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HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from 24 June. 
MS L. METTAM (Vasse — Deputy Leader of the Liberal Party) [10.08 am]: I rise as the lead speaker on behalf 
of the opposition on the Health Services Amendment Bill 2021. I will continue and extend some of the comments 
that were made on the previous bill during the time of the previous government. Once again, the opposition supports 
the bill that has been presented here. The bill was first introduced under the previous government, and the shadow 
minister at the time supported the bill. In a similar fashion, we also support this bill. At the same time, we will 
take the opportunity to raise some concerns with the changes to the legislation that will be implemented. The 
Health Services Act was introduced by former Minister for Health Kim Hames in 2016 for the purpose of creating 
greater levels of accountability and performance at each level of the WA health system. This was certainly a worthy 
goal. The objectives outlined in this bill are certainly worthy as well. 

It has been some time since we had the briefing on this bill. I thank the minister and his staff for always being 
accessible and allowing the opposition to tease out and ask questions about what this bill seeks to achieve. This bill 
seeks to address some real challenges with the implementation of the bill that was introduced back in 2016. I also 
appreciate that the minister did allow, in response to a personal matter, for an extension of time before the bill was 
introduced into Parliament. 

I want to quote the former Minister for Health when this legislation was first introduced in 2016. He stated — 

A central concept of the reform will be the department’s role as system manager. The new legislation will 
clarify the roles, responsibilities and accountabilities at each level of the system, and by devolving decision 
making to the local level, the legislation will drive the continued delivery of high-quality health care. It will 
modernise the governance and delivery of the health system in WA, with the model being based on the 
successful elements of the Victorian, New South Wales and Queensland systems. 

The Health Services Bill 2016 established the director general of the Department of Health as the system manager 
of the WA health system, purchasing health services from autonomous boards. The bill also provided for the 
establishment of new autonomous health service entities known as health service providers, and health service 
provider boards. Those boards are the Child and Adolescent Health Service Board, chaired by Dr Rosanna Capolingua; 
the East Metropolitan Health Service Board, chaired by Ian Smith; the Health Support Services Board, chaired by 
Michael Walsh; the North Metropolitan Health Service Board, chaired by clinical professor David Forbes; the 
PathWest Laboratory Medicine WA Board, chaired by Professor Christobel Saunders; the South Metropolitan Health 
Service Board, chaired by Professor Robyn Collins; and the Western Australian Country Health Service Board, 
chaired by Dr Neale Fong. I would like to acknowledge their great work and commitment to achieving good health 
services outcomes, and the support that they provide for our health services across the state. That is certainly a very 
worthy goal. 

As the minister has stated, the bill seeks to amend the Health Services Act 2016 to overcome operational and 
administrative burdens that have been encountered since the commencement of the act. The bill also seeks to address 
some drafting errors, and to amend parts of the act that have not been operationalised effectively due to ambiguous 
interpretation. The bill will also make consequential amendments to the Mental Health Act 2014, the Motor Vehicle 
(Catastrophic Injuries) Act 2016, the Queen Elizabeth II Medical Centre Act 1966 and the University Medical School, 
Teaching Hospitals, Act 1955. 

The bill seeks to rectify the health system’s complex land management and ownership issues. The bill will amend 
part 6 of the act to establish a more comprehensive and effective scheme for the recovery of fees and charges. The 
bill will amend the act to clarify who is the employing authority for employees of health service providers. The bill 
will also amend the act to allow health service providers to more effectively provide services to, and receive services 
from, one another, and to enter into contracts and act as agents on behalf of one another. 

We intend to go into consideration in detail on this bill after the completion of the second reading, to tease out and get 
a further explanation of the challenging piece of legislation that this bill seeks to address. The bill will strengthen the 
duties of health board members by clearly setting out their duties and roles in the areas for which they are responsible. 

When the Health Services Act was first introduced, it was made clear that there would be a review of the act 
five years after its introduction—that is, in 2021. I will be seeking some clarification on that review. 

Although the shift to boards has been broadly supported, some issues have been raised about the bureaucratisation 
of the health sector and how the government has been utilising the health service boards to avoid accountability. 
I will be raising some issues at Perth Children’s Hospital. I have had feedback from the health sector, which certainly 
has been backed up by the Australian Medical Association and others, that the health boards have become cover for 
the issues of the day and for responsibilities that also sit with the Minister for Health. These issues were highlighted 
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recently with the tragic death of Aishwarya Aswath at Perth Children’s Hospital and the way that matter was dealt 
with. The public was able to see firsthand how the government utilised the board to respond to the concerning 
questions about why that child had to wait for two hours in the emergency department at Perth Children’s Hospital, 
until it was too late. Concerns were raised not just by the opposition but also by the AMA and the public about 
Debbie Karasinski, who was the only person to lose her job after the release of the internal report into that tragedy. 
Concerns were raised about how, in the very first instance, the chair of the board had to answer the tough questions 
from the public and the media about the events of that tragic evening. Concerns were raised about the number of 
questions that were left unanswered. That was a very distressing press conference for any Western Australian to 
watch, not just because of the tragedy that the press conference was covering, but also because of the number of 
questions that were left unanswered. 

Visitors — Al-Ameen College 
The ACTING SPEAKER (Ms M.M. Quirk): Member, can I just welcome the Al-Ameen College students to 
Parliament House. Sorry to interrupt. 

Debate Resumed 
Ms L. METTAM: That is okay. I welcome the students from that college as well. 
It was an impossible task for the chair of the board to have to defend and be put in such a position. It raises concerns 
about why so many questions have been left unanswered in the days and months since that time. As a result of the 
outcome of the internal inquiry, it was revealed that there are obviously significant issues with under-resourcing of 
the health system in relation to Perth Children’s Hospital. There were concerns about issues raised by clinicians to 
the executive. Questions still remain as to what extent the Minister for Health was aware of these issues. That was 
the subject of an FOI inquiry that I undertook, and, after several attempts to narrow the conditions of that inquiry, it 
was a great frustration that the minister was not unable to accept what had become a very narrow scope for an FOI 
application. I am just seeking some clarity and answers about that incident, given that there is obviously a public 
interest. The parents were also seeking answers, which is why, following the internal inquiry, calls remained for an 
independent inquiry into that tragedy. We certainly look forward to that report being tabled in Parliament when it 
is finally complete. I understand that the minister made an undertaking to table the report before the end of the year 
and I certainly look forward to seeing it and what it recommends in relation to that incident. 
In relation to Perth Children’s Hospital, a number of concerns were highlighted. The question was raised as to why 
there was not an independent report on this tragedy from the very first instance. The ongoing calls from the public 
in response to the internal report were about why it took so long for an independent report to be undertaken. The 
minister raised issues about culture within the hospital at the time. Again, that is something that we believe should 
have come from the top and it highlighted the concern about the minister’s and government’s approach to utilising 
the board as a cover for taking real responsibility for such important matters. For the minister to state at that time 
that he had no role in the culture of the hospital was of real concern and there were significant accountability issues 
that can be pointed to in relation to that response. 
We have also heard concerns from the Australian Medical Association, the Australian Nursing Federation and others 
regarding the operation of the boards in our health system and the fact that the boards does not employ the CEOs. 
The director general employs the CEOs. This issue was raised by Mark Duncan-Smith, who in the paper stated a few 
concerns about the board structure. I quote — 

The boards do not directly employ their chief executive officer … the DG does. Therefore, the HSP boards 
are unable to execute one of their most basic functions to effectively evaluate, mentor, monitor and 
remunerate their CEO. As such, they cannot be expected to be able to effectively execute any other duties. 
Multiple boards result in duplication of services, costs, conflict of policy and strategy, potential lack of 
overall coordinated strategy. 

