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PROJECTS AND SERVICES IN REGIONAL WESTERN AUSTRALIA, AND MOORA HOSPITAL 
Matter of Public Interest 

THE ACTING SPEAKER (Mr A.J. Dean):  Today I received a letter from the Leader of the Opposition 
seeking to debate as a matter of public interest the following motion - 

That this House condemns the Gallop Labor Government for abandoning projects and services in 
regional Western Australia, and, in particular, its decision to axe the new Moora Hospital. 

If sufficient members agree to this motion, I will allow it. 

[At least five members rose in their places.] 

The ACTING SPEAKER:  The matter shall proceed on the usual basis. 

MR C.J. BARNETT (Cottesloe - Leader of the Opposition) [5.25 pm]:  I move the motion. 

The performance of this Government on regional development has been an absolute disgrace.  It follows the 
failed attempt in the High Court of Australia to remove representatives from country areas and place them in the 
city.  Country people do not want to lose their representatives, and city people do not want more.  As far as 
regional development is concerned, after nearly three years in government, what is the situation?  At the time of 
the election the Labor Party boasted about strengthening the regions.  What happened?  On 12 November, near 
the end of the third calendar year of this Government, the Premier and the minister responsible released a 
regional development policy.  It took the Government three years to come up with not some action but a policy 
for regional development.  What did this do?  The policy consisted of 75 pages of rhetoric; it contained the same 
sort of hollow promises and gobbledegook.  It is summarised by this little aspect, which was the key part of the 
Government’s regional development policy: it sets up a regional policy implementation steering committee.  
Fantastic!  After three years we get a regional policy implementation steering committee.  What will that do?  It 
will review progress, and there will be a regional policy implementation group to support the steering committee.  
Fantastic!  That is what we get for regional development after three years: a committee to review progress and 
another committee to support the committee reviewing progress.  What an absolute joke!   

It does not matter which area in country Western Australia is looked at.  What did the Labor Party promise in the 
transport area?  It stated that it would ensure that road projects in regional areas were given priority.  What has 
been the priority?  Main Roads had its budget cut by 25 per cent in the first year, 20 per cent in the second year 
and 2.5 per cent in its third budget.  In addition, a further $200 million was taken out of Main Roads’ budget 
over the forward estimates.  Most importantly, local government has responsibility for 85 per cent of roads in 
this State, by kilometre.  In country areas those local roads are declining; they are deteriorating under heavy 
traffic and large loads, yet $14 million was taken out of funding for local government roads.  What about specific 
roads?  What happened to the Tom Price to Karratha road?  Apparently the Speaker was going to resign if that 
was not built by the time of the next election.  The Government had better get cracking, because it has about 
another 200 kilometres to go; it has built one tiny section at the end.  What about the Goldfields Highway from 
Wiluna to Meekatharra?  One per cent of the funds needed have been committed by this Government.  What 
about the Indian Ocean Drive connection?  It would have been built by now under a coalition Government, but 
this Government has taken it off the program.  No single road would do more to develop the mid-west region of 
this State than the Indian Ocean Drive connection. 

What did this Government say about policing?  Labor promised to ensure that all police stations were staffed to 
their authorised strengths.  In August of this year the minister, by way of an answer, stated that every single 
police district in country Western Australia is operating below authorised strength - maybe not every station, but 
every single police district is below authorised strength.  The vast majority of police stations must also be below 
authorised strength. 

I now refer to regional health care.  This Government took away country hospital boards and the ability of local 
people to have a say in the management of services for the delivery of health care.  It took away the spirit of the 
volunteer and the spirit of communities that have raised funds, conducted working bees and supported their local 
hospitals, particularly in areas such as aged care.  This Government disenfranchised them.  It centralised 
hospitals and gave control to the bureaucrats. 

Dr G.I. Gallop:  What is your policy? 

Mr C.J. BARNETT:  It will be released very shortly, so the Premier should look forward to it. 

Dr G.I. Gallop:  Ha, ha, ha!  Are you going to restore all those boards? 
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Mr C.J. BARNETT:  Yes.  We have already committed to re-establishing country hospital boards so that people 
can have a direct say. 

Dr G.I. Gallop interjected. 

Mr C.J. BARNETT:  The Premier can get up and rabbit on about his complete lack of achievement in and 
commitment to country WA.   

Let us look at a couple of specific issues.  The shadow Minister for Health, Hon Norman Moore and I spent a 
week driving through the Kimberley.  What an area of abject neglect that is.  It is about time we recognised that 
we live in a First World country with Third World health conditions among Aboriginal people.  What does this 
Government do?  It takes services out of Derby, the central area for Aboriginal people in the Kimberley, and 
transfers them to Broome.  Broome is going forward, and it deserves health services in its own right.  However, 
the Government has taken services out of Derby, and that is a source of despair to the people of that region.  I do 
not just fly in and fly out on a jet like the Premier does; I drive from town to town.  I heard first-hand from 
Aboriginal people and Aboriginal health workers about the absolute devastation of the health of Aboriginal 
people in that region.  The Premier should go up there to see the conditions in places like Halls Creek and 
Fitzroy Crossing; yet he is taking services out of those areas.  He has delayed upgrades in hospitals in those 
areas.  That is what this motion is about. 
The Moora District Hospital was built in 1911.  I have with me one of the bricks from the hospital.  It was not 
pulled out; it fell out of the wall and broke in half.  This brick is nearly 100 years old.  The hospital is literally 
falling apart.  Not only is it old, but also it is inefficient and ineffective for modern health delivery in Moora and 
the region serviced by the Moora hospital.  There are cracks in the walls, the paint is peeling and there are loose 
bricks.  It has been suggested that the ceiling has been prevented from collapsing only by the installation of 
metal straps to support it.  That is the condition of the hospital.  The doctors regard it as an unsafe place in which 
to work.  It desperately needs replacement.  The previous Government started the planning process and the 
funding for that hospital was in its forward estimates.  It was going to happen.  The hospital would have been 
under construction, if not completed, by now.  It is a $6.3 million project for a hospital with 26 beds.  To its great 
credit, the local community - this is the thing that galls me more than anything else - has raised $360 000 
towards renovation of that hospital.  Some Moora residents came to Perth today with their bricks and finally got 
to see the Premier and the Minister for Health, but they were told that they will get $200 000 to help patch up the 
hospital.  This Government made a commitment - it was announced five times by the Premier - but now he says, 
“Here is $200 000 to patch it up.”   
The publication titled “Wheatbelt: Heartland of WA” was released in August 2003 - not that long ago.  Inside it 
contains a photograph of a smiling Premier.  What does it say?  It states -  

The WA Government has committed funding towards many projects to assist economic and social 
development.  This includes . . . the redevelopment of the Moora Hospital . . .   

