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ADDRESS-IN-REPLY 

Ruling by the Speaker 

THE SPEAKER (Mr Strickland):  As I advised the House yesterday, Standing Order No 59 gives the Address-
in-Reply priority over other business except for matters of a formal or procedural nature.  Consequently, I will 
not call government business Notice of Motion No 1 until the Address-in-Reply no longer has precedence.   

Motion 

Resumed from 9 August.   

MS McHALE (Thornlie) [9.25 am]:  I want to reflect on the Administrator's speech on health.  The vision set in 
that speech on behalf of the Government lacks imagination and initiative.  It gives no assurance or any degree of 
optimism that this Government will address the debilitating and unrelenting pressure on our health system.  The 
health system is being squeezed and underfunded by the Federal Government and, more particularly, by the State 
Government.  The people of Western Australia know about this from their personal experiences.  We all hear of 
individual experiences of woe, of appointments and surgery being cancelled.  The senate inquiry into public 
hospital funding identified the real pressures on the health system.  For the record, I will synthesise the pressure 
on our health system as identified by that senate inquiry, of which there are a number.  I will say something first 
of all about the capital equipment that is being allowed to run down.  The current funding is undermining the 
capacity of the public system to support effective teaching, training and research.  There is a rationing of 
services, and increased demand and availability of new technologies.  There is a high level of nursing home 
patients in acute hospital beds.  There are large numbers of acute admissions of older patients, and there is a 
view that hospital patients are much sicker than in the past.  The senate inquiry also identified an ageing staff 
with the average age of hospital doctors about 50 years and nurses over 40 years.  In fact, in WA it is slightly 
higher at 42 years.  The senate inquiry also identified the workload pressures leading to hospitals losing their 
humanitarian face and the stress and burnout of nurses.  To that list of issues I also add the conflict and 
confusion in the health bureaucracies, and the Government's denial that there is a problem either of funding or 
resourcing.  The final point would be the chaos that exists in our health system.   

I will elaborate on why I continue to say that the pressure in our health system is unrelenting.  I turn first to the 
waiting lists and waiting times.  Whichever way one looks at the figures, the Government has failed to meet its 
commitment to reduce waiting lists.  We heard yesterday that the waiting numbers had reduced.  They have, but 
let us not be fooled by the rhetoric.  This Government committed itself to reducing waiting list numbers by 50 
per cent.  We heard the minister say that the numbers had reduced significantly.  However, he failed to say that 
they had increased to about 17 500 and are now down to around about 10 000.  That is virtually the situation that 
existed in 1996.  

Mr Shave:  Money is at the root of all evil. 

Ms McHALE:  The Government has poured enormous amounts of money into the waiting list. 

Mr Minson:  The waiting time is more important than the size of the list. 

Ms McHALE:  I thank the member for Greenough for that interjection because it leads to the heart of the 
problem with waiting lists and waiting times.  We must look beyond the simplistic analysis of reduced numbers.  
Although the size of the list has reduced, waiting times have not reduced; in fact they have increased, 
particularly for the very sick and those in urgent need of surgery.  In some instances, more than 50 per cent of 
people who are in urgent need of surgery - people needing an operation within 30 days - wait longer than 
specialists have suggested; that is, longer than clinically desirable.  That figure has been increasing constantly 
over the past two years.  

In July 1999, 26 per cent of category 1 - urgent patients – at Royal Perth Hospital - waited longer than they 
should have waited.  In June 2000, 51 per cent of those in urgent need of surgery waited longer than they should 
have waited.  The same applies to semi-urgent patients, who require surgery within 90 days.  In July 1999, 29 
per cent of semi-urgent patients waited longer than they should have waited.  In June 2000 the rate was 48 per 
cent.  

That analysis was taken from the wait-list figures.  My analysis is also backed up by the recently produced 
Australian Institute of Health and Welfare report on waiting times.  The June 2000 report, which examines the 
national picture, reveals that Western Australia has more than twice the national average of patients who have 
been waiting longer than they should be waiting.  According to the Institute of Health and Welfare, in 1997-98, 
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42 per cent of urgent patients waited longer than they should have waited.  The national average was about 19 
per cent.  

Although the member for Greenough was correct when he said by interjection that the waiting times are 
important, it is clear from all the figures that the waiting times for urgent and semi-urgent patients - people who 
are very sick - have increased dramatically over the past 12 months to two years.  Coupled with the admission 
that a “black hole” is emerging in the figures, that paints a very poor picture.  By “black hole” I mean that there 
is no way of assessing the time between a patient being identified as needing to see a specialist and the time it 
takes to actually see the specialist.  It is becoming obvious that the time between people with symptoms 
suggesting a serious illness seeing their general practitioner, and the time taken to get an appointment is 
increasing.  However, the health system has no way of quantifying that.  Anecdotal evidence from a committee 
in the other place clearly points to an increasing gap between the time a problem is identified and an appointment 
with the specialist.  The waiting time to enter hospital is just part of the process.  Urgent action should be taken 
to get a better analysis of this “black hole”. 

The Government's claim that it has done exceedingly well in reducing waiting lists is a bit of a furphy because 
the evidence proves otherwise.  It is perhaps more accurate to say that more intense auditing of the waiting list 
has been done.  Perhaps when two entries for the same person have been discovered, one entry has been taken 
off!  Perhaps better screening of people is occurring before they even get onto the waiting list!  The figures do 
not bear out the claim that more people are being provided with surgery.  People are waiting longer, and 
consequently becoming sicker.  Semi-urgent patients are waiting so long that they become urgent patients, which 
increases the pressure on the system. 

The figures indicate that fewer people are being put on the waiting list either because of screening, going 
elsewhere or they have given up.  However, the number of people coming onto the waiting list has decreased 
dramatically.  I have reviewed the figures.  From January to June in 1997, there were 20 000 additions to the 
waiting list.  From January to June in 2000, there were 13 400 additions to the waiting list.  Although there has 
been a 32 per cent reduction in the number of people coming onto the waiting list, that is not reflected in the 
waiting list numbers.  Fewer people are seeking to have surgery, the reasons for which are varied.  As I said, 
some have given up waiting, some may have paid for it themselves and, worse still, some may have died.  

The issue of waiting times is not something this Government can crow about.  The evidence is available for 
people to see.  Waiting times have increased significantly and overall about a third of the 10 000 or so people on 
the list have been waiting longer than their clinicians have said is safe for them.  

The medium waiting time has also not altered dramatically, notwithstanding the massive injections of funding.  
In fact the medium waiting time now is about 5.8 months, which means that about half the people on the waiting 
list are waiting longer than 5.8 months.  Therefore, approximately 5 500 people have been waiting more than 5.5 
months. 

I refer now to elective surgery.  I hope the Minister for Health is listening because I have a challenge that I hope 
he will respond to when speaking to our amendment.  I understand a significant amount of elective surgery has 
been cancelled for a range of reasons.  Same-day surgery is continuing, but such pressure is being placed on the 
teaching hospitals that less multi-day surgery is taking place.  

My challenge to the minister is to counter my claims about the cancellations of elective surgery and tell us how 
many elective surgery bookings have been cancelled in recent weeks.  From what I have heard, it is clear that 
elective surgery is being cancelled at a significant rate.  That issue must be discussed in Parliament.  

Perhaps the only saving grace in this issue is that a flu epidemic has not yet affected Western Australia.  Thank 
heavens it has not because the system could not cope with it. 

Mr Prince:  That is true.  When we had a succession of zero temperatures, all the hospitals had to treat people 
who had respiratory complaints.  We have no control over those things whether they be flu epidemics or 
problems arising from climate change. 

Ms McHALE:  I thank the minister for that interjection.  The point I am making is that the level of resources in 
hospitals at present is stretched due to a range of other factors unrelated to temperature and flu. 

I refer now to staffing issues, which are a strong indicator of the problems the health system is facing. 

Of the 21 000 or so employees in the health system, 32 per cent are temporary, so about 7 000 staff are 
temporary. 

Mr Prince:  That is out of about 38 000 staff. 
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Ms McHALE:  There are about 22 000, 32 per cent of whom are temporary.  The Government thinks that this is 
good and that it gives it flexibility.  We on this side of the House do not accept that argument; in fact it is very 
destructive to the health system that 32 per cent of staff are temporary.  Why is it destructive?  It is destructive 
because nurses are being asked to do double shifts of eight hours plus another eight hours.  The increasing 
number of agency staff adds to the pressure on hospitals because the agency nurses do not know the hospitals.  

Mr Prince:  Do you have an answer to the nursing shortage?  It is a complex question.  Nursing is not as 
attractive a profession now as it was 20 years ago, in part because young women are able to pursue far more 
careers now than they were able to pursue then.  What is the answer - simply more money?   

Ms McHALE:  No, it is not. 

Mr Prince:  I am glad to hear that. 

Ms McHALE:  I am glad to see that the previous Minister for Health is keeping abreast of health issues. 

Mr Prince:  Having been a Minister for Health, it is always an interest. 

Ms McHALE:  I am pleased to hear that.  I shall enjoy being a Minister for Health.  The treatment of staff is 
causing a great deal of pressure.  As I say, nurses are being asked to do double shifts and agency staff are being 
used increasingly.  Agency nurses no longer want to work in some of our public hospitals because of the 
pressures.  There is an extreme shortage of nurses in certain areas both nationally and internationally.  However, 
our problem stems from the way we are treating our nursing staff and the fact that, after years of training, nurses 
are leaving the profession.  Action can be taken.  This Government has done research on why nurses are leaving 
the profession and what can be done to stop their exit.  The reasons relate to management practices, because 
inflexible management practices for nursing staff are still used.  They also relate to industrial practices.  These 
matters need to be looked at.   

Although the incentive of salaries is one issue, the culture and management of staff is critical also.  For example, 
nurses are not able to access annual leave for more than a week or so at a time.  That should not be happening.  
They cannot access their leave in larger blocks of three or four weeks because of staff shortages and the 
difficulties of replacing nurses while they are away.  The down side of that is that nursing staff say that if they 
cannot get three weeks off, they must leave because they are burnt out, need time off and are not getting the sort 
of support and loyalty they need.  That is one example of the real pressures on our nursing staff.  Those matters 
need a very different approach. 

There is now a shortage of anaesthetists in Western Australia's public hospitals.  It is caused in part because of 
the difficulty of attracting anaesthetists to the public system.  Although I accept there are shortages nationally in 
certain areas, we cannot justify the absence of anaesthetists by saying simply that there is a national shortage.  
We must adopt a different approach so that we can attract them.  If there are recognised difficulties of funding, 
culture, management or morale, staff who are in short supply will not come to our hospitals but will go 
somewhere else where the problems are less critical.  People can choose. 

Mr Prince:  More and more nurses go to agencies. 

Ms McHALE:  They go to agencies because they are unable to come to an arrangement with management.  
Agency staff can pick and choose their shifts if they do not want to work during school holidays, at Christmas 
time and so on.  They have very justifiable reasons for this.   

Mr Prince:  Anaesthetists are a similar but different problem. 

Ms McHALE:  There is a different problem with anaesthetists, but again it goes to the heart of this issue, which 
is about the management, culture, and reputation of our health system. 

Another current problem with medical staff is the difficulty with fringe benefits tax.  This Government has not 
made a decision on how to manage the changes to FBT and its impact on salary packaging.  We have two tiers of 
medical staff:  Those who are on salary packaging, who joined before the changes, and those who are not on 
salary packaging.   

The Government must make a decision.  It is probably holding off until after the election to see whether it will 
be in government.  The minister probably will not have the problem to deal with after the election, but the 
Government must make a decision because the problem is impacting on the staffing of our hospitals.  We are 
losing oncology radiographers because the United Kingdom and Canada are recruiting them, and Western 
Australia no longer appears to be attractive to them.  We cannot lose critical staff such as oncology radiographers 
because we will have a growing waiting list of cancer patients.  
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Mr Prince:  May I make one point? 

Ms McHALE:  This will be the minister's last point. 

Mr Prince:  The hospitals in London had a critical shortage over the New Year period because the Australian 
nurses came home for the millennium.  Nursing staff are highly mobile people.  One would not wish to 
discourage that.  The point you should be making is that we are losing more than we should be.   

Ms McHALE:  I will move on because I have a number of other issues.  The minutes of the Metropolitan Health 
Service Board critical strategy group were leaked to the media a few weeks ago.  The documents confirm that 
our health system is in crisis, is subject to significant pressures and is reeling from a lack of funding.  The 
documents reveal a number of very worrying features.  We have already read of the proposal to merge Sir 
Charles Gairdner Hospital, Royal Perth Hospital and Graylands Hospital into one institution.  However, the 
documents also reveal other problems that have not been canvassed.  One aspect is the pressure on beds caused 
by the fact that the number of nursing home beds in the metropolitan area has been reduced by about 230.  
Patients who should be elsewhere are being kept in hospital because they cannot be relocated to nursing homes.  
That is an appalling situation. 

The documents refer to funding problems in the outer metropolitan hospitals.  There is pressure to speed up the 
women and children's clinical stream.  It behoves this minister to explain where the pressure is coming from and 
why there is an intensity to establish the women and children's clinical stream when there has been absolutely no 
consultation.  Elective surgery has been compromised.  There is inadequate community support for those people 
who could be discharged from hospital.  The lack of community support is also causing unnecessary hospital 
admissions.   

The documents propose changes to the visiting medical practitioner scheme.  They also make interesting 
comments on the King Edward Memorial Hospital for Women.  Perhaps the most critical point in the documents 
is the Government's intention to privatise outpatient services.  The minutes state - 

Mr Weeks advised that a policy had been submitted to Cabinet to privatise Outpatient services in public 
teaching hospitals and thus shift costs from the State to the Commonwealth.  Changes to the VMP 
agreement were also submitted 

The first sentence causes people great concern.  This Government has considered a policy to privatise outpatient 
services in our teaching hospitals.  The minister should explain whether that is now government policy and, if so, 
when it will happen and why it will happen.  Apart from the fact that it disregards the community’s attitude - it is 
sick and tired of Governments trying to cost shift - and the senate inquiry findings, it has the potential to 
dismantle one of the key elements of our universal, free health-care system.   

Outpatient services in hospitals have always been free.  However, this Government wants to change that by 
privatising the system.  The Government must explain this latest attack on our health sector.  Members opposite 
talk about consultation and accountability, but their policies achieve the opposite.  This Government is now 
undertaking a further serious attack on our health sector.  The question must be asked:  Is this Government 
closing outpatient services and is it forcing patients to visit specialists in their rooms as private patients?  This is 
the beginning of the end of free public health care.  The first step may well be bulk billing of outpatient services.  
However, what will happen when the specialist charges more than the schedule fee?  The patient will be required 
to pay the gap.   

Do members opposite really think that the Commonwealth Government will not wake up to this very 
unsophisticated cost-shifting exercise?  This State Government will reduce its funding to hospitals because it will 
argue that they are receiving more funding from the Commonwealth.  The Commonwealth will then realise that 
Western Australia is doing what other States are doing and duping it.  It will then cut its health funding to the 
State.  Who loses?  The patients and the hospitals are the losers, because they will no longer receive the same 
level of state and commonwealth funding, the specialists will charge more and the patients will have to pay 
more.  That is an outrageous attack on our public health sector.  The Government should come clean and admit 
that that is its policy and clarify the future arrangements for outpatient services in our teaching hospitals.  

The commonwealth-state agreement allows the Commonwealth to adjust the contribution it makes in response to 
a variation in either services or funding.  This is a classic situation that will allow it to do that - and it will.  The 
minister must come clean and explain what the Government is doing with our outpatient services.  It is a short-
sighted, desperate measure to deal with the funding problems this Government has caused in our hospitals.  At 
the end of the day, it hurts the patients and dismantles our universal, free health service.  
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Once again, the hospitals have not received their budgets and we are now halfway through August.  The 
hospitals were given a commitment that they would have their budget details by the beginning of the financial 
year, yet they still do not know how much money they will have to deliver health-care services.  This is a pre-
election period, and there may well be some surprises in the funding for teaching hospitals, but I doubt it.  The 
Government has ignored the pressures facing hospitals such as the devaluation of the dollar, the significance 
increase in the cost of drugs, the increase in activity and acuity of patients, and the increase in the wages bill.  
Public hospitals are facing significant pressures.   