The AMA has raised further concerns and I am sure the minister is aware of the President of the AMA’s own position 
on this. The AMA is also calling for a formal external corporate governance review of WA Health by an appropriate 
person or company to ensure that some of the issues regarding duplication and some of the concerns that they have 
identified are raised. I think that there is an opportunity to look at and review the act as originally promised. This 
highlights some of those genuine concerns that have been raised by that particular health body. 
Corporate governance has been referred to in a WAtoday article and it forms part of the AMA’s action agenda, 
which is for a corporate governance review. It states — 

The re-establishment of engagement with clinical staff and the development of a collaborative culture 
based on safety and quality is of paramount importance, which will allow the system to move away from 
cost-cutting and embrace a patient-centred approach.” 
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The statistics that we have uncovered through questions in Parliament have revealed that, in terms of the growth 
in the healthcare sector, there has been just over 12 per cent growth in frontline healthcare workers and a 30 per cent 
growth in Department of Health staff. Although the Department of Health staff are not as great in number, there 
has certainly been a significant growth in that area compared with those working on the frontline, which underlines 
the concerns about bureaucratisation of that area. 
I point to the Your Voice in Health survey. Looking at the results of the survey in relation to the health workforce, 
some damning statistics highlight that just over 47 per cent of the health workforce feel valued in the workplace 
and just one-third of the health workforce feel comfortable speaking up. The fact that many of these statistics are 
below our national standard highlights that something is not working in terms of staff morale and cultural issues. 
Obviously, there is significant importance in ensuring that our health workers feel supported. The Your Voice in 
Health survey also highlights that health workers in the executive are not feeling as undervalued. The significant 
imbalance with the nurses, midwives and those at the executive level also sticks out in the Your Voice in Health 
survey. The fact that our nurses and midwives are feeling such pressure is certainly a real concern as well. 
I have spoken to a number of advocacy groups on the Health Services Amendment Bill that we have here compared 
with the bill as originally introduced. One of the biggest concerns I received from that feedback was the lack of 
integration between health service providers. I also heard feedback that they do not talk well. The advocacy groups 
would like to understand what sort of consultation was undertaken for this bill in particular and perhaps that feedback 
could be incorporated into a review. 
Obviously, many elements within the Department of Health and the health workforce are operating very well. In 
a speech that I recently presented to Parliament, I talked about the feedback that I had received from the Australian 
Nursing Federation. Mark Olson talked about how quickly recruitment at Perth Children’s Hospital had been undertaken 
in response to the tragedy in April. He also talked about how other health service providers could learn lessons from the 
Child and Adolescent Health Service about how efficient the recruitment of workers could be in the face of real urgency. 
The feedback that I have again received is that that is not happening across all health service providers, in particular, the 
response from the WA Country Health Service has been frustratingly slow for many health workers. I have mentioned 
previously in this place the nurses whom I have spoken to. One nurse who is working in Darwin but who would like 
to work and support the health system in WA has been frustrated by an overly bureaucratic process. I have also spoken 
to a nurse who is looking at taking up floristry as a florist’s assistant. She has over 15 years’ experience as an intensive 
care unit nurse in the UK. She has also been frustrated by the process and for over a month has been trying to get an 
opportunity to work in our health service. I have also spoken to a nurse in Victoria who has been attempting to move 
back to Western Australia to work and support the health sector here. They have experienced great frustration. We have 
examples of effective recruitment within our health network, according to the Australian Nursing Federation, at least. 
The employment of nurses in the child and adolescent health area, with 17 FTE and then a further 25 FTE, has illustrated 
that it can be done. That also backs up the feedback I have had about communications between health service providers. 
In terms of consumer advocacy, some positive feedback has been received about the new Care Opinion, a website tool 
that has been very useful in seeing a cultural change in management. I understand that complaints have received 
a response within 72 hours, but some feedback points to the need to broaden its scope to allow other providers to access 
and utilise this very useful tool. “Aishwarya’s Care” is being implemented as we speak. It is important to understand 
how the learnings from “Aishwarya’s Care” will be adopted at other hospitals and whether they will be shared, and how 
that will work. Certainly, what is beneficial about health service providers is the local decision-making and autonomy 
that they represent, but, obviously, we have an opportunity for those shared learnings to be adopted when it works. The 
feedback I have received is that we have an outstanding opportunity to further embrace those learnings. 
The Sustainable health review: Final report to the Western Australian government was presented and tabled in 
December 2018, and a lot of support exists for what it represents. Health spending in WA has more than doubled 
in the past 10 years, yet outcomes in population, health and acute care have not improved at the same rate. The 
report outlines how costs can be avoided and waste reduced and where reinvestment will have the most impact on 
people’s lives and minimise rising costs in the future. A number of key targets have been well supported right across 
the health sector, in particular ensuring a significant investment in prevention activities each year. The report states 
that in WA only 1.6 per cent of total health expenditure is spent on prevention. This was at the time the report was 
presented in 2018–19. It is essential that the sustainable health review is embraced, supported and implemented, 
and a lot of support exists for this across the health sector. I asked questions in the estimates hearings about the 
$16 million budgeted for the sustainable health review. I understand that the forecast expenditure of 1.6 per cent 
for prevention has increased to 3.3 per cent. Can the minister confirm this in his response to the second reading 
debate? Although we did not get a definitive answer in estimates from the director general or the minister about the 
investment in prevention, I understand the figure had grown from 1.6 per cent to 3.3 per cent this financial year. 
The development of the electronic medical records system is a welcome part of that investment, with $8 million 
going towards this significant body of work. I pointed to the importance of integration across the healthcare system 
as part of the worthy goals of the sustainable health review. I mentioned feedback from consumer advocates about 
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the value of Care Opinion. During estimates, I also raised with the minister the lost opportunities surrounding the 
need to integrate and align ambulance services, Ramsay Health Care and other care services into that system. I also 
raised disability and aged care, as well as an opportunity for Aboriginal medical services in the implementation of 
the sustainable health review. As I have stated, the review’s final report is a good document, but it is only in the 
early stages of implementation. It is essential to implement one of the key goals, which is certainly a worthy goal, 
of transparent reporting of safety and quality data. Unfortunately, that issue of safety and quality data is 
questionable. It is concerning that since the McGowan Labor government came to office, we have seen efforts to 
bury data, the first of which was data about the prevalence of amphetamines being prescribed by doctors in this 
state. A key report on this was discontinued. The report revealed the over or under-prescribing of attention deficit 
hyperactivity disorder medications in WA. I refer to the WAtoday article that includes comments made by the 
Minister for Health, upon becoming the health minister in 2017. It relates to the importance of publishing an important 
report that kept track of the number of stimulants, such as amphetamines, being prescribed by WA doctors for 
conditions such as ADHD. The minister is quoted in that article, which reads — 