There it is, Premier, printed in black and white three months ago - the Premier’s commitment to the people of 
Moora to fund the redevelopment of the Moora District Hospital.  He spent taxpayers’ money on a publication 
that was circulated throughout the wheatbelt, but he has not told those people the truth.  Here is the brick, 
Premier, and here are the lies in that publication.  He has not delivered for the people of Moora.   
[Interruption from the gallery.] 
The ACTING SPEAKER (Mr A.J. Dean):  Members of the public gallery, I am not as tolerant as the Speaker.  If 
that happens again, I will have no option but to have you removed.   

Withdrawal of Remark 

Mr J.C. KOBELKE:  The Leader of the Opposition used unparliamentary language.  He knows quite well, 
particularly given the standards we are seeking to espouse, that the use of the word “lies” is not allowed and he 
clearly used it.   
Mr R.F. JOHNSON:  The Leader of the Opposition was referring to lies in a publication.  He was not referring to 
any member of this Parliament telling lies or being a liar.  There is a vast difference between that and what the 
Leader of the House is saying.   

The ACTING SPEAKER:  I presume I heard the Leader of the Opposition correctly.  My interpretation is that he 
said that the Premier was telling lies through that publication.  I ask the Leader of the Opposition to withdraw.   

Mr C.J. BARNETT:  I withdraw that comment and I will continue my speech.   

Debate Resumed 
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Mr C.J. BARNETT:  I am very clear in my mind that I referred to lies in a publication.  If that in any way 
reflected on the Premier in this House, I withdraw any implication.  However, it is patently clear to anyone who 
reads the publication that what is said in the Premier’s name is not the truth.  There is a commitment in black and 
white in the publication to the funding of the redevelopment of the Moora hospital.  I do not intend to read it 
again, but here is the publication, printed at taxpayers’ expense.  I do not know; I am not Pinocchio, but that does 
not sound like the truth to me.   

Dr G.I. Gallop:  You are not Pinocchio!   

Mr C.J. BARNETT:  Wind up, Premier.   

Dr G.I. Gallop interjected. 

The ACTING SPEAKER:  Order! 

Mr C.J. BARNETT:  If the Premier believes his editorial in this publication is fully truthful, frank and 
accountable to the people of Moora, I suspect that the people in the public gallery see it a little differently.  In 
fact, they see it very differently.  This is a black and white commitment to the redevelopment of the Moora 
hospital - something that now will not happen.  The bricks continue to fall out of that hospital because of the 
Premier’s failure to act.   

I will conclude my comments at this stage, but I make it very clear that the plans for building a new hospital in 
Moora started under a coalition Government.  Nothing will happen under a Labor Government.  When the 
coalition Government is returned at the next election, we will complete the redevelopment of the Moora hospital.   

DR G.I. GALLOP (Victoria Park - Premier) [5.36 pm]:  I apologise to the member for Moore for rising earlier 
than planned.  I have a very important function to attend and a very important announcement to make on behalf 
of the Government for the Royal Flying Doctor Service.  I am sure that when I make that announcement, the 
member will appreciate it.   

I will deal with the first half of this motion, which deals with the attitude and approach of my Government to 
regional Western Australia.  The second half deals with the specific issue of Moora District Hospital, and my 
colleague the Minister for Health will deal with that.  We are very proud of our commitment to the regional areas 
of Western Australia, and I will give the House a sample of some of the achievements that have been made since 
we took office.   

First, we have funded more than 400 projects throughout Western Australia and have created almost 3 000 jobs 
through our regional investment fund.  That whole program is designed to create jobs and our best estimate is 
that we have created 3 000 jobs through those 400 projects.  We have given in-principle approval to the Gorgon 
joint venture on Barrow Island, and that is paving the way for the Gorgon joint venture partners to market their 
gas.  We are now going through the final stages in respect of environmental approval.   

We will locate the new government-owned Regional Power Corporation in Karratha and we will boost staffing 
in Carnarvon, Broome, Kununurra and Esperance, as well as introduce a new regional electricity supply policy 
that supports growth and investment.  Members should contrast that with the previous Minister for Energy’s 
policy of abolishing the uniform tariff for customers in remote areas in Western Australia.  My regional 
investment tours, the most recent of which was to the Kimberley, have involved 84 investment proposals with 
more than $58 million flowing directly to our regions.  They are policies we have initiated that assist the regions.  
We have also committed $137 million to infrastructure on the Burrup.   

We will invest more than $225 million in our regional ports in 2003-04, and I will mention some of the projects.  
We have completed the $103 million port project for Geraldton.  We have committed $88 million to the 
construction of stage 1 of the southern transport corridor, which, combined with the deepened Geraldton port, 
will provide a solid infrastructure framework for the future development of Geraldton.  We have committed 
$13.2 million over three years to dredging the Dampier port to allow larger vessels access to the improved multi-
user infrastructure.  We have committed $12.4 million to the Port Hedland Port Authority for extensions to the 
No 1 wharf and dredging at the port’s No 1 berth.  We have committed $1.9 million over three years to the port 
of Broome for upgrading the wharf, fenders and replacement vessel and have allocated $6.5 million for the 
extension of the Broome wharf.  We have completed a $54 million upgrade at the Esperance port and we have 
completed the $21 million upgrade of the Albany port, including the construction of a woodchip wharf.  These 
are major commitments to regional Western Australia, which will help not only those ports but also all the 
hinterland areas.   

Yesterday I was very pleased to open the expansion of the Geraldton port project and I was pleased to see 
members of the rural community there; they acknowledged what a great contribution it was to the agricultural 
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industry of the mid west.  We are now planning the development of the Ningaloo coast in a proper way, we will 
fix the service problems that exist in Coral Bay, we are creating new development opportunities in Carnarvon 
and Exmouth, and only a couple of weeks ago I opened the $16 million Exmouth marina village.  That village 
will make a tremendous contribution to the development of the Ningaloo coast.  We are working with pastoral 
properties there to bring about the alterations of the boundaries to consolidate that area and we have increased 
Department of Conservation and Land Management personnel in the Ningaloo area.  We have stopped the 
logging of old-growth forests and we have created 30 new national parks, which is a major contribution to 
regional WA.  The patient assisted travel scheme has been improved through a $4 million funding increase and 
new guidelines for better access.  We have committed $75 million to implement the Gordon inquiry 
recommendations on addressing family violence and child abuse in Aboriginal communities.  We have 
strengthened regional governance through the establishment of the cabinet standing committee on regional 
policy that I chair, requiring regional impact statements in cabinet submissions; we hold regular regional cabinet 
meetings; and we have enhanced the role of the regional development commissions.  I ask the Leader of the 
Opposition: will he guarantee that his party will not abolish the regional development commissions? 