Amendment to Motion 

Ms McHALE:  Therefore, I move - 

That the following words be added to the motion - 

but regrets to inform Your Excellency that the public health system continues to reel under 
severe and debilitating pressure of underfunding, lack of leadership and vision 

MR RIEBELING (Burrup) [9.55 am]:  I second the amendment so well put by the member for Thornlie.  In 
doing so, I will raise the problems faced by people in country areas.   

Mr Prince:  Do you still want staff doctors in Karratha?   

Mr RIEBELING:  Yes, I do. 

Mr Prince:  I thought so.   

Mr RIEBELING:  Has that been done?   

Mr Prince:  No.   

Mr RIEBELING:  I am glad the former Minister for Health interjected, because this Government promised four 
years ago that we would have staff doctors at the Nickol Bay Hospital.  One week after the election, it forgot 
about that commitment.  The Government could run the same television advertisements during the next election 
campaign that it ran four years ago, because it has fulfilled none of the promises it made.  This is a hopeless 
Government that is out of touch with every aspect of country life.  This minister and his country colleagues will 
be in serious trouble at the next election.  In fact, he was interviewed on radio today and presumed that the 
interviewer had not read the report being discussed and proceeded to tell him the same sort of tripe he tells us.  
Unfortunately for the minister, the interviewer had read the report and the minister sounded like an absolute fool.  
We will see more of that as time goes by.  Hopefully other journalists will have read the report by tomorrow.  

I will refer to the appalling conditions in country Western Australia in respect of the patient assisted travel 
scheme and other services which country people are not getting but which they should be getting.  Everyone in 
Western Australia should have access to fundamental services.  I will provide a couple of examples that affect 
country Western Australians, particularly those in the inland Pilbara region.  The Health Department has 
formulated rules about the application of PATS.  We recently witnessed a glaring example of what happens 
when people in Perth write guidelines for those  in country areas.  Bureaucrats wrote the rules covering PATS as 
it applies to people in my area  - mainly in Paraburdoo and Tom Price.  Recent changes in scheduled airline 
services mean that people in these areas no longer have reasonable access to regional hospitals.  Karratha Flying 
Service, which is owned by Dick Pimm, saw an opportunity to fill that gap.  This presented an outstanding 
opportunity for those living inland once again to access major regional hospitals by air.  The airfare to fly to 
Karratha and Paraburdoo and return is $200.  In anyone's language, that is cheap.  The PATS rules state that the 
patient must contribute the first $50 of the cost of travel.  

Therefore, people using the charter to Karratha to obtain services must return a $50 contribution under the 
current rules.  The Health Department shows a lack of wisdom as people in Tom Price and Paraburdoo who fly 
to Karratha must pay $120.  The rules do not apply equally to people from Tom Price and Paraburdoo.  The 
Health Department, displaying its disdain for country people, said, "No, you cannot fly because the trip between 
Paraburdoo and Karratha does not exceed 16 hours travel time return."  Therefore, people in country areas are 
expected to drive until the trip exceeds 16 hours.  People in Perth who travel from Armadale to Rockingham 
whinge.  Nevertheless, people in country areas are told, “No, this trip is a 14-hour round trip.  As it is under 16 
hours, you're expected to travel by road for 14 hours.  We’ll pay you only the equivalent mileage.”  People who 
choose to fly must pay $120 which creates absolute disdain at the lack of consideration.  If the same patients had 
to fly to Perth, it would cost them $50 through PATS.  As the PATS guidelines were written by somebody down 
here in Perth who does not understand country people, it costs $120 to fly from Paraburdoo to Karratha.  If the 
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Health Department regards that to be a fair system, country people rightly think it knows nothing about the 
aspirations and needs of people in remote areas. 

I went on radio and spoke about this issue to a senior bureaucrat of the Health Department, who said, “If people 
are seriously ill after their treatment, we will allow them to fly.”  That is very big hearted of him!  That is fine; 
nevertheless, I have examples of women who have had major surgery being told that they must go home by bus.  
A woman was told after a hysterectomy, or that type of major operation, that she could not travel by air and must 
travel by road.  That breeds disdain for the system. 

The minister knows about another area that always causes problems, as I understand that he was a dentist in his 
former life - I am glad he is in the Chamber.  I hoped that the member for Murray-Wellington would be here 
today as he was to provide information about a health board which was supposed to be established to solve a 
number of problems.  People in remote areas have a problem with dental surgery.  Nickol Bay Hospital receives 
a visiting dentist three or four times annually.  I refer to little kids who do not attend primary school yet; namely, 
those aged two or three years.  Two cases have arisen in the past three months for which major dental surgery 
was required.  However, parents were told that they must wait three months for their children to see the visiting 
dentist, and that they were not eligible for PATS support. 

Mr Day:  Which town is it? 

Mr RIEBELING:  Karratha. 

Mr Day:  Private dentists are in Karratha, so you are talking about subsidised treatment. 

Mr RIEBELING:  I am talking about getting kids to a surgeon who is required to operate under anaesthetic. 

Mr Prince:  The problem is with paediatric anaesthetics, not the dentist.  Very few people can do paediatric 
anaesthetics. 

Mr RIEBELING:  That is fantastic!  The problem is that PATS will not get these young people to Perth.  That is 
the problem! 

Mr Prince:  I remember the problem from a few years ago. The anaesthetist is the problem. 

Mr RIEBELING:  The anaesthetist is a problem, but it is not the problem for people up there.  We had a two-
year-old and a three-year-old who the system could not help.  They were in pain because of their dental 
problems.  One child had decalcification of the teeth and another had a severe abscess.  The parents of those two 
kiddies took them to Perth to be treated at their expense, as most parents would do in the circumstances.  The 
parents paid for that treatment because the minister's health system response was that they could wait for three 
months.  If anyone down in Perth thinks it is reasonable for a three-year-old to wait three months for the 
department to provide treatment, he or she is wrong.  No-one in the metropolitan area would accept it, just as no-
one in the Pilbara accepts it.  The parents fly down at a cost of $700 each, along with the child’s fare, to obtain 
the service, and then fly back.  Is that not what PATS was designed for?  Apparently not.  These cases are too 
hard and do not fit in with the guidelines. 

People in my area with serious medical problems rightly expect to qualify for PATS, but they do not.  The 
bureaucrats have written guidelines that prevent its application, not because the health professionals do not think 
the cases are serious enough.  The only alteration made by this minister was to increase the mileage rate under 
PATS from 10¢ to 13¢ a kilometre, remembering that when this Government took office the rate was 15¢.  The 
good member for Riverton, when Minister for Health, cut it from 15¢ to 10¢, and took $2.5m out of PATS and 
said that specialists would return to the regions.  The demand for PATS has grown.  The regional population is 
decreasing and the demand for PATS is increasing. 

Mr Prince:  It is decreasing in your part of the world and increasing in the south west and great southern. 

Mr RIEBELING:  I am sure that the Deputy Leader of the Liberal Party is happy about the announcement 
Woodside made yesterday which leads us to hope that, at last, we might have an increase in population in my 
electorate in February of next year.  It is great news.  In relation to PATS and the health services, the possibility 
arises of the Syntroleum project adding pressure to the health system in our area, which is already struggling to 
cope.  The population is at its lowest level in probably 20 years, yet we have trouble coping.  Imagine the 
situation in another year with 15 000 more people in the region.  We will have a huge problem.  A promise made 
on this side of the House is that the guidelines for PATS will be reviewed in a positive way by a Labor 
Government so more people can access PATS. 

Mr Prince:  Will you fund it? 
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Mr RIEBELING:  We have announced that we will cut some of the advertising budget that the mob of members 
opposite is absolutely wasting on purely political purposes with their pictures splashed all over these awful 
publications.  The member for Bassendean showed us about 50 pictures with the lot opposite stuck all over it.  
Members opposite should photograph some of the current Labor front bench and people will flock to buy them. 

Mr Prince:  You know how you are going to fund your royal commission into police; you will cut the budget of 
the Anti-Corruption Commission. 

Mr RIEBELING:  The Minister for Police should not talk about that today.  He has already said enough about 
corruption and the Police Force today.  He is in big strife over this and the longer the week goes the worse he 
gets.  I know the minister has been unwell and I feel sorry for him but he did very badly today and will regret 
what he said in this place yesterday. 

The DEPUTY SPEAKER (Mr Bloffwitch):  I remind members that we are dealing with a health motion, not law 
and order. 

Mr RIEBELING:  I know.  He used to be the Minister for Health and I understand fully that one of the biggest 
improvements the Government ever had in health was removing him as the Minister for Health and moving Mr 
Day into that role.  However, this current Minister for Health is inflicting upon us some severe problems. 

One matter I raised yesterday - the Minister for Health for some reason was not in the Chamber yesterday when 
that was debated - related to the lack of audiologists and speech pathologists in my area.  I wrote to the Health 
Department about that.  As I said yesterday, some 200 young people in my area of school entrance age cannot 
get access to audiologists.  A Dr Jann Marshall of the Health Department replied to me on the audiologist 
services and said that all is in hand as the Government has created the allied health working group.  Does the 
minister know anything about that group?  The member for Murray-Wellington is in the Chamber and has 
probably found out about it as he said he would last night. 

Mr Bradshaw:  No, I did not. 

Mr RIEBELING:  He indicated he would and that he knew all about it.  He was yapping on about it and accused 
me of not knowing what I was talking about.  However, the member for Murray-Wellington is disorderly for 
standing in the Chamber.  The Minister for Health no doubt knows about the allied working health group that he 
set up. 

The DEPUTY SPEAKER:  The member for Murray-Wellington should not speak out of his seat. 

Mr RIEBELING:  Chuck him out! 

Mr Day:  I have not heard about such a group but it could well exist.  A range of working groups exists. 

Mr RIEBELING:  Does the minister know Dr Jann Marshall? 

Mr Day:  Yes, I do. 

Mr RIEBELING:  She is the head of a section in the Health Department and she - no one less than her - told me 
that I should take my complaints to the allied health working group as it was set up to do something about them.  
The surprising thing is that it has not been set up.  It is one of these myths put around by the Minister for Health 
who stands and says, "We will solve this.  We will create a working group which will be fantastic as it will be 
designed to solve these problems with allied health."  I believe audiology and speech pathology comes into that 
field.  However, to my amazement and disappointment, after reading her letter, I contacted her and said, "You 
have sent these problems to the allied health working group.  How do I contact it and get my concerns to the 
group?"  That group has never met and has not even been set up.  This Government says it will do lots of things, 
like at the last election when it said it would solve all the health problems.  It said we would have a doctor at the 
Nickol Bay Hospital and it would build a road in my area to Tom Price.  All sorts of problems would be solved.  
However, as soon as the election was over it said, "We did not really mean any of that stuff and we will not do it.  
We will keep all the ads so that we can use them all again next time."  The people will not forget what the 
Government told them last time. 

Mr Prince:  Is that because you haven't got the funding to do anything else? 

Mr RIEBELING:  I do not understand that. 

Mr Prince:  You haven't got the money to be able to pay for anything else. 
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Mr RIEBELING:  No, it is the lot opposite who will be able to use exactly the same ads if they just change the 
candidate and bob's their uncle.  They will have cheap ads, as they were pretty cheap last time, and they will be 
able to use the same promises. 

Mr Prince interjected. 

Mr RIEBELING:  The minister will be in opposition in another six months, we will be on his side of the 
Chamber and the Government will be saying, "Where did we go wrong?"  The problem the Government has is it 
reckons it will beat us.  Why does it not bring on an early election now and we will test its mandate, because I do 
not believe it has one any more.  The people of Western Australia do not believe a word it says and if we had an 
election now, it would lose by so much that we would be lonely.  We would have to expand our side right around 
to about where I sit in this Chamber as no members opposite would be left.  It would be an absolute whitewash 
and I am looking forward to it.  Come on, bring it on from both ends because members opposite are finished and 
they know it.  They are in the death throes of a dying Government.  It is very pleasant to watch, as I watched 
what happened when we were losing and members opposite are doing exactly the same thing. 

The DEPUTY SPEAKER:  Members, we are dealing with health, not with electoral reform. 

DR EDWARDS (Maylands) [10.15 am]:  I shall add a few comments to this amendment to the Address-in-
Reply concerning health, although I enjoyed the ending of the member for Burrup’s speech.  I shall refer to 
issues raised with me by constituents in my electorate and then comment on equity in health care. 

The first case I raise is of a man called Mr Robustellini who lives in Inglewood.  He contacted me about six 
weeks ago about a letter he had received saying that now he had reached the age of 65, the assistance he received 
from the continence aids assistance scheme was being cut off.  He had received such assistance for some time for 
his wife who suffers from an incontinence problem.  The scheme paid him around $400 a year, which was very 
helpful to this family to buy the necessary products.  I took up the issue with the person who sent him the letter 
and confirmed that he was being terminated from the scheme because he had reached 65.  I then contacted the 
federal Department of Health and Aged Care and received the same story: As he had reached 65 he was being 
terminated from the scheme. 

Mr Prince:  Has the department said that the incontinence ceased, is it because he reached 65, or is there another 
scheme? 

Dr EDWARDS:  No, it is because he reached 65.  However, if he were in paid employment for eight hours a 
week, he could continue to receive the assistance. 

Mr Prince:  That is absurd. 

Dr EDWARDS:  It is absurd.  I believe the problem is that historically the scheme was designed for people who 
were in the work force; however, that is not how it has evolved over time.  Therefore, this letter came out of the 
blue on his sixty-fifth birthday saying that the money he had been given for his wife's problem - which in their 
opinion is getting worse as they age - was now being cut off.  I therefore ran around and made about six phone 
calls, with which I got nothing but an interesting response, particularly from the Federal Government:  If we 
found another way of getting around it and getting this man assistance, we should get back to it as it would be 
interested to help the people it is dealing with.  They are probably fed up at getting the same answers.  We 
followed it up with PQ Lifestyles which administers the scheme in the State, which was very sympathetic and 
helpful, but which pointed out that this man was no longer eligible as he was now 65 and was not working a 
minimum of eight hours a week.  We contacted the continence helpline and received the same sort of sympathy 
and the same comment that it would like to help but it could not.  

I have now taken up the matter with the federal Minister for Health and Aged Care and am awaiting his 
response.  However, this is an example of people in the community with genuine health problems.  In this case 
these people were receiving very helpful assistance.  However, from their point of view, suddenly it is cut off 
because of a bureaucratic decision about a birthday. 

Mr Prince:  If he had a senior's pension and healthcare card, would he then be eligible for it? 

Dr EDWARDS:  Not in this scheme. 

Mr Prince:  That is absurd. 

Dr EDWARDS:  I shall now raise a series of urinary issues.  The next case concerns an 81 year old Maylands 
woman who was the subject of an article in the Sunday Times on 16 July this year.  This 81 year old woman was 
hit by a car and suffered significant injuries.  She had a very badly injured arm and it is unclear, from talking to 
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her friends and reading the article, whether it was fractured; however, she did not have good use of that arm for 
some time.  She also had a fractured knee.  She ended up in Royal Perth Shenton Park Campus and was slowly 
recovering from her injuries, as members can imagine, at 81 years of age.  She was told that because she was 
having some trouble passing urine, she needed to learn how to self-catheterise.  For an 81-year-old woman who 
had a very badly injured arm that she could not use and a knee that she could not bend properly, it was added 
indignity to try to undertake this procedure.  She was sent home shortly with a batch of urinary catheters and told 
that that was what she was to do in the privacy of her home if she had problems.  She was very upset about that 
and a lot of her friends were very upset.  It was her friends who contacted my office to say that they shuddered to 
think that they might be in similar circumstances and be at home trying to catheterise themselves.  Frankly, at 81 
years of age, I am not sure that they would want to do that.  They asked whether we could do something about it. 