He said the community must be “constantly vigilant and aware of the stimulants’ use and ensure that it 
does not become too prolific”. 
“I will just emphasise this government’s commitment to making sure that we monitor very carefully and 
take very seriously the issue of stimulants in our community,” he said in response to a question in Parliament 
in October 2017. 

Following that, a Department of Health spokesperson said the reporting had been delayed and would resume. The 
article continues — 

“The department commenced using the new controlled drugs database in February 2021. This database is 
a prerequisite for the participation by WA in the national rollout of real-time prescription monitoring,” … 
… 
“The department anticipates the publication of the outstanding annual reports on the Stimulants Regulatory 
Scheme during the third quarter of 2021.”  

I will quote Martin Whitely, a Curtin academic and former Labor member of Parliament, who was involved in 
establishing the reporting scheme. He said that the reporting had stopped as child prescribing rates hit a new high 
and that he believed that the report would help discourage overprescribing. He stated that he was concerned that 
prescribing rates would have risen further since 2017 because prescribers were not being held publicly accountable. 
I quote — 

“It’s a culture of willful ignorance and it starts at the top, it starts with Roger Cook,” he said. 
So, concerns have been raised. It is important that we have some transparency over these measures. It is outlined 
as a worthy goal. We know that drugs for attention deficit hyperactivity disorder are obviously necessary in some 
circumstances. As there had been a significant increase in the utilisation of these stimulants in WA in comparison 
with other states, it is important that such figures are reported and recognised. 
In 2017, 23 425 patients received medication for ADHD, consisting of more than 13 000 adults and 9 587 children. 
On a state-by-state basis, Western Australia had a significantly greater incidence of prescription per capita than 
the other states. The Australian Medical Association stated at the time that this was not necessarily a negative and 
that it was widely accepted in the psychiatry community that ADHD is underdiagnosed. It stated that it was not 
necessarily a negative that such a significant number of people in WA were being prescribed the drug. However, 
all sides agreed that it is important that these measures are transparent and that there is some understanding of the 
reason that the prescription of stimulants for ADHD is higher in WA. If our patients are being better treated, that 
is not a bad thing, but it is important that those figures are transparent, recorded and made public. The president 
of the WA branch of the AMA at that time, Andrew Miller, is reported to have stated — 

“I think if the rate of prescriptions is dropping off, that’s a sign that children and adolescents and adults 
are not able to access public mental health, and we know that that’s the case in this state.” 

We need the information. It is of great concern that there has been a lack of transparency and that the government 
continues to fail to report that information. 
In relation to the reporting of statistics, we know that another matter that has been attempted to be buried under 
the government’s watch is the decision that was made in December 2019 to bury ambulance ramping figures. An 
internal Department of Health memo that was obtained by WAtoday indicated that the department was no longer 
going to report emergency department ramping figures. The Minister for Health, Roger Cook, released a written 
statement on the Thursday about improved performance reporting. He is reported to have said — 

“The improved performance reporting includes a new transfer of care time to measure patient handover 
from ambulance crews to hospital staff … 
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“This aligns WA with other states to create better performance benchmarking opportunities.” 
That basically meant that these ambulance ramping numbers would no longer be reported. Quite understandably, 
the AMA condemned such a decision. This article states — 

He said the changes to the reporting were a “very Yes, Minster–ish way of doing business”. 
“If the department still collects the data there’s no reason why it shouldn’t be on the website,” … 