Mr L. Graham:  He is a fool if he does. 

Dr G.I. GALLOP:  I say to the member for Pilbara that we have given real power to the regional development 
commissions because we have given them money.  We have funded the Albany boat harbour development with 
$10.5 million.  We are committed to the Perth to Mandurah rail, which will have a major impact on the 
development of the Peel region. 

Mr D.F. Barron-Sullivan:  Did the development commission support the closure of the hospital?  I bet it didn’t.  
That’s how much you lot care. 

The ACTING SPEAKER (Mr A.J. Dean):  Hang on, member for Mitchell. 

Dr G.I. GALLOP:  I bet the Deputy Leader of the Opposition one thing: he will be with me on Saturday. 

Mr D.F. Barron-Sullivan interjected. 

The ACTING SPEAKER:  I call to order for the first time the member for Mitchell. 

Dr G.I. GALLOP:  The member for Mitchell will be with me on Saturday when we open the Eaton recreational 
centre - a major commitment of the Labor Government to the Bunbury and surrounding region.  Last week we 
launched the regional development policy.  I ask all members in the Chamber today to compare our regional 
policy with that issued by the former Minister for Regional Development, who retired as the member for 
Merredin at the last election.  Our policy has not only real content but also an implementation plan.   

Mr M.W. Trenorden:  No money! 

Mr L. Graham:  And no substance! 

Dr G.I. GALLOP:  It has real substance, member for Pilbara, unlike the documents that were issued by the now 
Opposition. 

Those are the commitments.  We have the runs on the board for the regions, we have committed the money, and 
we have committed a new approach to governance.  The Minister for Health will explain the commitment in the 
budget for the Moora District Hospital.  These things happen within any budget of a local government, a State 
Government or a federal Government.  We have been honest with the people of Moora, unlike the previous 
Government, which continually promised that facility but never delivered it. 

Mr M.W. Trenorden:  What have you done? 

Dr G.I. GALLOP:  We have given a very good reason for the problem we have.  What was the National Party’s 
reason?  It was a false promise; that is what it was.  The Minister for Health will explain what has happened and 
what we are doing for the future of that hospital.  I apologise to the House that I have to leave on this occasion. 

Point of Order 

Mr L. GRAHAM:  Before the Premier leaves the place - 

The ACTING SPEAKER:  Which standing order is the member for Pilbara referring to? 

Mr L. GRAHAM:  I ask that the Premier table the official government document from which he quoted his 
achievements. 

Dr G.I. GALLOP:  They are just two pages of notes. 
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The ACTING SPEAKER:  If they are notes prepared for the Premier’s speech, he does not have to table them.  I 
leave it up to the Premier to decide whether it is an official document. 

Debate Resumed 

Dr G.I. GALLOP:  I have a very important function to attend with the Royal Flying Doctor Service of Western 
Australia.  I would normally participate in the rest of the debate but I have to attend that function.  I am very 
happy to give the two pages of my speech notes to the member for Pilbara, after a copy has been given to the 
Hansard staff. 

MR W.J. McNEE (Moore) [5.44 pm]:  I learn something about this Government every day.  Since I have been a 
member of this place, today is the first time that I have seen outside this place two protest groups line up one 
behind another.  That is one record this Government has set.  It is getting along fine!  Another thing about this 
Government is that it is starting to believe its own spin.  It has had a team of spin doctors working overtime, but 
the simple fact is that the spins have run out and it is now using excuses, weak as they are.  I want to know - 
Labor members from rural areas ought to be standing with me - what happened to the members of Country 
Labor.  We have not heard a lot about them lately.  They failed pretty dismally, did they not?  They did not last 
long.  They always were like a bunch of wilting flowers; they certainly are like that now. 

There is no question at all that this Government does not care for country people.  The previous Court 
Government proposed the construction of a new hospital in Moora in the same way that in its last term it built 
medical centres at Lancelin and Jurien Bay and completely revamped Goomalling District Hospital and medical 
services at Eneabba.  While all that was going on, a new hospital at Moora was being planned and was well in 
the pipeline.  Had the Court Government been returned, the people who were at Parliament House today 
protesting about a lousy Government that has taken a new hospital away from them would probably have been 
opening it.  What happened today?  Moora people got a lousy couple of hundred thousand dollars.  They could 
have run a chook raffle and rustled up that, could they not?  The people of Moora did -  

Mr M.W. Trenorden:  They could sell off a few bricks. 

Mr W.J. McNEE:  They could do that. 

The people of Moora raised $360 000.  Where is that $360 000?  I want to know whether the $200 000 that the 
Government promised them today is part of that money.  This Government is very smart.  It abolished the 
hospital boards, an act that denied regional people an opportunity to have a say about health services.  Instead, 
this Government has put the control of health services in the hands of bureaucrats and spin doctors.  That does 
not help the people of Moora, or any other regional area.  If I were a Labor bloke, such as the member for Collie 
or the member for Albany, I would be terrified.  It could be their school or their hospital that is in the pipeline for 
a cut.  If I were one of them, I would be standing pretty much alongside me. 

I say in passing that the Lady Brand Lodge at Three Springs is to be shut down because it needs the ceiling fixed 
and the Government will not spend money on it.  Some bureaucrat in Geraldton therefore has made a decision to 
close it.  Like Moora, there is no commitment from this Government to the people there.  They found that out 
from the Press.  What a good way to go!   

Mr M.P. Whitely:  Geraldton is close to your electorate office though, isn’t it? 

Mr W.J. McNEE:  I will deal with the member for Roleystone later; he need not worry about it.  I have told him 
before that if he started today he could not beat me, so he should not worry.  I could put my office on Rottnest 
Island and he and his mates still would not do any good.  They had a go the last time and failed miserably.  If I 
were the member for Roleystone I would give Country Labor a hand.  Does he claim to be Country Labor? 

Several members interjected. 

