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ADDRESS-IN-REPLY 

Amendment to Motion 
Resumed from 6 September after the following amendment had been moved by Hon Kim Chance -  

That the following words be added to the motion -  

And further, regrets to advise His Excellency that the Court Government is failing to give 
adequate resources and support to cope with the health and medical needs of the residents of 
metropolitan and regional Western Australia. 

HON TOM STEPHENS (Mining and Pastoral - Leader of the Opposition) [2.00 pm]:  The Labor Opposition 
commends this amendment to the House.  It provides the House with the opportunity of responding to the 
enormous community concern about the health support network in Western Australia, which has been neglected 
by this Government since it has been in office.  That concern exists in not only the metropolitan area of Perth 
and the other large urban population centres but also the vast regional areas of Western Australia.  In response to 
that community concern, the Labor Opposition has recognised the demand by the Western Australian public that 
State Governments return to their core function of delivering services that respond to the needs of our citizens.  
One of those important needs is a functioning hospital and health care system for people across the length and 
breadth of this State.   

The Government needs to understand that the community of Western Australia views its position as hypocritical.  
The Government expresses the view that Governments should not be involved in the provision of hospital and 
health care services, and it regularly moves in the direction of privatising or selling-off the health care network 
that was previously available through hospitals, thereby disowning what is, in the view of the Labor Party, a core 
responsibility of a State Government.  However, at the same time that the Government is supporting the 
privatisation of the hospital and health care system, it is embracing equity arrangements for things as bizarre as a 
convention centre.  That is an extraordinary position.  On the one hand, the Government is saying it has no role 
to play in the delivery of the hospital and health care system in Western Australia and opts for the privatisation 
model, where it foists that hospital and health care system onto private enterprise, yet on the other hand it is 
entering into an equity arrangement for the convention centre in Perth.   

Hon N.F. Moore:  Why not listen to what you are told so that you will understand? You have been told 10 000 
times that the Government has no intention of having any operational involvement.  You know that, but you 
refuse to believe it.  If you keep telling a lie often enough, you reckon people will believe it. 

Hon TOM STEPHENS   I hear what the minister has said:  The Government will have no involvement in an 
operational way with the convention centre.  It will be an equity arrangement.  We will have the worst of all 
worlds:  An equity arrangement, but no effort on the part of the Government to protect its equity.  The 
Government is all over the place.  It does not see the value of protecting the equity that it is about to take up in 
the convention centre.   

Hon Simon O'Brien:  You can find a dark lining in any ray of sunshine.   

Hon TOM STEPHENS:  It is the Government that has produced all those dark linings.  The way this 
Government is behaving with regard to the convention centre can be contrasted with the way it is behaving with 
regard to hospitals and health care.  This Government believes it has no obligation to provide those core and 
essential services to people not only in the metropolitan area but also throughout the regional areas of this State.  
This Government is depriving hospitals of the basic and prerequisite funds that they need to provide the quality 
health care systems that were previously available in this State.  It is alarming for the residents of Western 
Australia to recognise that much of the hospital and health care system has been dismantled due to this 
Government’s lack of interest in fulfilling its responsibilities in these core and essential areas of government 
activity.  The Government is toying with things like the convention centre and the belltower and is being 
distracted from its core functions by these ephemeral things that should not form part of the Government’s 
preoccupations.  As I told this House previously, it is simply not good enough for a State Government to be 
presiding over this type of collapse of our hospital and health system.  

Hon M.J. Criddle:  How did you go when you were in government?  You certainly made a mess of it. 

Hon TOM STEPHENS:  We certainly made sure that hospitals had basic equipment, such as functioning 
defibrillators.  In parts of my electorate, the hospital and health care system has been deprived.  A friend of mine 
presented at Mt Magnet hospital with a severe heart attack, but the defibrillator did not function when it was 
required, and she died.  That is the type of reality that people in the bush have had to come to terms with under 
this Government.  Regrettably, the experience of people in the bush too regularly is with equipment that does not 
function, hospitals that do not have the necessary equipment and staff who are over-stretched because of the 
demands that are being made on them.  Instead of a Government that has within its ranks people who understand 
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the needs of those staff, we have a Government that has within its ranks the likes of the member for Ningaloo.  
In response to the pressures that are being faced in the bush and the need for doctors who will meet the health 
and medical needs of communities in places like the Gascoyne, the Murchison and the Pilbara, the member for 
Ningaloo got up in the other place and insulted and attacked those people by calling them spoilt, pampered 
sooks, or words to that effect.  It is no wonder that people as senior as the senior medical officer at Carnarvon 
Regional Hospital have written to members of Parliament to express their outrage about that member’s 
comments. I will take the opportunity to read to the House a letter that responds to that type of unwarranted 
attack by a key government member.   

