
Minister for Health often said, after a long day consulting in my private practice office, I too was rostered 
on call. Unwell people who attended the hospital after hours would be triaged, if members like, by very 
professional nursing staff. The staff had three options. As the Minister for Health has said, if in their professional 
judgement the condition was a minor one, the person would be attended to, treated and sent home. For more 
serious conditions, invariably the doctor on call would be consulted. The nursing staff would ring me, often 
halfway through my evening meal, to consult about the patient before them, and a clinical decision would be 
made. 

MR T.G. STEPHENS (Pilbara) [4.02 pm]: It is entirely appropriate for the Labor Party to bring before 
Parliament at this time its concerns on behalf of regional Western Australia, as has been done with this motion. 
The motion highlights a basic principle that this government needs to understand; namely, that the same money 
cannot be spent twice, and that if money is wasted in one area, that money cannot be spent where it is needed. A 
crisis is on display in the area of regional and rural health, and on display simultaneously is a government that is 
allowing, at least in part, significant funds from a local government fund, funded by the royalties for regions 
scheme, to be wasted and frittered away on political opportunism on the part of its coalition partner, the National 
Party.  

The shadow Minister for Regional Development has highlighted today how that fund has been used to respond 
not to community need or to provide opportunities, but rather to the political need of the National Party to shore 
up its base as it endeavours to assault the remaining Western Australian regions to advance its own narrow 
political interests. The National Party has not responded by putting in place the fund parameters ideally needed 
to respond to need and to provide opportunity. It would be self-evident if it were focused on need and 
opportunity: the Pilbara local councils would have had the opportunity to draw funds from the local government 
fund comparable to those funds squandered in the electorate of the Leader of the National Party and those of his 
colleagues in the National Party. Funds have been squandered in those electorates, rather than having been spent 
on the dire needs of other regional communities. Funds that should have flowed from the Treasury coffers—
funds from taxpayers who have been generous with this government and this fund—are in turn being misused 
and rorted by the Leader of the National Party for schemes that he has designed not to respond to the needs and 
not to provide opportunity to local communities, but to respond to his dire political need to cement himself in 
office. For instance, if this government were serious about the medical, hospital and health care needs of the 
Pilbara community, we would not be struggling with the need for nursing staff in that region, or for the 
occupational therapists, speech therapists and psychologists who are in short supply across the region as a direct 
consequence of this government’s lack of focus and its failure to concentrate on those needs. Instead, these funds 
are being deployed and wasted on—what was it?—singing toilets in parts of this state, and on the local council 
needs in the electorates of National Party members who do not seem to be responding to the basic principal that 
when they waste funds in one area, they deprive the government of the opportunity to respond to the needs of the 
community.  

The National Party had the opportunity when in partnership with its colleagues at a national level when they 
were in government to turn the federal funding principles around for the regional areas of Western Australia, yet 
its coalition partners at the national level did nothing about that. Now, suddenly, while the new national 
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government puts in place opportunities to respond to needs as well as to provide opportunities, on display at state 
level is a National Party preoccupied with its political survival at the expense of country Liberals and indeed at 
the expense of country people. A golden opportunity is being blown by National members to shore up their base 
and to shore up their opportunity of playing a more significant role in the government of Western Australia. 
Nothing could be worse for regional Western Australians than the National Party increasing its role in 
government, because there would be no response to regional health needs, as has been displayed with this 
particular fund in the analysis put before the house to date.  

I thank my Labor colleagues on behalf of regional Western Australia for bringing forward an important issue at 
an important time. This issue could be turned around if the Premier were to have the gumption finally to stand up 
to the Leader of the National Party and say, “Enough rorting is enough. You are doing us damage. You will 
bring us all down.”  

Question put and a division taken with the following result — 

Ayes (24) 

Ms L.L. Baker Mr J.C. Kobelke Mr J.R. Quigley Mr C.J. Tallentire 
Ms A.S. Carles Mr F.M. Logan Ms M.M. Quirk Mr P.C. Tinley 
Mr R.H. Cook Mr M. McGowan Mr E.S. Ripper Mr P.B. Watson 
Ms J.M. Freeman Mr M.P. Murray Mrs M.H. Roberts Mr M.P. Whitely 
Mr J.N. Hyde Mr A.P. O’Gorman Ms R. Saffioti Mr B.S. Wyatt 
Mr W.J. Johnston Mr P. Papalia Mr T.G. Stephens Mr D.A. Templeman (Teller) 

Noes (29) 

Mr P. Abetz Dr E. Constable Mr R.F. Johnson Mr A.J. Simpson 
Mr F.A. Alban Mr M.J. Cowper Mr A. Krsticevic Mr M.W. Sutherland 
Mr C.J. Barnett Mr J.H.D. Day Mr W.R. Marmion Mr T.K. Waldron 
Mr I.C. Blayney Mr J.M. Francis Mr P.T. Miles Dr J.M. Woollard 
Mr J.J.M. Bowler Mr B.J. Grylls Ms A.R. Mitchell Mr J.E. McGrath (Teller) 
Mr T.R. Buswell Dr K.D. Hames Dr M.D. Nahan  
Mr G.M. Castrilli Mrs L.M. Harvey Mr C.C. Porter  
Mr V.A. Catania Dr G.G. Jacobs Mr D.T. Redman  

            

Pairs 

 Mrs C.A. Martin Mr I.M. Britza 
 Mr A.J. Waddell Mr A.P. Jacob 

Question thus negatived. 
 