Mr W.J. McNEE:  A metropolitan seat!  This Government has not been anywhere near honest with the people of 
Moora or, indeed, with the people of Western Australia.  It said today that it was $9 million out in a contract of 
$40 million for the redevelopment of Geraldton Regional Hospital.  I would have thought simple Simon could 
have worked that out.  Heavens above!  I do not believe it.  The blow-out at Geraldton has nothing to do with 
Moora.  How could this Government be so dopey that it could make a $9 million mistake?  What has happened 
to the bureaucrats in the Department of Health who used to work these things out?  Where are they?  I thought 
they were pretty efficient.  Certainly when our Government was in power these things were costed.  I think the 
medical centre at Lancelin was estimated to cost $2.4 million and it came out at about $2.4 million.  Where have 
the people who make the assessments gone?  Is the Government involved in a secret deal?  I can remember when 
the Government tried to push BGC (Australia) Pty Ltd out of the government tendering process.  Is it trying to 
implement a little secret deal like that and bring in its own mates to rip us off?   

Mr A.D. McRae interjected  
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The ACTING SPEAKER (Mr A.J. Dean):  Member for Riverton, thank you.  

Mr W.J. McNEE:  This Government’s approach is disgusting.  It must be at least honest with people, let alone 
show more accountability, which it has come nowhere near achieving.  

MR L. GRAHAM (Pilbara) [5.49 pm]:  This is an interesting motion.  As a member from a non-metropolitan 
electorate, the announcement about the Moora District Hospital frightened the hell out of me.  In the 2000 
budget, money was allocated for a new hospital in Halls Creek, and $11 million was allocated for improvements 
at Port Hedland Regional Hospital.  It is now three years past that date and a shovel has not gone into the ground 
at either of those places.  The money has been sitting in the state budget now for three years.  Will those budgets 
blow out?  The answer is yes.  Any thinking person knows that an amount allocated in one year to construct a 
building in a remote area will be nowhere near the amount required to build it some time in the future - we do 
not know when.  Federal funding for the aged persons home hangs on the provision of state funding for the Port 
Hedland Regional Hospital.  That money has been sitting intact for more than three years.  All of the necessary 
information, including the recommendation for a new hospital in Port Hedland, has been completed.  The present 
hospital was erected as a temporary hospital 26 years ago when its predecessor was destroyed in a cyclone.  I am 
not asking the Government to make a hasty decision.  Notice of 26 years is not a bad time in which to seek some 
action from a central Government.  That hospital should be built.  It needs to be at least upgraded.  All of the 
information relating to that has been sitting in the minister’s office, by whatever name, for 18 months and we are 
still unable to get a decision.  We are scared that we will lose, firstly, the upgrading and, secondly, any chance of 
getting a new hospital.   

This is a centralist Government.  The Premier said in his speech that he had released the regional development 
policy in Geraldton recently.  As I said when the draft policy was released, it is an absolute disgrace.  The 
changes between the draft and the final regional development policy are merely ornamental.  This Government’s 
regional development policy amounts to the development of regional centres.  It confuses that with regional 
development.  The regional centres in this State are Broome, Karratha, Geraldton, Bunbury, Albany and 
Kalgoorlie.  To this Government, no other place exists outside of those six places.  I wrote this in the submission 
I made to the Government on its regional development policy.  The position in other areas is precisely the same 
as that in Moora; that is, services in small regional and remote areas are being wound down or closed so that 
services in major regional centres can be promoted.  That is not regional development.  It is one way of 
developing an area in a region, but it is not regional development.  The people who do not live in those major 
regional centres are still citizens of this State.  This Government wants to disfranchise them.  It wants to remove 
from them, and has removed from them, the delivery of government services.  A farcical example is a taxi 
conference in the regional centre of Karratha this week.  Four or five years ago, people from government 
departments moved around, visited places, talked to people and listened to them.  They had some discretion.  Not 
one bureaucrat in the north west has any discretionary funding.  The Government is paying people to travel into 
Karratha - a regional centre, as the Government calls it - rather than paying one bureaucrat to travel.  That is 
absurd and a microcosmic example of how this Government’s regional development policy is flawed.  When we 
examine every aspect of the delivery of services by this Government, it is obvious that the fundamental problem 
is that decisions are made in the city.  

MR M.F. BOARD (Murdoch) [5.57 pm]:  The question simply is: why do the people of Moora have less of a 
health service than the people of Geraldton, Bunbury, Albany or Broome?  Why do they deserve less?  Do 
members remember the floods in Moora, when politicians from all over the country flew to Western Australia?  
It was not only national news but also international news.  People came to Moora and said that they would not let 
flooding like that happen again; the town would survive because they would build it up and keep businesses 
going.  The town survived on the back of government grants and other funding methods.  A new hospital was 
promised then and should have been delivered years ago.  It is part of the reason for the very survival of the 
town.  The hospital is an icon and the reason people stay in and are attracted to the town.  As a wealth generating 
area, it deserves a decent health service.  When we take away the community’s right and the hospital’s 
responsibility under the Hospitals Act to make decisions about the town’s health, allow the minister to make 
decisions for every hospital instead of a board, disfranchise people and allow bureaucrats and bean counters who 
do not give a damn about equity in regional areas and who are situated in Perth to make decisions based only on 
the bottom line, this is what happens.  If members lived in any other country town in Western Australia and were 
waiting for a new hospital, they would have to go begging under this Government.  It will suck the blood out of 
local towns so that it can build up services in centres and regions.  Its policy has been laid out in a blueprint.  The 
blow-out in the Geraldton Regional Hospital’s budget is an excuse, although it is an issue that should be 
addressed because it does not make much sense to the Opposition.  However, it has nothing to do with the 
deserved right of the people of Moora to a quality health service.  Why are their needs being treated with less 
concern than those of people anywhere else?  Why are we in this position?  This Government has allowed the 
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budgets of tertiary hospitals in Perth to exceed their limit by hundreds of millions of dollars.  It has contributed 
$80 million here and $40 million there.  It is not as though the people of Perth are getting better services for the 
money.  They are not.  Ambulances are being ramped up and access to hospitals is being denied.  The system is 
inefficient because decisions were not made when they were supposed to have been made three years ago, as 
they were in every other jurisdiction in Australia.  The Government dilly dallied around and listened to an 
administrative review about centralising and creating jobs in town.  As a result, three years on, hundreds of 
millions of dollars are being thrown at tertiary hospitals without the benefit of additional services.  Who is 
paying the price for that?  Country hospitals are paying the price; they have been waiting years for small but 
adequate health services and facilities.  Why should they pay that price for inefficiency in the city through this 
Government’s dabbling and its inability to make the real decisions needed in health services?  This is not the 
right way to go.  The Government is penalising people who have done the right thing and rewarding inefficiency 
and an outdated tertiary hospital-based system that is costing hundreds of millions of dollars more each year for 
fewer services.  If the Government cannot see that, it has blinkers on.  It did not even have enough commitment 
to go to Moora and tell the people there that the Government got it wrong; Moora will have to wait another year 
for a hospital.  What did it do?  It said that Moora would not get its new hospital.  What does that signal to the 
elderly people who want to stay in town and who are waiting for beds?  What does it say to the mental health 
patients who need respite services and expanded services in Moora?  What does it say to people who raise 
money, have pride in their town and see the hospital as a focus?  It is sounding the death knell to them.  It says 
that this Government does not care about them or their services and is prepared to prostitute the livelihood and 
delivery of Moora’s health services so that people in bigger regional towns can have their hospitals upgraded.  
That is not good enough.  There will be a revolt throughout country regions against this Government for its 
attitude towards country health services.  