That was said by the president of the WA branch of the AMA at the time. 
Mr R.H. Cook: Just in terms of clarifying that specific point, the issue was that we didn’t collect the data; it was 
all St John Ambulance data. 
Ms L. METTAM: I see. 
Mr R.H. Cook: It wasn’t our data from that perspective. It didn’t make sense for us to publish it, because we had 
no idea about its accuracy, how it was collected and things like that, which is the reason why we went to transfer 
of care, because that was our information. 
Ms L. METTAM: But up until that point, the department had published it. 
Mr R.H. Cook: That is right, but that was part of the review of the process. 
Ms L. METTAM: Fair enough. The justification was that it was not the department’s data and it was allowing 
others to publish it. 
Mr R.H. Cook: We couldn’t vouch for it, essentially. 
Ms L. METTAM: That does clarify it. But I still make the point that the data is important. It highlights the importance 
of the support for the integration of the health system, which was also raised in the sustainable health review and 
by Care Opinion. 
I have a query about the reporting and the provision of information to the public. I am not sure whether the minister 
will be able to respond to it in his reply to the second reading debate, but I will at least raise it. The concern that 
has been raised with me is about the elective surgery policy. The policy that was effective as of 16 October 2020 
is a significant document. I imagine that it was for consumers. The 45-page document outlines the elective surgery 
policy so that people can understand it. It also spells out elective surgery categories 1, 2 and 3 and illustrates what 
happens with the deferral process for elective surgery. From 30 September 2021—so, just recently—that policy 
has been replaced with the Elective services access and management policy. It is a lot slimmer. It is just six pages 
long. I hope that I can get some clarification about this. From a consumer point of view, it is important to understand 
the objectives of the sustainable health review and the importance of more localised decision-making and how 
health service providers manage their elective surgery lists. I hope that there is an overall objective to ensure that 
consumers have the best possible information. If there has been a change of policy on elective surgery and we have 
missed it, I would love to know. It would be ideal if, with the minister’s indulgence, we could get some clarification 
of why the change in those policy documents has been made. 
Some questions were asked about elective surgery in the other place during estimates. We were seeking clarification 
on elective surgery cancellations or whether there would be any restrictions on elective surgery from October, after 
the school holidays. The minister representing the Minister for Health at that time pointed to the fact that—this came 
from health service providers—health service providers will make their own decision on that based on demand in 
their own hospitals. Obviously, challenges are being experienced at this time with health staff. Further to that, I am 
wondering whether there has been a shift in policy. Are we talking about just the day-to-day changes that come up 
when emergencies arise and priorities of the day need to be made at the time or are we seeing a shift in overall policy 
in relation to elective surgeries? I would like some clarification on whether there will be a shift in the way elective 
surgery is managed going forward, and, from a health service provider point of view, in the way the elective surgery 
waitlists are communicated to consumers. There is obviously a lot of public interest in understanding that. 
We know the elective surgery waitlist has grown significantly—by some 50 per cent since 2017. We understand also 
that it has been a significant challenge over the last 20 months. Despite there being no COVID-19 in the community, 
adjustments have been made to elective surgery waitlists, which is obviously having some major impacts on people 
who are waiting, including on their level of acuity. The frustration caused by elective surgery being delayed may 
impact on a person’s livelihood. We are seeing in other states that are now coming out of lockdown some real 
concerns about how elective surgery will be managed over the next 12 months and what further implications will 
arise from those delays. Whether it is elective surgery reporting, ambulance ramping or the number of prescription 
drugs that are being reported, these are important issues because they give an indication of how the health system 
is tracking. They also give an indication of how our community is tracking. There is obviously some concern 
about the delays in elective surgery. We have seen the elective surgery waitlist blow out from about 19 000 to over 
30 000 patients since 2017. There is obviously a lot of concern every time restrictions are put on our elective 
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surgery waitlist, so that is obviously a major concern across the community. We certainly get a lot of feedback at 
our electorate offices. 
There is obviously a lot of concern also about ambulance ramping, which gives an insight into how our hospitals are 
tracking. That is why it is important that St John Ambulance continues to provide those ramping figures. A follow-up 
question to the minister is: if the state government took over the ambulance service, would the government continue 
to provide the ramping figures? I wonder whether that would be the case. There is certainly concern that a public 
sector takeover of ambulance services would lead to variations in ambulance ramping data. The minister can feel free 
to interject, if he would like. 
Mr R.H. Cook: I always feel free to interject! 
Ms L. METTAM: Can the minister please provide some clarification? If the state government took over ambulance 
services in this state, would the government provide the ramping data? 
Mr R.H. Cook: It’s a hypothetical question. Thank you, member, I will take the opportunity to respond to that in 
due course. 
Ms L. METTAM: It is important to provide that data. As we have said many times in this place, there were over 
6 500 hours of ambulance ramping in the month of August—apparently in response to a respiratory virus. It raises 
concern about what our response would be if COVID were in the community when, in response to a respiratory virus, 
there were over 6 500 hours of ambulance ramping, which indicates a health system that is under extraordinary 
pressure, is extraordinarily understaffed and is putting lives at risk. The Australian Medical Association has pointed 
to the mortality rate in emergency departments as two to three per cent and to a 10 per cent increase in mortality 
rates when a hospital system is not running efficiently. It has also pointed to the hundreds of preventable deaths that 
may occur when a hospital system is not operating efficiently. 
That is also why we have raised issues about the lack of urgency in the recruitment program of health workers. It 
is concerning that the advertising push for international health workers was announced only last week. We heard 
a grievance today from the member for Moore about the extraordinary challenge, not just in metropolitan Perth 
but also across the state, of trying to recruit health workers. I appreciate that it is not just nurses but also our midwives 
who are under extraordinary pressure at the moment, and are increasingly being asked to do more with less. They 
are being asked to do double shifts and are certainly very stressed. The Your Voice in Health survey absolutely 
points to a health system that is under extraordinary pressure, with only 47 per cent of health workers feeling valued 
in the workplace. We have a world-class health system with exceptional health workers. It is certainly a privilege 
to be able to work and live in a state such as ours, but it is clear that our hospitals are not getting the resources they 
need to ensure that our patients and our health workers are properly supported. That is why it is important that those 
statistics are made readily accessible and made public. 
It is also why it is important that our health system and the health budget itself is directed in the best possible way 
and that the management of our health system is as efficient and as targeted as possible. What this bill sets out to 
achieve for health service providers is certainly a very worthy goal—more localised decision-making and boards 
with committed chairs and committed board members as well. I looked for reference to the consumer advocates that 
the then shadow Minister for Health had talked about in his speech in 2016 when these boards were first introduced. 
I think it was the then member for Mirrabooka who also raised the need for consumer advocates to be part of the 
boards. I went through a list with some advocates recently and there was certainly a lot of positive feedback about 
the make-up of our health boards and the fact that they include a worthy mix of people from different backgrounds 
with difference experiences and also, importantly, people who have experience in the consumer advocacy space. We 
know that the best boards are those with a range of diverse backgrounds. The ingredients are there to ensure that our 
health system operates as efficiently as possible. I look forward to going through the bill at the consideration in detail 
stage. Some of the kinks in the chain have highlighted how these boards operate and how they can better operate. 
I have talked about the concerns raised by the Australian Medical Association about the level of authority and boards 
not being able to properly employ their own chief executive officer. I am interested in the minister’s explanation 
in his reply about why that is not the case and how an opportunity may arise to consider that as part of the review 
of the bill that was originally introduced, as supported by consumer advocates, the AMA, the Australian Nursing 
Federation and, no doubt, the community as well. 
There is clearly a lot of concern in the community about our health system and why it is not performing as well as 
it should be, given that we are a state of great prosperity, enjoying a $5.6 billion surplus, and that has benefited from 
the gift of time, as the minister stated, with very little COVID in the community over the past 20 months. However, 
it is a health system with overworked workers—workers who do not feel as overwhelmingly valued as they should 
be—and a health system that is effectively on its knees. Obviously there needs to be a greater level of investment 
in our health system. It is of concern that the operational investment in health this year is below growth. Next year 
the operational budget will be cut by two per cent. We constantly hear from health workers who talk about having 
to do more with much fewer resources. These are the concerns that we are hearing. 
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Although it is not strictly in the health portfolio, another aspect that obviously affects the hospital system is mental 
health, and that has a significant impact on emergency departments, as the minister is well aware. There is a need for 
greater investment in community mental health support and prevention. This feedback is not only at a local level, 
but also across borders. It is very concerning to hear about the significant increase in mental health presentations 
in our emergency departments. Although investment in emergency departments is vitally important, we need to 
address early intervention as well, which continues to be wanting. The current investment in mental health prevention 