Hon N.F. Moore:  He is an excellent representative of his electorate and you know it.  

Hon TOM STEPHENS:  He is a member who has enraged the medical community and the local community with 
his insensitive attacks upon doctors who are already stretched beyond their limits.  

Hon Ken Travers:  Were they positive comments or was it just knock, knock as usual? 

Hon TOM STEPHENS:  It was knock, knock.  He has the same negative, snivelling approach as that of the 
senior Liberal member in the upper House in that area, Hon Norman Moore  

Hon N.F. Moore:  You do not hear me knocking.  All I knock is your gross hypocrisy and negativity.  

Hon TOM STEPHENS:  The Leader of the House spends all his time knocking.  For as long as I have been in 
this House he has been negative.  I want to draw upon the comments that were supplied to me in a letter from Dr 
Alan Leckie, who, from March 1997 to June 2000, was the senior medical officer at the Carnarvon hospital.  He 
wrote to Mr Sweetman, the member for Ningaloo.  The letter reads - 

Your comments regarding health services in Western Australia, in particular that a disturbing culture is 
emerging amongst salaried medical officers in public hospitals which you have contact with (and 
statistics of Carnarvon Hospital), . . .  are ill informed, ill timed and outrageous.   

As the appointed Senior Medical Officer at Carnarvon Hospital . . .  I outrightly refute your derogatory 
comments and wish to make it very clear to you that the medical services provided to the Gascoyne 
community have been and continue to be of a high standard from dedicated, committed and highly 
skilled professional medical practitioners.  

Your concept of salaried medical officer’s productivity is “simply not good enough” is outrageous and 
ill informed. 

On the contrary the salaried medical officers can work from 50-75 hours/week without the 
accumulation of ‘TOIL’, just to maintain service provision expected by the community.  

The services provided are extensive and have expanded during the past three years to fulfil community 
needs.  They include 24 hour obstetric and anaesthetic services (provided with a 1 in 2 nights on call), 
secondary in-patient management of medical, surgical, paediatric, neonatal and psychiatric conditions, 
palliative care services, antenatal clinics, weekly outlying clinics to Burringurrah, Shark Bay, Useless 
Loop, 24 hour emergency services - including the evacuation of critically ill patients to tertiary centres 
via RFDS, diabetic clinics, cardiac stress testing, methadone services, as well as primary care general 
practice clinics.  The medical officers are also involved in the teaching of John Flynn Medical 
Scholarships and 6th year medical student as well as participating in Continued Medical Education 
activities.  They also perform administrative and quality assurance responsibilities.   

Your assumptions that ‘quality health care’ of these services can be provided by practitioners seeing 60 
patients a day, (6-8 minutes a patient) is erroneous and ludicrous.  

Members need to put this in context.  The member for Ningaloo advocated precisely that.  Somehow or other he 
sees that an appropriate response to the health and medical needs of the people of the bush, including those in his 
own electorate of Gascoyne, is for doctors to see 60 patients a day with intervals of between six to eight minutes.  
Dr Leckie continues - 

Surely you are aware of the burden of disease in this community as reported in the Norhealth 2020 
document. 

I suspect, I fear and I regret to say, that the member for Ningaloo is probably blithely unaware.  Worse, I fear he 
does not give a damn.  The letter continues - 

The concept of managing patients with ischaemic heart disease and myocardial infarctions, renal 
failure, complicated deliveries, HIV, diabetes, emergency anaesthesia, malignancies and trauma every 
6-8 minutes is totally outrageous.  Yet these conditions are prevalent in our community and part of our 
daily workload.  Patients not requiring emergency treatment or requiring review of chronic medical 
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conditions receive appointments and are seen in the general practice clinics.  These are allocated every 
15 minutes, which fall within the Royal Australian College of General Practitioner’s guidelines for the 
provision of quality care.   