I notice that following the article in the Sunday Times, Dr Gareth Goodier responded with a logical argument.  
One of the points he made was that while this woman was in hospital, she was happy about undertaking that 
procedure.  That is not the case.  I think what happens particularly with elderly women, and perhaps more so 
when they are in hospital, is that they are somewhat afraid to say no.  They are not sure what will happen if they 
say no.  They are reluctant to take on the system and are reluctant to stand up for their rights.  Indeed, often they 
feel that they do not have particular rights.  Reflecting that now at a more personal level, I remember in the 
recent past saying to my mother, "You must do something about my father's condition.  The treatment he is 
getting is not appropriate."  My mother said, "But I have no rights in all of this.  I can't possibly complain."  I 
said, "If you feel like that, I'll complain on your behalf," which I did in a positive way. 

That leads me to a similar story when my father was admitted to Royal Perth Hospital in the middle of the night 
as an emergency patient.  He was sent there because basically he was dying.  I was told to go to the hospital, 
meet the ambulance, and he may or may not be alive.  Fortunately, he was alive, he was admitted to Royal Perth 
Hospital and he received very good care.  My family was keen to move him from Royal Perth Hospital to a 
private hospital.  First, we did not want him to take up a public hospital bed when he had private insurance, 
which was very satisfactory.  However, he could not be moved because he had an in-dwelling urinary catheter 
that people could not get out.  It appears they were reluctant to call in the urinary technician on a public holiday.  
That is reasonable.  However, it meant that from a health point of view, he was very embarrassed about trying to 
walk around, so his mobilisation was slowed.  Secondly, it meant that he spent a number of days in that public 
hospital taking up a valuable bed, when he could have been in a private hospital.  Fortunately, after the series of 
public holidays ended, the technician came in and very quickly the catheter was removed. 
As a family - I am speaking now as a member of the community - we were interested to hear in that hospital, 
"Oh, God, another one of that funny batch of catheters.  We've got that problem again."  As a citizen, one has a 
hunch that maybe there was a bit of cost cutting in having this batch of catheters that did not work very well.  
The outcome is poor, not only for the patient but also for the health system.  That is a personal example of 
someone who stayed in that system.  The family was willing and happy to transfer him out as quickly as 
possible, but a glitch in that system meant he had to stay. 

I will now comment about equity.  We are always told that health services are about equity.  Most health services 
in the western world talk about equity.  They have lines in their policy documents and they make big 
commitments to it; yet in Western Australia and in Australia the problem of inequity is serious.  I refer to the 
case of Aboriginal and indigenous health problems.  Certainly, the United States, Canada and New Zealand have 
similar problems, but the gap between indigenous and non-indigenous health care in Australia is much wider 
than in those countries.  I am taking these facts from a paper put out by the University of Sydney about these 
public health issues. 

Deeble has argued that Aboriginal health gets 8¢ more in the dollar than health for non-indigenous Australians.  
However, the problem is that that 8¢ does not amount to much when one thinks of life expectancy, infant 
mortality rates and the barriers with which Aboriginal people are faced when one looks at their health system.  
Recently when I visited the Aboriginal community of One Arm Point - I believe it was on the same day that the 
minister was there - and I was interested to hear the people talk about all the issues in their community.  My 
point is that health is not just about the Minister for Health and his areas of responsibility; it is about the whole 
social construct of health.  The day I was at that community, the people complained about the difficulties of 
dealing with the police system after a suicide in the community.  I am sure they raised that with the minister as 
well.  When we were there, there was already distress about the suicide, but it seemed to us that there was even 
more distress about the way the situation was handled after that.  Therefore, health is much broader than just 
saying, "Here is a pill.  Fix yourself up." 
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Another issue raised by that community was the whole notion of swimming pools and the provision of 
swimming pools to improve health.  The people in that community were rather scathing about the whole notion 
and wanted a series of other things in their community to promote health, rather than the swimming pool notion. 

Dr Hames:  They are not getting a swimming pool. 

Dr EDWARDS:  No, that is right.  Although I know that the minister is putting this forward in a considered way, 
that was not something that was appropriate for their community.  One of the problems we face with health is 
that often the values we hold about health may not be the values that people have in their communities.  I refer to 
a study being undertaken at the moment by the World Health Organisation and the World Bank.  They are 
looking at health outcomes and comparing them across countries.  Two of the countries they are looking at to 
compare health outcomes are India and Ireland.  Health in India and health in Ireland is probably very different 
to those groups of people involved in their communities.  It is artificial to try to put the same measures on those 
two communities.  For example, a health gain in India would be very different from a health gain in Ireland.  
Equally, a small health initiative in India may have a much greater impact and a much greater outcome than a 
small initiative in Ireland.  

I give as an example something I came across many years ago when I was working in a hospital in Zambia.  In 
that hospital, people who were starving were lined up every day.  They were dying from famine-related diseases.  
In the children's part of that hospital, one could admit the same number of children as had died the night before, 
which was just appalling.  There was also nothing with which to treat the children.  We used to use one bottle of 
intravenous fluid between eight children.  That was the instruction.  I do not think that did any of them any good.  
At the same time as all of that was going on, Zambia was incredibly proud because it had a hypertension clinic.  
What it had not thought through was that the only people who had hypertension were those who were well off, 
who lived long enough and who were able to get some of the modern diseases because of their socioeconomic 
status.  To me, having a hypertension clinic there was a waste of resources.  Those resources would have been 
better directed at the underlying health problems. 

We need debates in the community to talk about the values we attach to health and to where in the health system 
we want the dollars directed.  We need the community to tell us what part of the health dollar it wants spent on 
high technology end-of-life interventions and what part it wants spent on preventive programs that may well 
have a bigger impact. 

I get back to some of the arguments in epidemiology.  If blood pressure is lowered over a whole population by 
just two to three millimetres of mercury, the outcome in cardiovascular health terms is much greater than a high-
powered individual intervention for one person.  These are the types of arguments that the community must have 
so that there can be a better outcome from the health dollar. 

I skip now briefly to the final issue that I will raise in my comments on health.  Perhaps this is a bit peripheral, 
but I seek the Deputy Speaker's indulgence.  I will talk about an issue in my electorate that concerns speeding 
around pre-primary schools.  I am heartened by the article on the front page of today's The West Australian 
headed "Slow Down".  It says that WA is poised to cut urban speed limits to 50 kilometres an hour in certain 
parts of the city.  I refer to an incident a couple of weeks ago in Inglewood, at the front of the pre-primary 
school.  Because there are so many kids in Inglewood who want to go to pre-primary school, none of them is at 
the primary school.  There are three separate classes over two locations not attached to the school.  A child was 
hit by a car in front of the pre-primary school.  Fortunately, the child did not suffer any significant injuries, but it 
petrified all the parents.  Therefore, we are trying to get a 40 kilometre an hour zone around the pre-primary 
school.  I believe this is a health issue.  One of the other matters that we should factor in when doing an 
economic analysis is the loss to the community when there is loss of life at a very young age.  

There is an epidemiological term for that, and that is “person years of life lost”, and obviously if someone dies at 
a very young age, the person years of life lost are much greater than if somebody dies at 80.  So when a car hit 
this young child we contacted the Minister for Transport and asked him to consider putting a 40 kilometre an 
hour zone around pre-primary schools.  The answer we received back is that pre-primary schools are not entitled 
to 40 kilometre zones because the theory is that parents are meant to drop their children off and pick them up 
from the pre-primary and children are meant to be accommodated.  But as a parent that is no comfort. 

Preprimary children are probably the least traffic trained just because of their age and their state of development.  
Equally, they are really excited to go into their pre-primary and I know, having dropped children off there, that 
there is always a rush to grab bags, make sure they have their hats, books and fruit, get them to get out of the 
right side of the car, and make sure they do not run on the road to see their friends.  I say to the minister that the 
reverse is true.  Because of the nature of the pre-primary schooling system - even younger children are being 
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introduced to this system - there is a greater need for a 40 kilometre an hour zone to be put in place on roads 
around these schools than there is for schools attended by older children.  I hope that the Minister for Transport 
will alter his view and see this in the context of a health argument and in terms of protecting those very young 
children.   

I have given just a few examples of where I believe we need to take a broader view of what is going on in our 
health system, but I raise these direct concerns of my constituents to support this amendment that we are 
discussing today.   

MRS HODSON-THOMAS (Carine - Parliamentary Secretary) [10.31 am]:  I wish to speak against the 
amendment proposed by the Opposition. 

Mr Riebeling:  Why? 

Mrs HODSON-THOMAS:  I will now tell the member why I will speak against the amendment. 

Mr Riebeling:  Don’t be negative about it. 

Mrs HODSON-THOMAS:  I actually think that is the member’s job over there. He does it very well. 

I wanted to speak particularly about the waiting list and the waiting list times that were mentioned in great detail 
by the member for Thornlie.  The minister informed this place yesterday during question time, when he was 
asked a question by the member for Ballajura about waiting times, that there had been a significant fall in those 
waiting for elective surgery to below 10 000 – a fall of almost 50 per cent over the past two years. 

The DEPUTY SPEAKER:  Order, members! 

Mrs HODSON-THOMAS:  I listen politely so often and do not interject when members on the other side are 
speaking.  I ask them to at least provide me with the same courtesy to finish my comments. 

The minister said that these waiting lists were at the lowest level since September 1993.  He also went on to 
inform us that there has been a decrease in all categories waiting for surgery, whether that be urgent, semi-urgent 
or now urgent.  Clearly, the Opposition is not prepared to listen to the facts. 

Ms MacTiernan:  We are. 

Mrs HODSON-THOMAS:  No.  The member’s comments are more than fallacious.  That is all they are. 

Ms MacTiernan:  So Bryant Stokes is telling lies when he tells the Public Accounts Committee that people are 
actually being warehoused in pre-waiting lists before they get on to the official waiting list. 

Mrs HODSON-THOMAS:  I understand the medium waiting time is now 5.68 months compared with eight 
months a few years ago. 

Ms MacTiernan:  That is because they are all waiting for appointments. 

Mrs HODSON-THOMAS:  I also remind members that there has been an extra allocation of $125m to health 
over five years.  An amount of $22m has been allocated this year that will go towards 4 000 elective surgery 
cases, including Princess Margaret Hospital dental services, hip, knee, gall bladder, ear, nose and throat surgery.   

I wanted to also speak about our commitment to enhancing health and quality of life for Western Australians by 
providing high quality health care closer to people's homes.  That is clearly the important issue here:  People 
want to be able to get to their local hospitals in the minimum time.  They do not want to be travelling long 
distances.  The member for Armadale would know that she will shortly be the recipient of a wonderful complex. 

Ms MacTiernan:  Shortly? 

Mrs HODSON-THOMAS:  In 2001.  How quickly does the member for Armadale expect these things to be 
built?  We should look at what the Opposition did during its term in office. 

The DEPUTY SPEAKER:  Order, members!  Would the member please address her remarks to the Chair and 
she will not get the interjections. 

Mrs HODSON-THOMAS:  Yes, Mr Deputy Speaker.  I was trying to do that.  The Government's health budget 
has increased by 30 per cent over the past five years and represents almost one quarter of the State’s annual 
budget expenditure.  A total of $475.6m has been allocated to capital works.  The minister keeps mentioning this 
so regularly, yet the Opposition does not seem to hear these things.  Over the past three years, $162m has been 
spent on new public hospital facilities at Joondalup, Bunbury, Peel and Broome.  I mentioned the Armadale-
Kelmscott Memorial Hospital, which is being constructed.  More than $6m has been spent over three years on 
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upgrading mental health facilities.  Our current initiatives to improve health facilities throughout the State 
include a $10m upgrade of organ imaging equipment, like CT scanners in non-teaching hospitals over five years, 
a $6m project to upgrade operating theatres, sterilising facilities and equipment in rural health centres over five 
years, and the establishment of renal dialysis units in Port Hedland and the new Broome Health Campus. 

I could go on, but I know other members would like to speak, such as the minister, and I understand that the -  

Mr Riebeling:  You can go for 20 minutes. 

Mrs HODSON-THOMAS:  Okay.  I also wanted to mention that the State has provided the WA Health Services 
Guide, which is being delivered to every household in Western Australia.  This is a wonderful initiative 
undertaken by the minister. 

Mr Riebeling:  Was the minister’s face on it?  

Mr Day interjected. 

Mrs HODSON-THOMAS:  I thank the minister for answering that interjection.  I know that members opposite 
were talking about retention and attraction of professionals in rural and remote areas, and I know the minister is 
very committed to ensuring that we retain and attract professional medical staff out in those areas.  I understand 
that $9.6m has been allocated over four years for improved housing and accommodation.  I am sure the minister 
will enlarge upon a number of other initiatives. 

I was recently involved in the launch of a screening kit for testing hearing in babies.  That is a great initiative. 

Mr Riebeling:  An audiologist in my area would be nice.  Two hundred kids cannot get it. 

Mrs HODSON-THOMAS:  It is being trialed here and I am sure that once the research has been done it will 
move out. 

Mr Riebeling:  Audiology services do not exist in my area.   

Mrs HODSON-THOMAS:  Maybe the minister can enlarge on that.  Certainly that is a great initiative and 
11 000 newborn babies in Western Australia will receive that screening.  I will be voting against the amendment. 

MS MacTIERNAN (Armadale) [10.39 am]:  I understand that the parliamentary secretary for Health has a 
collection of statements from the minister, and she obviously has not read very widely on the topic, but let us get 
to the nub of this issue of contracting waiting lists for elective surgery.  It is a complete and utter con.  The 
Public Accounts Committee had Bryant Stokes before it recently to inquire about a number of issues and, in 
particular, waiting lists.  

It was put to him that there was a problem in that while the waiting lists appeared to be contained or even 
shortened, the experience of the member for Thornlie, many others and me was that people were waiting 
extraordinary lengths of time for appointments and thus be placed on the waiting list.  I have an example from 
my electorate.  A woman who is now virtually unable to walk and who uses a stick and a frame was diagnosed 
by her doctor 12 to 14 months ago as needing a hip replacement.  Her doctor referred her to Royal Perth Hospital 
as she is an old age pensioner without independent means.  At that hospital she was told she would need to wait 
12 months before she could get an appointment to see an orthopaedic surgeon.  Only last week was she given an 
appointment to go to the hospital where her X-rays were checked.  Duplication of costs occurs also.  As it took 
this lady over 12 months to get an appointment, she needed a new set of X-rays.  The doctors were unable to 
operate based on her original X-rays as they were over 12 months old.  Delays are causing an increase in patient 
servicing.  This lady has been told that she will probably have to wait another nine months before her hip can be 
replaced.  She worked until the age of 65 and contributed to the community by paying taxes, but now, in her time 
of need, she is being treated appallingly.  It is an absolute farce to say that the waiting lists should reflect only 
the time between a person being seen by a specialist at a hospital and the operation being performed.  We all 
know that these people are being warehoused in the black hole of the waiting lists, as Bryant Stokes described it.  
There are actually two waiting lists, as there is a waiting list to get on the waiting list.  If one combines the time 
of the pre-waiting list with the waiting list, one will find that the situation, far from having improved, has got 
worse. 

Mr Day:  What information did the member’s Government give about waiting lists? 

