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McGOWAN GOVERNMENT — FRONTLINE SERVICES 
Motion 

MR Z.R.F. KIRKUP (Dawesville) [4.03 pm]: I move — 
That this house condemns the McGowan Labor government for its continued failures over almost four years 
to invest in vital frontline services. 

Mr D.J. Kelly: Just to be as specific as possible! 
Mr Z.R.F. KIRKUP: There has been a litany of failures in frontline services under this government. 
Mr D.J. Kelly interjected. 
Mr Z.R.F. KIRKUP: I have always found conversations with the member for Bassendean to be very riveting. It 
is never monotone or drivel. 
Mr D.J. Kelly: Tell us about your doorknocking. 
Mr Z.R.F. KIRKUP: It is going well. I am enjoying it, particularly after today’s revelations. 
Mr D.J. Kelly: People in Dawesville want the borders brought down! 
Mr Z.R.F. KIRKUP: No, that is not it at all. We support the Chief Health Officer. In fact, that was the first 
contribution I made today in the committee, which the member would know if he had been there or, if it had been 
broadcast, he would have had an opportunity to see it. I think the Chief Health Officer has done a great job and 
continues to do so. 
The DEPUTY SPEAKER: Members, I think we have an agenda to follow, if you would like to pick up on the motion. 
Mr Z.R.F. KIRKUP: Indeed; I will refer to frontline services. 
The obvious concern that many Western Australians would be faced with at the moment is the prospect of a COVID 
outbreak in Western Australia. They would be concerned about the impact that would have on our frontline services, 
particularly on our health system. It is remarkable to me that, putting aside every issue that has been raised about 
COVID and all the concerns that may exist about the prospect of a second wave or border issues, exemptions, the 
hotel quarantine situation or the continued threat of international arrivals and the like, the Western Australian health 
system is, by all accounts, crumbling before our very eyes. It is facing what I think is a systemic failure of leadership 
by this government and a lack of investment from the McGowan Labor government over the last four years. 
The recent state budget has confirmed what we already knew, which is that the health of Western Australians has 
not been put first. This government has not put patients first. The proportion of health expenditure has gone backwards 
in real terms as a share of the overall spend in the state budget. That is akin to a cut from where we stand, because 
if we are not keeping up with the demands placed on our health system, there is a very real prospect that the system 
will continue to fail and lives will be put at risk. Before us is the worst government in the history of the state when 
it comes to ambulance ramping levels and putting lives at risk in our health system. The government cannot stand 
before us and use its group research slogan of keeping Western Australians safe and secure if it is not doing that 
at all. Western Australians are faced with the very real prospect of waiting in the back of an ambulance for a record 
amount of time, there are blowouts in the four-hour rule in the emergency departments, the government cannot see 
its way to providing enough funding to recruit doctors and nurses, our regional health services are at risk, our mental 
health services are completely underfunded and every report from mental health advocates shows that in the last 
nearly four years there has been a significant underinvestment in community mental health services. Unfortunately, 
the elective surgery waitlist has blown out to record levels. The government cannot keep up with the promises it 
made at the 2017 election. No-one can suggest that the frontline health services are viable and in good condition, 
because they simply are not. 
I realise that many of the issues that we have raised are not new. The government will suggest in its response that 
it inherited a terrible situation from the former Liberal–National government, but nothing could be further from 
the truth. The Liberal–National government invested record levels of funding in our health system that, frankly, puts 
this government to shame. The Liberal–National government invested in significant hospitals such as Fiona Stanley 
Hospital and Perth Children’s Hospital, albeit it was beleaguered. We invested in some way, shape or form in 
approximately 84 hospitals and medical facilities across Western Australia. They were either rebuilt or renovated. 
In key areas like Albany, for example, we built a brand-new and overdue hospital. The Labor Party continually 
promised to build that when it was last in government prior to 2008 but it was delivered by the Liberal–National 
government. The Southern Inland Health Initiative is a fantastic scheme that was put together by the former 
Liberal–National government. That had a very real impact on the health of regional Western Australians as a result 
of the investments made, largely from royalties for regions, under the leadership of the Liberal–National government. 
The Leader of the National Party said yesterday—I reinforce her comments—that it was because of the former 
Liberal–National government’s investment in the world-leading telehealth system that Western Australia now 
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finds itself in a good position to respond in light of the pandemic. The government has failed to maintain much of 
what it inherited, and that is the real problem.  