is about five per cent of the mental health budget. At a local level, there are many concerns about very limited 
resourcing for mental health at Busselton Health Campus, where psychiatric liaison nurses have provided a great 
benefit, but they are limited only to business hours and certainly not weekends. Taking the pressure off our emergency 
departments relies on ensuring that mental health is properly supported, in not just emergency departments, but 
also the community. 
Very real concerns have been raised at Perth Children’s Hospital by parents and families about what they perceive 
to be a revolving door of emergency department presentations as a result of the lack of investment in the system 
and there are real concerns around mental health in the community as well. I know there has been an investment in 
the Perth Children’s Hospital eating disorder unit, but we are yet to see that properly delivered on the ground. I hope 
we see a real commitment from the Child and Adolescent Health Service, but obviously it requires leadership from 
the minister as well. 
This bill points to ensuring that our health service providers can operate more effectively. That cannot come without 
the support of the minister at the very top ensuring that each of these boards is well supported with the resources it 
needs to ensure its decision-making is better delivered. I certainly support what the bill sets out to achieve. I thank 
the advisers and the ministerial staff who once again have been accessible and helpful in supporting our briefings 
and also with any constituent matters that come through the office. I leave my comments there and indicate that 
I support the bill and look forward to listening to other speakers and undertaking consideration in detail when that 
times arises. 
MS M.J. HAMMAT (Mirrabooka) [11.08 am]: I rise to speak in support of the Health Services Amendment 
Bill 2021. I commend the Minister for Health for bringing this bill to the house. I am sure the opportunity to talk 
on health governance is something that excites a great many of us. It is a very important topic, although largely 
administrative in nature. As the member for Vasse outlined, this bill will amend a number of acts to effectively 
fine-tune the operation of the Health Services Act 2016. The member for Vasse recalled much of the history of the 
Health Services Act, which was introduced to provide a more devolved health governance arrangement and a more 
modernised arrangement through establishing health service providers and health regions. The 2016 act established 
the director general of Health as the system manager with responsibility for the overall management of the 
system, with individual health service providers being established as independent bodies reporting to him. These 
arrangements are sensible and reflect the fact that the health budget represents a significant proportion of the 
state’s budget. Because it is a significant amount of money, it is sensible for the extensive and complex services 
our health service delivers to be delivered and managed in a devolved and decentralised way. I understand that 
this bill also corrects a number of areas that have been identified as requiring some amendment and adjustment 
to improve their operation. 
In my contribution today, I want to speak about a few things. First of all, I want to talk about the question of 
governance. Governance is important in any organisation, and that is certainly true of the health system. I also want 
to look more broadly at the work being done by the McGowan government to ensure that we have a world-class 
health system for the people of Western Australia. I want to touch on a few of those broader issues. In preparing my 
comments today about health governance and governance arrangements, I spent some time reflecting upon my own 
experience as a board member at Triathlon WA; MyLeave, the construction industry long service leave payment 
board; and the WA State Training Board. I have spent time on each of those boards, and I think my experience with 
them gives me a quite good understanding of the overall importance of governance, regardless of the organisation. 
In any organisation, governance structures should support accountability, transparency and the delivery of high-quality 
services. The best governance structures will also support organisations to pursue continuous improvement in their 
operations. They do this by articulating clear roles and responsibilities; ensuring accountability at all levels; and 
developing a culture in which the things that organisations can do to improve performance are regularly measured, 
reviewed and considered for ways in which performance improvement can be realised. 
That is as true for the health system as it is for any other organisation—the kinds of improvements in governance 
and accountability that were envisaged by the original legislative changes that created the health service providers 
in 2016. The Health Services Amendment Bill 2021 provides further refinements to those underlying principles. 
As any governance expert will tell us—some people spend their lives as governance experts—governance and 
accountability structures help focus organisations on achieving their proper purpose and being true to it. They help 
organisations focus on continuously improving on what they do, so that everyone can be assured of ongoing 
commitment to delivering on their purpose over both the medium and longer terms. Although governance may 
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appear to be a fairly dry topic, it is important, and having the right structures in place supports the work that this 
government is doing to improve our health system over the medium and longer terms. The bill before us today is 
important in that context. 
I also want to spend some time talking about the fact that we do not only need the right governance and accountability 
structures in place if we want to see improvements and good management, but also it is really essential to have 
a plan or a blueprint. The member for Vasse has already referred to the sustainable health review, and I also want 
to make some comments on that. It was undertaken by a panel of experts appointed by the McGowan government 
and the report was finalised at the end of 2018. It is a very good piece of work for laying out the plan initiated by 
this government and this health minister. It was undertaken with a widely consultative process that involved not 
only representatives of the health system but also health consumers, clinicians, health employees and others in the 
community. In producing the conclusions of the sustainable health review, the panel undertook really extensive 
community consultation in both the metropolitan and regional areas, so that it could hear and understand what 
people had to say about our health system. 
There are many excellent recommendations in that piece of work, but I want to talk today about some of the ones that 
I think are important and perhaps do not get enough recognition. One of the strongest insights from the report was 
the recognition that our health system is not and should not be just about hospitals; it is about improving the overall 
health of the population. The recommendations that I want to spend some time talking about today are the ones that 
underline the idea that our health system is much, much more than just our public hospitals, although they are clearly 
also important. One of the important recommendations dealt with increasing investment in preventive health. It 
is pretty simple to grasp the concept that the best investment we can make in improving the overall health of our 
community is to stop people getting sick in the first place. During the pandemic we have rightly come to value public 
health experts who perhaps, prior to the pandemic, felt a little neglected, but who have very much risen to prominence 
in the community over the last 18 months to two years, along with the idea that public health experts have an important 
role to play in focusing on the need to prevent illness, and on the importance of science and evidence in determining 
the best ways to stop people from falling ill. 
Our public health experts are also important for their focus on community-level responses rather than individual 
responses. Again, we have had to rely on community responses during the pandemic and on the need to communicate 
with and educate groups within our population, whether through preventive health measures in the early days of the 
pandemic, such as social distancing and handwashing, or support for vaccination. Having a really strong, consistent 
message around the steps the community can take to keep themselves well and identifying ways in which that message 
can be delivered to particular groups in our community have been essential to this state throughout the pandemic. I want 
to take this opportunity to recognise the work of our public health workers for the excellent work they do, all the time, 
on a range of issues. That has been particularly evident since we have wrestled with the COVID-19 pandemic. 
Along similar lines, in respect of preventive health, I want to share with the house the work that is being done in 
my electorate of Mirrabooka on the Balga Boodja Project. This project focuses on families and young people, with 
a particular focus on the social and cultural contribution of local Noongar people in the area, as well as recognising 
and celebrating other cultures and ethnicities. This project is being overseen by the North Metropolitan Public 
Health Unit, operating in partnership with 14 local organisations, including Whitelion, the Edmund Rice Centre, 
the Heart Foundation, The Smith Family, Wadjak Northside Aboriginal Corporation, Sudbury Community House, 
and Wungening Aboriginal Corporation. At its heart, this project is about getting people in the Balga area active 
in a culturally appropriate way, recognising that physical activity—especially walking—is one of the most effective 
things we can do to improve our physical and mental health. As well as encouraging walking, the project also includes 
the concept of developing the Balga Boodja Walk Trail along Balga Avenue. It will be a signposted pathway trail 
incorporating Aboriginal art and stories told by Aboriginal elders, utilising audiovisual tools like QR codes. It will 
recognise Aboriginal people’s significant cultural, historical and social connections to the Balga area. 
In addition to this project, five walking group leaders have been trained by the Heart Foundation to conduct weekly 
walks. One of these, the Grass Tree Walking Group, meets each week at the Bina Parkland in Balga. Local legend 
Kaye Liddelow is the driving force behind this group, which not only contributes to making people in our community 
healthy, but also builds a strong bond of community amongst participants, which in turn makes our community more 
resilient. The Heart Foundation also supports mall walking at The Square Mirrabooka. I recently had the pleasure 
of joining with the Mirrabooka Mall Walkers, who meet each week to walk the malls of the shopping centre in 
a safe environment, protected from the weather. The mall walkers are mostly elderly members of the community 
who enjoy walking in an environment that is dry in winter, cool in summer, and is well lit and safe. It is an excellent 
community use for our shopping mall, and I want to congratulate The Square Mirrabooka and the Heart Foundation 
for supporting this initiative. These groups are excellent examples of preventive health strategies that are powerful 
ways to improve the overall health of our population. Regular walking in a setting that is appropriate for culture, 