Ms MacTIERNAN:  I am not talking about information, I am talking about performance.  The minister must 
understand that he cannot possibly expect people in the community to believe they are getting their elective 
surgery in four to six months when they know they are waiting over 18 months.  They are waiting 12 months just 
to get onto the waiting list.  It is a sham.  I do not know why the minister even bothers to produce statistics 
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because no one believes them.  Until the minister is prepared to be honest and talk about the pre-waiting list 
times, he has no credibility.  People are not interested in what the Labor Government did in the 1980s; they are 
interested in what this Government has or has not done during its term in office.  All this Government can ever 
say in its defence is, “Let us compare our performance with that of the previous Labor Government.”  That 
argument does not cut any ice.  This administration has been in government for nearly eight years.  It must do 
better than that.  If that is the best it can do, it will have no show at the next election.  It will not only be the 
Minister for Water Resources who will be in the departure lounge. 

Mr Day:  Tell us about the new hospital that we will be getting. 

Ms MacTIERNAN:  I am so grateful that the minister asked me that. 

The DEPUTY SPEAKER (Mr Bloffwitch):  Order, members!  I ask the member to address her remarks to the 
Chair and not to invite the minister to interject. 

Ms MacTIERNAN:  The minister is a grown man.  I do not think he required my invitation to interject; he is able 
to make his own decision.  The minister has asked me to address some remarks to the Armadale-Kelmscott 
Memorial Hospital.  I am pleased he has done so.  I do not want to nitpick, but I note that originally we were to 
get the hospital in 2000.  We were then told we would get it at the beginning of 2001, then it was to be in mid-
2001.  I note from the budget speech that it will now be at the end of 2001. 

Mr Prince:  Is it being built? 

Ms MacTIERNAN:  It is being built. 

Mr Prince:  Is that not what I promised? 

Ms MacTIERNAN:  It is being built - the cheque is in the mail!  The timeframe seems to be extending into the 
future.  Every time there is a publicity release by the Government it seems to be another six months down the 
track. 

Mr Day:  It should be completed by August. 

Ms MacTIERNAN:  I think the minister should read the Premier’s speech.  It is obvious that he has been 
speaking to people other than the minister. 

Mr Prince:  Do you like it? 

Ms MacTIERNAN:  The minister asks whether we like it.  That is not the question when one considers all the 
money that has been spent on the project including money wasted on consultants who advised privatisation.  I 
refer members to the metropolitan health plan.  In relation to the Armadale Health Service it states - 

Armadale Health Services currently staff 98 beds.  The current redevelopment will increase the 
available medical/surgical beds by only 10.   

Only 10!  The population of Armadale is growing by several percentage points each year and all we see is an 
increase of 10 in the available medical/surgical beds.  This is the Government's own report. 

It continues - 

The number of beds required under the new model is 164-245. 

How is it that the number of beds will increase only from 98 to 108 when the Government's own document states 
that the number of beds needed is between 164 and 245?  It simply does not add up.  Many people are saying 
that this hospital is will be a gigantic white elephant and it has not been properly planned in terms of the critical 
mass that is required to attract medical specialists to it.  We know there is an attempt to ramp it up.  A private 
hospital has been allowed to be incorporated into one wing of the hospital in order to try to gear up its critical 
mass.  The minister's own report states that what is being built is inadequate based on the plan for health services 
across the metropolitan area.  It will be a nice, new building, which will be welcomed, but it seems it will be a 
missed opportunity because it will not be what it should be according to the broad strategy planning for the area.  
This is an issue which we can, no doubt, debate further at a later stage. 

I want to refer to an issue raised in Parliament yesterday by the Minister for Labour Relations.  It involves a 
constituent of mine who, in my view, has been treated appallingly by the Health Department of Western 
Australia.  The conduct of the doctors from the Health Department has ruined this man's life to a very large 
degree and has injured his health over the past 20 years.  These are very serious allegations and it is a matter on 
which I have been trying to get some answers from the Government over the past four years. 
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I was told that the crucial files had been lost.  However, after careful analysis of the answers we have received on 
this issue from the Government over the years, we were able to point out that the files were not lost.  
Miraculously, when we pointed out the inconsistencies in its arguments, the files were found.  This is a very 
serious case in which the Health Department has been grossly negligent in its dealings with people with lead 
poisoning.  In 1981 my constituent was working in an assay laboratory for Newcrest Mining Group at Telfer 
Mining Centre.  There was an incident in the furnace and it became evident to the supervisor that something was 
wrong with the fumes emitted by the furnace.  The place was shut down and my constituent was given a blood 
test.  It was found that, as a result of the incident, he had suffered exceptionally high levels of lead exposure.  
The results were sent to the Health Department, which had an obligation to oversee cases involving lead 
exposure.  My constituent was immediately removed from that exposure and over the next few months his lead 
levels dropped.  He was finally seen by Dr Wan from the Health Department in late September 1981, three 
months after the critical incident.  My constituent saw Dr Wan because he still felt very ill.  His lead levels still 
had a reading of 9.8 micrograms a decilitre of blood, well beyond the acceptable level.  However, because the 
levels were falling, my constituent was told that he did not have a problem and that he should not worry about it.   

Dr Wan tells a different story.  We were initially told there was no record of Dr Wan consulting with him.  The 
Minister for Health admitted yesterday that it is not correct and that Dr Wan saw my constituent.  Dr Wan has 
also said that he advised my constituent to consult a medical practitioner.  My constituent says that he did not see 
a medical practitioner because Dr Wan did not make any such statement.  Further, he was living at Telfer at the 
time and there was no action.  According to my constituent, Dr Wan said that he had nothing to worry about.  He 
did not tell my constituent that while it was true that his levels had fallen between July, when the incident 
occurred, and September, when the consultation took place, the accumulation of lead could have caused 
considerable damage to his nerves and bones in the interim.  Our freedom of information searches have revealed 
evidence that, at the time of the consultation, documentation in the Health Department library clearly indicated 
that the level of lead exposure sustained by my constituent was such that it would threaten his health and that 
treatment should be instigated. The approach taken by this doctor and the Health Department in denying that 
there was a problem and in wrongly advising the constituent that he did not have a problem because his lead 
levels were falling means that my constituent’s health has been severely compromised.  It was only when he read 
an article in the Sunday Times in 1996 that he became aware of the degree of damage that he had sustained and 
that he was able to identify the severe symptoms that he had suffered without relief in the intervening 15 years.   

At that stage, my constituent started a claim for workers compensation so that he could get proper medical 
treatment.  In 1997, after I and my office intervened, WorkSafe finally agreed to fund a chelation treatment.  
That is a purgative process that involves injections of high levels of minerals and other compounds to flush the 
lead out of the body.  He started that treatment in 1997 and is still undergoing it three years later.  Substantial 
quantities of lead are still being flushed out of his body.  The amount of lead being flushed out of his body 19 
years after the exposure was so great that it threatened to undermine his kidneys and the level of treatment had to 
be reduced to slow the rate of emission of lead from his body.   

This Government has refused to implement any alterations to the statutory limitations that apply to court actions 
in respect of claims of negligence.  This means that my constituent - who has an incredibly strong case based on 
content - is barred from suing either his employer for the exposure to the lead or the Health Department for its 
gross negligence in the way in which it treated him in 1981.  Every other common law jurisdiction has a 
provision that allows people to apply for an extension of the six-year statutory limitation on such action in 
special circumstances such as this.  A man’s life has basically been destroyed by the negligence of those people 
in the Health Department who were responsible for looking after Western Australian workers.  Yet, my 
constituent has no course of recompense against these people.   

My constituent is fighting for two things:  First, he wants the Government to recognise that this is a problem and 
for it to go back through its files to find the other people who have no doubt reported very high levels of lead 
exposure and been given wrong advice about its impact; and second, he quite rightly wants either the statute of 
limitations law to be changed so that he can take legal action or an ex gratia payment to be made by the 
Government for its negligence in its treatment of him.  This is not the first time this has happened.  This is the 
same sort of conduct we saw from the Health Department on the blue asbestos matter.  It appears that the officers 
in the occupational health and safety area of the Health Department were more interested in brushing these 
problems, which were the result of the industrial development of this State, under the carpet than they were in 
giving fairness to workers of this State. 

DR HAMES (Yokine - Minister for Water Resources) [10.59 am]:  I will address some of the comments made 
by the member for Maylands about the provision of swimming pools in our remote Aboriginal communities.  
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The provision of swimming pools is part of the Government's remote area health package, in which three 
communities will be provided with the sealing of roads, reticulation and greening and swimming pools and a 
further six communities will be provided with the sealing of roads and greening.   

The program was initiated from a number of sources.  One was an Aboriginal person who spoke to me about 
social equity and the need for Aboriginal people in remote communities to have access to swimming pools in the 
same way that others have access.  More importantly, it was initiated from the health side of the argument.  At a 
conference of Ministers for Housing in Canberra two years ago, a report was presented from a group called 
Health Habitat, a non-profit organisation which had looked at the practical measures that need to be taken in 
Aboriginal communities to improve the health of Aboriginal children.  It stressed the importance of regular 
immersion of those children in water.   

The second part of the initiative was the anecdotal evidence of significant improvement to the health of children 
in Aboriginal communities in Australia that had swimming pools.  As a doctor, I had developed a theory from 
my visits to remote Aboriginal communities of the possible cause of some of the significant health problems of 
Aboriginal children, and particularly their learning difficulties and middle ear infections.  Those who suffer from 
hay fever will know that during the hay fever season when their noses become clogged with mucus, they often 
have a secondary infection because that mucus in a warm nose provides the perfect habitat for bacteria to grow.  
Often people who suffer from that condition, particularly children, have green or yellow mucus running from 
their noses.  In remote Aboriginal communities there is a significant problem with dust, and it is my theory that 
constant exposure to high levels of dust, particularly in houses where there is dust and house dust mite, causes 
nasal congestion and secondary nasal infection.  That leads to chest and throat infections, and particularly to 
middle ear infections.  Statistics show that 30 per cent of Aboriginal children in remote communities have 
hearing impairment as a result of recurrent middle ear infections.   

The theory behind the remote area health package was to do everything possible to reduce the levels of dust in 
the communities, and also promote regular immersion in water.  We see from anecdotal evidence that Aboriginal 
children in communities where they have regular immersion in water are much fitter because they get regular 
exercise and activity swimming in the pool, and the salt water has a beneficial effect.  There is a significant 
reduction in the incidence of scabies, which is a major problem in Aboriginal communities, and secondary 
staphylococcal infections, which are caused by the children scratching the very itchy scabies tracks.  That side of 
their health improves, and the regular immersion in water has a flushing effect on the nasal cavity.  That reduces 
the incidence of nasal infection and, therefore, throat, chest and middle ear infections.   

The Government decided to put together this remote area health package for Aboriginal communities with the 
highest need, as determined by a joint health and environmental survey carried out through the Ministry of 
Housing, the Aboriginal and Torres Strait Islander Commission and the Health Department.  Communities were 
chosen and were offered that package or components of it.  Those communities closest to the ocean, where the 
children have the opportunity for regular immersion in water, quite rightly chose not to avail themselves of this 
package.  The three communities in the program are Balangarri, where the pool has already been built and is 
soon to be opened, Jigalong, and Yandeyarra.  The package does not involve just building a swimming pool in 
the community and saying the community must look after and manage it.  That would be not only foolhardy, but 
dangerous.  We must make sure there is proper management and care of the quality of the water and the quality 
of management of the swimming pool.  The Government has a three-year contract with the Royal Life Saving 
Society, under which it will provide the pool manager, a fully paid position –  

Mr Carpenter:  They are doing well under your lot. 

Dr HAMES:  Yes, that organisation does very well. 

Mr Carpenter:  Why not bring in their books and let us look at them to see how well they are doing from this 
Government? 

Dr HAMES:  I am happy for the member to do that. 

Mr Carpenter:  The minister should do that. 

Dr HAMES:  I know the member is referring to other matters involved with swimming education.  That is a 
totally separate issue.  

The Government has initiated this contract to ensure the pools are well managed, the water is of good quality and 
training will be provided for Aboriginal people to eventually take over that management.  It is planned that 
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within three years Aboriginal people will take over the management of these pools and will be properly paid and 
trained to do that.  

This program is tied in with the education of children.  We have copied a program from the Northern Territory, 
which has a no-school, no-pool policy.  At the end of the day a list of children who did not attend school is sent 
to the swimming pool manager, and those children are not allowed to use the pool.  That increases school 
attendance to about 98 per cent. 

Mr Riebeling:  We have been doing that in Roebourne for the past eight years. 

Dr HAMES:  I did not know that.  It does not matter; it is still a good way of encouraging children to attend 
school. 

In addition, the Government is providing funds to seal internal roads in that community to reduce the dust in 
summer.  It also prevents the quagmires that can occur in winter.  That resolves that issue.  There is a greening 
reticulation program for the communities, under which lawns will be planted.  That is tied to a community 
development program, under which communities make a commitment to have a dedicated team of CDP workers 
to help look after the swimming pools, mow the lawns and clean up the communities.  Rubbish dumps within 
and around a community have a significant impact on the health of that community. 

The member for Maylands referred to some criticism in the Bardi community about this swimming pool 
program.  That occurred because the community decided not to take part in the swimming pool program, but 
wanted to spend the money on something else.  I said that could not happen because the funding was specifically 
for swimming pools, and the funds would go to another Aboriginal community. 

Mr Carpenter:  Will you guarantee funding indefinitely for the upkeep of the pools? 

Dr HAMES:  It is guaranteed for three years, but I have made it clear that we cannot necessarily dump that on 
the Aboriginal communities beyond those three years.  I have given a commitment that the Government will 
negotiate ongoing funding for maintenance.  We want to prove that this measure results in significant 
improvement to the health of Aboriginal children.  We have contracted Dr Fiona Stanley and Dr Harvey Coates, 
an ear, nose and throat specialist working with her and the Princess Margaret Hospital team, to do before and 
after medical research in these communities.  They are at the moment assessing the current health status in the 
communities before the swimming pools are built, and that will be followed up after they have been in use for a 
certain period.  I hope during those three years we will be able to prove the beneficial effects of this program and 
get joint funding from the Commonwealth, through ATSIC, for future ongoing maintenance.  We also hope to 
get local government authorities involved.   

The communities are working out the appropriate fee for entry to the swimming pools, and there will also be 
some income from the kiosk.  We will work out how much the Government needs to contribute to these pools.  If 
it transpires that the Government must contribute the whole amount, it will guarantee ongoing funding beyond 
those three years. 

Mr Riebeling:  How much is it per pool? 

Dr HAMES:  At the moment the annual cost for each pool is $180 000 for ongoing management, maintenance, 
management fees, chemicals and so on.  In my forward estimates budget a further $4m is available in three 
years’ time for expansion of the program.  That may lead to the construction of further pools, if the program is 
successful.  Alternatively, it could be used for the three existing pools to ensure ongoing funding for 
maintenance, if required.  This program has huge potential for these communities. 

I recognise that the Bardi community would like to use the money for other purposes.  That community is about 
to receive $1.8m for sealing internal roads.  It has just received significant funds from ATSIC to upgrade its 
water and sewerage system.  The Government recently allocated funds for housing, and also the community won 
a court case recently involving a contractor who had provided totally inadequate housing.  The community 
received compensation of $1m for the housing problems caused by that contractor.  Therefore, it is not as though 
the Bardi community has not had funds come in from other sources for a range of different programs.  

I will conclude by making some brief comments about my previous experience as a doctor.  I have had to take 
members of my family to that hospital, and the standard of medical care and facilities have improved 
significantly since I worked there as a doctor.  In addition, when the Labor Government was in power, I found it 
almost impossible to get medical treatment at that hospital for my patients.  I had to send people from Perth to 
Geraldton for hip replacement surgery because the waiting time in Perth was two to three years.  I found it just 
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about impossible to get cataract surgery for an elderly person.  The Labor Minister for Health, whom I beat at the 
last election, played a significant role in helping me to get cataract surgery for some of the people in my area.   

Mr Riebeling:  He was a very good member. 

Dr HAMES:  He was a very good member.  It is a pity he does not have much time for the Labor Party any 
more.  

Mr Day:  He was so frustrated at the Labor Party's handling of the Health portfolio that he resigned! 