The problem of medical manpower shortage was recognized in 1997 by the late Dr Brian Williams 
(Director of WACRRM) who recommended that a 5th doctor position was necessary.  It was not until 
late 1999 that a detailed and validated business plan was approved and which was eventually funded in 
the first quarter of this year.  To date recruitment of a skilled medical practitioner with surgical skills 
has been unsuccessful due to the national shortage of rural practitioners.  This factor has resulted in an 
extra work load on the existing work force.   

Your comments are poorly timed and completely unjustified considering medical service provision in 
our Emergency Department increased by 42% during May and June 2000 (H-care data), compared to 
1999 figures as a consequence of the Carnarvon Aboriginal Medical Service crisis which left a void of 
two further medical officers.  The workload of this organization was carried by the hospital District 
Medical Officers without any additional human resources. 

You should be informed that medical service provision in the Emergency Department since Oct 1999 
has been 30% higher compared to the preceding year (H-care data) due to the departure of the solo 
practitioner as well as the implementation of a hospital policy preventing the dispensing of medicines 
by nursing staff.   

With the current workload medical staff have identified risks that have the potential to lead to unsafe 
work practices.  In May 2000 a recommendation was proposed through the Medical Advisory 
Committee and accepted by the Hospital Executive which would restructure accident and emergency 
services. This recommendation has yet to be implemented due to recruitment difficulties both within the 
Aboriginal Medical Service and the Hospital.   

The unsatisfactory work load continues.  These conditions have a negative impact on one's own health 
resulting in fatigue, sleep debt and reduced work performance.  They also impact on medical officers 
families which can place great pressure within relationships.  I cannot believe that you sounded 
begrudging of salaried medical officers being able to pick up their school children on the odd 
occasions! 

Based on what the member for Ningaloo said in the media and in the media's reports of what he had to say in the 
other place, he does begrudge these doctors.  The letter continues -   

Your comments regarding overseas trained doctors and your assumption that this would change the 
health service culture is wrong.  Whilst long hours and eroding working conditions exist in the public 
health system, the difficulty in attracting skilled medical practitioners will remain.  As it stands, the 
medical services currently provided in Carnarvon is composed of 50% overseas trained doctors.  In 
September 1999 this figure was 71% of the town's medical workforce.   

Mr Sweetman, the Medical Officers in the Carnarvon Regional Hospital do not warrant such ill 
informed, insulting and unjustified criticism.  Your comments have dented our morale considerably.  
Your public comments have unwittingly damaged the confidence patients have in their practitioner and 
their hospital.  Your statements have contributed little to attract skilled proceduralists to this region.  
Medical Officers are certainly not Gods but I can assure you that the medical officers employed at 
Carnarvon are dedicated skilled practitioners who care for their patients and provide a high quality 
health service.  They should be more deserving of professional support from their elected member of 
Parliament.   

That was signed by Dr Alan Leckie on 23 August 2000.  Is it any wonder that doctors like Dr Leckie, 
communities like Carnarvon, electorates like Ningaloo and the regional areas of this State are angered by a 
Government which is made up of the likes of the member for Ningaloo?  Given the Government's failure to 
allocate resources to the regional areas of this State and to put together programs that will attract doctors into 
those regions - and then to leave the doctors without the necessary support to adequately respond to the 
community's needs - is it any wonder there will be outrage within that entire community?   

Hon Norm Kelly:  Is Ningaloo a marginal seat? 

Hon TOM STEPHENS:  I would not have thought so, having read the injudicious comments by the member for 
Ningaloo.   

Hon N.F. Moore:  When you see the Labor candidate you will know that it is not at all a marginal seat. 

Hon TOM STEPHENS:  The Leader of the House is - 
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Hon E.R.J. Dermer:  Arrogant! 

Hon TOM STEPHENS:  No, he is absolutely right.  The Labor candidate will do a splendid job from her home 
on the banks of the fascine where she lives and works hard, and will be a great local member of Parliament.  The 
Government will not be left with a marginal seat there.  I am sure she will consolidate that seat and return it to 
good representation in contrast with the local member of Parliament who, although elected on the basis of a 
deceitful campaign, now wants to run a campaign of attacking the health and medical practitioners of that region. 

Hon E.R.J. Dermer:  It is a safe Labor seat in the making. 