When the government came to office, it was undoubtedly suggesting that much of the heavy lifting had been done 
by the Liberal–National government and, because the labour had been done, that the system could be put on care 
and maintenance. That is exactly what the government did. No new initiatives have been taken up by this government. 
I find it fascinating that the government has not fulfilled the promises that it took to the last election. For example, 
the former shadow Minister for Health, now the Minister for Health, suggested when he was in opposition that 
one of the best ways to reduce ambulance ramping times—he said they were at record levels and putting lives at 
risk when the numbers were in the hundreds and they are now in the thousands—was to build medihotels as 
a mechanism to relieve the situation. Of course, many medihotels have not yet been built. We are still waiting 
for medihotels in Murdoch and Joondalup, for example. In question time yesterday, the minister referred to the 
Royal Perth medihotel. That is a good one—it has been built—but it is one-third of the medihotels that were 
committed to by this government when it was in opposition. 
The government not only failed to invest in its election commitments, but also this minister was very clear that 
he had an overwhelming desire to overhaul the health system, effectively suggesting that for the years that the 
Liberal–National government was in office, the health system and our hospitals were at a crisis point. He based 
those statements on the ambulance ramping times and the elective surgery waiting list. He based his assertions that 
Western Australian lives were being put at risk because there were too many instances of people not being seen 
within the four-hour rule. The reality is that for every single one of the metrics that the Deputy Premier; Minister 
for Health pointed out while he was in opposition were reasons that he called the system in crisis and called for 
the resignation of the former Minister for Health, Hon Dr Kim Hames, and said Hon John Day was not fit to be 
health minister, have got worse under this government. 
Government members cannot, in all honesty, continue to deny that our health system is facing a systemic failure and 
is being put at risk if they based all the assertions they made while in opposition on the fact that those key metrics 
were in a bad position and they have deteriorated further under this government’s watch. Ambulance ramping is 
a fantastic example of that. What we know about ambulance ramping — 
Mr D.J. Kelly: I’ve never heard ambulance ramping described as fantastic before. 
Mr Z.R.F. KIRKUP: I did not say it was fantastic, did I? 
Mr D.J. Kelly: I think you did. 
Mr Z.R.F. KIRKUP: If I did say ambulance ramping was fantastic, I apologise. 
The DEPUTY SPEAKER: Member, you said it was a fantastic example. 
Mr Z.R.F. KIRKUP: It is an example; there we go. Thank you very much. It is a fantastic example of how bad 
the government is doing. 
Mr D.J. Kelly: You said it again! 
Mr Z.R.F. KIRKUP: It is in context, member for Bassendean! I will continue to push on. 
Mr D.J. Kelly: You’re a fantastic orator. 
Mr Z.R.F. KIRKUP: I was public school educated, member for Bassendean. I have got to try my best. 
Mr D.J. Kelly: There’s nothing wrong with going to a public school. 
Mr Z.R.F. KIRKUP: No, I agree, but we did not have debate classes. I do not know what western suburbs private 
school the member went to, but I did not get the opportunity to have debate classes. 
Mr D.J. Kelly: It was south of the river, not in the western suburbs. 
Mr Z.R.F. KIRKUP: I do not know; there we go. South of the river—my apologies, member for Bassendean. 
Government members suggested in opposition that ambulance ramping was a cause for concern and putting lives 
at risk, and was the basis for which they argued ministers should resign. Then, when in government, ambulance 
ramping times continued to get worse at record levels, how can government members stand there in all honesty 
and face the people of Western Australia saying, “Don’t worry; our health system has never been better”? That 
truly is not the case. 
When the Labor Party initially suggested there were some issues with ambulance ramping, the figure was around 
2 629 hours over a three-month period in 2014. An article was published online in WAtoday in 2015 when the then 
shadow Minister for Health called for the resignation of Hon Dr Kim Hames because ambulance ramping was at 
2 629 hours in a three-month period. Unfortunately, in one month alone under this government—in June 2019—the 
ambulance ramping figures were at 2 746 hours. That was not in a three-month period that the ambulance ramping 
levels accumulated to more than 2 600 hours. It was in one month in which ambulance ramping accumulated more 
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than 2 700 hours. In practical terms, that means patients are stuck in the back of ambulances or on a stretcher in the 
care of paramedics and ambulance officers waiting to get admitted to hospital, or into the emergency department. 
It takes the ambulance crews off the road. It means that ambulance crews are no longer able to respond to priority 
calls because, of course, they have to care for the patient in front of them, who are often priority patients who are 
waiting to be admitted to hospital. The root cause of ambulance ramping is not with the ambulance services; it is 
with the hospitals that they attend and their inability to admit patients in an adequate time frame. Often, that means 
emergency departments are full because of a lack of investment by this government and a lack of acknowledgement 
that the mental health issues that are bearing down on Western Australians have caused far more patients to enter 
into our health system and our emergency departments than ever before. That blocks up the emergency departments. 
More people are stuck in EDs for long periods. Of course, there is also the ongoing bed-block in our state’s health 
system, generally speaking. Patients cannot be moved from EDs into the general wards because no beds are 
available. That is because either the government is not staffing them to open appropriately and resource them 
accordingly, or it has not expanded our state’s hospital system to fulfil the demand that is placed on our various 
state hospitals. It is worst at Sir Charles Gairdner Hospital and Fiona Stanley Hospital. There is an ongoing need 
to make sure that those hospitals can cater for the increase in demand for our state’s emergency departments so 
that patients can be moved from the emergency departments to either a higher dependency unit, perhaps through 
to an intensive care unit, or into the general wards to make sure the ED space can be freed up. Ultimately, although 
the EDs obviously play a very important role in making sure that the lives of patients are saved, they are designed 
entirely to be a short-term option to stabilise patients and to try to ensure there is appropriate medical intervention, 
and wherever possible attenuate them from the immediate risk of death. Treatment options are then applied to 
ensure a patient can hopefully recover properly, usually in a normal ward, a HDU or an ICU. If patients cannot be 
moved from the ED, ambulances line up trying to get patients inside. 
Recently, I heard rhetoric from the Premier that suggested the reason ambulance ramping times have increased in 
recent times is that, unfortunately, people are getting sicker or the ambulance crews are taking longer to wash down 
the interiors of their ambulances and complete paperwork and the like because of COVID-19. Already anticipating 
interjections from the member for Bassendean, I can tell members with some confidence — 
Mr D.J. Kelly: Sorry, I wasn’t listening. What did you say? 
Mr Z.R.F. KIRKUP: I am sure the member for Bassendean will be riveted from here on in. 
Mr D.J. Kelly: Are you talking about privatising the health service? 
Mr Z.R.F. KIRKUP: No, not at all. 
Mr D.J. Kelly: Sorry, that is normally what you do in government. 
Mr Z.R.F. KIRKUP: I welcome that interjection, member for Bassendean, because I have already seen some of the 
associated union emails that have been sent from your union. I have said in this place to the minister that I would 
welcome the opportunity for Peel Health Campus to move back into public hands if that is what the government 
is going to do. It is important to make sure we can stabilise that hospital. I look forward — 
Mr D.J. Kelly: You are worried, aren’t you? 
Mr Z.R.F. KIRKUP: No, I think it is important. We want to bring about an immediate investment. I said it last 
week, member for Bassendean. 
Mr D.J. Kelly: You’re breaking into a cold sweat down there. 
Mr Z.R.F. KIRKUP: Not at all; I think it is important to make sure that it is facilitated, if that is what the government 
wants to do to ensure there is immediate investment. I am sure that when the member for Bassendean comes down 
to Mandurah, in time— 
Mr D.J. Kelly: When you’re in government, you’ll privatise every hospital you can get your hands on. 
Mr Z.R.F. KIRKUP: I have yet to be in government, member for Bassendean, but we will see what that feels like 
in 150 days. For an immediate investment in that hospital, I do not care what options the government undertakes to 
get it done. We should just facilitate it quickly. Peel Health Campus cannot continue to languish for a long period 
with further lack of investment from this government. The community and I will support whatever steps the 
government needs to take in order to facilitate that, but we cannot continue to wait longer and longer for investment 
from this government. It needs to happen quickly.  
The government needs to invest in Peel Health Campus sooner rather than later. People in my district have been 
waiting for far too long. The districts of Mandurah and Murray−Wellington have waited for a considerable period for 
this government to recognise there are further constraints on Peel Health Campus and that something should be done 
about it. There has been some tinkering around the edges, with an expansion to add eight additional waiting bays to 
the hospital emergency department and a redesign of the waiting room, which is good, but the overall expansion of 
the ED and hospital will not be completed. Nothing will be facilitated there. In the time it has taken for the Peel region’s 
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population to grow—I think it has nearly doubled since 1997—the hospital has grown by five per cent in adult bed 
capacity. That is simply not good enough, and it shows that we need further investment in our health campus.  
One of the issues that continues to persist at Peel Health Campus is, again, the issue of ambulance ramping. A number 
of weeks ago, every single ambulance in the Mandurah and Peel region was ramped—every single one of them. 
Nobody could get an ambulance in Mandurah. Ambulances were being called from Rockingham to respond to priority 
calls in Mandurah, which is a long drive and a very long time to wait for people who have a stroke or a heart attack. 
If there were a motor vehicle accident, people who were waiting on ambulances to get to them very quickly would 
be put at risk, unfortunately, because of this government’s lack of investment in Peel Health Campus. The entire 
Peel region was put at risk by having to wait longer for emergency callouts by the ambulance service. 
I entirely reject the rhetoric that has come from the government more recently that somehow this is a result of 
additional paperwork and the cleaning down of ambulances by St John Ambulance. That is a misrepresentation of 
the circumstances that we face. Ambulance ramping time does not take into account paperwork and the washing 
down of an ambulance. At the moment, when an ambulance arrives at an emergency department, the patient is taken 
into the ED, triaged with the triage nurse and there is then a wait to hand the patient over. As soon as that patient 
is handed over, the clock on ambulance ramping stops; that is it. There is no other time. As soon as the patient is out 
of the care of St John Ambulance, that is when the ambulance ramping time clock stops. Then, the ambulance is 
cleaned, if that is required because of COVID precautions, but that is not often required. There are very few respiratory 
illnesses at the moment, and when people go to jobs, in the cases when I have been—I am only a volunteer—the 
reality is that there are not as many respiratory illnesses as — 
Mr D.J. Kelly: Volunteers are very important, member for Dawesville, don’t say “only” volunteers. 
Mr Z.R.F. KIRKUP: They are indeed. The member for Bassendean is very kind; usually he derides my service 
to our community. 
Mr D.J. Kelly: I don’t know what you’re like on the road, but I am sure you’re a very competent volunteer. 
Mr Z.R.F. KIRKUP: The member is very kind. 
That the government would continue to suggest that these other precautions add to the burden of ambulance ramping 
is entirely wrong, and it is an unfair representation of our state’s ambulance service. Indeed, that puts patients’ 
confidence in our ambulances at risk as well. It is not the case. The government should own up to the people of 
Western Australia and say, “Yes, we haven’t invested enough in our state’s hospitals and we need to do more.” 
At the moment, a terrible circumstance is occurring with mental health. I encourage members to read the Mental Health 
Advocacy Service annual report that was tabled yesterday. Contained within that report are a number of very 
concerning case studies, including that children—“children”, meaning that they are under 18 years old—who have 
been unable to find a hospital bed have been staying in an ED for up to five days. In some cases, they have been 
sedated or shackled to a bed. An ED is not a place for somebody who is going through severe mental health concerns; 
moreover, it is not a place for children to wait for days on end without the ability to find a community-based mental 
health service. It is a very real concern. I find it remarkable, though, that as we have seen an increase in involuntary 
admissions of children and young people in our state’s health system, and when we have unfortunately seen a massive 
increase in mental health presentations to our state’s emergency departments, there has not been a tangible response 
from this government. I welcome the investments that have been made already by the minister. He announced mental 
health observation areas for, I think, Royal Perth Hospital and Joondalup Health Campus, and one is certainly 
about to be underway at Sir Charles Gairdner Hospital. They are good investments, but we need to see far more. 
Joondalup Health Campus, for example, the nation’s second busiest hospital, has only 10 mental health beds and 
oftentimes it is at double capacity of mental health patients.  
The mental health strain on our health system cannot be underestimated. It is a significant issue that we are facing 
as a society. If we do not have appropriate treatment options available at very early stages, in a community-based 
setting, oftentimes the mental health of a patient will continue to deteriorate and they will end up in hospital for acute 
reasons, from self-harm or suicidal ideation, which is obviously on the extreme end, right through to a range of issues 
that might be faced for a patient who presents with mental health concerns. If there is not appropriate investment 
at the community-based level, we are faced with the very real prospect that there will continue to be more and 
more mental health patients finding their way to emergency departments, because they have no other path to take. 
One of the major reasons we see increases in mental health presentations is that there has been a significant lack 
of investment by this government in community-based mental health services. We know that it has not been adhering 
to the mental health plan that recommended significant investment. I think six per cent of the Mental Health 
Commission’s budget should be spent on prevention services and community-based services for prevention, and 
the state’s current commitment does not reach that at all. It is so far behind. If we do not invest in those services 
up-front, if children and young people cannot access them, we will see massive increases in children and young 
people finding their way to an ED and then getting shackled to a bed or sedated for days on end. At the extreme 
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adult end, we find that mental health observation areas are full to the brim with patients and more and more people 
waiting in EDs. The fact that resources are consumed by that means that EDs get full and more people cannot get 
into them if there is an acute, life threatening emergency. That then flows through to ambulance ramping. 
These circumstances that we face as a society are not new. These are issues that the government was well aware 
of. Oftentimes I have complimented the Minister for Health for his ongoing commitment to this difficult area. The 
Minister for Health was shadow Minister for Health in opposition and he held the health portfolio for the entire 
time he has been the member for Kwinana. He has known about it the entire way through. At times he had some 
ideas about how he could fix it, and that made its way to the Labor Party manifesto in 2017, which included things 
such as the medihotel investment. However, the reality is that the Labor Party has not found its way to fund those 
commitments. That is putting the lives of Western Australians at risk. If we had significant investment in our state’s 
health system, if the government had ensured it invested in the medihotels that it wanted to achieve in 2017, if it 
had ensured there was a coherent response to the country ambulance review and invested in our state’s ambulance 
service to help provide St John Ambulance with further continuity of its contract, and if the government had seen and 
listened to the concerns of communities like mine in Mandurah and the Peel region and invested in our non-tertiary 
hospitals to expand them to meet the ongoing demands, lives would not be put at risk as they are now. There is no 
other way to put that. 
A lack of investment and a lack of leadership by this government has meant that we now have the worst ambulance 
ramping on record. It means we now have the worst elective surgery list on record, with thousands now over–boundary, 
despite the investment by the government to meet surge post-COVID-19. The elective surgery waitlist was growing 
well before COVID-19 came along. But when we talk about ambulance ramping and EDs being full, the record 
numbers of people waiting in our state’s emergency departments unable to get into a bed as a result of breaches in 
the four-hour rule, and the worst elective surgery waitlist on record, the government says that it is all because of 
COVID. I think that is complete folly. It is an unfortunate dismissal of the very real systemic issues that we face 
in our state’s health system because of a lack of leadership and investment. The government needs to acknowledge 
that these issues exist in the first place in order to do something about them, and the government cannot even bring 
itself to do that. When we suggest that there is an ambulance ramping issue, the government blames the paramedics. 
When we say there are issues with the elective surgery waitlist, it blames COVID-19. When it cannot get medihotels 
together, it says there is nothing to see, that things are underway and that there are plans afoot. None of that is true.  
I remember what the Labor Party was like when it was last in government. I remember that in the midst of the 
2008 election, the Labor Party issued a media release stating that the Carpenter Labor government had got on with 
the job of starting Fiona Stanley Hospital. It was the major southern tertiary hospital referenced in the Reid review, 
and the release suggested that it was important to get it done to help service the needs of the southern portion of the 
city’s population, at the very least. The government of the day obviously realised health was becoming an issue, 
and in the middle of the election campaign said that it was getting underway with the construction of Fiona Stanley 
Hospital. We went out to the site to see what work had started, and all the former government had done was 
commission a bulldozer or grader to go over the site. No substantial work had been done on building Fiona Stanley 
Hospital. It was left to the Liberal–National government to get the job done. We opened what I think is the world’s 
best hospital—certainly it was at the time, and undoubtedly still is because of the continued service of our clinicians.  
The Liberal–National government continued its record of investment in the state’s health system by responding 
to the needs of the community. I reject entirely the notion put forth by this government that it inherited a system 
that was in crisis. It said that it needed to do so much work to respond to things such as ambulance ramping, 
elective surgery waitlists and the four-hour rule because of the lack of attention and leadership from the former 
Liberal–National government. That could not be further from the truth. Every metric on which the then opposition, 
now government, based those statements has got worse. That is not acknowledged by this government. The Minister 
for Health is very good at making sure he responds with the usual lines and the usual flourish of “putting patients 
first”. Now we see the additional flourish of making sure that Western Australia is “safe and secure”. Lives are 
being put at risk. 
Mr R.H. Cook: Safe and strong. 
Mr Z.R.F. KIRKUP: Safe and strong. 
Mr R.H. Cook: Get the key messages right. 
Mr Z.R.F. KIRKUP: I am sorry. I expect that I did not see the same group research the minister saw. “Safe and 
strong”—I apologise. 
Mr R.H. Cook: It was in The West Australian last week. 
Mr Z.R.F. KIRKUP: Right! There we go! 
Mr R.H. Cook: The West Australian got it right. 
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Mr Z.R.F. KIRKUP: I think there has been a lack of acknowledgment of the issues that existed. Time and again, 
this minister criticised a former health minister, Hon Dr Kim Hames. Dr Hames admitted that there were issues, 
though. The Labor Party might not have liked how the former government was responding at that time, but at the 
very first opportunity we acknowledge that those problems existed. 
The issues we face now in Western Australia are very acute. I am very concerned about the mental health impact 
the COVID-19 pandemic is having on Western Australians and what that might look like, not necessarily now, but 
in the very long tail that will follow in the months or years to come. Who knows when this crisis will end. I am 
concerned about the very real mental health impact that this crisis will have, unfortunately, on our children and 
young people. Various reports that have been handed down recently show that children and young people are facing 
probably one of the worst mental health crises that this society has ever faced. We must acknowledge that there 
will be problems and we must make decisions to lead appropriately and do something about them. The government 
cannot continue this propagandist approach and say that nothing is wrong and there is nothing to see here. That is 
not the case. In June 2019, there were 2 700 hours of ambulance ramping, and the state had its worst ambulance 
ramping on record last month. 
Mr A. Krsticevic: Don’t forget domestic violence as well in terms of mental health. 
Mr Z.R.F. KIRKUP: As the member for Carine rightly points out, many other issues in our community are 
continuing to deteriorate as the fabric of our society feels the strain of this pandemic. But the government needs to 
do more to recognise that a lack of investment and leadership over many years will lead to a situation in which we 
find ourselves on the back foot. That will occur without a significant second wave of COVID-19 or a hotspot outbreak 
in Western Australia. If that is the situation the health system is facing now, we could use the wartime analogy 
that the Premier enjoys using: if we are in peacetime at the moment and our health system is effectively crumbling 
before our eyes, what will happen when we are at war with a second wave of COVID-19? What will our health 
system look like then? That is a very real concern. I fear that despite the best efforts of our amazing doctors and 
nurses, volunteers, paramedics and people out in the community who are serving on the front line of the hospital 
and health systems, more lives will be put at risk and the state will not be able to keep up and respond accordingly. 
That is a very real concern. 
Earlier I said to the member for Bassendean—I reiterate those comments—that I am significantly concerned more 
locally in my district about Peel Health Campus. We have raised Peel Health Campus as an example time and again 
in this place. In total, we have had seven or eight grievances and asked hundreds of questions about Peel Health 
Campus. We have been pushing this issue with the government. I have no doubt that now the Labor Party has 
a candidate in place in my district, it will start a campaign to do something about Peel Health Campus. The people of 
the district will see right through that. They know that the government has taken nearly four years to acknowledge 
that there was an issue and to do something about it. The government cannot be suggesting that here now. The 
government should not take the people of Mandurah for granted. It should not expect to treat the people of Mandurah 
like mugs. They will see through the rhetoric of the Labor Party when it comes to the election. They will know the 
decisions the government is making are being done only to maximise political opportunity. The community will 
see through the government and its continued beating of the drum that suggests that the government now cares 
about Peel Health Campus, when that is not the case. 
Peel Health Campus is in a difficult situation right now. The hospital is far too constrained and is serving a population 
that is, much to the chagrin of the member for Moore, I think at the very least the oldest per capita, if not one of 
the oldest per capita, in Western Australia. It has very severe issues when it comes to cardiothoracic concerns and 
diabetes. Obviously, towards the end of one’s life, health concerns become more front of mind. We cannot have 
a hospital that has not grown with the demands of the community and then have the government deny that there 
has ever been an issue. The government fails to acknowledge the hundreds of people who turned out for a rally in 
May 2018 demanding a better hospital. The only health-related community protest in the history of this government 
happened at Peel Health Campus. The government cannot continue to meet those concerns with silence. It cannot 
put a candidate in place and then turn around and say, “Don’t worry. What we’ll do is bring it into public hands 
and that will be the end of it.” The people of the Peel region and Mandurah will see through that. They do not care 
who runs it. I do not care who runs it. All we care about is immediate investment. That is all they want. The people 
of the Peel region should not have to wait until the hospital goes into public hands at the end of Ramsay Health 
Care’s contract in 2023. Inevitably, there will be another Department of Health review into what can be done to 
Peel Health Campus, pushing any interest in that hospital back from the government to 2024. Then, undoubtedly, 
the government will make commitments at that election on how it will expand it and we will not see real activity 
on the ground, should the Labor Party be successful at the next election and the one thereafter, perhaps, for another 
seven years from where we stand today. That is the circumstance we face. Ramsay’s contract finishes in 2023. The 
government will commission a review and then it will say that it will get some investment on the ground, and that 
will take two or three years to get built. We are talking 2027 from where we are today. The people of Mandurah 
and Peel have waited long enough. 
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I have had the privilege of serving this district since I was elected on 13 March 2017. Ever since then, we have been 
tireless in our pursuit to ensure that Peel Health Campus was front of mind for the government. It simply has not been 
because the Minister for Health denies that there has ever been an issue in our state’s health system. This is the 
minister who was keen to ensure that ministers were called to resign when ambulance ramping was at 2 600-plus 
hours over a three-month period. When he found that ambulance ramping was 2 700 hours for one month under 
his watch, he said that there is nothing to see here and that in fact it is the paramedics’ problems. That is not the 
case. Elective surgery waitlists cannot continue to grow. They were growing prior to the COVID-19 pandemic, 
with a rapidly expanding over-boundary concern. We cannot continue to be concerned about the four-hour rule 
and the lack of admission to emergency departments and the government saying that there is nothing to see here. 
Sometimes the government blames the heat, sometimes it blames the winter season and sometimes it blames the 
flu, but it says that there is nothing wrong with the state’s health system; there is not a lack of leadership and a lack 
of investment. 