age and location has a positive impact on physical health and, importantly, mental health. In addition, these groups 
build strong community links and connections that will make our communities more resilient in the long run. 
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I turn to another recommendation in the sustainable health review. Again, one of its important focuses is on the 
crucial early years—from conception to three years of age—as the foundation for health and wellbeing throughout 
a lifetime. The first 1 000 days of a child’s life are critical in developing the foundations of their future health, growth 
and neurodevelopment. Positive and negative experiences during these crucial early days will have a significant 
influence on a child’s future. Focus on the early years is widely recognised as an essential investment for good health, 
good education and a good life. 
This week is Children’s Week and I will speak about two of the child and parent health centres in my electorate 
of Mirrabooka—the Roseworth Child and Parent Centre in Girrawheen and the Warriapendi Child and Parent 
Health Centre in Balga. I thank Kristy at the Warriapendi Child and Parent Centre and Helen and Hayley from the 
Roseworth Child and Parent Centre for the important work they do in our community. I very much enjoyed my 
recent visit to their centres and finding out more about the work they are doing. Both centres are excellent examples 
of how investment in early years is critical. They perform a range of functions in our community. For example, 
they run playgroups that connect parents and the community for ongoing support and provide practical support to 
help children transition to kindy and school. Starting in the formal school system can be daunting and unfamiliar 
for many families from refugee and migrant backgrounds. These centres help equip families in our community to 
begin schooling and ensure a smooth transition for children. Both centres encourage parents to drop in as they need 
for support or referrals. Being located on primary school grounds makes it easy for centre staff to have ongoing 
relationships and make drop-ins easy and convenient. The centres also provide early recognition of common 
development issues such as trouble with speech or hearing problems. When such issues are diagnosed early and 
referred for appropriate care, they can be more easily corrected. At both centres I heard stories about how these 
centres provide not only support to the child, but also practical assistance to the families to help them get by. They 
also act as drop-off points for donations of books, clothing and food, which are then distributed to families in need. 
The centres in Mirrabooka go above and beyond expectations because they care very much about the families, 
they care about the kids and they care about the community in Mirrabooka. 
I commend the sustainable health review report for its recognition that our health system should work in genuine 
partnership with community and patients. There are many excellent examples of how community-focused health 
services can deliver culturally appropriate and targeted services to patients. I talked earlier about the Balga Boodja 
project in my electorate as one example of a culturally appropriate preventive health strategy, and there many 
others. The health of our entire population can be improved by providing proactive and preventive services in the 
community that are designed to work with people in a culturally appropriate way. I commend the government for 
its work on the sustainable health review and the ongoing implementation of the recommendations, particularly 
those I have outlined today that deal with preventive health in our community. 
Finally, I want to talk about the third element of the McGowan government’s plan for improving the health system. 
I have talked about governance and the idea of having the sustainable health review. I will now talk about how the 
McGowan government is putting patients first in our health system by making a huge investment of $1.9 billion 
in this year’s budget to fund more staff, beds and services to address unprecedented demand in WA’s health system. 
This significant investment will make a positive difference to people in WA. This massive investment in our health 
sector demonstrates that the McGowan government is committed to providing Western Australians with the health 
care they need and putting patients first. 
The overall funding boost includes the opening of 332 new beds across WA hospitals, which will be supported by 
around 100 new doctors and 500 new nurses working on our hospital wards, a $100 million investment in an 
emergency department support package and a $61.6 million mental health support component. The McGowan 
government will provide a record $495 million boost to the Mental Health Commission to meet demand. There is 
also significant investment in health infrastructure, including $1.8 billion for the construction of the new women’s 
and babies’ hospital. I am delighted that this also includes the $256 million expansion of Joondalup Health Campus 
to deliver more mental health treatment, more emergency department beds and inpatient beds, a new theatre, 
additional parking and upgrades to a range of services. The upgrade of Joondalup Health Campus has been very 
much welcomed by the people in my electorate of Mirrabooka. I am proud to be part of a government that is delivering 
such a significant package of funding that will improve our health system and improve health outcomes for all 
Western Australians. 
[Member’s time extended.] 
Ms M.J. HAMMAT: I acknowledge and thank the health workers of Western Australia for their incredible work 
at all times, but particularly recently in managing the pandemic. We have a number of excellent health workers 
performing a range of vital and important roles and they are an integral part of our system. I wanted to acknowledge 
their important work in my contribution today. 
The government is also committed to increasing the health system workforce with additional staffing and has 
invested $71.6 million to employ more doctors, nurses and midwives across the WA health system. As I said, that 
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additional investment will result in approximately 100 extra doctors and 500 extra nurses working on our hospital 
wards, as well as 1 100 graduate nurses this year and 1 200 next year. There is also a local, national and international 
recruitment campaign to support the current drive to bring health professionals to Western Australia. Free refresher 
courses to help provide a smooth transition back are being relaunched for former nurses and midwives who have 
left and want to return to the health system. These courses will also allow existing staff to increase their skills and 
knowledge. This comes on top of the 600 new graduate nurse and midwife positions already announced by the 
McGowan government. The government has also provided $4.8 million for additional staffing at Perth Children’s 
Hospital to employ an extra 16 nurses. The workforce attraction and retention package will help ensure that more 
available beds can be staffed and alleviate pressure on emergency departments. The increased funding for additional 
staff and recruitment builds on the significant growth in staffing levels in the WA health system that has already 
occurred. Over the four years between March 2017 and March 2021, the number of staff employed by WA Health 
increased to 39 424 full-time equivalents, which is an increase of 12.2 per cent. 
I will draw my comments to conclusion. I wanted to reflect on a number of things that the McGowan government 
is doing that will contribute significantly to the health of Western Australians. I have outlined the importance of health 
governance and now I go back to the Health Services Amendment Bill 2021. Although it is easy to see the bill as an 
administrative and unexciting bill, which, I think, would be unfair, it is important to see it in the broader context of 
a number of important changes undertaken by the McGowan government that we know will improve the long-term 
health and wellbeing of our community. This bill, which addresses health governance, is one step. I also recognise 
that a very well put together plan outlines a number of recommendations and initiatives and today I have spoken 
about some of those that focus on preventive health, which is important in my community. It is important that we 
have a well-funded health system and I am very pleased to be part of a government that is making a record investment 
in health services in Western Australia in the most recent budget. 
In general, Western Australians already enjoy good health standards relative to other populations. The approach 
of the McGowan government, particularly during the pandemic, has made us the envy of not just Australia, but 
also the world for our good health and strong economy. This bill will help build on that success. It will put in place 
appropriate governance arrangements for the future, which, along with the blueprint for our system in the sustainable 
health review, with its focus on preventive, community based and patient-focused health strategies, and the record 
level of investment in more staff, more beds and more services, will ensure a strong future for WA’s health system, 
both now and well into the future. With that, I commend the bill to the house. 
MS E.L. HAMILTON (Joondalup) [11.30 am]: I rise to make a contribution to the Health Services Amendment 
Bill 2021, which will amend the Health Services Act 2016. The bill will refine the effectiveness of the act and improve 
the functioning of the Western Australian health system. By overcoming the operational and administrative 
burdens that have been encountered since the act commenced, the bill will strengthen the operations of the WA health 
system. The Health Services Amendment Bill 2019 was passed by the Legislative Assembly in September 2020 and 
introduced into the Legislative Council, but unfortunately it did not progress due to Parliament being prorogued. The 
bill has been introduced once again to this house, with only a few minor drafting issues having been corrected. 
The Health Services Act came into operation in 2016 and introduced a contemporary governance model for the 
WA health system. It clarified the roles and responsibilities at each level of the system and intended to ensure that 
each health service provider is held accountable and responsible for the delivery of health services within designated 
areas. The framework recognises that the minister is ultimately accountable to the Parliament for the public performance 
of the system, and is therefore responsible for establishing health service providers, determining their health 
service areas, making changes to their governance, and appointing their board members. However, following the 
commencement of this act, the Department of Health identified that certain parts were not operating as intended. 
This 2021 bill will fix those unintended operational issues, correct drafting issues and give certainty to provisions 
that have been identified as having an ambiguous interpretation. This makes sense. The amendments will ensure 
the effectiveness of the legislation and that it can be relied upon to drive performance and accountability, and bring 
decision-making closer to patient care. 
Western Australia’s health system is one of the best in the world. As the member for Joondalup, I proudly represent 
an electorate that is home to one of the largest healthcare providers in the northern suburbs and one of the largest 
hospitals in WA, being the Joondalup Health Campus. Located in one of the fastest-growing regions in the country 