Hon TOM STEPHENS:  Indeed.  She will represent voters in the medical fraternity, patients and communities, 
who will turn to a member of Parliament who understands that they need a Government not distracted by 
belltowers and convention centres but, rather, will get its eye on the ball and focus on core issues of community 
needs, such as the provision of functioning, well-equipped hospitals and well-supported doctors who can get on 
with their job. 

What did the Minister for Health do when given the opportunity to dissociate himself from the comments of the 
member for Ningaloo?  What did he do when faced with an invitation to apologise to those doctors on behalf of 
the Government?  He simply snubbed the opportunity and declined to apologise.  The insult is compounded not 
only by the fact that it has come from a back bench member of Parliament soon to lose his seat, but also by the 
Government’s having chosen to associate itself with the insult to its doctors and medical staff in the Ningaloo 
area by allowing the insult to stand uncondemned and by making doctors feel like lepers, left with limited 
resources and having to wear the odium of this Government’s neglect of this important area of its portfolio 
responsibilities. 

For all those reasons, Labor understands, in contrast with this Government, why it is essential to focus on 
providing a well-managed, accessible and high quality public hospital and health care system in this State.  We 
are committed to putting more resources into the public hospital system as a key priority; and we do mean a 
“public” hospital system.  We are not impressed by a Government that wants to get rid of its hospitals and at the 
same time take an equity partnership in the running of a convention centre. 

Hon N.F. Moore:  I told you that will not happen. 

Hon TOM STEPHENS:  The Leader of the House has already told us the Government will take equity in it. 

Hon N.F. Moore:  Not the sort you are seeking to describe. 

Hon TOM STEPHENS:  What sort will the Government take? 

Hon N.F. Moore:  I have already told you about 17 times. 

Hon TOM STEPHENS:  The Leader of the House should tell us what sort of equity it is if the Government is not 
involved in the management of the convention centre and not involved in any protection of its equity.  Somehow 
it has equity that is insulated from liability, yet no means by which to protect that equity.  What a strange sort of 
equity that is. 

Hon N.F. Moore:  I tried to explain to you the other day and you didn’t listen. 

Hon TOM STEPHENS:  The Leader of the House should explain it to me again.  

Hon N.F. Moore:  When I make a speech I will be happy to explain it to you again.  I could give you a thorough, 
ongoing briefing but that would be an absolute waste of time.  If you keep telling lies long enough, people 
believe them. 

Hon TOM STEPHENS:  No, Mr. Moore. 

Hon N.F. Moore:  You keep doing it, you have been doing it all your life and you are doing it today. 

Hon TOM STEPHENS:  No. 

Hon N.F. Moore:  It is a fact of life that you are one of the greatest liars of all time. 

The PRESIDENT:  The Leader of the House shall come to order and cease interjecting.  There is a debate raging 
between two members and I am battling to hear the speaker. 

Withdrawal of Remark 

Hon TOM STEPHENS:  Mr President, in the event that you did not hear, I have now been accused by the Leader 
of the House as the greatest liar of all time. 

Hon N.F. Moore:  I said one of the greatest.   

The PRESIDENT:  Order!  If someone said that, it will have to be withdrawn. 
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Hon N.F. Moore:  I withdraw, Mr President. 

Hon Derrick Tomlinson:  You are not the greatest! 

The PRESIDENT:  Order!   

Debate Resumed 
Hon TOM STEPHENS:  The Minister for Tourism would do well to get himself and his Government back on 
track and focused on providing support for the public hospital system of this State instead of taking out equity 
arrangements with convention centres. 

Hon N.F. Moore interjected. 

The PRESIDENT:  Order!  I have asked the Leader of the House to stop interjecting.  I am happy if members 
want to have a free-for-all and I will more than facilitate that opportunity as long as they understand that in the 
end someone will get hurt. 

Hon TOM STEPHENS:  Only Labor has been prepared to give a guarantee that public hospitals will be retained 
in public hands.  Only Labor has been able to say that there will be no more privatisation of public hospitals.  
Although this Government is happy to flog off hospitals, it is pursuing equity arrangements in projects that are as 
far away as is a convention centre from the core responsibilities of Government.  We simply say to people, 
“You’ve got your choice.  At the next state election do you want a Government that believes in focusing on core 
and essential areas of state government responsibility, such as the provision of hospitals, or do you want a 
Government that is preoccupied with equity arrangements?” 

Hon N.F. Moore interjected. 

Point of Order 

Hon E.R.J. DERMER:  I understand the Leader of the Opposition has the floor.  The Leader of the House does 
not appear to share that understanding. 