It has culminated in the state budget that was handed down by the Treasurer last week, which saw health funding 
as a proportion of the state government’s expenditure on health go backwards at a time when we are relying more 
on our health services, clinicians, doctors and nurses than ever before. How does the government greet their service 
to our community? How does the government honour their work and commitment to ensure that the people of 
Western Australia stay healthy and protected? It reduces the overall expenditure on health as a proportion of the 
state budget. That is absolutely unconscionable conduct by this government. It shows that it does not care about 
the clinicians, doctors and nurses in our state’s health system and, more than that, it clearly does not care about the 
health and wellbeing of Western Australians. It is undeniable that the situation our state’s hospitals are in now is 
worse than ever before and, unfortunately, that is prior to any second wave of COVID-19 that may occur. That is 
a very real concern. In the lead-up to the last budget there was an opportunity for the government to recognise that 
it was falling behind and to do something about it. We expected to see some of the medihotels or other election 
commitments kickstarted. We expected to see acknowledgement of the sustainable health review that the government 
kicked off and spent many years on. We expected to see investment in keeping with the sustainable health review. 
The reality is that for this health minister, COVID-19 has been a fantastic disguise to ensure that he can say there 
is nothing to see here; the lack of investment is because of COVID-19 or the lack of leadership is because of 
COVID-19 and the lack of awareness of issues is because of COVID-19. 
Dr D.J. Honey: Four billion dollars. 
Mr Z.R.F. KIRKUP: The member for Cottesloe made the point and, in fact, echoed the contribution of the shadow 
Treasurer; that is, the $4 billion of expenditure that is somehow missing is waiting to be spent as a pre-election 
splurge. Blame it on COVID-19. This government has blamed COVID-19 for every possible avenue to cover up its 
failings. The systematic failure of our state health system, with so many people waiting to get into our emergency 
departments, is unheard of in our state’s history. The government should be doing something about that that does 
not involve saying, “There’s nothing to see here.” 
Lastly, for a brief moment I would like to raise the situation we face with our remote and regional Aboriginal 
communities. The frontline service and reliance particularly on health services is obviously very important in helping 
to close the gap. As we know, at the moment in Western Australia, unfortunately, an Aboriginal male is likely to die 
10 years and three months earlier than his non-Aboriginal counterpart. When faced with the continuing deterioration 
in closing the gap metrics regarding Aboriginal people’s health, we expect that the government could do something 
about it. Again, it has failed to make real and substantive inroads, particularly into mental health. I recognise the 
efforts of the Minister for Health and the Minister for Aboriginal Affairs to make sure community-led mental 
health plans are being put together. That is an important step, but many of the coroner’s 48 recommendations on the 
unfortunate Kimberley youth suicides have still gone unmet. At a more, I think, grassroots level, for example, the 
coroner called time and again for a banned drinkers’ register in the Kimberley and the Pilbara. That has still not been 
rolled out, but not because of resistance from industry. From everyone I spoke to when I went to the Kimberley, 
I learnt that the publicans and the community up there wanted it. However, it has not been rolled out due to a lack 
of leadership from the government yet again.  
These are very real issues we are facing right across Western Australia. We know that the burden of mental health, 
disease and illnesses are far worse in regional and remote Aboriginal communities than what we face in the city. 
There is no refuting that. Again, this government has done very little to acknowledge and respond to that. It is very 
good at putting together media spin and, as I said earlier, very good at a propagandist approach when it puts out 
very glossy material with glib lines and soundbites to make sure it can somehow spin its way out of this. However, 
the reality is that it is having a very real impact on the people of Western Australia. It is having an impact on their 
lives and their wellbeing. I expect the government to do more about it. 
I am not here today, as I usually am, to talk forcefully and loudly about this issue and to whip up some sort of 
energy and momentum against the minister. We are simply calling for a very simple acknowledgement that the 
minister has failed the people of Western Australia, and asking the government to do something about it immediately. 
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I expected that the budget was the opportunity to do that but, unfortunately, it has failed. This last budget is 
a reflection of this government’s continued failings over the last four years, and that is nothing to be excited about. 
It is something to be very concerned about because it is putting the health and wellbeing of Western Australians 
at risk. That is why I was unfortunately compelled to move the motion that condemns the McGowan Labor 
government for its continued failings over almost four years to invest in our vital frontline services, particularly in 
our health system. 
MR A. KRSTICEVIC (Carine) [4.44 pm]: I, too, have stood up to support the motion moved by the member 
form Dawesville today, which states — 

That this house condemns the McGowan Labor government for its continued failures over almost four years 
to invest in vital frontline services. 