Dr HAMES:  He resigned because members opposite were all opposed to him.  He was a very good minister, 
and he recognised the significant lack of funding that was being provided to our hospital system by both the 
federal and state Labor Governments.   

MS WARNOCK (Perth) [11.11 am]:  I support the amendment.  To say that King Edward Memorial Hospital 
for Women has been in the news lately is an understatement.  Members on both sides of the House are aware of 
the inquiry that is taking place into that hospital and regard it as vital.  Equally, legions of women in this 
community are deeply concerned about the future of that hospital and regard it as vital that this Government 
guarantee its future existence as a research and treatment centre.   

Tonight I will be attending a public forum organised by the Women's Electoral Lobby and YWCA Perth Inc - 
formerly the Young Women's Christian Association - both of which represent women's interests, as we can see 
from their title.  They also represent a wide range of women's concerns and a wide range of women in the 
community.  Many thousands of women in this State have a successful connection with this hospital, which is 
the only women's hospital in this State.  I want any problems at that hospital to be dealt with as openly and as 
quickly as possible.  It is extremely important that this long-established and significant institution have a long 
and assured future; and that is the Labor Party position.   

I will refer to some of the issues which were raised in the Women's Electoral Lobby's submission to the inquiry 
into that hospital and which will, no doubt, also be raised at the public forum tonight.  I have been a member of 
that organisation for a long time, and I share some of these views.  The organisation points out that women from 
all over the State are referred to King Edward Memorial Hospital, particularly when they have a difficult 
pregnancy and it is anticipated they will have a complicated delivery.  Some members of that organisation 
believe that, in view of this fact, it is perhaps understandable that the hospital will record a high incidence of 
adverse outcomes.  I have also heard that comment from a number of women in the community to whom I have 
spoken about this matter. 

Western Australia is a huge area, and although it comprises one-third of this country, it has a very small 
population, as we are all acutely aware.  That means that women are referred to that hospital from districts as far 
apart as the Kimberley, the Pilbara, the goldfields, Esperance and the south west.  There is only one specialist 
teaching hospital for women in Western Australia, and that is one of the reasons that the Labor Party and 
organisations like the Women's Electoral Lobby want this hospital to remain and have an assured future.  The 
wide variety of cases and backgrounds of the women who come to this teaching hospital is a valuable basis for 
the education of future midwives, anaesthetists, gynaecologists and obstetricians.  For over 50 years, King 
Edward Memorial Hospital has earned a reputation for excellence because of its enormous client base.  Doctors 
who have worked in the remote regions of Western Australia talk about the wide range of experience that they 
gain when they are the only doctor for miles around and need to deal with absolutely everything that turns up.  
The fact that King Edward Memorial Hospital is the only hospital of its kind in the State and has clients come to 
it from all over the State, with all kinds of problems, means that it has developed excellence in many areas.   

The Women's Electoral Lobby believes also that the hospital's central location is very important and it should not 
be moved from that site, just as the Labor Party believes it should not be moved from that site, although perhaps 
for different reasons.  It believes that the closeness of that hospital to the University of Western Australia is also 
important because it will allow for its further expansion to meet future needs as the population of Western 
Australia continues its rapid growth.  It believes that the hospital is a centre of excellence for the study and 
delivery of services to women's health.   

It believes also, as does the Labor Party, that it is essential that this gender-specific hospital be adequately 
funded for research.  One example of the research that is being undertaken at that hospital is the suspected 
relationship between the human papilloma virus and the development of cervical and genital tract cancer. As far 
as I am aware, King Edward is the major centre for that important research for women.  It is also researching the 
possible relationship between the papilloma virus and men's testicular and prostate cancer, and that makes that 
hospital important also to men's health. 
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The Women's Electoral Lobby supports strongly the dedicated work of the obstetricians, gynaecologists, 
anaesthetists and midwives at that hospital; and, no doubt, that is a point it will be making at the meeting tonight.  
It also emphasises the fact that King Edward Memorial Hospital takes a major lead in addressing teenage 
pregnancy, post-partum depression and antenatal care.  There is a growing awareness that damage to a foetus 
may result in long-term damage to the child and adult.  All of those matters are being dealt with by this hospital. 

The Women's Electoral Lobby also makes the point strongly, as have members on this side of the House, that the 
funding cuts at that hospital have resulted in inadequate staffing and have significantly affected outcomes for 
patients and their babies.   

Mr Day:  What funding cuts? 

Dr Turnbull:  What significant impact on outcomes? 

Ms WARNOCK:  King Edward Memorial Hospital has been in existence for a long time, and it needs $25m to 
deal adequately with downgrading of and lack of capital spending.  These figures have been mentioned many 
times in various public arenas and in newspaper stories, and we have mentioned them several times in this place.  
That hospital has been under-funded for a long time, and the Government has not done anything about that 
under-funding.  That hospital has also been inadequately staffed.  However, the Government has added some 
staff lately to deal with the matters that have come up during this inquiry; and if that does not demonstrate that 
the Government has neglected and under-funded that hospital, I do not know what does.  It has resulted in bad 
outcomes and this has been expressed very firmly in the media. 

Dr Turnbull interjected. 

Ms WARNOCK:  The member for Collie will have an opportunity to speak later, and I have no doubt she will 
take that opportunity.  A story in The Australian newspaper said that savage funding cuts over many years have 
left the hospital with inadequate staffing levels, equipment and resources.  It stated that senior medical and 
nursing staff unanimously supported a motion that problems associated with lack of resources at the hospital 
followed 10 years of government indifference.  

Mr Day interjected. 

Ms WARNOCK:  The minister can respond to that article later if he likes.  The submission of the women who 
organised the public forum tonight states that funding is directly linked to senior doctors' ability to cover critical 
areas such as emergencies and to assist junior doctors and midwives.  They state that funding cannot be 
separated from outcomes.  The Labor Party firmly believes that.  That is why I firmly support most aspects of 
this submission.  

Dr Turnbull:   Do you support more money for the doctors?  Is that what you are supporting? 

The ACTING SPEAKER (Mr Tubby):  Order, member for Collie!  

Ms WARNOCK:  I will let the member for Collie make her speech later.  I am glad the member found her voice, 
but I would rather she kept it for later.  The member for Collie suddenly reappeared after being away for a while; 
that is splendid.  

The submission states that to stay on budget King Edward Memorial Hospital has had to cut 10 per cent of 
administrative and allied health staff.  That was reported in The West Australian in May this year.  This includes 
occupational therapists and physiotherapists whose services prevent serious and long-term illness in women.  
The submission goes on to say that King Edward Memorial Hospital has a long history of being starved for 
funds.  It refers to the 1940s and a midwife’s recollection of continually having to lobby politically for funds.  
Obviously nothing is new.  That will not stop the Opposition from vigorously lobbying the present Government 
to do the right thing by women in Western Australia.   

Mr Day:  Who is this submission from? 

Ms WARNOCK:  The Women's Electoral Lobby.  I made that obvious.  The Women's Electoral Lobby has 
organised a public forum tonight.  The Young Women’s Christian Association also supports the public forum, if 
the minister is implying something about the Women's Electoral Lobby.  I hope he is not doing so. 

I remind the House that early in the twentieth century women raised funds and campaigned to build this hospital.  
This organisation believes that the proposal to vacate the present site and collocate it with the children's hospital 
is a breach of faith with those women who struggled to establish a hospital to meet their needs.  The 
recommendations contained in the submission read - 
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That funding of $25 million immediately be apportioned to KEMH. 

That KEMH remain on its present site in perpetuity adequately resourced for equity of access to all 
women. 

That due recognition is given to the dedicated staff of KEMH for their unfailing service to the women 
of WA and their babies . . .  

That submission was presented to the inquiry into King Edward Memorial Hospital and will be discussed at the 
forum tonight.  I remind the House of the views of the Labor Party on this matter:  Labor believes that King 
Edward Memorial Hospital must stay where it is and to relocate the hospital would be to downgrade the services.  
The hospital has a long-term future under any Labor Government, and it needs upgrading significantly.  I draw 
attention to the fact that this Government has been dragged - indeed shamed - into upgrading the outpatient 
service, which has been very rundown for a long time.  Labor has a vision to restore KEMH as a centre of 
excellence.   

I will briefly draw some attention to other health matters.  I support a special men's health program because there 
are obviously special men's health problems like prostate cancer and low hormone levels as men age.  These 
matters need special attention.  However, I do not want to see the emphasis on women's special health needs lost 
because of that.  It is for that reason I mention that in this brief address about women's health needs.  I want to 
see men's health needs looked after in the way they need to be, because men have special needs.  I want to see 
the special health needs of both women and men funded adequately.   

I know about the very important work done by women's health centres in this State.  They must continue to be 
properly funded.  Last year I mentioned in this House the important work done in women's mental health by the 
Women's Health Care House in Northbridge.  The minister will remember this because he drew my attention to 
the fact that the women in this situation should make a special submission.  I have a special interest in this 
because it is in my electorate.  That program comprises about 70 women.  The Women’s Health Care House 
looks after many more women’s health needs.  Women come from all over the metropolitan area for that mental 
health care program.  They are mothers who live alone and who are dealing with mental health problems.  The 
Women's Health Care House has applied for preferred-provider status.  I hope its application will be taken 
seriously.  There has been no increase in funding apart from the usual consumer price index increases, despite 
the highly-valued service that it runs.  It is a vital service for a group of women.  I spoke to these women last 
year.  In speaking to them I could see clearly this was a service which they found essential to their lives and 
which they valued a great deal.   

Another associated service in Northbridge is the Perth Women's Centre that deals particularly with women with 
problems of drug and alcohol abuse.  The centre has an increased workload and no extra funding.  I asked them 
the reason for this extraordinary increase in workload, and they believe that one reason is the problem that many 
members have noted in this House in the past several months; that is, the tremendous increase in homelessness.  
Part of the problem of these women who are now coming to the centre in larger numbers is the fact they are 
homeless.  I am concerned that the Perth Women's Centre has only one counsellor for a client list in the past 12 
months of around 500.  I asked people at the centre about this strange increase in clients.  They said that women 
were now turning up with much more complex needs and in much more desperate straits.  I have mentioned the 
problem of homelessness and drug abuse here before.  We had a debate earlier this year about that problem, 
among not only the young, but also the middle aged and the aged.  Homelessness and a combination of 
homelessness and drug abuse are growing problems in Perth.  They have been addressed in different ways by 
funding special drug programs and to some extent by programs for the homeless.  I represent the inner city area 
to which a lot of homeless people gravitate.  They come to the centre of the city for obvious reasons - it has 
many services.  As a result, I am acutely aware of the problem.  I would like to see more funding for those 
organisations that take care of the homeless.  Women are turning up at the centre with nowhere to go.  They have 
drug problems.  Some of them are even hungry, and they have exhausted all other avenues.  When I spoke this 
morning to the people who provide that service, they said they were very concerned about the severe constraints 
on their services and what they are able to do for these women who are in such desperate need.  They are simply 
not able to expand their service in any way because of the small number of their staff. 

The minister would be aware that Women's Health Care House is being relocated.  That has become an 
interesting problem, because the people involved have been offered a Lotteries House-type situation in 
Northbridge.  They are pleased they have been offered some kind of accommodation.  However, they must move 
out of their present accommodation because of rebuilding to do with the tunnel.  The critical issue at the moment 
is that the site they have been offered is right next to the exhaust outlet for that tunnel.  I have raised this matter 
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in other debates about the tunnel.  They are concerned that a health centre is likely to be situated right next to 
that exhaust outlet of the tunnel and they could be exposed to pollutants. 

They have taken up this matter with the East Perth Redevelopment Authority, which is in charge of the area near 
the tunnel.  The authority believes it should resolve the issue; nevertheless, it remains a key issue for the women 
who run that centre.  They are obviously concerned also about whether they will be able to find the funding for 
that land so that they can build this house that they will share with other people.  However, there seem to be 
rising concerns among the group of people involved with the Women's Health Care House about the possibility 
that they may be sited near the exhaust outlet.  They will therefore seek advice from environmental scientists to 
find out whether the site is considered to be safe.  Despite their concerns, the women are aware they that need a 
central base and they are pleased consideration is being given to providing them with a base somewhere in that 
area.  I could raise a number of other issues on this subject, but I can see I am running out of time so I will wait 
for another opportunity.  

DR TURNBULL (Collie) [11.31 am]:  This morning I will refute the Opposition's amendment to the Address-
in-Reply that the public health system in Western Australia continues to reel under severe and debilitating 
pressure of underfunding, lack of leadership and vision.  I will leave comments on the issue of the funding 
program to the Minister for Health when he speaks on this issue in a few minutes. 

Ms McHale:  Do you refute the Senate inquiry’s findings?  

Dr TURNBULL:  I will address a number of specific issues.  In her comments, the opposition spokesperson on 
Health referred to the operation and use of outpatient clinics.  I remind the House of an announcement made in 
this House in late 1992 by a former Minister for Health in the Labor Government.  He was a courageous man 
who stated that the cost of running outpatient clinics was dragging down the system to the extent that they 
needed more funding.  We should not forget that this was when the federal Labor Party was also in government 
and was therefore managing the federal Health budget.  

The then Minister for Health, Hon Keith Wilson, said that under the federal-state agreement for Medicare, 
funding was not sufficient to manage the outpatient clinics.  He said that the outpatient clinics had become a very 
large drain on the state health system because they were becoming over-used by people who could afford to pay 
for private health care.  Keith Wilson stood up in this Parliament and made a very courageous speech in which 
he said he would have to resign as the Minister for Health because the very system that was supposed to be 
helping people with long-term illnesses, the aged and people in outer metropolitan areas and rural areas was 
disadvantaging those people because they could not access the system, which was being choked with people who 
should have been accessing other services.  

In a totally free medical system, people who should go to their general practitioners access outpatient clinics 
even though they do not need to go to hospital.  When I was a resident at the King Edward Memorial Hospital 
for Women and my husband was a resident at Princess Margaret Hospital for Children we were aware that the 
outpatient systems at both those hospitals were being used by many people who could have been attending their 
general practitioners. 

Mr Riebeling:  They were robbing the general practitioners of money! 

Dr TURNBULL:  Who was? 

Mr Riebeling:  The sick people who go into hospital!  It is terrible; it should be stamped out! 

Dr TURNBULL:  Those two hospitals are tertiary hospitals that were designed to deal with specific cases and 
very sick people.  People with less urgent problems should see their general practitioner or go to Swan District 
Hospital, Joondalup Health Campus, Rockingham-Kwinana District Hospital or Armadale-Kelmscott Memorial 
Hospital for attention.  We must examine how outpatient clinics are managed. It is the same in the country. 

Mr Riebeling:  There are no doctors there. 

Dr TURNBULL:  I know there is a shortage of doctors in the member's area.  The whole State is experiencing a 
shortage of doctors.  I refer to country towns which have a doctor.  Many patients go to the hospital out of hours 
on weekends to benefit from the free outpatient system.  General practitioners in country towns are contracted to 
provide that service.  It is sensible and reasonable - I tried to have a policy implemented when I was a general 
practitioner - that general practitioners see those people while they are at hospital.  However, non-urgent cases 
should not be a cost to the State Government.  

Urgent cases should be seen in the emergency room of the outpatient clinics.  However, the Federal Government 
should pay for people who do not need emergency treatment; the State Government should not pay them for.  A 
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system should allow for the cost of that emergency outpatient treatment to be transferred to the Federal 
Government.  

A short while ago, the opposition spokesperson on Health said that the Federal Government would not want to 
become involved in cost shifting.  She said the Federal Government will wake up and realise that Western 
Australia is doing the same thing as all the other States.  Do members opposite know which are those other 
States?  They are Labor Government States.   

It is important that cost shifting occurs.  This issue must be resolved.  The Federal Government must examine the 
Medicare system.  It does not matter whether it is a Federal Labor Government or a Federal coalition 
Government.   