The PRESIDENT:  That is obviously not a point of order because the Leader of the House is not the only one 
who has been interjecting.  Members will also be aware that the Leader of the Opposition and the Leader of the 
House have been conducting a personal debate between themselves, rather than the Leader of the Opposition 
speaking through the Chair.  It would be helpful if the Leader of the Opposition spoke through the Chair and 
forgot about the Leader of the House.   

Debate Resumed 

Hon TOM STEPHENS:  I shall take that opportunity.  Not only shall I have an opportunity of forgetting about 
this current Leader of the House, but also the people of Western Australia will soon forget him.  He and his 
colleagues will be summarily dismissed from office at the next state election and he will simply be a poor and 
dim memory for them in the history of this State.   

I turn to the first major change in funding priorities that relate to the Australian Labor Party’s new commitments.  
In contrast with this Government, we have made a strong and absolute commitment that the Metropolitan Health 
Service Board - an unnecessary and expensive part of this State’s bureaucracy costing $4.4m a year and $17.6m 
over four years - will be abolished.  Those funds will be taken out of that bureaucracy and put back into the care 
of patients.  We will use that money to improve patient care and health services in the regions.  We will ensure 
that country areas already suffering from a lack of doctors, nurses and other specialist staff will benefit from the 
support that flows from the release of those funds.  In addition, we will ensure that regional patients requiring 
access to the patient assisted travel scheme will have an additional $1m a year put into the program which, over 
four years, will be a boost of some $4m to the scheme.  At the same time the scheme will be subject to review 
with the object of improving it to meet the needs of regional and remote residents of Western Australia.  We also 
recognise a need for a men’s health policy.  For that reason my colleague the shadow Minister for Health Sheila 
McHale, issued a direction statement dealing with that specific issue and committing a Labor Government to 
implementing a long-term focus on men’s health; encouraging support mechanisms for men in crisis; supporting 
targeted public health initiatives; making the public health system more responsive to men’s needs; making 
workplaces safer; and ensuring the education system is more responsive to boys and young men.  Anyone who 
operates as an effective member of Parliament representing this State will know how important it is that those six 
key principles of Labor’s direction in this area be adopted at the earliest opportunity.  There is indeed a great 
need in that area. 

At the same time, the Labor Opposition has recognised the need for the Health Department to be more open and 
accountable in the way it runs the health care system. We expressed concern about the reports which have not 
been made public and which deal with a variety of problems associated with the hospitals in Perth.  We have 
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expressed concern about the nursing shortages that have plunged hospitals such as Sir Charles Gairdner Hospital 
into crisis.  When the State Government claims to be injecting additional funds into its ailing health care system, 
we have commented that that is a sleight of hand because revealed at the same time is the budget blow-out of 
some $23.9m in the past financial year.  The compensation injected into the system barely copes with that 
deficit. 

The leaked documents reveal a hospital system in crisis, and, regrettably, in response to the revelations in the 
leaked documents, the Government is covering up that crisis with thinly veiled, deceptive claims.  We have seen 
reference in the documents to plans to accelerate privatisation of various components of the health care system, 
particularly that operating in metropolitan Perth.  The Government’s agenda in regional areas has failed to 
deliver and to respond to the need for frail aged care facilities in places such as Broome, Carnarvon and other 
parts of this State where the frail aged and elderly are in need of government support programs that are yet to be 
provided.  Instead, this Government has given all of its support to the privatisation model, which has failed to 
deliver the promised savings to government, while the Western Australian public hospital system has continued 
to be bled. 

Fringe benefits tax changes have cost hospitals about $40m.  In leaked documents, members of Parliament 
representing the electorates of Western Australia have seen reference to problems with the hospital equipment.  
The Armadale-Kelmscott Memorial Hospital emergency department was in crisis earlier this year, despite this 
Government’s claims that it was responding to the health care and hospital needs of that community.  
Effectively, this Government has slashed the budget in this area and left the hospitals in a funding crisis.  In 
response to all those realities, it allows its members of Parliament, including the member for Ningaloo, to attack 
the doctors as though somehow or other it is all their fault. 

It is appropriate for this House to respond to the neglect of the health care system that has occurred under this 
Government and to express a view on that topic by supporting this motion. 

Debate adjourned, on motion by Hon Muriel Patterson. 
 