It has been very disturbing here this afternoon listening to the issues that the member for Dawesville has raised 
regarding our health and mental health system. He has reinforced to me that recently no ambulance service was 
available for people in the northern suburbs who were having heart attacks and needed to get to emergency 
departments. That is happening under this government when the health system should be working much more 
efficiently. Every year we hear the Minister for Health talk about the problem the flu season creates. That is his 
excuse for ambulance ramping and the pressures on our hospitals. We know that this year, obviously, the flu season 
has been almost non-existent and has not put a burden on our ambulance service. We know also that COVID has 
not been as serious in Western Australia, so there is no reason for our ambulance service, our emergency departments, 
or our hospital system for that matter, to be under pressure. We listen to the Premier frequently making up ridiculous 
excuses. He does not want to tell the truth; he does not want to be honest with the people of Western Australia He 
likes to pretend and make up stories, hoping the media will run with them, and sometimes they do, unfortunately. 
However, the facts eventually come out. Volunteers, ambulance workers and all the people in the health system speak 
up and bring their concerns to the attention of the public and expose what is going on. It is quite disappointing that 
at this point in time, the Premier is as popular as he is, undeservedly I will say, given the way the government was 
travelling and the way it was delivering on vital services following its election in March 2017, until December 2019. 
It was appalling. At that time, the government’s fortunes were going backwards at a rate of knots. Unfortunately, 
community services were going back at a rate of knots, even faster than the government’s fortunes. COVID then 
came along and has saved people from remembering all the pain and suffering they were going through until 
December 2019. We would think that during this period when the Premier has this level of popularity, he would start 
being more honest, transparent, and up-front with people, but no, he reverts to his usual form of smoke and mirrors 
rather than being direct with the people of Western Australia. 

We know that from the financial statements in the 2019–20 budget there was a $1.7 billion surplus at probably the 
most difficult time in recent living memory. That $1.7 billion surplus would have been higher had the government 
not deferred the dividends from the government trading enterprises to the 2020–21 year. I heard someone say it 
was around $900 million, so well over a $2.5 billion surplus at a time we know services were stretched and people 
were suffering financially like never before. 

In my shadow portfolio of homelessness, we know that issue has been consuming the media since this government’s 
election and it has been increasing in severity at a rate of knots and the government has done nothing in that time 
to make a dent in it. When I say that it has not done anything; it has done a lot to make sure the situation gets worse. 
It has not done much to improve it. That is nowhere more evident than in the upcoming City of Perth mayoral 
elections. When an election is to be held for the future leadership of the capital city of Western Australia, the only 
issue the candidates are pushing significantly is how to deal with homelessness issues. Our city has many, many 
problems, and homelessness is definitely one of them; it is definitely a serious issue, but the city has many other 
serious issues. People have acknowledged that this issue has spiralled out of control and this government has shown 
no integrity in its lack of commitment to help the most vulnerable people in Western Australia—the victims of 
domestic and family violence, of sexual abuse, of mental health and of drug and alcohol abuse.  

The most vulnerable people on every single spectrum we can think of are being left to die on the streets of our cities 
of Western Australia. I will get to an article that refers to the rate of death among our homeless cohort, our domestic 
and family violence and our suicides. The Premier is very preoccupied about making sure that no-one dies from 
COVID, but he does not care about how many people are dying from all these other sicknesses and illnesses, which 
can all be cured by investment from this government and by taking this issue seriously rather than ignoring it. If 
he gave the same level of commitment to helping the homeless people on the streets of Perth as he has given to 
protecting people from COVID, we would not have one homeless person on our streets right now. We would not 
have people committing suicide as a result of the circumstances they find themselves in. Every time we saw those 
stories on the front page of The West Australian, did this Premier get up and say that that was shocking and an absolute 
disgrace and that we needed to resolve this issue? We did not hear a word from the Premier, especially about the 
electorate of Rockingham. He was not interested in the homeless people in Rockingham. We know the issue of the 
camp that was there, and, again, the Premier refused to have anything to do with the people down there. He absolutely 
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refused to even go down there. The Deputy Premier brought to this Parliament’s attention that the Premier eventually 
went down there in June of that year. As I will explain later, after all that I went down there as well, and the Premier 
did nothing to help those people. 

Where does this failure start? Obviously, it starts at the top and in my view this is with the Department of 
Communities. The Department of Communities has no leadership at the moment. We have been talking about this 
for a while now and the Western Australian Council of Social Service has been talking about this disgraceful 
situation since 2017. As I commended the Treasurer yesterday on his recent budget, he has made it abundant in 
his budget papers that the Department of Communities has been a failure. It has been an absolute disgrace and 
a blight on this government. I will quote from page 521 of the budget papers where the Treasurer talks about 
Communities. He states — 

The Government has requested an independently chaired functional review be undertaken covering the 
Department’s corporate, policy and contracting functions … The functional review is aimed at improving 
the Department’s efficiency and effectiveness following the 2017 Machinery of Government changes, 
ensuring that resources are prioritised to delivering frontline services to the community. 

The Treasurer indicated right there that the machinery-of-government changes and the leadership by the Minister for 
Community Services, the member for Fremantle, has failed significantly and that even now, coming to the end of 
2020, those failures are more apparent than ever before. It is no wonder that the community services sector is falling 
apart from the level of support it is getting from this minister. It is of great concern that the department has been let 
down by this minister, with no leadership and a lack of direction due to the fact that the machinery-of-government 
changes, which were meant to make things better, made things worse. 
Today we heard people calling for the sacking of the Minister for Local Government. He has failed on so many 
counts, but he is not going anywhere. The Department of Communities used to report to four ministers and now it 
reports to five ministers. Members should try to work out how the department is going to have leadership with 
five ministers pulling its strings. Obviously, the Minister for Community Services, the member for Fremantle, is 
the chief minister and has that responsibility. I will not say she is the most incompetent out of the five, but she is 
obviously not competent enough to run this department. We know that it cannot get any worse when the minister 
has to submit a letter to the Treasurer saying that the department cannot provide its annual report because the 
Auditor General does not have enough information and still needs to do further investigations before the department 
can provide its report. One of the main departments that it has been spending its time with is the Corruption and 
Crime Commission because that is where a lot of the activities of the Department of Communities have ended up, 
which is quite a blight on the department. 
Both the 2018–19 annual report for WACOSS and the 2020–21 budget submission made scathing assessments of 
the Department of Communities and its failure to engage, work or function rationally and effectively with the 
sector. Yesterday, in my budget reply speech, I highlighted a whole range of reasons the Department of 
Communities was failing and all the incidents that had occurred. In December 2019, the community services sector 
was running a petition condemning the government, the Minister for Community Services and the Department of 
Communities through a campaign called Your Health WA. I have said previously in this house that for the first 
time in history the community services sector ran a campaign against the Labor Party and against one of its 
ministers to say that she is an absolute disgrace, she is failing the sector and she needs to lift her game. Of course, 
then COVID came along and the impact on the community services sector was a lot worse as a result. 
I had people from Street Chaplains WA come to see me. I have been dealing with the Street Chaplains on a regular 
basis. They said that when they go out and about, they need a defibrillator to save lives. We know the number of 
people dying on the streets. The Street Chaplains said that they need that device to save people’s lives, but nobody 
within the government’s departments and agencies was able to help out to purchase this item, so they came to see 
me. They said, “Member for Carine, you seem like you care about vulnerable people. You care about the community. 
What can you do to help us?” I spoke to the members of the Rotary Club of Karrinyup, who I have a very strong 
relationship with and who have helped the community in so many ways since I have been the member for Carine. 
I commend them for their level of humanity. They agreed to buy a defibrillator for the Street Chaplains and that is 
currently in progress. I did not realise how expensive a defibrillator was. It costs $2 500, so it is not a cheap item. 
But I would really like to commend that organisation and the fact that I was able to bring them together. 
Now that I am talking about the Rotary Club of Karrinyup, it was also instrumental—again, with my involvement—
with rebuilding the facilities for the Riding for the Disabled Association of Australia out in Carine and to put up 
a shelter so that the venue could be used in all sorts of weather. The Deputy Speaker knows all about the Riding for 
the Disabled, and if it were not for the Rotary Club of Karrinyup, that rebuild never would have happened. It was 
something that I was pushing, obviously. It just goes to show that the community carries this government; the 
government is not actually helping the community. The community is surviving despite the government. 
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In June this year, Community Employers WA came to see me because 18 organisations needed assistance with family 
and domestic violence funding, providing counselling, advocacy and support services, which, again, the minister 
and the government had failed. For the first time in the history of the state, we have a Minister for Prevention of 
Family and Domestic Violence but the sector is coming to me. I am not even the shadow member for this portfolio—
Hon Nick Goiran is. But the sector came to me and said that it needed my help because this government and this 
minister were not listening. Domestic and family violence is growing at an exponential rate. Its funding had been 
cut from 1 July and the minister was not listening. I brought the issue to the Parliament to ask the minister to give 
the sector some extra money. I was not condemning the minister. I just asked her to give it some extra money. The 
minister said no. She was voting against it. She did not care about increasing funding to prevent family and domestic 
violence. She was going to vote that down. 
What was the contribution of the minister at the time? I think the Minister for Health might remember. The minister 
said that the member for Carine had to read out the names of the 18 organisations that were having their funding 
cut. That was her reply to me. She probably could not name any of the organisations herself, yet she is the minister 
for that sector and she is having a go at me for reading out names like Koolkuna Women’s Refuge, Nintirri Centre 
and One Tree Community Services. I had never even heard of any of those organisations. Obviously, I have heard 
of Anglicare WA, Centrecare, Mission Australia, Relationships Australia WA and Women’s Health and Family 
Services. Some of them I know, but a lot of them I do not know. But the minister made a big deal about it in her reply 
and said that she was not giving them any money and what a disgrace it was that the member for Carine could not 
list the 18 organisations off the top of his head. I just shook my head. What does the Western Australian Council of 
Social Service have to say about the budget that has just come out? We know it condemned the government in 2019 
and 2020. Now that the budget has come out, what does WACOSS say in its media release of 8 October? It states — 

We remained concerned that there has not been improved funding for the community services sector to 
meet rising need. With increasing unemployment and financial hardship predicted, it is crucial we are 
providing more support for those worst impacted. 