As Hon Keith Wilson said, when an open-ended free system is available, people who should access other 
systems will use it.  The people from the appropriate areas who require general medical attention should go to 
the Joondalup, Armadale, Rockingham and Swan District hospital outpatient services. 

Mr Riebeling:  Why don't they drive to Perth? 

Dr TURNBULL:  They do drive to Perth. 

Ms McHale interjected. 

Dr TURNBULL:  What did the member say? 

Ms McHale:  I am being facetious.  Your remarks are outrageous. 

Dr TURNBULL:  The member is outrageous, over the top and facetious on quite a lot of issues other than this 
one. 

Ms McHale:  You look at my record. 

Dr TURNBULL:  The member is facetious and over the top on many occasions. 

The outpatient system must be looked at and managed.  Cost shifting to the Federal Government, whether it be 
from major metropolitan hospitals or country hospitals, must also be looked at when considering the 
management of our State's financial responsibilities in health.  The budget for Health has increased every year 
that we have been in government.  That is important because our population is increasing and ageing and we 
need services for all sick people in our areas. 

I turn to the patient assisted travel scheme that the member for Burrup has highlighted many times in this House.  
I will not address the member for Burrup's specific cases because I do not know enough about them.  However, 
in other areas of Western Australia, our Government has been using Health budget money to set up specialist 
clinics in regional centres so that people from country areas can go to the regional centre.  This is a very 
important concept.  It has been a huge help in my area.  People used to have to travel to Royal Perth Hospital or 
to Fremantle Hospital to attend specialists.  The specialists’ outpatient clinics are now being held at Bunbury, 
Albany, Esperance and Kalgoorlie, which is where they should be held.  People should not have to travel all the 
way to Perth to see a specialist. 

An important aspect of the specialist services in Western Australia is that the specialist doctors should recognise 
the privilege they have of practising in a State such as Western Australia, which has very good facilities and the 
latest high technology to assist the practice of medicine.  Those doctors should not fight against our very 
important policies which are to take medical care to the area as close as possible to the patient.  Patients live in 
the country and in the outer metropolitan area suburbs.  They live at Kwinana and Rockingham and in the hills.  
Why should those patients not have the ability to visit specialist doctors in a peripheral metropolitan hospital or 
in a regional centre in country Western Australia?  Western Australia has enough specialists per head of 
population. 

Mr Riebeling:  That is not what your Minister for Health said. 

Dr TURNBULL:  Except in a few specialties such as psychiatry -  

Mr Riebeling:  In lots of areas. 

Dr TURNBULL:  I am supporting the member.  He is not listening to what I am saying.  The doctors should be 
willing -  

Mr Riebeling:  The Health Department should be tackling it. 
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Dr TURNBULL:  No, the doctors should be willing to go out and give some service.  I support the member in 
that case.  The doctors should go to Kalgoorlie, Esperance and Albany.  They should visit those important areas.  
This is an important issue and health is a very complex issue.  People who are unwell should be the focus.  The 
question of how much money the doctors' section gets, the administration section gets or the high technology 
diagnostic section gets seems to be the area of concern to the Opposition and many other special interest groups.  
The real issue is to supply a service to people who are unwell as close to their homes as is possible in this huge 
State.  My contention is that our Government's policies are putting that in place.  We have increased the budget 
every year.  Despite the protestations of the Opposition, we are beginning to deliver services to people in 
hospitals that are nearest -  

Mr Carpenter:  You have had eight years. 

Dr TURNBULL:  We have had to build new hospitals.  We had to build hospitals at Bunbury and Armadale.  
Labor did not spend any money on hospitals in peripheral suburbs - the suburbs that the member is supposed to 
represent.  Who built the hospital for the member for Willagee's area?  Who built the hospitals for Rockingham 
and for Mandurah? 

Mr Carpenter:  My local hospital is Fremantle where you put in a new ward and didn't open it.  You left it closed 
for about two years and no-one could get in there. 

Dr TURNBULL:  We want the people from Rockingham who used to go to Fremantle to be able to use a local 
hospital.  Does the member realise that many of the patients who used to go to Fremantle came from Collie and 
Bunbury?  They are not going to Fremantle any more; they are going to Bunbury.  This is the way in which we 
are trying to distribute services equally across the whole of this vast State to deliver the services to people who 
are unwell in an area closest to their homes. 

MR CARPENTER (Willagee) [11.48 am]:  I follow up on a couple of the points that the member for Collie 
made on the provision of medical services to people in country areas.  Unlike her, I believe people who turn up 
at hospitals have a right to be treated and not told they should go away.  What a disgraceful thing to say by a 
person who purports to be a doctor.  It is unbelievable!  She should do her electorate a favour and go back to 
practising medicine and get out of this game with attitudes like that. 

I want to talk about the lack of dialysis for people in Albany who need it. 

Mr Omodei:  How many dialysis machines were there when the Labor Party was in power?  There were two in 
Western Australia; there are now 15. 

Mr CARPENTER:  This Government did not buy the dialysis machine in Albany.  It refused to buy it, so a 
person had to buy it out of his own money.  This miserable, heartless Government would not even help people in 
Albany who want to use a dialysis machine.  They must still come to Perth.   

I put my position on the record to make sure that I am not accused of running another agenda.  I make it quite 
clear that this matter was brought to my attention by the Labor candidate for Albany, who is my sister.  I would 
not want anyone in this Parliament to repeat the accusations made about me three years ago that I was running an 
agenda on behalf of my sister without letting anyone know.  I note that the Minister for Fair Trading is allowed 
to do that in respect of his father-in-law. 

Mr Omodei:  What has that got to do with health? 

Mr CARPENTER:  Did the member not hear the radio broadcast this morning when the revelations were made 
about that minister? 

The ACTING SPEAKER (Mrs Hodson-Thomas):  I remind the member for Willagee that we are dealing with 
health issues.   

Mr CARPENTER:  The Labor Party candidate for Albany brought this matter to my attention.  It potentially 
affects many people in the area, but it directly affects six who need dialysis now.  No dialysis machine was 
available until a very generous man who needed dialysis bought one himself.  John Hortin is not a wealthy man - 
he is an Albany farmer - but he paid $60 000 for a dialysis machine.  He is a member of a large family that has 
lived in the area for many generations.  I know many members of that family.  Mr Hortin bought the machine 
because he knows that the illness he suffers from is hereditary and other members of his wider family are also 
victims of it.  Wanting to do the right thing, he offered to buy the machine because the State Government would 
not.  However, when he wanted to donate it to the hospital, it would not take it because no accommodation was 
available.  Eventually it was placed in a community health facility. 



Extract from Hansard 
[ASSEMBLY - Thursday, 10 August 2000] 

 p188a-216a 
Speaker; Ms Sheila McHale; Mr Fred Riebeling; Deputy Speaker; Dr Judy Edwards; Ms Katie Hodson-Thomas; 

Ms Alannah MacTiernan; Dr Kim Hames; Ms Diana Warnock; Acting Speaker; Dr Hilda Turnbull; Mr Alan 
Carpenter; Mr John Bradshaw; Mr Kevin Prince; Mr Clive Brown; Mr John Day; Dr Geoff Gallop; Mr Colin 

Barnett; (teller) 

 [23] 

As no facilities are available to assist people in Albany to self-administer dialysis, those who need it - other than 
Mr Hortin - still must travel to Perth.  They are being told that if they come to Perth for three months with a 
partner or carer, they will be trained to self-administer the treatment.  After three months, they will be able to 
return to Albany and use the machine bought by Mr Hortin.  That is creating a major dilemma for some of those 
who need dialysis.  They do not want to place their partners in the position of being responsible for ensuring that 
the treatment is done correctly and safely.  In fact, the funding for the nursing resource extended only to Mr 
Hortin is about to expire and he has been told that his wife should undergo training to help him.  She does not 
want to do it because she is afraid of the potential ramifications.  What would happen if there were a power cut 
while Mr Hortin was on the dialysis machine?  Last week the town experienced a major storm and the power 
was off for a long time.  I understand the dialysis machine has a battery pack that provides about 20 minutes of 
backup power.  Mr Hortin's wife does not want to be placed in a position whereby she inadvertently does 
something or is unable to do something that could result in life-threatening problems.  Mr and Mrs Hortin are 
seeking assistance from the State Government to have nursing resources provided to not only to them but also 
other people who require dialysis in Albany.  As I said, some of those people are members of Mr Hortin's 
extended family.  He suffers from the genetic disease polycystic kidney.  He donated the machine because two of 
his children and three of his grandchildren have been diagnosed with the same disease and are likely to require 
dialysis in the future. 

It is unacceptable in a town the size of Albany  - one of the biggest regional centres in Western Australia - that 
residents are deprived of a proper hospital-based dialysis service.  The people of Albany want what other centres 
such as Broome, Geraldton, Port Hedland, Bunbury and Kalgoorlie have; that is, their own dialysis unit.  The 
Government says it cannot be justified until six people in the area require dialysis.  In the meantime, everyone 
requiring that treatment must travel to Perth. 

I spoke to a dialysis patient in Albany this morning.  Shirley Harding is John Hortin's niece.  She is a member of 
a very well-known family in Albany and is held in high regard by everyone who knows her.  I have a great deal 
of sympathy for the position in which she and her husband, Ron, find themselves.  Mrs Harding's father required 
dialysis treatment in the latter stages of his life.  Because none was available in Albany, he had to spend the last 
year of his life in a small unit in Subiaco while undergoing dialysis treatment at Royal Perth Hospital.  That was 
22 years ago.  Mrs Harding pointed out that nothing has changed in 22 years and that there is no prospect of 
anything changing, despite the fact that everyone has known for such a long time that many people in the area 
require this treatment. 

Mr Tubby:  My brother-in-law in Albany had a dialysis machine provided for him at home 27 years ago.  He was 
on the machine almost all the time.   

Mr CARPENTER:  I understand that dialysis treatment takes four hours up to three times a week.  Not only do 
carers not have the expertise, but often they also cannot spend that time caring for their loved one.  They are 
being placed in an impossible situation.  Like Mrs Harding and her husband, Ron, they are being told to move to 
Perth and resettle permanently or to undergo three months of training in the use of the machine.  They do not 
want to do that for the reasons I have already outlined, and they should not be forced to do it.  In the absence of a 
satellite unit, newly-diagnosed dialysis patients will continue to leave the Albany region, and people who might 
otherwise have moved to the area will not do so because they will not be able to access the medical treatment 
they require.  

The Government’s expectation that carers - in some cases people in their senior years - will administer dialysis is 
unrealistic, unfair and callous.  Mrs Harding pointed out that "needling" - as she described it - a loved one and 
having to cope with the threat of an emergency places far too much stress and responsibility on ordinary people 
who have no medical expertise.  That is a particular problem for those living on farms or in isolated 
communities.  One of the reasons Mr Hortin cannot have the machine on his farm is that he cannot guarantee the 
large supply of water required to operate it.  His property is about 20 miles west of Albany.  This man spent 
$60 000 of his own money to provide that machine and is offering time on it to other people.  For the want of a 
small amount of money, which should be provided by the State Government, that opportunity is being denied to 
other dialysis patients.   

Nurses living in the Albany region are trained to administer dialysis.  It is simply a matter of whether the 
Government is prepared to provide the funding to allow those people to provide that care.  Albany families 
should not have to be separated because of this Government's failure to provide an essential health service in a 
major regional centre.  The people to whom I have spoken in Albany have said, without prompting - government 
members will hear this said more and more often during the election campaign - that they cannot understand how 
the State Government can find $5.5m to build a belltower to satisfy the Premier, when it cannot afford to fund 
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just one nurse in Albany to help provide dialysis treatment in such a large regional centre.  It has not even 
provided the $60 000 for the dialysis machine itself.  How can it spend $5.5m on the belltower, regardless of its 
virtues, and not find $60 000 for a machine that will prolong or save people’s lives?  Why can it not afford even 
the small amount required to allow this machine to be used, now that the machine has been provided by the 
generosity of one person in that town? 

At the moment Mrs Veronica Goad of Albany, who requires dialysis, is living in Perth, biding her time between 
appointments for dialysis treatment.  She had to leave her family in Albany and is in Perth on a long-term basis, 
with no prospect of a suitable remedy.  Such a small amount of funding is required to alleviate the situation.  In 
my view Mr Hortin should be reimbursed for the purchase of the dialysis machine.  The necessary funding, and 
whatever facility is necessary, whether that be at the local hospital or the community health centre, should be 
provided.  I understand the health centre is owned by the State Government.  The funding should be made 
available to pay the salaries of skilled nurses already resident in Albany to provide expertise to the people in that 
area who need it.  The machine is there and the Government must provide the wages for nurses.  The lives of 
those people who require dialysis would be changed dramatically, and they deserve it.  There is no justification 
for the situation to continue as it is.   

Generations of the Hortin family have lived in Albany.  Many members of that family are still living in the area.  
The problem members of that family face is not a short-term one that will disappear with the passage of a few 
years and the death of John Hortin.  The problem will continue because other generations of the family living in 
the great southern area will eventually require the same treatment.  His niece Shirley Harding has reached the 
point at which she requires dialysis treatment.  According to Mr Hortin, his children and grandchildren will 
eventually require this specialised treatment.  The Government has a moral responsibility to act.  If it is good 
enough for Bunbury, Broome, Geraldton, Kalgoorlie and Port Hedland - I note that Karratha is not on the list - 

Mr Riebeling:  Karratha dips out again. 

Mr CARPENTER:  If it is good enough for the people in those towns to have a satellite dialysis unit -  

Mr Bloffwitch:  They have good members who lobby for 12 months of the year. 

Mr CARPENTER:  I thank the member for Geraldton.  The local member for Albany, who disgraced himself on 
a radio program this morning, should be in the Parliament demanding that the facility be provided for the people 
in his electorate.  I agree entirely with the member for Geraldton and I thank him for that prompt.  I had not 
intended to get into the member for Albany on this issue, but now that the member for Geraldton has raised it I 
will run through it full bore.  The Geraldton electorate probably got this facility, regardless of whether the local 
member lobbied.  

Mr Bloffwitch:  I lobbied very strongly for this facility. 

Mr Thomas:  The member for Geraldton did a good job. 

Mr CARPENTER:  That is why Bunbury has a machine.  The Smiths in Bunbury would have lobbied for it. 

Mr Bradshaw:  They might have, but they did not get it. 

Mr CARPENTER:  The Labor member for Kalgoorlie ensured that her town has a dialysis machine, as did the 
member for Kimberley in the case of Broome, and the former Labor member for Pilbara for Port Hedland.  
However, a senior cabinet minister, who is the local member for Albany, has not done his job.  He needs to be 
reminded, by people such as the member for Geraldton, of his responsibilities. 

Mr Thomas:  Was he not also once the Minister for Health? 

Mr CARPENTER:  Yes, he is a former Minister for Health, but his town must resort to approaching people such 
as me for action on a simple matter like this, which would cost a relatively small amount of money.  I hope that 
as a result of my prompting, the member for Albany, somewhat belatedly, will take some action. 

As I said previously, my sister is a candidate in that area and this is exactly the issue she must campaign on.  She 
will do that.  I will make sure the thousands of people in Albany who know and sympathise with Shirley Harding 
and the Hortin family find out what the member for Geraldton said, and I hope they will remember when casting 
their votes what their local member has done to alleviate their unfortunate circumstances. 

MR BRADSHAW (Murray-Wellington - Parliamentary Secretary) [12.07 pm]:  I had not intended to speak on 
this amendment, but the previous speaker has prompted me to do so.  I was shadow Minister for Health between 
1986 and 1989.  It might surprise the member for Willagee to know that at that time there was not one dialysis 
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machine in the public health system outside the metropolitan area.  It was not until the coalition Government 
came to power in 1993 that dialysis machines were installed in hospitals in Western Australia outside the 
metropolitan area.  The member is crying over spilt milk.  His Government did nothing to help the people in 
country areas who needed dialysis treatment.  I remember visiting Dr Saker at the renal dialysis unit at Royal 
Perth Hospital.   

