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PEEL HEALTH CAMPUS 
Grievance 

MR Z.R.F. KIRKUP (Dawesville) [9.36 am]: Before I begin, I would like to thank the Deputy Premier and 
Minister for Health for taking my grievance this morning, especially as he has three grievances listed under 
“Orders of the Day”. 

Mr J.N. Carey interjected. 

The ACTING SPEAKER: Member for Perth! 

Mr Z.R.F. KIRKUP: Following the member for Swan Hills, my grievance also relates to my local hospital, 
Peel Health Campus, and a range of issues that continue to get raised with me by members of the community. I do 
not have much time to cover all the matters that are often raised with me, so I will stick to the most predominant 
concern—that is, the capacity and size of the hospital. 

Peel Health Campus was built in 1997. Since that time, only very minor expansions have been made to the hospital. 
The first was in 2005, when the accident and emergency department was expanded and some adult specialities 
were added. More recently, a 12-bed paediatric unit was added, which was predominantly funded by members of 
the community and the Peel Health Foundation. Since the hospital has opened, no substantial expansion has been 
made to Peel Health Campus. That is in contrast with the population in the Mandurah and Peel region—its 
population has more than doubled in size. Put simply, when Peel Health Campus first opened, the population of 
the region was somewhere around 60 000. The hospital had a bed capacity of about 193 public and private beds 
for most of that time. The population now stands at 130 000 and the hospital still has the same number of adult 
beds. That is obviously in contrast with the issue that the member for Swan Hills raised, which was about 
a $360 million hospital that was opened by the Liberal–National government with 367 beds. In the context of the 
substantial population growth that has happened in the region, I think that all of us in this place would consider 
the lack of investment as woefully inadequate. Governments on both sides have failed to properly invest in an 
expansion of the hospital. 

As part of the Reid review findings that have been accepted and implemented by governments past and present, 
we have relied on patients being transferred to the main south metropolitan hospital at Fiona Stanley to help 
alleviate the growing demands on Peel Health Campus. The obvious problem arises with time-critical incidents 
such as cardiac arrest or stroke. There is no speciality in Mandurah to treat a patient like that; instead, they are 
often transferred by ambulance and sent up the freeway to Fiona Stanley Hospital. As I have said a number of 
times, I represent the oldest per capita district in Western Australia. It is an unfortunate reality that time-critical 
incidents happen on regular occasions. Time and again, members of the community have raised with me concerns 
and stories about unfortunate experiences that they or their loved ones have had at Peel Health Campus. More 
often than not, the result of the story is one that all of us can identify—that the hospital is struggling to keep up with 
demand. Indeed, I can reveal that when researching my speech I looked at WA Health’s most recent audit data on the 
performance of Peel Health Campus. Some of the data that has been released by WA Health is of great concern. The 
statistics predominately relate to key triage patients who were seen within certain times. For the most recent reporting 
month of September, the percentage of triage 1 emergency department patients who were seen within two minutes 
was 50 per cent; that is 50 per cent short of the 100 per cent target. The percentage of triage 2 patients who were seen 
within 10 minutes was only 62 per cent; the target is 80 per cent. Only 35 per cent of triage 3 patients in the emergency 
department were seen within 30 minutes. That falls well short of the 75 per cent target. The target continues to fall 
when it comes to the four-hour rule when only 63 per cent of patients were seen within that time. All of us would 
see from the data that has been produced that Peel Health Campus is falling well short of those targets. Indeed, 
a concern I have is that the situation appears to be deteriorating. It is not getting better; it is getting worse. The 
data reinforces those anecdotes that I continue to hear. I hear stories such as that of the parents who had to take 
their child to an emergency department on a Saturday night and had to share the waiting room with a violent patient 
who, as the parent told me, was in a suspected drug-induced psychosis because, unlike Midland Health Campus, 
Peel does not have a separate emergency department for children. I have written to the minister about stories like 
that when the patients have had to wait hours on hours to be treated and often are put into an over-census bed in 
an overcrowded ward. 

More recently—unfortunately, this was only last week—I had a person come to me and say that they had 
a suspected issue with their pacemaker and a cardiac problem resulted from that. Instead of going to Peel Health 
Campus, they deliberately bypassed it and their family drove them to Fiona Stanley Hospital. People are putting 
their lives and their own health at risk because, unfortunately, now the community has such little faith in the 
hospital. I have not met just with patients; I have met with the operator of Peel Health Campus, Ramsay Health 
Care, and with nurses and clinicians. All universally agree that our hospital needs more investment. I should take 
this opportunity to congratulate Ramsay on turning the hospital around—I fear where the hospital may be if it was 
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still under the previous operator—and, indeed, on the great job of the clinical and non-clinical staff at Peel Health 
Campus who do their very best in very trying circumstances. 

I am not here today to expect that the government will turn around and say that it will grant a long-term contract 
to the operator allowing it to invest hundreds of millions of dollars to redevelop the hospital to meet growing 
demand. I know the realities of government and I do not expect the government to ride roughshod over the 
sustainable health review, which is looking at the overall delivery of services across the system. It would be 
amazing if the minister were to do that, but I can assure him  that he would be widely praised among the Mandurah 
and Peel communities if the government were to recognise the issues of the hospital and recognise the chaos, and 
invest simply just to meet the demands now, let alone into the future. I do not expect that to happen today. 