It is not happening; WACOSS has said it: it is not happy. A new tent city has now popped up in East Perth, and 
there is one in Rockingham. As the Leader of the Opposition said in her budget reply speech, homeless people are 
popping up in parks all over the place. I get phone calls from people saying, “Do you know this particular park in 
Girrawheen?” or “Do you know this particular park in Wanneroo? There’s a tent there.” I contact the local council 
and try to see what I can do to help, but it is actually happening all over the place. 
Dr D.J. Honey: The bush in Mosman Park, too. 
Mr A. KRSTICEVIC: Exactly. It is unbelievable. We have also discovered from the budget that the Department 
of Communities has overspent on salaries so it is now having its budget cut. 
[Member’s time extended.] 
Mr A. KRSTICEVIC: I have asked questions on notice and discovered that the Department of Communities has 
actually increased its number of full-time equivalents at the senior executive service level. I have previously 
brought to the attention of this Parliament how the Minister for Community Services cut funding for homeless 
support services by roughly $7 million in 2019–20, at a time of rising need. The minister keeps saying, “Well, it’s 
$90 million a year”, but as I have said before, the commonwealth government is increasing it by $6 million and 
she keeps cutting it by $6 million. During COVID, we ended up spending roughly $408 475 on the Hotels with 
Heart pilot; that was our COVID contribution for homeless people. What did Victoria spend during COVID to try 
to help its homeless? It spent $15 million. What did Queensland spend? It spent $24.7 million. What did WA spend? 
It spent $408 000. That is it; that was our contribution to Hotels with Heart to try to look after the most vulnerable. 
The minister deemed the program a failure and shut it down pretty quickly, as soon as it looked like the COVID 
crisis was not happening. 
The government found 30 people and put them in a hotel and said, “Oh, 14 of them didn’t make it through.” Do 
members know what? It grabbed these people off the street and locked them up in a prison—that is, a hotel room—
and told them, “For 14 days you can’t come out of that room; you can’t talk to anybody; you can’t do anything. 
You’re locked up.” They did not have COVID, for a start. Secondly, none of the participants at any point in time 
was tested for COVID-19. They could have been tested a couple of times within the first 14 days. Firstly, we were 
pretty sure they did not have it; secondly, they should have been tested; and, thirdly, they should have been allowed 
to integrate with each other at least, and support services should have been allowed to gain access. As a result of 
that, 13 of them were left out of 30. Interestingly enough, out of those who were there, 13 were housed, four were 
returned back to their families and one returned back to the country, so 18 of them had a positive outcome. Hotels 
with Heart cost $400 000, and 60 per cent of the people who participated had a successful outcome. But, of course, 
the minister considered that to be a failure. It was a failure because if it were a success, we would have to spend 
money on it. If something is working, my God, you have to keep doing it. That was quite disappointing. 
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At the time, UnitingCare West and Ruah Community Services said there was no violence, no drug use and no alcohol 
abuse observed by the witnesses in the Hotels with Heart program. That was a great outcome, and a great credit 
on that particular issue, but, again, the minister was happy to throw that program down. Of course, when the program 
was initiated, the minister said that if it were successful, it would be scaled up to support people fleeing domestic 
and family violence and struggling with mental health issues. What about the people suffering domestic and family 
violence? The program was not used for that. They were not given that opportunity; they had nothing to do with it. 
I have mentioned previously that the Minister for Community Services keeps talking about the Housing First 
homelessness initiative. I am sure we have all heard about it many times. On 4 December 2019, the minister 
announced that there would be $34.5 million over five years to house homeless people. The minister prepared 
a strategy document, and it took nearly three years for that document to be delivered by the minister and her 
department. A strategy document had already been done by the sector and it was effectively the same document. 
Believe it or not, at the end of all this time, money and effort—three years of effort—the result of the strategy 
document was: “How do you solve homelessness? You give people a home and you give them some wraparound 
services.” It was like, “Okay; so it took you that long to decide that and to come up with a document that tells you 
that, when, from day one, people who work in the sector told you that was the answer, and that was the obvious 
answer anyway.” That was an excuse to do nothing for three years. 
After the strategy document came out, the government proposed two five-year action plans. That is another reason 
to do nothing, because it has to do the action plans now. 
Dr D.J. Honey: They sold 1 000 — 

Mr A. KRSTICEVIC: Well, 1 300, to be exact, as a minimum. 

The government made that announcement on 4 December 2019, and it has kept on talking about it ever since. In 
August this year I asked a question on notice: how much of that money has been spent? Guess how much has been 
spent? Zero; not one cent. I subsequently found out that the December announcement was not actually coming 
about until 1 July 2020, and then the government made another announcement to say that because of COVID, it 
was going to bring that funding forward to May. I thought, “They’re bringing it forward to May but they haven’t 
actually spent any money.” I believe that last Friday the government sent it out to tender, to go through a procurement 
process to offer housing initiatives. Now the government has to wait a month for that tender to come back, so it 
will be December before one cent of that $34.5 million is spent, and of that, there is only roughly $6.9 million for 
this financial year. The government made that announcement 12 months ago. 

The government keeps talking about homelessness being a disaster and that it is everywhere, et cetera, yet its solution 
is to come up with an idea and then do nothing but keep talking about it for a whole 12 months, while the problem 
gets worse and new camps appear. The Department of Communities did not even know the camp in East Perth 
was there. The Department of Transport went there and put a fence up, but it did not actually tell the Department of 
Communities that those people were there until, I think, three months later: “There’s all these homeless people 
hanging around outside our fence. Do you want to do something about it?” I thought that was unbelievable; I could 
not believe it. 

The Tranby Centre received some funding; we know about the issues around the Tranby Centre in terms of violence. 
Again, UnitingCare West was not getting enough support for that. It was basically open from 7.00 am to 7.00 pm, 
seven days a week. The Department of Communities again passed its responsibilities onto the not-for-profit sector, 
and it was happy to pick up the slack. As a result of the funding going to the Tranby Centre, Street Friends WA 
shut down its dinner service. It said, “Do you know what? Tranby’s picking it up. We’ll let people go there. We’re 
going to back up our bags and focus on something else. We’re not going to worry about providing a dinner service.” 
Of course, what has happened now is that the Tranby Centre has had to cut back its hours. It is now Monday to Friday, 
7.00 am to 2.30 pm; Saturday, 7.00 am to 12 noon; and Sunday, 12 noon to 5.00 pm. Other service providers have 
shut down their services because Tranby was going to increase its hours. Tranby has now had to cut its hours back 
because it does not have funding and support from the government and there are all these other issues that no-one 
is helping it with.  

There are no support services or funding provided by the government. The government gives some flimsy excuse 
about the Moore Street precinct and some outreach service. People are providing great services, but nowhere near 
what is necessary. I encourage people to go out to Moore Street to have a look at what is going on there. This was 
touted as the big new solution, so I thought I would go down to Moore Street and have a look at what was going 
on. I went there one morning at seven o’clock. It was freezing cold; I had about 10 layers of clothes on. I got there 
and I saw that it was between Royal Perth Hospital and the car park. It was a bit of street where the boom gates 
are for the rail crossing and there was nothing there. People brought trestle tables and set up little tents and provided 
their services. I asked whether there were tables and chairs or any infrastructure at all. There was nothing at all—no 
infrastructure! I could not believe it. There was a bus that had showers in it so that people could wash themselves. 
Water was dripping from the back of the bus and running down the road, as it does. Of course, that is where the tables 
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were set up. The homeless people were walking up one side of that street and water was coming down the other side. 
Some of them were walking in the cold water with bare feet, and wearing shorts and thongs. I was standing to the 
side watching and I was shivering; that is how cold it was that morning. I could not believe what I was looking at. 
I had a meeting with the City of Perth when it did a community forum on the issue with business owners around 
there. I really told them what I thought about what was going on and the fact that it was an absolute disgrace. 

The Minister for Health might want to talk about the medical respite centre, which was, I think, his idea. Homeless 
people were taking up a higher proportion of emergency department space than was appropriate. Of course, they 
could not recover at home because they had nowhere to go. The government came up with the idea of finding 
somewhere else to put them so that they could recover from their procedures and medical conditions et cetera. The 
government put out a tender for that. Guess what? It did not happen. It was announced back in September 2019 
and finalised in March 2020. A suitable respondent was not identified. The government got nobody to do it and 
it did not do it, so it just flushed that idea down the toilet. It thought it was too hard so it would not do anything 
about it. 

Let us look at the number of beds that this government has made available in family and domestic violence refuges. 
In 2017–18, at the end of our government’s term, 298 beds were available for victims of family and domestic violence. 
Guess how many beds were available in 2019–20? There were 298. It has not changed although we have a Minister 
for Prevention of Family and Domestic Violence. The number of beds in family and domestic violence refuges for 
single women and women with children has not changed at all. The number of beds in crisis accommodation has 
gone down. In 2017–18, there were 253 beds and now there are 246 beds. Again, things are going backwards rather 
than forwards. It is one disaster after another. The member for Cottesloe will well remember when we raised the 
issue of homelessness with the minister. He was in the chamber when the minister attacked him for raising the issue 
of homelessness in Fremantle. The minister said that it was actually not that bad. She said that she lives in the middle 
of it and it is all okay. She said she would be happy to take the member for Cottesloe down there and tell him what 
a wonderful place Fremantle was and that the homeless people were living it up on the streets of Fremantle. 
Ms C.M. Rowe: You’re misquoting. You’re misrepresenting the minister. 
Mr A. KRSTICEVIC: I can quote the minister directly. She stated — 

It is not that bad. I live in the middle of it. It is okay … 
Members can interpret that how they want, but those were her words. 
I refer to social housing. Back in 2016–17, there were 44 087 social homes. In 2019–20, the number of social homes 
had decreased by 1 155 to 42 932. Of course, the Minister for Housing made some announcement today that the 
government was going to build another 2 600 homes. That might bring us back to the 2016–17 numbers because 
of all the social houses that were sold. In 2016–17, our government built or purchased 956 homes. In 2019–20, the 
Labor government built or purchased 65 homes. That is 65 compared with 956 in our last year of government. We 
can see why this homelessness crisis is happening. 
We know about the spate of deaths and suicides of homeless people; that has been well covered in The West Australian. 
We know about the abuses in Roebourne, the shocking caseloads that the department of child protection is not able 
to cope with, the children who are getting lost in the system because the department does not know where they are 
any more, the problems of homeless women over 55 years, and the youth at risk. We know how bad their situation 
is because the Youth Affairs Council of Western Australia has been going on about that for a long time. We know 
about the death in the backpacker shelter. The government is going to shut those down. It is an absolute disgrace 
what they were doing there by shoving people in those shelters. 
MR R.S. LOVE (Moore — Deputy Leader of the Nationals WA) [5.14 pm]: I am pleased to make a contribution 
to this excellent motion moved by the member for Dawesville that this house condemns the McGowan Labor 
government for its continued failures, having had almost four years to invest in vital frontline services. Of course, 
four years is a long time if we think about some of the things that have happened over that time, but we do not have 
to go back that far. On 15 August 2019, the member for North West Central highlighted in this place the closures by 
the then Minister for Fisheries, who lost his job and was moved out of that portfolio because of his poor performance. 
There were a series of cutbacks in the towns of Denham, Carnarvon, Exmouth, Karratha and Jurien Bay, and fisheries 
department shopfronts were closed. We were told that that would have no detrimental effect on the operations of the 
fisheries and people would move to community resource centres or other Department of Primary Industries and 
Regional Development offices. Individuals who work in the department have said to members of Parliament that 
those cutbacks have had a very negative effect on those towns and the very vital fisheries that they serve. 
Earlier today, the member for Roe talked about the situation with the Water Corporation and the provision of water 
in his area. That is a frontline service for farmers in an area that is suffering from drought. Cruelly, the Minister 
for Water—the same minister who shut down the shopfronts when he was the Minister for Fisheries—reduced the 
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output to various standpipes so that, effectively, farmers could not use them when they needed to cart water for 
their stock. It was indeed a disaster for those people. 
The Auditor General recently released a report titled “Transparency Report: Current Status of WA Health’s 
COVID-19 Response Preparedness”. I have to say that the results of that report were fairly positive, but it was not 
an in-depth study into what has been provided, but simply states what has been said to have been provided. The 
rider at the bottom of the Auditor General’s conclusion on this matter is — 

Additionally, this report does not provide assurance as to the effectiveness, efficiency or compliance of 
the planning and actions undertaken by WA Health. These and other aspects of the pandemic response 
may be the subject of future performance audits by the Office of the Auditor General. 