and in the heart of the northern corridor, it is an absolutely fantastic hospital. It has one of the busiest emergency 
departments in the country and sees around 110 000 presentations each year. I am proud that the McGowan government 
is significantly contributing to the major upgrade and expansion that is well underway at the Joondalup Health 
Campus. It is a much-needed investment in key health infrastructure and something that my community talks to 
me about regularly. 
We know that the way we are living has changed. Now, more than ever, we need to ensure that we continue to 
invest in healthcare services and that Western Australians receive world-class health care close to where they live. 
One of the important parts of this bill is that it will ensure that patients are at the centre of their healthcare needs 
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and will participate in the decision-making process on their health care. In the most recent state budget, the 
government invested a record $1.9 billion in health and mental health. The funding will increase services to address 
the unprecedented demand on our health system by increasing staff numbers, providing more beds and delivering 
more funds for much-needed mental health support. It is undeniable that the COVID-19 pandemic has put immense 
pressure on healthcare systems around the world. We also know that the challenges faced at the moment are not 
finite, and, as we have seen, they can change in an instant. I am of the opinion that we are yet to see the full effects 
and impacts of the challenges that are being faced day by day, and particularly the long-term effects of the global 
pandemic on individuals’ livelihoods, wellbeing and mental health. COVID-19 does not discriminate on age or 
demographic; it goes across every part of our community. People have been affected in one way or another. Notably, 
the WA experience has been different from that of the east coast. Through the strong leadership of this government, 
WA has been a world leader in terms of the resilience of the state during COVID. We know that the WA economy 
is the only one in Australia to have delivered a surplus in this year’s budget. We know that the unemployment rate 
is as low as 4.1 per cent. We know that our kids missed just two weeks of school this year, which was managed as 
a late start to one term and the early conclusion of another. I take this opportunity to commend the work of those 
members of our community who work in our education institutions. I particularly commend the work of our local 
primary and high school teaching, administrative and education support staff—everyone who is involved in the 
education of our children. I have deviated slightly from health care, but understanding the WA context is very 
important for the discussion of this bill. 
Western Australians should be proud of our healthcare system and each and every person who works in it. As 
I mentioned, Joondalup is home to the Joondalup Health Campus, which I have spoken about on many occasions 
in this chamber. I am proud of how this hospital has navigated the challenges that it has been presented with. It 
supported those who disembarked from cruise ships, such as the Artania, at Fremantle port at the end of March 2020. 
At that point, the hospital’s COVID-19 clinic had been operational for five days. The hospital had three COVID-19 
positive patients and at least one from another cruise ship, and a raft of strategies had been put in place to prepare 
for the pandemic. In this chamber at the time, I spoke of the amazing work of the disaster management coordinator, 
Mary McConnell, who, coincidentally, had undertaken a pandemic scenario training session several months before 
with the infection control team and other staff at the hospital. Eerily relevant, it put JHC staff in good stead when 
the global pandemic took hold of the world in the following months. Even with the work undertaken, it was a big task 
to quickly accommodate so many very unwell patients who were arriving off cruise ships like the Artania. A total 
of 33 COVID-19 positive patients were in the Joondalup Health Campus; it was thought to be the biggest single 
cohort in any Australian hospital at the time. There were other challenges, not just related to the pandemic. Most 
of the patients from the Artania were aged over 70 and very few spoke English. Most were from Germany, while 
the ship’s crew were from the Philippines and Indonesia. This presented many challenges, particularly around 
communication. Sadly, two of the 30 patients passed away. As I mentioned, it was one of the largest single intakes 
of COVID-19 patients. What is notable is that there was a zero rate of accidental transmission. 
We saw the opening of the Joondalup COVID clinic at the hospital in March last year to test patients for COVID. 
The clinic recently has been seeing between 50 and 100 patients a day. In August this year, the health minister 
visited the hospital to see the progress of the expansion and construction. He took the opportunity to speak with 
Rebecca Ruddy, a clinical nurse coordinator at the Joondalup Health Campus COVID-19 testing clinic. The fantastic 
team of nurses, collection swabbers, patient care assistants, clinic clerks and security personnel had at that time 
completed 56 653 swab tests. The clinic was created in March 2020 and, since then, has served our community 
through lockdowns and restrictions, expanding its opening hours at short notice to meet demand and opening on 
weekends and public holidays. 
Coincidentally, I recently hosted at Parliament one of my regular primary school leaders’ groups from one of our 
local primary schools. Students from Connolly Primary School came in, and one of the coincidental conversations 
I had with a young student called Emily was that her mum works at the hospital. She articulated to me that she is 
so proud of the work of her mum. At that time, she let me know that her family is heavily involved in our healthcare 
sector; her dad is also a paramedic on the RAC rescue chopper. Emily went on to tell me that she had aspirations 
to become the Premier one day. That is something I really like to see—our young students aiming really high. 
There are many such families who work within health services in our community. The immunisation clinic opened 
at Lakeside Joondalup Shopping Centre in May this year. It is just so important that each member of our community 
gets vaccinated. I also serve as the community member on the Community Board of Advice at the hospital. It is 
very important for me to acknowledge the hard work, determination and grit of every person who works within 
our healthcare sector. Joondalup Health Campus is a major provider of employment for locals, with an incredible 
72 per cent of the staff cohort living locally. Each and every time I enter this house or am out in my community 
and talk about the healthcare system, I take the time to say thank you to the doctors, nurses, frontline staff and hospital 
workers for the role they are playing in keeping us safe, and today is no different. Behind our frontline doctors and 
nurses at Joondalup Health Campus are thousands of hardworking people who keep our hospital running and provide 
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us with world-class health care close to home. At Joondalup Health Campus, that is 3 473 of them. I thank them 
for their service to our community. 
We have seen significant investment at Joondalup Health Campus by this government. It is this government that 
put that program on our agenda. It is a key priority for me to see this major development get underway, as it is, and 
to see it through to completion. We have already delivered a $7.1 million 10-bed mental health observation area. 
This facility is located alongside the emergency department and is a service for emergency patients with psychiatric 
disorders. It is providing a safe space for those patients to receive the care that they need. We have also already 
delivered a $5 million 12-bed stroke unit at Joondalup Health Campus. It is open and it is saving lives. 
In 2019, we provided $1.9 million for five interim palliative care beds at Joondalup Health Campus. This is now 
a 10-bed palliative care unit at that hospital. The voluntary assisted dying debate that occurred in the previous 
Parliament, which is still fresh in the minds of many, regardless of anyone’s position, highlighted the need for extra 
state government funding towards palliative care. I look forward to vising the hospital soon to view this new unit. 
We are already delivering on health and will continue to do so for my community. Works are well underway on 
the major redevelopment of Joondalup Health Campus. The relocation and fit-out of the emergency department 
administration area has been completed. The works are taking shape for our investment of $256.7 million. We will 
soon see the construction of a new 77-bed mental health services building. I have raised in the house several times 
the concerns around mental health in our community, particularly with the challenges being faced from COVID-19. 
In addition to funding for mental health services in my community, what is really important is funding for mental 
health services for youth and those of a younger age. 
As part of our investment at Joondalup Health Campus, we have 12 additional emergency department patient bays, 
30 inpatient beds, six critical care beds, a new theatre, a new cardiac catheterisation laboratory, a behavioural assessment 
urgent care clinic, increased parking, futureproofing of inpatient beds, and upgrades to associated services. Now, 
more than ever, we need to continue to invest in Joondalup Health Campus to ensure that it will continue to grow 
in line with population growth and provide quality health care to locals in the northern corridor. Patient-focused 
health care is what our community values. Having a central location in the Joondalup city centre is what we need 
to grow health infrastructure in this strategic location. 
Conversations are beginning in our community about the need for additional health services further north in the 
corridor. I agree that we need health services further north, and that Joondalup hospital needs to be able to provide 
those healthcare services further north. The sheer size of the Perth metropolitan region is a big challenge for WA and 
for our government. As Perth grows, we will need further investment in every aspect, from roads to schools to 
hospitals. We need to make sure that we continue to focus on the growth of Joondalup as a strategic city centre in 
the northern corridor. We are also ensuring that there are adequate transport links in our city centre to enable locals 
to get around it and get to the hospital. Of notable mention is our free CAT bus service. It has just been announced 
that this will be the first electric CAT bus trial. I am very proud of this announcement. Sustainable investment in 
renewable technologies is happening in our transport system, and similarly in our health sector. We are looking 
at innovative ways to do things. Joondalup is on the path to becoming a digital city. Health is a major sector 
that we will need to continue to invest in as technology continues. Joondalup is world renowned for cybersecurity, 
with the cybersecurity unit at Edith Cowan University. I am proud that there is now an education pathway from 
North Metropolitan TAFE as a learning vehicle into tertiary study, and I look forward to seeing further work in 
this area. Our city is the place for this work to happen, and I look forward to seeing a lot more collaboration from 
all corners of my community as we pursue this path. 