Mr Carpenter:  I had to go to your area to help people with a disability get access to the trains. 

Mr BRADSHAW:  We are talking about health issues. 

Mr Carpenter:  People in Harvey want me to run against the member at the next election. 

Mr BRADSHAW:  The member should come down and do that.  I would love him to. 

It is to the credit of this coalition Government that it has placed emphasis on health services in Western 
Australia.  New hospitals have been built and services have been provided in regional areas that were not 
previously available. 

Mr Carpenter:  Talk about dialysis treatment in Albany. 

Mr BRADSHAW:  I am not sure why there is no dialysis unit in Albany when they are available in other 
regional areas.  I am sure it is not far away, and we will find out in due course.  As I was saying before I was 
rudely interrupted by the member for Willagee - 

Mr Carpenter:  Stop resorting to personal vilification; you know how sensitive I am to that sort of criticism. 

Mr BRADSHAW:  Many people do self-dialysis.  I visited Dr Saker, who was then head of the renal unit at 
Royal Perth Hospital.  He indicated that most of the people in the country who need renal dialysis treat 
themselves on a machine at home.  However, a renal dialysis unit in a hospital must treat the odd person who 
unfortunately cannot do self-dialysis.  It is interesting that this person from Albany spent $80 000 on a renal 
dialysis machine without finding out whether the hospital would accept it.  There is more to it than just buying a 
unit and setting it up somewhere. 

Mr Riebeling:  What do they cost? 

Mr BRADSHAW:  Apparently $80 000.   

Mr Carpenter:  It is $60 000. 

Mr BRADSHAW:  That may not be the cost of a home dialysis machine.  Ten years ago they cost about 
$20 000, so they may now have gone up to $60 000. 

Mr Carpenter:  How many people in your electorate can afford to buy one? 

Mr BRADSHAW:  They do not need to.  They can borrow a machine from the Government. 

Mr Carpenter:  This bloke bought one. 

Mr BRADSHAW:  The people who do home dialysis can borrow these machines from the Government.  
Therefore, I cannot work out why this man bought his own machine.  He might have thought he was doing the 
right and charitable thing, but I find it strange that he spent $60 000 to buy this machine without even finding out 
whether the hospital would accept it.   

This Government has done a lot more in Health in the past seven and a half years than the Labor Government did 
in 10 years.  People in regional centres now have access to renal dialysis units, and that is fantastic.  It is a 
disgrace that the member for Willagee had the temerity to say that just because Albany is missing out -  

Mr Carpenter:  I never mentioned his name until the member for Geraldton started to bag him. 

Mr BRADSHAW:  I am talking about Albany, not the member for Albany.  The member for Willagee is picking 
one town that does not have a renal dialysis unit.  I do not support the amendment; and what the member for 
Willagee has said is wrong. 

MR PRINCE (Albany - Minister for Police) [12.12 pm]:  I have been working on the issue of renal dialysis in 
the Albany area for the past several years.  Four people in Albany are on home dialysis, and those people are, by 
and large, capable of looking after themselves.  Recently, Mr Hortin, who suffers from a disease called 
polycystic renal failure, has gone on to dialysis.  However, he lives out of town on a farm - which is actually in 
the electorate of Stirling, not that that has anything to do with it - and the water supply on his farm is not of 
sufficient quality to allow him to do renal dialysis in his home.  Therefore, the Health Department has set up in 
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the public health unit in Grey Street, Albany - and the hospital administers this - a centre with dialysis machines 
and an adequate supply of clean water where people can do their own dialysis.  That is working extremely well.   

Mr Carpenter:  No, it is not.   

Mr PRINCE:  Mr Hortin has some difficulties, because he requires someone to help him do the dialysis, and the 
person who helps him has problems in doing that.  There are a number of alternative carers.  Nurses who are 
trained in renal dialysis are helping him, and that is a perfectly acceptable level of service at this time.  I have 
done some work to try to establish how many other members of the Hortin family - this includes both close 
relations and people who are further removed - are likely to contract this disease; and at the latest count, the 
number is around 15.  They do not have the disease yet, because it tends to occur later in life rather than earlier.  
I sent that information to the Health Department a few weeks ago, and I also asked it to tell me the epidemiology 
of the disease and what is known about it - in other words, from the cohort point of view, what number of kidney 
dialysis patients may need to go on to haemodialysis and be managed rather than self-managed in the near 
future - because that may well be the trigger for a haemodialysis unit in Albany which is not self-managed but is 
staffed, as is the unit in Armadale and elsewhere.  Three nurses are competent and capable of doing that dialysis.  
It is merely a matter of having enough people to justify the setting up of a unit of that nature, and we are working 
on that now.   

I know of five people who have had to leave Albany and come to Perth in the past 10 to 15 years - one in 
Armadale, and others elsewhere in the metropolitan area - because they need haemodialysis three or four times a 
week.  Not that long ago, no dialysis was available other than at Sir Charles Gairdner and Royal Perth Hospitals.  
I give full marks to Royal Perth Hospital, because it has established and is running a number of satellite 
services - one at Geraldton, another at Kalgoorlie, which I opened, and another in the north of the State - and 
more are coming on stream, but it depends on the number of people who need dialysis.   

The point that must be remembered is that when people suffer a catastrophic kidney failure rather than a gradual 
failure when they can go on to peritoneal dialysis before they go on to haemodialysis, they need to go to a 
specialist teaching hospital, which is usually the Royal Perth or Sir Charles Gairdner oncology units, sometimes 
for the installation of a shunt in their arm and so on.  That can be done relatively quickly for some people but for 
other people not so quickly; it is a case-by-case and patient-by-patient exercise.  Some people need to be in Perth 
for up to 12 months before they are stable enough to go back to their home environment and go on to a home 
dialysis machine or to a dialysis unit.  These are all complicating factors in deciding when there will be a dialysis 
unit in Albany that is not a self-care exercise.  I am told by the Health Department that at the moment there are 
not enough people in Albany to justify the provision of such a unit.  The work that I am doing as the local 
member is to establish the cohort of potential dialysis patients with polycystic disease.   

Mr Carpenter:  When you say there are not enough people in Albany, does that include the people from Albany 
who are now in Perth?   

Mr PRINCE:  Yes. 

Mr Carpenter:  How many are there? 

Mr PRINCE:  I know of five. 

Mr Carpenter:  If we included Mr Hortin, it would be six.   

Mr PRINCE:  I know of five people who are ex-Albany and have moved to Perth. 

Mr Carpenter:  Mr Hortin would make six. 

Mr PRINCE:  Mr Hortin is one of the four people in Albany who is on dialysis and uses that centre. 

Mr Carpenter:  The five in Albany and the five in Perth means that there are 10. 

Mr Bradshaw:  The people who are on home dialysis do not need to go to a renal dialysis unit. 

Mr Carpenter:  They do not necessarily want to be on home dialysis.  They do not necessarily want that 
responsibility.   

Mr PRINCE:  The member is quite right.  Some people do not want to do that.  

Mr Carpenter:  What is the demand? 

Mr PRINCE:  That is what I am trying to find out.  Some people are happy to self-manage their dialysis in their 
own home.  Charlie Ruck, who has been writing letters to the editor of the Albany Advertiser, and who I know 
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very well and with whom I played rugby for years, is one of the people who was on home dialysis and was able 
to handle it very well.  About a year ago he had a second kidney transplant: it is working and I am delighted for 
him, so he is now off dialysis.  

Mr Carpenter:  For every individual it is about 12 hours of dialysis a week, is it not?   

Mr PRINCE:  It varies from person to person.  It is about five hours, three times a week.   

Mr Carpenter:  If up to 10 people need 12 hours of dialysis a week, it is potentially 120 hours of dialysis.  Of 
course the demand is big enough already.   

Mr PRINCE:  I am sorry, but it is not; the member's arithmetic is wrong.  The member should look at the unit at 
Armadale-Kelmscott Memorial Hospital, which is one of the latest -  

Mr Carpenter:  Get a unit in Albany.  I will look at that. 

Mr PRINCE:   The member should look at the unit at Armadale-Kelmscott Memorial Hospital, which is close to 
where he lives, and talk to the nurses there about the number of chairs and machines it has, and the number of 
people it deals with.  It has morning, afternoon and evening sessions, and it has about the number of patients for 
whom we need to be able to cater before we can put in a unit that is non self-care.  I want to see a non self-care 
unit in Albany to deal with the people in Albany, and particularly to deal with the potential numbers.  I am told 
that the numbers in Albany at the moment are not enough.  I am doing the work to find out the potential numbers 
in the near future, because that will be, in my view, the trigger to having a non self-care dialysis unit in Albany.  
That unit should actually be in the hospital, not the public health area.  There should still be home-care, because 
many people want that as well. 

Mr Carpenter:  The people who need dialysis in Albany will not have much reason for optimism after listening to 
what you have to say.  You are saying there is not enough demand there now and they should not have that 
facility.  

Mr PRINCE:  The member has got that completely the wrong way around. 

MR BROWN (Bassendean) [12.19 pm]:  I will make a couple of comments about the hospital waiting list.  We 
do not hear about the facts behind the waiting list figures; that is, the people who are waiting to get on the 
waiting list.  There are two lists -  the official waiting list and the other list of people who are waiting to get on 
the waiting list.  Recently I had cause to write to the Minister for Health because one of my constituents could 
not get onto the waiting list.  She was told by her general practitioner that she needed surgery.  However, she 
needed to go to a specialist before that could be authorised.  In order to get to the specialist she had to wait four 
or five months to get an appointment.  After the specialist saw her, she could go onto the waiting list.  This 
waiting list is easy to manipulate.  All one needs to do to stop people getting onto the list is to set up procedures 
that prevent their registering.  The Minister for Health tells us what a wonderful job the Government is doing to 
reduce the waiting list.  He should really say what a wonderful job the Government is doing in manipulating the 
figures on the waiting list.  The Government is not delivering quality services earlier or providing high quality 
health care for ordinary Western Australians.  For political reasons, the Government is manipulating the waiting 
list in order to give itself some credibility in the community.  Anybody who looked at this issue would 
understand that.  The Opposition will make sure the public knows about the manipulation that is going on.   

Mr Bradshaw:  You guys are past masters at manipulating the waiting list.  

Mr BROWN:  We were not as good at it as the Government. 

Mr Prince:  Do you think the Central Wait List Bureau is a good way of spreading patients around the system?   

Mr BROWN:  I am not commenting on that.  I am saying that people are waiting to get onto the waiting list.  I 
am glad the minister has not disputed that.  What does the Minister for Health mean when he says the 
Government is doing a marvellous job in reducing the waiting list?  That means very little in substance.  It is a 
bit of froth and fabrication.  It is a nice list to put up to the public.  We have seen coalition Governments do this 
all over Australia.  Let us look at the unemployment figures.  Currently the coalition Government says 
unemployment rates are down.  The Howard Government has changed the test for what constitutes 
unemployment, so that fewer people show up in the unemployment rates.  We see manipulation of this sort 
occurring in different areas.  If this were done in some other sense we would say it was corruption.   

Mr Marshall:  The orthopaedic waiting list in Mandurah has dropped considerably.   

Mr BROWN:  Whatever the reason, member for Dawesville, that is not the experience in a number of other 
suburbs, including those I represent.  If it were I would be happy, but it is not.  I get annoyed, as do people in my 
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electorate, when we are told we do not have a problem, that the problem is in our heads and we do not 
understand.  People are told, "We know you have a lot of pain, but it is not really a problem as the list is getting 
shorter."  They complain because they cannot even get onto the list.  They want to know how the list is getting 
shorter when they cannot get onto it.  The Government tells them not to worry because it is only their perception; 
they should take an aspro and lie down and they will be all right!  That sort of fabrication really annoys people.   

A few backbenchers are in the Chamber at the moment.  I ask members of the coalition why the Government has 
so little confidence in its staff in the area of health services that it wants to contract out all the work.  Why does 
the Government believe that the people who work in public health services are no good?  Do any backbenchers 
want to interject and tell me why the Government does not have any confidence in those people in the public 
health system who are delivering health care?  Why does the Government want to contract out that work and 
give it to somebody else?   

Mr Bradshaw:  The Auditor General completed a report earlier this year on the cost efficiency of the bus service.  
He stated that the service had improved and 15 per cent more bus services were being provided than in 1998-99.  
It is all to do with reform and getting more value for your money.   

Mr BROWN:  I am pleased the member for Murray-Wellington raised that issue.  The member would have read 
in the newspaper a little while ago about a dispute between the Transport Workers Union and some of the private 
bus companies.  A manager of one of the private bus companies said that the dispute was caused by the 
Transport Workers Union making the outrageous demand that the private transport companies should pay the 
level of wages paid to bus drivers before the bus service was privatised.  This horrendous left-wing union wants 
to get back the $100 a week or $5 000 a year that was taken off bus drivers when they moved from the public 
sector to the private sector.  The member for Murray-Wellington says the reforms have resulted in a cheaper 
service.  Of course, it is cheaper!  Where has the member for Murray-Wellington been?  Even a goose would 
know the service would be cheaper if the wages of the bus drivers in the private industry were slashed.  Is the 
member for Murray-Wellington an accountant?  

Mr Bradshaw:  No.   

Mr BROWN:  I thought not!  The member for Murray-Wellington is certainly not an accountant.  He has worked 
out that it is cheaper.  Why does he think it is cheaper?  Did he think, "Wait a minute, it will be cheaper if we cut 
the wages"?  He has worked out that if he cuts wages the service will be cheaper.  I am glad the member for 
Murray-Wellington has stated what the Government’s contracting out policy is.  At least he has had the courage 
to tell us what the contracting out policy is all about.  It is all about cutting the wages and employment 
conditions of those unfortunate government workers who have seen their work go out to the private sector.  It is 
more difficult in health services because there is a shortage of nurses.  That brings me to why the Government 
does not have any confidence in its employees.  Why is the Government contracting out work in the nursing 
area?  Can the Minister for Health tell members why work performed by government nurses is constantly being 
contracted out from the government to the private sector? 

Mr Day:  Do you mean to the agencies?   

Mr BROWN: Yes. 

Mr Day:  They need to rely on agencies simply because it is not possible to get sufficient permanent staff.  It is 
not because of any great desire to do so.  

Mr BROWN:  Why are the prison health services being contracted out?  

Mr Day:  That is a matter within the Ministry of Justice.  I am not confirming what the member is saying; it is 
not something of which I have any knowledge.  

Mr Prince interjected.  

The ACTING SPEAKER (Mr Baker):  Order!  We are dealing with the amendment to the Address-in-Reply 
before the House concerning the general issue of health.  

Mr BROWN:  I am speaking about prison health services.  Although those services are for prisoners, they 
concern their health.  I understand the Correctional Health Service Alliance in Western Australia has been 
selected as a preferred tenderer to provide prison health services.  Prison health services have been provided in-
house for years, by members of the Australian Nursing Federation, members of the Western Australian Prison 
Officers Union, and members of the Civil Service Association. 

Mr Prince interjected. 
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Mr BROWN:  We are dealing with health.  Why are these people no good any more?  Why does the Government 
have a bias against these health service providers?  There is silence because either nobody knows or nobody 
cares. 

Mr Prince interjected. 

Mr BROWN:  What did the Minister for Police say? 

Mr Day:  You have an ideological opposition to the involvement of the private sector. 

Mr BROWN:  The minister, who does not have the courage to put in the Hansard why the public sector services 
are no good, should tell us now. 

Mr Day:  Nobody is saying they are no good. 

Mr BROWN:  Is the minister saying they are really good and that is why we are getting rid of them?  What a 
drongo he is.  Does the minister draw his salary every week?  Jeepers, we must worry about this minister. 

Mr Day:  Maybe there is some advantage in using the private sector in this situation. 