I encourage the Auditor General to make that a priority. In my view, we are letting down the community in 
Western Australia by not sending the message loudly enough that good hygiene practices need to be continued. 
People are forgetting that an insidious killer is just across the border. I hate to say this, but to some extent, I think 
that some Western Australians are now living in a bit of a fool’s paradise. They think they are safe. I believe that 
the government is letting down the community by not putting out the message to people loudly enough. I have noticed 
a complete decline in social distancing practices in shops. As a politician, the refrain we hear when we offer our 
elbow is mocking. People think: “What’s wrong with you?” Politicians know how many hands they would shake in 
a day or contacts they would have. If we were infected, we could be the original superspreaders, so I am very careful 
about that. However, the community is becoming far too complacent. One good frontline service the government 
could introduce is to put those spin doctors it is hiring to good use to make sure that the community is aware of 
the dangers because of our openness as a society. 
Do members remember back in March when we shut down all the regions because we were so frightened about 
what might happen? We knew that the services in those regions would not be able to cope. In my area of Moore, 
I do not think that services are much better now than they were in March. I do not think there is any greater 
preparedness in those areas. I say that because of my discussions with people such as ambulance drivers who are 
coping with ramping in Perth at the moment. These are volunteers. It is not fair for them to be expected to ramp. 
St John Ambulance has practices in place so that, hopefully, a paid person might come and take over to let them 
take their ambulance back to Jurien Bay, Toodyay or Katanning or wherever they have come from. The ambulance 
ramping times that the member for Dawesville highlighted—195 hours at Sir Charles Gairdner Hospital and 79 hours 
at Midland Public Hospital—are very extensive times for ambulances to be ramped. They are a frontline service. 
If we have a COVID outbreak in my electorate, the only answer, realistically, is to transport people to a tertiary 
hospital or, if they are north of Geraldton, to the centre in Geraldton, although the services at Geraldton Health 
Campus are very limited. Ambulances are a vital frontline service. The people I talk to do not seem to have much 
idea about how they would cope with a major COVID outbreak, even now. I was discussing this with ambulance 
people on 3 October, the weekend before last, at an event at which they were showing the public what they do. They 
are very concerned. They do a lot of ambulance transfers and the services are already stretched. Those frontline 
services need to be reinforced and we will not be able to do that if we see a continual cutback of expenditure. 
The member for Roe highlighted his concerns over four years about the availability of doctors and GPs at 
Katanning and Narrogin Hospitals. I do not think there are salaried staff there, but GPs consult with the hospitals. 
The member for Roe has had to keep the pressure on the government throughout that time to get the minister to 
help recruit some doctors in that area. That is a very vital service for people in the Katanning and Narrogin districts. 
The member for Geraldton has raised similar concerns about the nursing staff at Geraldton Regional Hospital and 
the amount of overtime the staff are being forced to work. In a media release of 15 September, he said the issue 
was raised with him by a constituent, who was a patient at the hospital and was concerned for the wellbeing of the 
nursing staff who had to work these extra hours. It is a great concern that nursing staff are being required to work 
18 hours straight. Recent data obtained in Parliament confirmed that there was a more than 70 per cent increase in 
nursing staff overtime in May and June 2020 compared with April. Almost 2 200 overtime hours were worked in 
May and June alone. That is having an impact on not only the staff, but also the budget allocated for Geraldton 
Regional Hospital due to the burden of having higher staffing costs. The member for Geraldton is calling on the 
Minister for Health to review that situation. I am also calling for the minister to do that today. The member has 
raised that with me and, I believe, with the minister, and that needs to be addressed. 
Similarly, the very diligent member for Geraldton has been looking at the situation of police. He has uncovered 
that there are 104 unfilled police positions across regional Western Australia and that 15 of those are in our area, 
the midwest and Gascoyne. I guess that is an indication that police are being pulled out of the regions to work on 
COVID teams. When I heard the Commissioner of Police talk on radio the other day, I think he said that the 
COVID team involved 400 officers, although I could be wrong. At some stage the government needs to think about 
moving those officers so that they can do other things they are better qualified to do and putting administrators in 
the role of assessing some of the applications for entering the state and the various quarantine matters that the 
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police are dealing with all the time. We probably do not need sworn police officers in that role; we need them in 
the regions. I think it is a misallocation of resources and the state needs to look at that matter as a priority. 
In my own electorate, I am aware that many patients around Moora who leave hospital and require postoperative 
physiotherapy are not being sent home; they are being sent to places where they can get the service they require 
because there are insufficient physiotherapy staff in the Moora district to cope with the demand. I have received 
correspondence from a medical practitioner in the area who is trying to get WA Country Health Service to agree 
to a second full-time physiotherapy position in Moora. I will use his words. Currently, Moora has only one permanent 
senior physio, who works two days a week to cover the entire region. I think the physiotherapist also goes to Dalwallinu 
and Wongan Hills. One physio working two days a week is covering thousands of people at three hospitals. The 
medical practitioner goes on to say that WACHS puts a second physio position on temporary contracts for six months 
that are sometimes filled, but not always. He is asking for WACHS to look at putting two full-time physios in that 
area because he says the need is there. However, in his words, he is not getting an encouraging response to the 
suggestion for how extra funding could be allocated and whether WACHS is looking at it. There is a dire need for 
another full-time permanent position for a physiotherapist in the Moora district, and I call on the minister to look 
at that down the track. I think my office has been in touch with his about some of these matters. That has mostly 
been background information et cetera but it has come to the point at which WACHS must make a decision to put 
those services in place. 
I think that by highlighting some of these examples in the regions we have been able to illustrate that there is 
a concern about the level of frontline services that this government has been providing. There is concern about 
frontline services in the face of COVID. Heaven forbid that we have a major outbreak, but I suspect that we will 
at some stage. I urge the minister to do more to ensure that the Western Australian population is better prepared in 
its social distancing and hygiene practices and make sure that records of contacts are kept when people go to 
restaurants et cetera. I see books at restaurants where people should write their names down, I presume, but no-one 
is doing it. It needs to be made loud and clear that we have to get back to doing that so that we can be protected in 
the event of an outbreak. Heaven forbid a politician gets that disease because they will be the original superspreader, 
and we do not want that. 

MR R.H. COOK (Kwinana — Minister for Health) [5.26 pm]: I thank members for the opportunity to speak to 
this motion today. This is a motion of great generalities that allows for a good, long-play version of what we could 
have possibly discussed today. All I can say at the beginning of this speech is thank goodness for the Nationals WA. 
If it were not for the member for Moore, it would have been a dreadful debate here today. I thought that the member 
had some good things to say. He made some important observations and asked some appropriate questions. But 
what about this other mob? Really! I am not sure whether the member for Dawesville’s heart was in it. 

Mr Z.R.F. Kirkup: I am tired today! 

Mr R.H. COOK: Frankly, I am not sure what was going on with the member for Carine. That was a rambling offer 
to the Parliament, but I will do my best to respond to some of the issues that he raised. 

Perhaps let us go to quality first; I will talk about the member for Moore’s contribution because I think he raised 
some very appropriate points. 

Mr R.S. Love: The Minister for Local Government was not very complimentary of me today, so it is very nice of 
you. 

Mr Z.R.F. Kirkup: You’ve divided cabinet! 

Mr R.H. COOK: Hopelessly divided! 

Occasionally we disagree but on the member’s most recent performance, I am sure that the Minister for Local 
Government would think that was a thoughtful and useful contribution and an appropriate way for the Parliament 
to spend its time this afternoon, member for Moore. Maybe less so, the suspension of standing orders today! I think 
the member made some interesting observations. One of the dilemmas we have with COVID-19 is that when we 
are so successful at eliminating the community spread of the disease, which is what we have done, effectively, it 
is difficult to keep Western Australians vigilant and make sure they do all the things that the member observed 
that we know will keep us safe, such as physical distancing, personal hygiene and all those other measures, because 
not doing that really does make us vulnerable. The member for Dawesville would recall that one of the observations 
made by the Chief Health Officer in his contribution to the Education and Health Standing Committee’s hearings 
today was that the more we ease restrictions, the more vulnerable and exposed we become in the event that the disease 
comes into the community. He made the observation that, for instance, the Northern Territory is the most vulnerable 
community in Australia at the moment because it has almost no restrictions at all. In the event that the disease 
makes its way into their community, its capacity to spread is much greater. It is tinder dry, for want of a better 
description. There is a score called an R factor, which is basically how quickly we expect the disease to spread. 
The Chief Health Officer estimates that our R factor at the moment is around 1.4, which means that one person 
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infects another 1.4 people. If we move to the next stage of easing restrictions, that score could go to 2, which would 
make us tinder dry in the event that the disease comes back into the community. 

Mr J.E. McGrath: Where do we sit compared with other states on that rating? 

Mr R.H. COOK: We are lower than the other states. The member would have heard this week that the 
Northern Territory announced it has gone to the two-square-metre rule for outside venues. It still has greater 
restrictions than we have here. Queensland and South Australia’s restrictions sit between us and those in the 
Northern Territory. 

The restrictions come into sharp focus when we consider whether we will ease the border arrangements. The 
balance we have to consider is whether we ease restrictions in Western Australia to make us more vulnerable and 
compromise our capacity to elevate the number of people coming in and out of Western Australia. Contrary to the 
comments made by the member for Dawesville in the media today, we are not stopping people from leaving 
Western Australia. They are welcome to leave. The member for Dawesville may have been misquoted in WAtoday 
when he made some withering comment about, “How dare the government not let people leave Western Australia!” 
We have never stopped people leaving the state. It is coming back in that becomes a problem, particularly if they 
have travelled to Victoria. The member is absolutely right. The more we let down our guard, the more vulnerable 
we become. The member for Moore made the comment that restaurants are not making registers anymore. They 
no longer have to under the easing of restrictions under phase 4. The member for Moore called for a new campaign. 
That is exactly what we did about a month ago because we made the same observation that he did. 

