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AMBULANCE RAMPING — PEEL HEALTH CAMPUS 
Grievance 

MR Z.R.F. KIRKUP (Dawesville) [9.10 am]: My grievance this morning is to the Minister for Health. 

Mr R.H. Cook interjected. 

Mr Z.R.F. KIRKUP: That might be the case, minister! I know he enjoys it. 

At the outset, I thank the minister for taking my grievance this morning, noting that this is, I think, the fifth time 
I have grieved to him in this place about Peel Health Campus. Since I was elected, I have probably raised the issue 
of Peel Health Campus in this place more than 100 times, either in questions or in substantive debate. Indeed, as the 
member for Willagee rightly points out, it is because I care about Peel Health Campus and the community I serve. 

I predicate this speech on the basis that what is happening at Peel Health Campus at this moment in time is a very 
difficult situation for our community. The doctors, nurses, admin staff and everyone else at Peel Health Campus 
are doing an amazing job under very constrained circumstances. As I have said a number of times, the reality is 
that the hospital has not significantly grown in size since 1997, and in that time, the population of the Peel region has 
more than doubled. I note that the government has already committed some money to the expansion of the emergency 
department, including an additional eight waiting bays, but the reality is that that investment is simply not enough. 
Peel Health Campus needs a wholesale expansion of the hospital. 

My grievance this morning is to highlight concerns about ambulance ramping that occurred in the last week. For 
those members who are not aware, ambulance ramping in Western Australia means, by definition, that ambulances 
arrive at the hospital, but for a variety of reasons—typically because there is a bed block—they cannot transfer 
a patient from the back of the ambulance or out of the care of a paramedic or volunteer into the hospital emergency 
department because it is full. That means that after 30 minutes, the clock starts and the ambulance ramping time 
begins to increase minute by minute. In an ideal situation, the patient is transferred from the ambulance to the 
emergency department within 30 minutes. We know from the Australasian College for Emergency Medicine that 
beyond the 30-minute mark, the longer a patient sits in an ambulance or in the care of a paramedic or ambulance 
officer, the more at risk they are, depending upon the acuity of the illness that they are presenting with. Unfortunately, 
that is now happening on a very regular basis. 

When the minister came to office, the average ramping time at Peel Health Campus was less than 20 hours. In the 
last year, it has been more than 180 hours on three occasions. Before COVID-19, the average ambulance ramping 
time at our hospital was around 120 hours. Last week the ramping reached an absolute crisis point. Basically, no 
ambulances were available for the people of Mandurah this time last week. On Thursday last week, every ambulance 
in Mandurah and every ambulance from the depot that I serve at Dawesville was ramped. That means that any 
person in Mandurah who made a priority 000 call would not get a local ambulance. For example, for anyone in 
Dudley Park or Halls Head, the closest available ambulance crew would have to come down from Rockingham. 

St John Ambulance, our paramedics and our volunteer ambulance officers all do an amazing job, but they should 
not be faced with having to get ambulance crews from Rockingham to respond to issues in Halls Head, Herron, 
Bouvard or Dawesville. We should have locally available ambulances, but that cannot happen when there are such 
significant bed blocks at Peel Health Campus that ambulances are waiting with patients in the back before they 
can be admitted. That takes up a lot of time and puts at significant risk the lives of the people of Mandurah and my 
community. The average figures released by St John Ambulance show that we typically sit at around 30 hours of 
ramping a week. Last week it got up to 49.3 hours; 49.3 hours of ramping time at our hospital is absolutely not 
good enough and reflects the distressed situation of our hospital. 

Everyone in our community knows that Peel Health Campus is far too small. We also know, from a variety of media 
releases, that the government has had an opportunity presented to it by Ramsay Health Care to significantly expand 
Peel Health Campus. To be perfectly frank, I do not really care how we expand Peel Health Campus. I do not care 
if the government agrees with Ramsay’s plan or has its own plan. If the government has its own plan and it envisages 
not renewing Ramsay’s contract at Peel Health Campus, that is up to the government, and that is fine, as long as 
it means we will see improved outcomes and an immediate investment in the redevelopment of our hospital. I do 
not care how our hospital is expanded; I just want that expansion to get underway as quickly as possible. 

The reality is that ambulance ramping is not a reflection of the efforts of the St John Ambulance people, who do 
an amazing job. It is not a reflection on the clinicians, doctors, nurses and staff at Peel Health Campus, who also do 
an exceptional job. It is a reflection of the fact that that hospital is now far too small. The contract for Peel Health 
Campus will come up for renewal in 2023 and the government will be faced with the choice of either renegotiating 
with Ramsay or bringing the hospital in-house. I do not care which one the government chooses, but I want to see 
an immediate investment to ensure the expansion of our hospital. We cannot have a continuation of these record 
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levels of ambulance ramping—in excess of 180 hours in some instances. We need an immediate commitment from 
the government to invest in the expansion of our hospital. 

Ambulance ramping is effectively the canary in the coal mine; it reflects the greater crises our hospital is facing. 
Residents of my district know that that will affect them every day of the week. We need immediate investment in 
our health campus; we need the minister to step up, and I hope he will do so. 