Mr BROWN:  What is the advantage?  We are seeing very good people in the public sector who have done a lot 
of work and who have been loyal workers over many years being replaced.  So much for their continuous service 
and for what they have given to the health service of this State.  It does not matter one iota to the coalition 
members; those employees are just people whom they look at one day and dispatch the next.  I find it amazing 
that the prison health service is yet another area in which people who have been employed for many years will 
be replaced because the work is to be contracted out. 

Mr Day:  Many nurses prefer to work for the private sector agencies because it gives them greater flexibility.  It 
is an issue we must deal with, but that is the choice of nurses. 

Mr BROWN:  Is the minister saying that situation has arisen because people cannot recruit nurses in the prison 
health service? 

Mr Day:  I was referring to your earlier comments about the use of agency nurses. 

Ms McHale:  Why doesn't the Health Department take over the prison service? 

Mr BROWN:  That is a good question.  Why is this work being contracted out?  Nobody can provide that answer 
other than the member for Murray-Wellington who at least truthfully answered that the Government wants to go 
down that track because it is cheaper.  I acknowledge that if employees’ salaries are reduced and their 
employment conditions removed, it is cheaper.  At the end of the day it is a cheaper service and people are paid 
less under the system that the coalition Government has implemented, which is a debate for another day.  

I have made the two points I wanted to make, first about the fictitious wait list - the wait list that exists when 
there is no wait list - and the manipulation of the wait list.  Anyone who believes the Government's figures on the 
wait list still believes in Santa Claus.  

Secondly, I referred to the Government's attitude to health professionals who work for the Government in the 
prison system, illustrated by the fact that those services are to be contracted out which will mean that people who 
have worked in government for many years will lose their jobs. 

MR DAY (Darling Range - Minister for Health) [12.35 pm]:  I guess it was inevitable that we would have a 
motion of this nature from the Opposition on the subject of health given that we debated law and order and 
police related issues and education yesterday. 

Mr Carpenter:  Why was it inevitable? 

Mr DAY:  It was predictable that the Opposition would move a motion on the subject of health. 

Mr Carpenter:  Would the reason be that you stuffed up the health system? 

Mr DAY:  It is a pity that the amendment moved by the Opposition does not reflect the reality of the situation.  
The amendment refers to the severe and debilitating pressure of underfunding, etc.  It is simply not the case that 
we have underfunding, lack of leadership and vision in the health system and I will demonstrate why.  

It is true that as a community we face major issues concerning health funding, as must all prospective 
Governments in the next few years.  We must have informed debate about increasing health costs due to our 
ageing population and other factors, such as new technology and new medical procedures.  We must debate 
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whether we should have greater reliance on funding from the consolidated fund or whether people who can pay 
for their own health care should do so, particularly through private health insurance.  

In the past year or two the Commonwealth Government has taken some positive steps to encourage people to 
take out private health insurance, particularly through the 30 per cent private health insurance rebate that applies 
to anyone with private health insurance and, more recently, lifetime coverage arrangements through an incentive 
to take out health insurance prior to 30 years of age.  However, the State Government has a concern that many 
people who have taken out private health insurance recently are doing so with an excess built into their insurance 
policies which requires them to pay; for example, the first $300, $500 or $1 000 in any calendar year of any 
claim they may make.  That is a strong, in-built disincentive to use their private health insurance in the event 
they need admission to hospital.  There seems to be a tendency for many people to use their private health 
insurance as a last resort and to rely on the public hospital system. 

People do not need to use a private hospital to make use of private health insurance.  It is equally valid for people 
to use private health insurance when they are admitted into a public hospital.  Unfortunately, the proportion of 
people who have been admitted as private patients into public hospitals has decreased substantially.  We know 
that many of those people are privately insured but for the reasons I just mentioned, they are not using their 
insurance.  

This is a major issue for the community.  However, it is incorrect to say there is a major crisis in the system or 
that there is any significant degree of underfunding, although we have some major issues to face in the future.   

The reality is that our public health system in Western Australia, which includes public hospitals, has had a 
substantial increase in funding over the past eight years of this Government's term.  Funding has increased by an 
average of 6.9 per cent each year we have been in government compared with an average increase of 3.8 per cent 
in the last three years the Labor Party was in office.  This Government's increase in health funding is almost 
double the rate of that during the past few years of the Labor Government.  About $1.889b has been allocated for 
spending on our public health system in the current financial year, which is a substantial increase of $86m in the 
past financial year.  Indeed, every year in which we have been in government there has been an average increase 
of about $90m, largely for the operation of public hospitals.  The last thing this Government can be validly 
accused of is not making health a priority and not looking after and funding our public hospitals.  The reality is 
that we have a very high quality public hospital system in this State.  That is demonstrated to me on a regular 
basis as I visit various hospitals, whether hospitals in rural Western Australia or the larger hospitals in the 
metropolitan area.  The increase in the Health budget since we have been in government now totals $670m a 
year.  It means that this financial year we are spending $670m more on our health system than when we came 
into government. 

Ms McHale:  What is your comment on privatising out-patient services? 

Mr DAY:  I will come to that issue in a moment.  As I said, there has been a substantial increase in funding for 
the operation of public hospitals.  The Opposition cannot deny that.  It may try to create the perception that there 
is under-funding and that we have engaged in funding cutbacks, as was argued with King Edward Memorial 
Hospital and others, but that is not the reality.  The reality is that there have been continuing substantial increases 
in funding.   

Currently in all but teaching hospitals in this State there is no out-patient system where patients are provided 
with "free" treatment as occurs in teaching hospitals.  In all rural parts of Western Australia or all the non-
teaching hospitals in the metropolitan area anybody who requires a consultation with a specialist is required to 
do so on a fee-for-service basis.  Of course, they are reimbursed through the Medicare system if they are not 
bulk-billed by the specialist.  Generally the current arrangement with teaching hospitals is that there is no charge 
for public patients, and there is no plan to change that.  We are considering the possibility - this is at an early 
stage at the moment - of offering patients the alternative of being seen as private patients if they choose to do so; 
indeed, under the Australian Health Care Agreement there is a requirement essentially that patients be offered 
the choice of either being seen as public or private patients in public hospitals.  To say that we are privatising 
outpatient departments or whatever is not the case. 

Ms McHale:  Just for the record, that is what Mr Weeks called it.  That submission has gone to Cabinet on the 
basis of that language; it is not our language but a bureaucrat's language. 

Mr DAY:  If the Opposition is suggesting that all patients in public hospitals, including teaching hospitals, 
would be required to be seen as private patients, that is not the intention.  As I have said, what is being 
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contemplated is the possibility of ensuring that patients have a choice of being seen as either private or public 
patients. 

A lot of discussion has taken place in this debate about waiting lists and a lot of scepticism has been expressed 
by the Opposition about the fact that waiting list numbers have decreased substantially.  In the past few years 
there has been a substantial fall in the number of people waiting for elective surgery in our teaching hospitals.  
As I explained at question time yesterday, the number has fallen to 9 880, which is the lowest figure since 
September 1993.  That is a substantial improvement on the situation a couple of years ago when the figure was 
up to 16 000 people.  

I accept that in some cases there is a waiting time for patients to be seen as out-patients so that, if it is 
appropriate, they can be allocated to the waiting list for elective surgery.  However, the fact that waiting time 
exists is not something we are unconcerned about.  The Central Wait List Bureau, which has been established 
and which has done an excellent job in getting patients seen earlier when they require elective surgery, is 
currently working on a program to have a similar arrangement for patients who are waiting for outpatient 
appointments.  Where it is appropriate and possible to do so a patient who is waiting for an outpatient 
appointment might be offered an appointment at an alternative hospital where the waiting time may be less.  
Therefore, in the same way as patients are now offered treatment at alternative hospitals for elective surgery, 
they would be offered an outpatient appointment at an alternative location where it would be of benefit to them.  
The Government is very keen to reduce the amount of time that patients may need to wait for outpatient 
appointments.   

Mr Carpenter:  What is the estimate of the number of people who are waiting to get onto the waiting list? 

Mr DAY:  I am not aware of any estimate and I am not sure that the number is known. 

Mr Carpenter:  Then what is the validity of your figure of 10 000? 

Mr DAY:  That 10 000, or as it is currently 9 880, is the number of people waiting for elective surgery once it 
has been determined that they need the surgery.  Many people who have an outpatient's appointment for an 
initial consultation are not allocated to the waiting list for surgery because they may not need surgery after they 
have had a consultation with the specialist. 

Another piece of good news as far as elective surgery waiting lists are concerned is that there has also been a 
decrease in the number of cases waiting longer than is clinically desirable in all categories of elective surgery; 
that is, urgent, semi-urgent and non-urgent categories.  Up to the end of July, I understand that there was a 
reduction of 13 in the number of category one patients waiting longer than clinically desirable, a reduction of 45 
in category two patients and a reduction of 50 in category three patients.  Another relevant point is that the 
median waiting time has substantially reduced in the past couple of years from a maximum in excess of eight 
months to the current level of 5.68 months.  The Government has put a great deal of resources in the form of 
$125m over five years and a great deal of effort into ensuring that people wait less time for necessary elective 
surgery.  That has been demonstrated by the figures and cannot be denied by the Opposition. 

Reference was also made in the amendment moved by the Opposition to a lack of leadership and vision.  That is 
not borne out by the facts.  This State has a very high quality public hospital and health system.  Not infrequently 
I and most of the public hospitals receive complimentary letters expressing a great degree of satisfaction about 
the treatment that patients have received, and in many cases they also write of treatment outside public hospitals. 

Mr Riebeling:  Have they written any to you saying what a wonderful job you have done? 

Mr DAY:  People in the political arena much more rarely get compliments, as the member will probably know.  I 
take great satisfaction from the complimentary letters that I receive about the state of our public hospitals and 
health system and about the very good, sensitive and caring treatment that is provided on a regular basis in our 
public hospitals.  

That is the greatest concern to me as Minister for Health.  One of the core aims of the Government's health 
policy is to provide care as close to the patient’s home as is reasonably possible.  Major health services have 
historically been concentrated close to the centre of the metropolitan area, and to a large extent that is still the 
case with more complex treatment being provided at our teaching hospitals - Royal Perth Hospital, Sir Charles 
Gairdner Hospital, King Edward Memorial Hospital for Women, Fremantle Hospital and Princess Margaret 
Hospital for Children.   

Ms McHale:  What is your response to the member for Willagee’s remarks about renal dialysis in Albany?   

Mr DAY:  I will come to that in a moment.  This Government has a very good record in that area.  
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As I said, the Government has a major program designed to provide health services closer to where people live if 
it is appropriate to do so.  That was the rationale for the establishment of the Metropolitan Health Service.  For 
example, obstetrics, surgical and renal dialysis services are being provided at Armadale.  Similar programs are 
being implemented at many of the smaller secondary hospitals in the metropolitan area so that patients are not 
required to travel long distances to get treatment.   

That does not mean that the Government is neglecting the needs of the teaching hospitals.  There will always be 
a need for the more sophisticated facilities to be provided at those hospitals and for adequate funding to be 
allocated.  It is possible to have both - that is, high quality teaching hospitals and an expanded range and quantity 
of services provided closer to the outer parts of the metropolitan area and rural areas of the State.  I can provide a 
number of specific examples of this policy in action, and one such example is renal dialysis.  When the Labor 
Party was in government, renal dialysis was available at only three sites in Western Australia, all of which were 
close to the centre of the metropolitan area; that is, Royal Perth Hospital Wellington Street campus; Royal Perth 
Hospital Shenton Park campus; and Sir Charles Gairdner Hospital.  If anyone needed renal dialysis in this State 
when the Labor Party was in government and until three or four years ago, he or she was required to travel to the 
centre of the metropolitan area.  That could involve an enormous time travelling or resettling in the metropolitan 
area to receive that treatment.  By the end of this year, renal dialysis will be available at 14 sites throughout 
Western Australia.  The renal dialysis service in Port Hedland started operations very recently and a facility is 
being established in Broome.  Services opened earlier this year in Melville and Midland and are available in 
Fremantle, Mandurah, Bunbury, Geraldton, Kalgoorlie and now, in a small-scale way, in Albany.  The demand 
for renal dialysis in Albany is not great and it is available within the community.  I understand that dialysis 
patients need to have a carer to help provide that treatment.  Discussions have been held in the past month or two 
with the Albany families requiring access to that treatment to ensure they have the assistance of a carer. 
Arrangements are being implemented following those discussions.  Far from the very pessimistic point of view 
presented by the member for Willagee, the reality is that the Government is now providing renal dialysis in 
Albany for the first time.  The Labor Party should congratulate the Government for that achievement.  

I seek an extension of 10 minutes. 

The ACTING SPEAKER (Mr Baker):  Yes, minister.  Extension granted. 

Mr DAY:  Some comment was made about King Edward Memorial Hospital and the need for adequate funding 
and resources at that hospital.  It was suggested, without any substantiation whatsoever, that there had been 
funding cutbacks.  The reality is quite the opposite.  As I have explained on many occasions, an additional $40m 
a year has been provided from the Health budget to both Princess Margaret Hospital for Children and King 
Edward Memorial Hospital. 

Ms McHale:  Services have been added which previously were not available.  While funding has increased, so 
have the services provided.  A broader base has been added to those two hospitals. 

The ACTING SPEAKER:  I interrupt the minister for one minute to say I have just been advised that it is not 
possible under the standing orders to grant an extension for the Address-in-Reply speeches.  Therefore, the 
minister must remain seated.  The question is that the amendment be agreed to. 

Points of Order 

Mr BRADSHAW:  The minister still had a minute left. 

Ms McHALE:  No, he had used it. 

Mr BRADSHAW:  No, he did not; there were 11 minutes on the clock.  Somebody has just clicked it over but, 
bearing in mind all the toing-and-froing, the minister should get another minute at least. 

Dr GALLOP:  Why not move to suspend so much of standing orders as would allow the minister to speak for 
another minute? 

Mr BARNETT:  No. 

Dr GALLOP:  I was just trying to help. 

The ACTING SPEAKER:  I accept what the member for Murray-Wellington said.  The minister has one minute 
left in which to conclude. 

Debate Resumed 
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Mr DAY:  I thank the Leader of the Opposition for his offer of assistance.  The reality of our health system is not 
borne out by the sentiments expressed by members opposite.  We have expanded the system substantially.  The 
money allocated to the public health system has increased by huge amounts since the coalition has been in 
government.  The rate of increase has been far greater under this Government than was ever the case under the 
Labor Party.  Whatever perception the Labor Party may try to create, the reality is that this Government has 
given the Health portfolio a high priority - it consumes about one-quarter of the State’s budget - and it will 
continue to give it a very high priority when it is re-elected to government. 

Amendment put and a division taken with the following result - 

Ayes (16) 

Mr Brown Mr Carpenter Dr Edwards Dr Gallop  
Mr Kobelke Ms MacTiernan Mr Marlborough Mr McGinty  
Mr McGowan Ms McHale Mr Riebeling Mr Ripper  
Mrs Roberts Mr Thomas Ms Warnock Mr Cunningham (Teller) 
 

Noes (24)  

Mr Barnett Mr Bloffwitch Mr Board Mr Bradshaw 
Dr Constable Mr Court Mr Day Mrs Edwardes 
Dr Hames Mrs Hodson-Thomas Mrs Holmes Mr Kierath  
Mr MacLean Mr Marshall Mr McNee Mr Minson 
Mr Omodei Mr Osborne Mrs Parker Mr Prince 
Mr Shave Mr Sweetman Mr Wiese Mr Tubby (Teller) 

            

Pairs 

 Mr Grill Mr House 
 Mr Bridge Mr Johnson 
 Ms Anwyl Mr Cowan 

Amendment thus negatived. 

Motion Resumed 

Debate adjourned, pursuant to standing orders. 

[Continued on page 223.] 

Sitting suspended from 1.01 to 2.00 pm 
 