I am very happy to say that I am not a superspreader. I am absolutely assiduous about presenting my elbow to people 
in social circumstances. People always recoil from me to start with, then embarrassingly offer their elbows and 
say, “That’s right; you’re the Minister for Health”. 

Mr Z.R.F. Kirkup interjected. 

Mr R.H. COOK: Yes. 

Mr J.E. McGrath interjected. 

Mr R.H. COOK: Yes, they use their elbows for something else there. 

I take the member for Moore’s point about a new campaign about maintaining that vigilance. I talk about this stuff 
all the time in every media opportunity I have. 

The member talked about the strain on our country ambulance services and that is an appropriate observation to 
make. I am undermining the member for Dawesville all the time. Apparently, to the member for Dawesville, I say 
that everything is okay! It is not; it is health and things go wrong in health. There are strains and demands on the 
system. The WA Country Health Service is doing a lot of work on the country ambulance strategy with St John 
Ambulance. One of the key components will be the WACHS command centre standing up, which will give us a visual 
of where all our assets are, including wing and vehicle transport. It will also allow us to see where all our patients 
are on their journey. That will provide the volunteers working in the ambulance service much greater support to 
understand how their services can best be utilised. 

The WACHS has an incredible army of volunteers. However, it becomes difficult if a volunteer ambulance crew 
transfers a patient to hospital and when they get home, take off their shoes, start to relax and potentially drift off 
to sleep, the phone goes again and they have to do another hospital transfer. We have to do that stuff better and 
I am confident that WACHS is going to have much better oversight once we have moved forward with the new 
St John contract, which has recently been signed, and with the command centre standing up. 

The member for Moore talked about the member for Geraldton’s concerns around nursing staff working overtime. 
There are all kinds of theories around this matter, but it is a fact of life that, at the moment, our agency nursing 
staff pool has shrivelled up. We are having to draw more frequently upon our employed medical workforce rather 
than using agency staff. There are a lot of theories around that. I am not necessarily subscribing to this theory, but 
people have observed that JobKeeper payments are not incentivising people to be agency nurses as much as they 
were before. I do not know whether that is true but the agency nursing pool has significantly reduced, so we are 
drawing upon more staff to do overtime. No-one is compelled to do overtime. It is an option for staff to take up. It 
was really nice of that patient to observe that particular nurse was getting a bit tired. 

Mr R.S. Love: The minister said they’re not compelled, but knowing the nature of a lot of nurses, they would 
feel compelled. 

Mr R.H. COOK: Granted. They are extraordinary people with an incredible sense of duty and commitment to 
their work. Because of that, yes, they may step up when perhaps it is not in the best interests of their wellbeing. 

The member also talked about the vacant positions for police in regional Western Australia. He said there were 
104 police vacancies at the moment across regional Western Australia and 15 in the midwest and Gascoyne. That 
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is a pretty good result for the midwest and Gascoyne because it is a big part of the state. At any time, of course, 
a number of police are being recruited to positions and it will always be the case that there are temporarily unfilled 
positions. The member talked about the use of police for the COVID situation and perhaps not using sworn officers 
for the G2G PASS work. I do not know to what extent sworn officers are being used for that, but it is outlined in 
the Emergency Management Act, which is under the command of the Commissioner of Police. That means there 
may be some legal reasons why police have these duties. However, the member should gain some comfort from 
the fact that we are now using an app called G2G NOW, which means that people can be remotely checked on to 
make sure they are home quarantining. That has freed a significant amount of police resources and has been an 
absolute boon to the system by making sure we do not have to continually send out police to knock on people’s doors 
or phone them. Things continue to improve in that situation. The member is right; a lot of police are being used in 
the fight against COVID at the moment. It is an incredibly precious resource. I will make some comments later 
about the work we are doing to boost those resources. 

For a moment, I will turn to the issues around health. I thank the member for Dawesville for his contribution today. 
The problem was that almost none of it remotely resembled the truth. Really, it was an extraordinary contribution 
with comments about blaming the paramedics and refusing to accept anything is wrong. Neither of those things 
could be further from the truth and the member for Dawesville knows that. 

Mr A. Krsticevic: Do you take the blame for everything? 

Mr R.H. COOK: I am the Minister for Health, member for Carine. I am part of a fraternity of people who have 
what is often regarded as one of the most difficult portfolios in the job. When a new Minister for Health walks into 
a Council of Australian Governments health council meeting, we all say, “Commiserations; what did you do to the 
Premier to deserve this?” I love the portfolio, but it is very complex and it is one that we have to constantly seek 
to improve. Each year presents a new set of problems almost unique to that particular year, and this year’s problems 
are more unique than ever, but our health system continues to respond incredibly well. 

I turn to some of the issues that the member for Dawesville raised—for instance, elective surgery. We have some 
of the best elective surgery numbers in Australia. Obviously, we do not know what is going on in the immediate 
post-COVID period, because Victoria and New South Wales are not doing what we are doing, which is playing 
catch-up for our elective surgery that was postponed. In 2018–19, Western Australia’s median wait time for elective 
surgery was 40 days, which is better than that in New South Wales, Queensland, South Australia, Tasmania and the 
Australian Capital Territory. Only Victoria and the Northern Territory have a lower median wait time for elective 
surgery than we do in Western Australia, but because of the great work that we have done with COVID-19, I can 
say that we are at pre-COVID waiting times in performance in elective surgery for categories 1 and 2, which is 
a tremendous situation to be in. Even though the member for Dawesville says we are starving the health system of 
resources, the reason we have been able to catch up is that we invested an extra $36 million for health service 
providers to ramp up their work and make sure that we get back on our feet with elective surgery. It is a terrific 
outcome and a great credit to health service providers that we have now achieved that particular outcome. 

It will be an ongoing battle, and I note the comments of the president of the Australian Medical Association, which, 
like any good shadow minister, the member for Dawesville has leapt upon, because there is nothing better than 
when the AMA’s latest narrative matches up with one’s own. It does not happen very often, member for Dawesville, 
so enjoy it while it lasts. It is based upon a very simplistic analysis that because the health budget, as a proportion 
of the budget, has reduced in this particular year, that means that we are placing less emphasis on health care. That, 
of course, is ridiculous. In a budget in which we are providing record infrastructure investment, bringing forward 
a whole range of capital spending from the forward estimates into a single year, of course we will create a situation 
in which the health budget, against the global budget, is potentially smaller, but that does not mean we are reducing 
expenditure on health services. We increased hospital services by 2.6 per cent in 2017–18, 3.6 per cent in 2018–19, 
3.7 per cent in 2019–20 and we continue to invest. Indeed, this year represents another growth of hospital services 
of 3.3 per cent. It is a fantastic outcome that we are continuing to grow hospital services to make sure that we can 
meet demand. 

I want to reflect briefly on the member for Dawesville’s analysis of almost ancient history regarding Fiona Stanley 
Hospital. Yes, member for Dawesville, the previous government built it, but it did not pay for it. It was paid for 
by the Ripper–Carpenter government. By utilising strong revenue growth and careful management of the state’s 
finances, it meant that we could put that money into a sinking fund that the Barnett–Buswell government could 
then use to invest in that hospital. It is a truism that governments fund hospitals and oppositions open them. The 
previous government funded the Perth Children’s Hospital, but it did not open it. 

Mr A. Krsticevic: What are you going to fund? What are we going to open? 

Mr R.H. COOK: Do not tempt me, member for Girrawheen. I make it a habit not to enter into — 

Mr A. Krsticevic: Member for Carine. 
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Mr R.H. COOK: What did I say? 

Mr A. Krsticevic: Girrawheen! 

Mr R.H. COOK: Did I, member for Carine? That is all right; I called the member for Albany the member for 
Kalgoorlie the other day and he will never let me forget it. 

Mr A. Krsticevic: Open something; come on! 

Mr R.H. COOK: You want to open something? 

Mr A. Krsticevic: You have to build something first. 

Mr R.H. COOK: Okay; thank you very much. As the member for Dawesville would be able to remind the member 
for Carine, not Girrawheen—the member for Girrawheen is much more proficient than him—we are funding a big 
expansion of the Peel Health Campus, because it was neglected by the former government over the course of its 
eight and a half years of government. We are funding a major redevelopment of Joondalup Health Campus, 
a $156 million development, which will see an expanded emergency department and an additional 30 mental health 
beds in the northern suburbs. I think the member would care about that, and of course congratulate the government 
on the great work it is doing. We have also increased funding to now make the redevelopment of the Bunbury Hospital 
a $200 million commitment, which will obviously be welcomed. 

Mr A. Krsticevic: Where’s the member for Bunbury? 

Mr R.H. COOK: I cannot provide you with that information, member for Girrawheen—member for Carine. See, 
I did it again! And I have called the member for Albany the member for Kalgoorlie on about three different 
occasions within this week. It got stuck in my head. Obviously, I very much look forward to opening the extensions 
to the Joondalup Health Campus, member for Carine. 

Mr A. Krsticevic: When will it be ready? 