In the final minute of this grievance, I ask the minister to take a very real and specific interest in what is happening 
at Peel Health Campus. As often as I can, I record the stories of patients who approach me and I look into them 
and what is happening, and it is becoming very obvious to me that we have a hospital in crisis. Many already feel 
as though this hospital was forgotten. Certainly, when there was no new money for our hospital in WA Labor’s 
first budget that perception was only reinforced. That could easily be countered if the government took a more 
active interest in the operations and situation at Peel Health Campus. To the best of my knowledge, the minister 
has not come to our hospital recently, but I invite him to spend an hour or two with me and tour the emergency 
department on a Saturday night. All of us in this place know that positive things happen when a minister takes an 
active interest and, indeed, the converse is true: when situations are ignored by governments, they typically 
deteriorate. The Peel Health Campus is crying out for more investment and in the absence of any commitment, 
I ask the government to, at the very least, take a more serious active interest in what is happening at Peel. Our 
community deserves no less. 

MR R.H. COOK (Kwinana — Minister for Health) [9.43 am]: I thank the member for Dawesville for bringing 
the Peel Health Campus issue to the chamber. The Peel hospital plays a very important role in our overall health 
system. I can assure the member that I show a lot of interest in the issues around the Peel hospital; in fact, some 
would say too much interest—to the extent that the previous operator donated $10 000 to my opponent in the 
2013 election! Clearly, for those years they thought that I was paying perhaps too much attention to it! 

The Peel hospital is a great hospital. Dr Sturdy is doing a terrific job, as the member described it, in turning it 
around. That is absolutely the case. I commend her and the role that all of her team are playing there in continuing 
to provide good services to the community. I do not accept the member’s contention that it is a hospital in crisis. 
I do not accept his assertion that people do not have confidence in the hospital. I think they do, but I recognise, as 
the member has identified, that it is a hospital that needs to be part of the growth of the Peel district. This is one of 
the specific items I asked Robyn Kruk, the head of the sustainable health review, to look into. As the member 
would be aware, a big expansion of population is occurring to the east of Mandurah and we must understand that 
the whole way we deliver health services in the Murray district as well will have an impact. For instance, is a small 
facility in Pinjarra really meeting the needs of the community? What do we need to do to expand the Peel hospital, 
as inevitably we will do so? Of course, the member is also right that the last substantial redevelopment that took 
place in that hospital was a $3 million expansion undertaken by the last Labor government, leading to the 
expansion of the emergency department and some specialty beds. 

The addition of the paediatric ward, as the member would be aware, was the subject of a public fundraising 
campaign. The only problem is, of course, as the member also pointed out—he is the member for one of the oldest 
communities in Western Australia—unfortunately, we have seen the paediatric ward being heavily underutilised. 
That will remain a challenge for the management. 

As the member pointed out, the hospital is under contract to Ramsay Health Care at the moment. It purchased the 
operating contract from Health Solutions. That contract will come to its conclusion at the end of its current 
five-year extension in August 2023. The member is right to identify now as the time that we need to look at the 
reconfiguration of the services and work out how we are going to ensure that it continues to provide services into 
the future. The sustainable health review is that opportunity. 

We recently held a public forum in Mandurah under the guise of the sustainable health review. It was well attended. 
I think the member for Mandurah and the member for Murray–Wellington were at that function and they were 
able to participate in the discussion about what services are needed at Peel Health Campus for the future, the 
volume of beds and the capacity required for that hospital and, indeed, how we develop the private hospital 
capacity in that area. The member would be aware of a proposal by St John of God Health Care to develop a 50-bed 
facility just up the road from Peel. That is now on ice, obviously, pending Ramsay moving into the main campus, 
so we need to work out what the future for private beds is, and also ensure that we configure the services there to 
meet the needs of the population. 
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Peel Health Campus is a hospital under pressure because of the growth of the population. Some of that pressure 
was taken off by the expansion of Rockingham and obviously the commissioning of Fiona Stanley Hospital in the 
past few years, but that pressure will now start to build. We need to be aware that Peel hospital into the future will 
need to be subject to some expansion plans and we need a review of the way we deliver services across the whole 
Peel and Murray–Wellington district, understanding where the population growth will be and understanding what 
the needs of that population will be and ensuring that we have the services in place. 

In relation to elective surgery, the hospital continues to improve well, although like many hospitals it continues to 
struggle to meet the very high ambitions for targets that are placed on it for EDs. There continues to be fairly good 
results in maintaining a workforce in that area, which is the other challenge. Getting doctors, and specialists in 
particular, to go as far as Rockingham is hard; getting them to go to Peel is even harder. Ramsay has put some 
interesting things in place to ensure that those incentives are maintained and that we continue to have the workforce 
on hand to meet those needs. 

I am surprised the member did not mention parking. Lord, I am constantly confronted by issues around parking! 
For the technical configuration of the building and the size of it, there should be enough parking there. I hear all 
kinds of rumours about people parking there and catching the bus to the Mandurah train station to commute each 
morning. Obviously I cannot verify that, but we need to keep an eye on that and make sure that we meet the needs 
of that hospital. The member is right to bring this issue to the chamber. We do have to look at the long-term needs 
of the hospital, and the sustainable health review will provide us with a great opportunity to work out what the 
long-term configurations of the health services in that area are, in the same way that the Reid review did in the early 
2000s. Then we will have good line of sight and I will continue to work with the members for Murray–Wellington, 
Mandurah and Dawesville to make sure we are getting the right services in place to meet the needs of the growing 
population into the future. 
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