I would also like to mention the significant wok that is happening through the Western Australian Future Fund 
Amendment (Future Health Research and Innovation Fund) Bill 2019 to invest in our state’s future. I note that this 
was an election commitment, and it is very important for medical research in Western Australia. This is an important 
part of this conversation and will be a potential game changer in ensuring that we take our place as a world leader 
in medical research, innovation and technology and embrace it. 

I recently held an open office. I do that quite regularly on a Monday evening for about two hours. About 18 locals 
came in to talk to me about what matters to them. A general theme was the healthcare system. Our locals are very 
pleased with how our healthcare system has been supporting them during these challenging times. There has been 
much conversation in this house and nonsense claims by the other side that our health system is broken. I want to 
pass on to the Minister for Health that the sentiment from members of the Joondalup community is that they very 
much value the health care that is provided at our local hospital and felt it necessary to come and tell me how pleased 
they are with it. 

Mr R.H. Cook: Hear, hear! 

Ms E.L. HAMILTON: Any legislation that works to increase the effectiveness of our WA health system and the 
delivery of services that it provides to our most vulnerable will, I hope, be supported by this Parliament. This bill 
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will build upon the improvements that were made with the Health Services Act 2016 and further refine the act’s 
effectiveness by strengthening the operations of the health system. With that, I commend the bill to the house. 

Debate adjourned until a later stage of the sitting, on motion by Mr D.R. Michael. 

[Continued on page 5037.] 
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