Sitting suspended from 6.00 to 7.00 pm 

MR M.W. TRENORDEN (Avon - Leader of the National Party) [7.00 pm]:  I am pleased to get involved in this 
debate.  I had a look at the wording of the motion.  I will run through a few matters that are important to the 
National Party and pretty close to my heart.  The National Party welcomes the initiatives that the Government 
has put forward to enhance and protect regional communities, but the list that has been produced reads like a 
template for outcomes that the Government has failed to achieve over the past two and a half years.  Make no 
bones about it, for regional and rural Western Australia this is the worst Government to have hit the State for 25 
years.  It has been an unmitigated disaster. 

The 10-point plan on which the Government modelled its regional strategy is a stark reminder of how Labor has 
got it terribly wrong in the bush.  Its pledges have fallen over at every hurdle.  It has abandoned regional 
communities because it was banking on the High Court throwing out the one vote, one value challenge, and now 
it is in trouble.  It has been interesting in recent times to see the Premier and ministers bolting for the regions to 
try to find some good news in order to retrieve a very difficult situation.  The Government shored up its 
metropolitan base and was hoping that if it was successful in the High Court, it would not have to win a single 
seat in regional Western Australia.  We know where that policy stands now. 

Let us look at the announcement of the plan and the process.  The plan refers to local decision making.  A good 
example of that is hospital boards, which have been absolutely gutted and have gone.  People have been ringing 
me from the length and breadth of Western Australia complaining that they have no knowledge of the new 
committees and that the new committees tell them constantly that they are not allowed to know anything about 
the functions and operation of their local hospitals.  Local decision making in hospitals has gone out of the 
window.   

As for investment in local infrastructure, one need only look at roads.  The $12.5 million grant to regional road 
groups has crippled the capacity to improve local roads.  Because of the record harvest being brought in, there 
have been many calls about roads breaking up.  Local councils are very concerned about how they will be able to 
repair those roads after the harvest.  Of the 110 Main Roads projects listed in the 2003-04 budget, 65 have been 
left without funding and 51 of those are in country areas.   

As for Moora District Hospital, while the minister is looking at his notes, perhaps he might tell me whether it is 
true that King Edward Memorial Hospital for Women is today $13 million over budget. 

Mr J.A. McGinty:  I doubt whether that is the case.   

Mr M.W. TRENORDEN:  I am told it is. 

Mr J.A. McGinty:  You have been told it, but I doubt it is the case. 

Mr M.W. TRENORDEN:  I am told that as at today’s date King Edward Memorial Hospital is $13 million over 
budget.  The cost of the redevelopment of Geraldton Regional Hospital has blown out to $13 million over 
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budget.  Because of the minister’s inability to control those matters, the Moora community attended the 
Parliament today, rightly outraged about its situation.  On 19 August of this year the minister wrote to the 
National Party confirming that the redevelopment of the hospital was on track.  We then found out 10 weeks 
later that the redevelopment was dead in the water.  What an appalling way to run the health portfolio.  The 
amount of money available for Moora District Hospital was about $6 million.  The Moora community raised 
$350 000, or some five per cent of the total funding.  Will that happen in Geraldton?  Will the minister ask the 
Geraldton community to raise $8 million?  I do not think so.  Where is the commitment to those people who are 
looking after themselves and working hard to try to do the right thing by their communities?  It is totally absent.   

As for improving the living standards of indigenous people, in my home town of Northam, Mullewa and a range 
of areas the Labor Party has totally abandoned indigenous people.  The central wheatbelt Aboriginal 
communities have some very difficult problems.  Representatives come to me regularly to try to get assistance in 
fixing up some of those very difficult internal problems.  Let us be clear about what these problems are: they 
arise from Aboriginal versus Aboriginal, not Aboriginal versus wetjalas.  They are desperate to try to fix some of 
these problems, but no resources are available.  What has happened with Safer WA?  It is on the scrap heap. 

Some $158 million was available in matching funding for the environment.  What has this Labor Government 
done?  It has applied for $31 million out of the $158 million that is available.  What sort of commitment is that to 
the environment?  It is referred to in the regional policy document as a good outcome.   

On the matter of law and order, in July we asked a question and were told that 36 police officer positions in 
country regions were unfilled.  As of today, 50 positions are unfilled.  The performance of this Government is 
appalling and the regions will vote against it in droves. The emotion being expressed to National Party members 
is outstanding.  I have been in this place since 1986, and I have never known a climate like this.   

Mr A.J. Dean:  Come to Bunbury.   

Mr M.W. TRENORDEN:  I will.  The member for Bunbury will be the first to go.  He will be out the door so 
quickly his head will spin.   

Mr J.J.M. Bowler interjected.   

Mr M.W. TRENORDEN:  I am happy to lay a few bets.  Unlike Ted Cunningham, I have been able to back a 
few winners.  I believe that when the time comes, the Labor Party will pay a substantial price for the lack of 
activity in the regions, particularly at Moora District Hospital.   

MR J.L. BRADSHAW (Murray-Wellington) [7.10 pm]:  I support this motion.  The Leader of the National 
Party said that this Government is the worst Government that rural areas have had.  That is certainly what I am 
hearing and noticing.  The Government talks about regionalisation, but its idea of regionalisation is to put 
everything into Bunbury, Mandurah etc.  It was interesting that earlier in the year - I think it was 5 June - three 
ministers went to Yarloop.  I have never worked out why they went to Yarloop.  The Minister for State 
Development, the then Minister for Health and the Leader of the House went to Yarloop and said that they 
would look after the Yarloop town and make sure that no local government agencies disappeared or were 
reduced.  The first opportunity it had to do something about that was when the Fire and Emergency Services 
Authority of Western Australia said that Yarloop District Hospital had a fire hazard problem.  The Government 
reduced the number of beds in the hospital from 14 to six because FESA said that regulations were being 
breached and that only six patients could get out in a specified time.  I asked the Minister for Health what he 
would do about it.  When the former Minister for Health went to Yarloop, he indicated that everything would 
stay in place.  The current minister has said that the Government will not do anything unless it is asked.  It is 
very interesting.  This Minister for Health was the Minister for Peel and the South West.  I do not think he knows 
where Peel is.  For many years the closure of the Pinjarra courthouse has been on the agenda.  We lobbied the 
minister.  We asked him to look at the courthouse, but there was no response.  All he said was that the closure 
would happen, and it has happened.  We now do not have a courthouse in Pinjarra.  The Mandurah courthouse is 
under siege through overloading, delays and those sorts of things.  This Government does not give a continental 
about the rural areas.   