Mr R.H. COOK: I look forward to opening the redevelopment that we are doing at the Osborne Park Hospital, 
member for Carine. I look forward to inviting the member for Dawesville to the expansion of the ED, the ED 
waiting area and the new short-stay unit at the Peel hospital, member for Carine. I look forward to inviting the 
member for Bunbury to the opening and the expansion of the Bunbury Hospital, member for Carine. I look forward 
to inviting the member for Kalgoorlie to the opening of the Albany radiotherapy unit, because I will probably still 
be calling him the member for Kalgoorlie by then, even though he is the member for Albany. I look forward to 
inviting the member for Kalgoorlie to the opening of the new step-up, step-down mental health facility in Kalgoorlie 
at the same time that we could be celebrating the new renal unit in Kalgoorlie. I look forward to inviting him to 
the opening of the MRI at the Kalgoorlie Health Campus, member for Carine. 
Mr A. Krsticevic: What are you going to invite me to? Nothing? 
Mr Z.R.F. Kirkup: You can come to Kalgoorlie, if you want. 
Mr R.H. COOK: You can come to Kalgoorlie! 
Mr A. Krsticevic: I will come to Joondalup; I will come to Osborne Park. 
Mr R.H. COOK: I could invite the member for Carine to the opening of the redevelopment of the Geraldton Health 
Campus—a significant redevelopment involving the expansion of the ED at that hospital as well as its mental health 
services, so that not so many patients have to travel to Perth to get the care they need. I could even invite the member 
for Carine to the opening of the step-up, step-down facility that we are also opening in Geraldton—a 10-bed facility 
that will be a great contribution to mental health services in that area. The member for Carine could come to Karratha 
with us when we open the step-up, step-down facility in that town. It will do him good to get out and about. He could 
possibly come to Broome when we open the step-up, step-down facility in Broome. But while he is in the northern 
suburbs, because we know he loves the northern suburbs, I could invite the member for Carine to the opening of the 
expansion of the ED at Sir Charles Gairdner Hospital to make sure that we can continue to serve — 
Mr A. Krsticevic: I’ve got my diary open; just give me the date. 
Mr R.H. COOK: I could even invite the member to the expansion of the Royal Perth Hospital. That is technically 
in the northern suburbs as well. The expansion of the ED in that — 
Mr A. Krsticevic: My mum used to work there, so that’ll be great. 
Mr R.H. COOK: There you go! We are doing some great work there to make sure that it will continue to be COVID 
ready, but that is in addition to the expansion of that ED, where we brought in a behaviour assessment unit urgent 
care clinic, as well as the mental health emergency centre that we have established there. At the moment, member 
for Carine, we are also developing the new ICU at Royal Perth Hospital. There are so many things I could invite 
him to that the member for Dawesville clearly forgot about in his contribution today. 
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Mr Z.R.F. Kirkup: But it has taken so long to get them underway. Geraldton is too small, Kalgoorlie is taking 
forever and the renal dialysis is over budget and over time. 
Mr D.R. Michael: Because you guys did no planning. 
Mr Z.R.F. Kirkup: We were too busy building something at a hospital, member for Balcatta. 
Mr R.H. COOK: The member for Dawesville was not building the Geraldton Health Campus, and he certainly 
was not doing anything at Peel Health Campus—two projects that he says he cares deeply about, but two projects 
that were not even on his radar. It is only since the member for Dawesville discovered the electorate of Dawesville 
in the new incarnation of his career that he has made any commentary about it at all! 
Mr Z.R.F. Kirkup: How could I do it? 
Mr R.H. COOK: I wonder whether the member for Dawesville ever said when he was a senior staffer in the 
Barnett government, “Have you noticed that even though we are coming up to eight and half years in government, 
we haven’t spent a single coin on the redevelopment of Peel hospital?” Imagine that! He had eight and a half years. 
The member would have flicked to his extensive notes at the time and they would have shown the last time there 
had been any redevelopment investment in Peel Health Campus. Does the member for Dawesville want to go back 
to his notes? Do you want to check that, member for Dawesville? 
Mr Z.R.F. Kirkup: I wasn’t there, minister. 
Mr R.H. COOK: But when the member for Dawesville was a senior member of the Barnett government staff, 
I am sure he would have had them handy. What would those notes have told the member for Dawesville? 
Mr Z.R.F. Kirkup: I’m sure they would’ve noted the ongoing constraints of the hospital, undoubtedly. 
Mr R.H. COOK: They would have noted that the last time any money was spent on Peel hospital was under 
a Carpenter Labor government. 
Mr Z.R.F. Kirkup: Until there was federal government funding by the Liberal Party. 
Mr R.H. COOK: No. The only time the federal Liberal government came into play in Peel was when the electorate 
of Canning came into play. Prior to that, the Barnett government had not spent any money on it. Where was the 
member for Dawesville, for instance, when Don Randall was the member for Canning? Where was the federal Liberal 
government then? It was nowhere, because it did not care. It was only when Canning became a marginal seat that 
it spent any money there. 
Mr A. Krsticevic: The Chief Health Officer would go, “Get on to your skates. Take advisement.” 

Mr R.H. COOK: Member for Carine, you could also come to the opening of the residential aged-care and palliative 
care facility in Carnarvon. 

Mr A. Krsticevic: What day is it? 

Mr R.H. COOK: I think it will be open any day now. Hopefully, it will be before the election, because I want to 
make sure that the member for Carine is there. I guess I could invite him in his capacity as a private citizen! 

Mr A. Krsticevic: If it’s after the election, I’ll invite you. 

Mr R.H. COOK: Really? 

Mr A. Krsticevic: I will. 

Mr R.H. COOK: Not even the member for Bateman raised that point in his radio interviews in the past 24 hours. 
I appreciate the member for Carine’s enthusiasm. 

Mr A. Krsticevic: I’ll be there. 

Mr R.H. COOK: I did commit to the member, did I not, to mention — 

Mr A. Krsticevic: Yes, the respite service. 

Mr R.H. COOK: We will be taking the respite service forward. The tender process for the operator did not work 
out the way that we expected it to. 

Mr A. Krsticevic: When do you think that is going happen? 

Mr R.H. COOK: I do not have a date for the member for Carine. 

Mr A. Krsticevic: Will I be inviting you or will you be inviting me? Will it be before or after the election? 

Mr R.H. COOK: No, I do not think it will be in 2028; I think it will be well before that, so I will invite you, 
member for Carine! 
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Mr D.R. Michael: Unless he loses his seat. 

Mr R.H. COOK: As I said, I am happy to invite him in his private capacity, which may be the only opportunity 
that we will have. But I do hope. 

Several members interjected. 

Mr R.H. COOK: Member for Moore, you are safe. It is quite all right. 

I appreciate the wide-ranging debate that we have had today around what the member for Dawesville called our 
vital frontline services. But there was something missing in the debate today. We did not hear, in the full frontal 
burst from the Liberal Party today, which we usually get—even the member for Moore waded into that area—any 
mention of policing. Why did that not get a guernsey? Does the opposition not think that the police provide a vital 
frontline service? 

Mr A. Krsticevic interjected. 

Mr R.H. COOK: We are, member for Carine. Let me tell the member for Carine what we are doing. Clearly he did 
not think the police are a vital frontline service, because there was not a peep about them. I thought the opposition 
might have taken an opportunity to say, “Well done, government.” 

Mr A. Krsticevic: I would need a five-hour speech to do that, to say all the negative stuff first that you destroyed. 

Mr R.H. COOK: Just because you say it, member for Carine, does not make it true. That is the problem. 

The point is that the member for Dawesville always says, “Peel. Peel. Peel. We’ve had to grieve to you 20 times on 
Peel.” That does not mean that nothing is happening in Peel; it means that the member for Dawesville does not have 
any material or anything left to talk about. Grieving about the same thing 20 times does not make it any less so. 

There will be 800 new police officers and a $314 million commitment on top of the attrition that has been provided 
for in the state budget. There will be 200 extra officers each year from this financial year, 2020–21. On top of the 
issues the member for Moore raised about regional policing, there should be plenty of opportunities to fill those 
positions. These officers will be in addition to the 300 officers already being delivered by the McGowan government, 
which includes 150 extra officers for the meth border force to combat the scourge of meth and an extra 150 officers 
announced in April this year. The McGowan government has added more than $755 million to the WA Police Force 
budget across the forward estimates. 

Usually the Liberal Party likes to talk about policing. There was not a word from them today on that particular subject, 
which is extraordinary. I thought that opposition members would want to also talk about the government’s funding 
of more than $90 million on the rollout of state-of-the-art technology, including body-worn cameras, $17.8 million; 
personal-use mobile devices and digital technology, $8 million; and $39 million towards digital infrastructure. 
There is $1.2 million for drones; $650 000 for a bomb disposal robot; and there is an investment in automatic number 
plate recognition technology and personal issue protective vests for every frontline officer to the tune of $19.2 million. 
It is extraordinary that we did not hear anything about that, even though we were talking about vital frontline services. 
Clearly, the Liberal Party no longer cares about these things. I am sure that if opposition members had got up, they 
would have acknowledged that the rate of crime across WA is the lowest it has been in five years, with 29 000 fewer 
offences in 2019–20 when compared with 2015–16. 

Dr D.J. Honey: It’s something to do with the lockdown. 

Mr R.H. COOK: It may do. I know that member for Cottesloe is on top of law and order so I thought he would 
have spoken about vital frontline services. That would have given the member for Cottesloe an opportunity to 
acknowledge the great investment in policing that is making sure we continue to keep Western Australians safe. 

Mr Z.R.F. Kirkup: And strong! 

Mr R.H. COOK: We are keeping Western Australians strong, member for Dawesville. It was very good of the 
member for Dawesville to acknowledge that in his speech this afternoon. 

Mr Z.R.F. Kirkup: It is also unusually weird, because it is such an original thought! The Queensland Labor Party 
has adopted the same slogan. 

Mr R.H. COOK: As I said, I just read it in the paper last Thursday. The West Australian provided a great analysis 
of the state budget, which is keeping Western Australians safe and strong. It was good to see The West Australian 
provide that analysis, and I agree with it. 

Mr Z.R.F. Kirkup interjected. 

Mr R.H. COOK: But I do not agree with Janna Clarke today. She suggested that there must be some sort of 
conspiracy or some reason the WA government stopped the live streaming of the Chief Health Officer’s testimony 
to the Education and Health Standing Committee. 
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Mr R.S. Love interjected. 

Mr R.H. COOK: Is that what was going on, member for Moore? I was caught out! That is what must have been 
going on. 

Mr A. Krsticevic: The system crashed this morning. 

Mr R.H. COOK: Is that right? I was not aware of that. It is a parliamentary committee, member for Dawesville. 
We have no role in — 

Mr Z.R.F. Kirkup: Why are you talking to me about that, minister? 

Mr R.H. COOK: I do not know. I assumed the member put out the story yesterday, calling on us. 

Mr Z.R.F. Kirkup: I said it wasn’t being broadcast. I did not say it was the government. 

Mr R.H. COOK: Okay. 

Mr Z.R.F. Kirkup: That is an unusual link that you’re making. 

Mr R.H. COOK: No. The media made that link. They were either on a flight of fancy or were being assisted in 
that observation. 

As I said, it has not been not Parliament’s greatest moment today. The member for Dawesville came up with his 
usual untruths about our lack of commitment to hospital services, his usual distortion of history and his denial of 
his government’s neglect of Peel hospital. He went on to assign all kinds of motives to me; indeed, commentary 
by me that I do not think there is anything wrong. Of course, there are things wrong with our health system. We 
have emerging issues in mental health. 

Mr R.S. Love: I thought it was more physiotherapy. 

Mr R.H. COOK: Yes, and more. Of course, that is the reason we have now invested more than $1 billion in 
mental health. Of course, there is pressure on EDs. That is why we are increasing investment in our EDs; assisting 
our partners, St John Ambulance, through the assignment of hospital liaison managers; and making sure that we 
continue to drive innovation and improvements in our health services. These things continue to trouble the 
health system, but our health system, like at no other time in history, is performing magnificently. It has kept 
Western Australians safe and it is allowing our economy to be strong. I think that is something that the members 
on the other side should reflect on and acknowledge. 

The DEPUTY SPEAKER: Minister, I found standing order 61 and I am going to use it to interrupt business. 

Debate adjourned, pursuant to standing orders. 

Sitting suspended from 6.00 to 7.00 pm 
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