MR R.H. COOK (Kwinana — Minister for Health) [9.17 am]: I thank the member for his grievance this morning, 
and I appreciate the opportunity to remind the people of the Peel region once again that the only governments that 
have invested in Peel Health Campus in any significant way have been Labor governments. The last significant 
investment was by the Carpenter Labor government. Since coming to government, the McGowan government has 
invested $10 million in the development of infrastructure for public health and mental health services, to improve 
the health and wellbeing of residents of the Peel and Murray–Wellington areas. 

The McGowan government is putting patients first by expanding the emergency department to ensure that quality 
patient care can be sustained at Peel Health Campus. The doctors and nurses at Peel Health Campus do an incredible 
job. They do a fantastic job, and we are very proud of the work they do. As we have all observed, the ED is too 
small for that hospital; that is why we are investing so significantly in expanding the hospital, and this is the first 
significant investment in that hospital since we last had a Labor government. 

Despite that, Peel Health Campus continues to perform well in the ED. In August last year, 62 per cent of ED patients 
were transferred to the care of hospital staff within 30 minutes or less after the arrival of ambulances. In August this 
year, that figure was 68.2 per cent. That is a significant improvement on the care that the member for Dawesville 
said is important. As the Australian College of Emergency Medicine says, the transfer of patients inside 30 minutes 
is the gold standard for measuring the effectiveness of the ED. 

The member for Dawesville continues to talk about ramping. As I have already pointed out in this place, the 
WA standard is now transfer of care. This is also consistent with the national standard being adopted in other 
health jurisdictions. For Peel Health Campus, the median performance time is 22 minutes, well inside the 30-minute 
target, with 71.7 per cent of transfers occurring inside this window, up from 69 per cent last year. We are seeing 
improvements right across the board. 

Ramping is different from transfer of care because the clock does not stop when the patient is handed over to the 
hospital. Ramping also includes the time taken to get the ambulance back on the road. That means time spent doing 
paperwork and, most importantly, cleaning the ambulance. Since March 2020, St John requires any ambulance that 
transports a patient with influenza-like symptoms, a suspected or confirmed COVID case or any other communicable 
disease—essentially, airborne disease—to undertake additional cleaning procedures. For the benefit of the member 
for Dawesville, I will set out those additional cleaning procedures. It is somewhat disappointing and surprising, 
given that the member for Dawesville, as he has often pointed out on social media, is a volunteer paramedic — 

Mr Z.R.F. Kirkup: Ambulance officer. 

Mr R.H. COOK: If he is a volunteer ambulance officer, he should know about these procedures. That includes 
leaving the windows in the driver’s compartment and sliding and rear doors of the patient compartment open for 
30 minutes. That is 30 minutes added to the clock, which is included in the ramping time. A thorough wipe down 
of all horizontal and vertical surfaces and exposed equipment is also required, along with discarding exposed 
consumables—if a locker is left open, for instance—and the disposal of single-use items used during the case in 
an appropriate manner. There is also a requirement to carry out extra cleaning of the non-clinical front of the 
ambulance—the driver’s cab—and other measures. By virtue of that process, we have an increase in ramping. That 
is what we have seen around the state and what the member for Dawesville continues to point out. 

As I have said in this place, my focus is on improving patient care and ensuring that we put patients first, which is 
the reason we have invested significantly in expanding the emergency department at Peel campus—to continue to 
improve the services that we provide. That is also the reason, following the audit of ambulance ramping in 2019, 
we decided to adopt the transfer of care measure. Transfer of care is the real measure of how we treat patients who 
are brought to our hospitals. As I said, in August 2019, the percentage of patients who were transferred to the care 
of Peel Health Campus inside the 30-minute mark was 62 per cent. This year, it increased to 68.7 per cent. There 
is always room for improvement, and we expect to see an improvement in that figure. By having this metric of transfer 
of care, we are focused on the thing that matters—how we can make sure that people in the Peel and Murray districts 
get the best possible health care that we can provide. Transfer of care will continue to be our focus. 

We will continue to invest in Peel hospital because we know it makes sense, and because of the neglect of the 
previous government, it is what the people of the Peel region deserve. I will provide members with some details 
of that funding. It includes a $5 million upgrade to the Peel Health Campus emergency department, which includes 
works on the expansion upgrade of the emergency department to ensure that Peel Health Campus can continue to 
deliver hospital services in a manner that we believe is appropriate. It includes an expansion of the car park, an 
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overhauled nurse call system and, very importantly, an increase in security. The upgraded emergency department 
will assist with patient flow, enhance patient confidentiality and privacy and improve overall patient comfort 
and satisfaction. 

The last government that invested significantly in Peel Health Campus was the McGowan Labor government. The 
current government is the only government since the Carpenter Labor government to start investing once again in 
Peel hospital. The Peel region is expanding. It is a region that deserves quality hospital care. I cannot understand 
why the previous government neglected it so much. The McGowan Labor government will continue to put patients 
in the Peel region first. 
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