The Government’s one vote, one value legislation would have taken eight seats from the country and put them 
into the metropolitan area.  It was banking on that to save itself during the next election.  That legislation has 
now gone down the drain.  The Government cannot save itself.  Our party had a bit of a hiccup a couple of weeks 
ago, but we have got over that and we will win the next election.  That is because the Government has forgotten 
the people of the country.  Wealth, exports and all the other things that matter come out of country areas, but the 
Government does not give a continental about them because the numbers are so few.  It is very important that the 
Government starts to think about some of these areas.  I am very surprised that it does not care about them.  I 
spoke to the Minister for Health just before dinner and said that the Shire of Harvey had written to him on 2 
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October about Harvey and Yarloop District Hospitals, and it had not heard a word from the minister.  When 
someone from the shire rang the minister’s office he was told that his call would be returned, but it has not 
happened.  I find that incredible.   

Mr J.A. McGinty:  I am sure that is not right, incidentally.   

Mr J.L. BRADSHAW:  I am going by only what I was told by a representative of the Harvey shire at about four 
o’clock this afternoon.   

Mr J.A. McGinty:  It has never been drawn to my attention.  I assure you that if it had been, it would have been 
attended to.   

Mr J.L. BRADSHAW:  All I can say is that when I was speaking to a representative from the Harvey shire at 
about four o’clock this afternoon, he told me that the shire wrote to the minister on 2 October, and it has received 
no acknowledgment of that letter.  The shire wants to speak to the regional director of health, Michael Moodie, 
about tomorrow night’s public meeting in Yarloop but it has had no response.  He has not rung back; he will not 
communicate.   

What members opposite are doing in regional areas is a disgrace.   

MR J.A. McGINTY (Fremantle - Minister for Health) [7.14 pm]:  I take this opportunity to place on the record 
a number of very important things about the proposals for both the Moora and Geraldton hospitals.  The 
proposals are to build new hospitals in Moora and Geraldton.  The historical overview of the situation at Moora 
is that in June 1996 a redevelopment proposal for the Moora District Hospital was submitted to the Government 
of the day.  At that point the proposal was for a two-stage redevelopment of the Moora hospital.  Stage 1 was to 
provide for the development of 10 permanent care beds and stage 2 would have provided for redevelopment of 
the operating theatre suite and the administration and therapy areas.  That was in 1996.  In the 1998-99 budget, 
funding of $700 000 was provided for stage 1.  These funds were supplemented by promised community 
donations of approximately $265 000.  Funding of $3.2 million was provided in the following year’s budget - 
1999-2000 - for stage 2 of the proposal.  Both stages of the redevelopment project were aimed at providing better 
facilities in which to deliver the existing services.  Following the Moora floods in 1999, Bollig Design Group Pty 
Ltd presented a range of options for development on the existing site as well as an alternative site less vulnerable 
to flooding.  At that time, those options ranged in value from $6.4 million to $8.5 million and were based on an 
area of slightly more than 3 000 square metres.  A working party comprising the health department, health 
service and board representatives was established.  It assessed demographic and health service needs and the 
prevailing options for the Moora District Hospital project.  Information was also obtained from the Water and 
Rivers Commission about its assessment of the impact of flooding on future developments within the Moora 
town site.  The report of the working party was submitted to the Department of Health in 2000, and the previous 
Government made no particular response to the working party report.  I suspect it ran out of time.  When the 
coalition Government went to the election, its commitment and budgetary provision for upgrading Moora 
District Hospital remained as it was in 1998-99; that is, $700 000 for stage 1 and $3.2 million for stage 2.  The 
state election was held in February 2001.  The new Government retained the previous budgetary provisions, 
totalling $3.9 million, for the Moora District Hospital project in its first health budget, which was for the 2001-
02 financial year.  It was initially planned to proceed with stages 1 and 2 as separate upgrading projects to the 
existing hospital building; however, reports by planning consultants indicated that major structural upgrading to 
sections of the existing facility was not recommended on cost grounds.  On this advice, a proposal for a complete 
replacement facility was developed and approved by the Minister for Health.  When the project was removed 
from the capital works program a few weeks ago, the estimated cost of a 2 000 square metre replacement 
hospital was $6 million, plus $350 000 in funds from community donations.  Although the initial estimates from 
Bollig Design Group ranged from $6.4 million to $8.5 million, it was envisaged at the time that the scope of the 
square meterage of the new hospital would be similar to that of the existing hospital.  Members will realise from 
what I have just told the House that that was not the case.  The proposal was for a hospital that covered a smaller 
area.  The considerable amount of debate and planning to completely replace the old hospital meant that routine 
maintenance and repairs had not been fully assessed and costed, and very little maintenance has taken place at 
the hospital over the past couple of years.  Accordingly, it is in the condition that it is in today.  Essential 
maintenance and repairs will now need to be carried out at the hospital as a matter of priority.  The Department 
of Health will conduct an audit of maintenance requirements on 26 and 27 November 2003, which is next week.   

I advise the House that priority will be given to the urgent rectification, among other things, of the loose 
brickwork.  This work could be undertaken before Christmas if it is deemed by the condition audit to be a 
priority.  The Government expects that with the backlog of maintenance work, a significant amount of work will 
be required to bring the hospital up to an acceptable condition.   
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I also advise the House that the Moora District Hospital currently provides a range of services.  It has an accident 
and emergency department; inpatient services, including medical, surgical and unplanned obstetric services; an 
outpatients service; home and community care facilities; a hostel; and paediatric, physiotherapy, radiology and 
speech therapy services.  All of this is provided in the Moora District Hospital, which operates approximately 20 
beds, 10 of which are currently available for nursing home-type patients.  This is most important: the current 
acute daily bed average is 5.99 and the nursing home-type daily bed average is 3.33.  I was overstating the 
position a little in question time today when I indicated that the daily bed average in total was about 12.  In fact, 
it is less than 10.  Expenditure on Moora District Hospital for 2002-03 was approximately $2.7 million.   

I take this opportunity to talk to the House about why the decision was made.  One of the reasons was the 
population and service trends within the area.  The population of the western health district in 2001 was 17 272.  
Between 1996 and 2001 the population grew by about 11.6 per cent.  In the western health district, the fastest 
growing areas are those close to Perth such as Gingin, Bindoon and Chittering, and those near the coast in 
growing coastal centres such as Lancelin, Cervantes and Jurien Bay.  Population growth is not occurring in the 
inland wheatbelt areas, if I can put it that way, but in the areas close to Perth or on the coast.  With the growth in 
population along the coast, the relevance of the Moora District Hospital as the referral centre of choice is likely, 
and has already begun, to diminish.  It is likely that this trend will continue with the construction of Indian 
Ocean Drive, as the population drifts towards the coast and areas closer to Perth.   

The current level of hospital services at Moora will continue to be available.  The Moora District Hospital will 
not close.  Even had the Government proceeded with the new hospital, all that would have been provided is what 
is currently provided.  There would have been no increase in services; it would simply have been a new building 
rather than an old one.  I appreciate that the people of Moora wanted a new hospital, but it is important to 
recognise that it would add nothing to the range of medical and health-related services that are provided to the 
people of Moora and the surrounding districts.  Moora District Hospital will continue to operate and provide the 
services that it has always provided.   

Trends in disease and injury patterns and improved clinical practice suggest that the demand for hospital services 
at Moora appears to be dropping.  It dropped from 2 337 acute bed days in 1998-99 to 2 189 in 2002-03, which 
was a reduction of 6.8 per cent.  Nursing home-type bed days also reduced from 1 440 to 1 218 during the same 
period, although there have been significant fluctuations in nursing home-type bed days during this period.  
Accident and emergency activity at Moora District Hospital has also declined since the late 1990s when it was 
about 3 000 a year, to less than 2 000 a year today.  The residents of two shires use the services at Moora District 
Hospital at a significant rate.  Fifty per cent of all residents of the Moora shire who were admitted to a hospital 
were admitted to Moora District Hospital.  The rate for the Dandaragan shire was 20 per cent.  The combined 
population of the two shires was 5 634 in 2001.  In the future, as the population of and service demand coming 
from the central coast area grows, it may be more appropriate to examine the potential to shift some services and 
resources from Moora District Hospital to the Jurien multipurpose health centre.  I appreciate that that 
proposition would not be popular with the people of Moora.  However, it would be supported by central coast 
communities.   

I have said all those things so that members can have a very clear understanding of what is happening at Moora, 
what its position is and the reason the decision was made to no longer fund the Moora District Hospital 
redevelopment at this time.  The crucial reason the Government has decided not to proceed with the Moora 
redevelopment - I say this having met with the people from Moora today - is that a more pressing, urgent and 
beneficial proposal needed to be funded; that is, the new Geraldton hospital.  Had the tenders for the Geraldton 
hospital development come in on budget, I suspect that the Government would be issuing two tenders - one to 
build the Moora hospital and one to build the Geraldton hospital, both as completely new facilities for those 
areas of regional Western Australia.  That did not happen.  The Government had to make a choice.  As I said 
during question time today, the choice was not a difficult one, although it was difficult in a personal sense and 
for the people of Moora.  If someone had to choose only one, would he go for a major, new, regional centre 
hospital in which there will be a significantly expanded range of facilities, or would he build a replacement 
facility in an area of declining patronage which would do nothing more than currently happens and will continue 
to happen in Moora?   

I will touch on the Geraldton development in what I now have to say.  A detailed analysis was conducted of the 
facilities that exist in Geraldton and of future service requirements.  A new public hospital was recommended, at 
a capital cost of between $38 million and $42 million.  This was recommended to the Commissioner of Health 
by the chairman of the board of Geraldton Regional Hospital back in 1999.  The strategy was endorsed by the 
Health Department and the former Government, and was based on only $35 million being provided in the first 
instance.  In 1999 the previous State Government included $35 million for stage 1 of the redevelopment of the 
Geraldton Regional Hospital in its capital works program.  The project director commenced work in January 
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2001 to steer the development based on the outcome of the previous study and the Government’s decision to 
proceed with a replacement building.  The Labor Party confirmed its support for the Geraldton redevelopment 
during the election campaign and on assuming government in 2001.  After consultation with key stakeholders, a 
concept for the facility was developed, which proposed a single-stage development including primary health, 
population health and community mental health services with a capital cost in the order of $41 million.  At this 
time it was confirmed that only $35 million would be available for the project but that this might be reviewed 
depending upon the outcome of the master plan.  Following the undertaking and assessment of a range of master 
planning options, it was recommended that the cheapest option would be the construction of a substantially new, 
two-storey facility.  Development of this option was proceeded with and revised cost estimates were prepared in 
September 2002.  I am happy to give the Leader of the National Party a copy of this summary, which was 
prepared for the Department of Health by quantity surveyors Davis Langdon Australia Pty Ltd, which is a very 
large and well-respected quantity surveyor for the construction industry.  This is a two-page summary, which I 
am happy to table or offer to the Leader of the National Party if he would like a copy.  It indicates that the gross 
project cost at tender should come in at $40 699 586.  This was provided in September 2002.  That was done 
independently of the Department of Health.  It was done through the Department of Housing and Works, which 
engaged a very well-respected and large quantity surveyor - Davis Langdon Australia.  That was its estimated 
project cost for the building of the Geraldton hospital.   

In February 2003 the Government announced that it would increase the project budget to $40 million to enable a 
single-stage development on the basis of the costs recommended.  The former Government’s proposal, upon 
which the initial $35 million commitment was made, did not include provision for population health, community 
mental health, aged care and restorative care.  These services have since been incorporated under one 
consolidated health campus for Geraldton, which is the proposal that has now been advanced by this 
Government for the benefit of people in the mid west region.  This is very much in line with contemporary 
thinking for integrated care - the one-stop-shop concept.   

The new hospital will include the following components: primary health services, including consulting and 
treatment; population health services, including community health and public health; hospital services, including 
enhanced accident and emergency, two delivery rooms, two theatres and one procedure room; 60 inpatient beds; 
13 day-procedure places; and 10 dialysis places.  There are currently only five day-procedure places and seven 
dialysis places, so that is a significant enhancement.  There will also be two dedicated mental health beds; 
rehabilitation and aged-care services, including six restorative beds; group and individual therapy; 15 day-
hospital aged restorative care places and home and community care services; community mental health services 
to ensure the Central West Mental Health Service is well integrated with other services; clinical support services, 
including medical imaging, pathology, patient information and pharmacy; education and training services; 
regional support services; facilities management services, including catering supply, maintenance and linen; and 
corporate services, which will be relocated to the vacated mental health building.  In addition, the planning 
design allows for general ease of expansion for future mental health beds - 12 more; restorative beds - 12 more; 
and up to 30 additional acute hospital inpatient beds.  The planned facility will ensure contemporary standards 
for effective and efficient health care.  It will be a two-storey facility that will have a strong focus on ambulatory 
services for the community.  Services such as emergency, medical imaging, pathology, mental health and renal 
dialysis will be in the building closest to Shenton Street, improving ease of access.  These services will link to 
the community health centre, which, other than the staff quarters, will be the only existing building to remain, 
and will continue to accommodate community health, public health, dental services and the blood donor clinic.  
Contemporary acute hospital wards, theatres, a delivery suite and day surgery will also be located on the second 
floor.   

That is what was proposed, and I believe that is a very exciting concept for a major regional hospital in one of 
our major regional centres in Western Australia.  The difficulty that then occurred was that tenders for building 
works for the redevelopment of Geraldton hospital closed on 16 September 2003 and were approximately 30 per 
cent higher than expected, ranging from a low tender of $39.7 million to a high of $42.4 million, exclusive of 
goods and services tax.  To cover the total cost of the redevelopment, the budget for Geraldton has now been 
revised to $49 million given the current conditions in the building industry.  The Department of Housing and 
Works believes the following factors have contributed to the overrun.  First, the project requires Perth-based 
subcontractors, who are already over-stretched.  Second, there is a restricted list of service subcontractors, which 
has limited competitive factors in an already overheated building market.  Third, material costs have increased 
due to higher demand.  Fourth, building costs have increased over the past 12 months by approximately 10 per 
cent, of which six per cent of the increase has occurred in the past three to six months.  Fifth, the Geraldton 
loading factor has increased significantly.  Sixth, activity in commercial and residential building, civil works, 
infrastructure works and the resources industry has peaked at the same time.  Therefore, unfortunately, we were 
faced with market conditions that were adverse to what we wanted to do.  The current timetable for the 
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Geraldton project is for tenders to be accepted in mid November 2003, and for construction, including the 
demolition of the existing hospital, to be completed by December 2005. 

The central issue here is a lack of financial discipline within the Department of Health.  We are all acutely aware 
of that problem.  We are all aware that we cannot continue to meet every demand that is placed upon the 
community or the Government for the provision of health services.  We have an ageing population.  Technology 
is expanding rapidly and is becoming more expensive.  We need to be very selective in making sure that we 
choose the priority projects for the benefit of the entire community.  I want to make one simple point about 
Geraldton and Moora.  Had Geraldton not blown out by $9 million above the amount that was assessed by the 
quantity surveyors, we would have been in a position to build the Moora hospital, and I am sure the tenders 
would have been called by about now.  The horrible truth of the matter is that we had no option to say that we 
would do both projects.  The question was what will we cut out of the Geraldton project if we do not proceed 
with that project.  Frankly, we made the decision, in the best interests of the entire community, that rather than 
simply build a modern facility that would continue to do what was already being done in Moora, and nothing 
more, we needed a comprehensive regional hospital in Geraldton that would provide an expanded range of 
services to country people from that regional centre.   

As I have indicated, one of the problems that has beset the health industry in the past has been a cargo cult 
mentality in which we simply say we must build everything and provide everything that is asked for.  The days 
in which that may have been possible are gone.  We now must make hard decisions.  This decision will upset 
some people.  I understand the upset that the people of Moora feel.  However, we need to make decisions and 
say we can do this, and this is a priority, and there are other things that we cannot do.  We do not have a 
bottomless pit into which we can continually put our hands to get this money.   

The priorities of this Government are very clearly that at the moment the provision of cancer services in Western 
Australia is totally unacceptable.  I can imagine little worse than for a person who is diagnosed with cancer to be 
told that he cannot be treated for six months through radiation-oncology facilities in this State.  We have taken 
strong action to address that matter, and more significant announcements will be made.  The announcement that 
was made last week cost $14 million.  We cannot continue to throw tens of millions of dollars at every project 
that comes up and expect to be able to meet the lot.  It is unrealistic.  We cannot do it.  No Government can do it.  
Anyone who says it can is misleading the public.  We also have very long wait lists in other areas.  The simple 
question is: what do we want to cut if we are to continue with this building?  This is the decision that we have 
made.   

Question put and a division taken with the following result -   

Ayes (18) 

Mr R.A. Ainsworth Mrs C.L. Edwardes Mr R.F. Johnson Mr M.W. Trenorden 
Mr C.J. Barnett Mr J.P.D. Edwards Mr W.J. McNee Mr T.K. Waldron 
Mr D.F. Barron-Sullivan Mr B.J. Grylls Mr B.K. Masters Mr J.L. Bradshaw (Teller) 
Mr M.J. Birney Ms K. Hodson-Thomas Mr P.G. Pendal  
Dr E. Constable Mr M.G. House Mr R.N. Sweetman  
 



Extract from Hansard 
[ASSEMBLY - Tuesday, 18 November 2003] 

 p13203c-13214a 
Acting Speaker; Mr Colin Barnett; Mr John Kobelke; Mr Rob Johnson; Dr Geoff Gallop; Mr Larry Graham; Mr 

Bill McNee; Mr Mike Board; Mr Max Trenorden; Mr John Bradshaw; Mr Jim McGinty 

 [13] 

Noes (25) 

Mr J.J.M. Bowler Mr J.C. Kobelke Mr N.R. Marlborough Mrs M.H. Roberts 
Mr C.M. Brown Mr R.C. Kucera Mrs C.A. Martin Mr P.B. Watson 
Mr A.J. Carpenter Mr F.M. Logan Mr M.P. Murray Mr M.P. Whitely 
Mr A.J. Dean Ms A.J. MacTiernan Mr A.P. O’Gorman Ms M.M. Quirk (Teller) 
Mrs D.J. Guise Mr J.A. McGinty Mr J.R. Quigley  
Mr S.R. Hill Mr M. McGowan Ms J.A. Radisich  
Mr J.N. Hyde Ms S.M. McHale Mr E.S. Ripper  

            

Pairs 

 Mr M.F. Board Dr G.I. Gallop 
 Mr J.H.D. Day Mr D.A. Templeman 
 Mr A.D. Marshall Mr J.B. D'Orazio 

Independent Pair 

Dr J.M. Woollard 

Question thus negatived. 
 


