
Extract from Hansard 
[ASSEMBLY — Wednesday, 22 June 2022] 

 p3071b-3077a 
Ms Christine Tonkin; Mrs Lisa Munday; Mrs Jessica Stojkovski 

 [1] 

HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from an earlier stage of the sitting. 
MS C.M. TONKIN (Churchlands) [3.11 pm]: I rise to speak on the Health Services Amendment Bill 2021. 
Despite the huge pressures on our public hospital system, our government has not sat on its hands but has stepped 
up to improve the functioning and responsiveness of emergency departments and has invested in supporting the 
transition of older people and those with disabilities out of acute hospital settings into more appropriate care. The 
government has made a record investment in our public health system and is working closely with the new Albanese 
government to address years of neglect by the Abbott–Turnbull–Morrison governments. These amendments to the 
Health Services Act are a part of stepping up to address the pressures on our public hospitals and delivering 
a world-class health system for the people of our state. 
Let me just get back to the Health Services Act and point out its key features before I talk about the features of the 
amendment bill. On 1 July 2016, the Health Services Act commenced operation, introducing a contemporary, 
devolved governance model for the WA health system. The act clarifies the roles and responsibilities at each level 
of the system and is intended to ensure that each health service provider is held responsible and accountable for 
the delivery of health services within their designated areas. The framework recognises that the minister is ultimately 
accountable to the Parliament and public for the performance of the health system and is therefore responsible for 
establishing the health service providers, determining the health service areas, making changes to their governance 
and appointing their board members. 
The Health Services Amendment Bill makes some important changes. Following the commencement of the act, 
the Department of Health identified that certain parts of it were not operating as intended and issues had arisen 
with certain provisions that were unclear in their meaning. The Health Services Amendment Bill aims to remedy 
unintended operational issues that have arisen as a result of the act’s provisions, correct drafting errors that were 
not identified prior to the act’s commencement and give certainty to provisions that have been identified as having 
an ambiguous interpretation. The amendments cover a broad range of areas and some parts are quite technical; 
however, they are generally amendments of an administrative nature. I would like to focus on the amendments to 
the act that drive performance accountability and bring decision-making closer to patient care. 
Some of the management imperatives embodied in good public sector administration include accountability, and 
that is accountability for upholding standards and delivering results. It includes discretion to make judgements, but 
these are controlled and contingent. It includes risk management and ensuring that risks are assessed and managed. 
It incorporates transparency—transparency of process, of standard setting, the basis of decision-making and, in 
the case of health service provision, a focus on patient care so that the management of the system is such that it 
delivers the best possible outcomes for system consumers. The final management imperative in any good public 
administrative system is performance management—a strong focus on ensuring that results are reported and 
management is made accountable for the performance of activities. 
I mentioned accountability, and one of my passions in life is accountability. Whenever I look at the public sector 
administration of an organisation or a function, I dive straight into where the accountability is. These amendments 
in fact strengthen accountability. I love the principles of accountability that were put together by the Australasian 
Council of Auditors General, which provide a very simple understanding of accountability. These principles were 
put together by the Auditors General collectively. I think they are important principles and are what I look for when 
I look at any legislation for public administration. 
Accountability is the cornerstone of internal control, and modern standards of accountability reflect the following 
principles: there is clarity as to who is accountable to whom and for what; the expectations of accountable persons 
are identified as objectives to be achieved; the accountable person has sufficient authority and resources at their 
disposal to achieve the objectives identified for them; the achievement of objectives by the accountable person must 
be reported to the person to whom they are accountable; the person to whom an accountable person reports has the 
right to verify information that is provided by the accountable person; it is a condition of accountability that the 
performance of an accountable person may be sanctioned through reward or penalty; and the accountable person 
may delegate responsibilities for tasks, but not the accountability, which remains with the accountable person. These 
are very, very important principles and are reflected in the Health Services Act and in the amendments.  
Some of the key areas of amendment include: amending the minister’s powers to allow the minister to more 
effectively delegate her functions and responsibilities to officers in the department and health service providers so 
that the day-to-day management of matters relating to the WA health system can be performed more effectively; 
amending part 6 of the act to ensure that HSPs can more effectively recover fees and charges from patients who 
receive treatment as public patients but subsequently receive compensation for the injury or illness that was treated 
by the health service provider; providing greater clarity for financial management of health service providers; 
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rectifying the WA health system’s complex land management and ownership issues—this is a complex system 
with complex land management and ownership within its purview; and strengthening the duties of board members 
under the act by clearly setting out board members’ duties in respect of management of conflicts of interest and 
fiduciary duties to their health service provider and to the state more broadly. 
[Member’s time extended.] 
Ms C.M. TONKIN: Further key amendments include: refining the director general’s powers of inquiry to allow 
the inquirer to enter and inspect the premises of health service providers for the purposes of the inquiry rather than 
being limited to holding hearings; establishing a new framework for the delivery of capital works and maintenance 
works and the carrying out of clinical commissioning; and defining the role of the system manager more clearly 
and strengthening the system manager’s powers to oversee and hold HSPs accountable—the director general, as 
department CEO, is the system manager of the health system and these are very important powers to hold the HSPs 
accountable for their performance through policy frameworks and service agreements. It means accountability 
performance is crucial. The final amendment is about improving the management of health service provider 
employees through a range of amendments to the employment-related sections of the act. 
These amendments embody the key principle of accountability and will improve an already world-class public health 
system. These refinements are part of us, as a government, stepping up to ensure the very best public sector management 
principles and imperatives are embodied in the management of our very complex health system. I commend this 
bill to the house. 
MRS L.A. MUNDAY (Dawesville) [3.23 pm]: I rise today to make a short speech on the Health Services Amendment 
Bill 2021 and give some personal context to what the bill means to me and my family. Firstly, I want to outline 
some of the key amendments that are included. The bill will amend the minister’s powers to allow the minister to 
more effectively delegate their functions and responsibilities to officers in the department and HSPs so that the 
day-to-day management of matters relating to the WA health system can be performed more effectively; amend 
part 6 of the act to ensure that health service providers can more effectively recover fees and charges from patients 
who receive treatment as public patients but subsequently receive compensation for the injury or illness that was 
treated by the health service provider; provide greater clarity for financial management of health service providers; 
rectify the WA health system’s complex land management and ownership issues; strengthen the duties of board 
members under the act by clearly setting out board members’ duties in respect of management of conflicts of interest 
and fiduciary duties to their health service provider and to the state more broadly; refine the director general’s powers 
of inquiry to allow the inquirer to enter and inspect the premises of health service providers for the purposes of the 
inquiry rather than being limited to holding hearings; establish a new framework for the delivery of capital works 
and maintenance works and the carrying out of clinical commissioning; define the role of the system manager more 
clearly and strengthen the system manager’s powers to oversee and hold HSPs accountable for their performance 
through policy frameworks and service agreements; and improve the management of health service provider 
employees through a range of amendments to the employment-related sections of the act. 
An interesting thought that came to me when I was reading about these points was that it really brings me to the 
story of why I am standing here today. The story was built on health and mental health. When I grew up, I always 
wanted to be a nurse, but my lack of attention at school pretty much ended that because I failed year 12 and there was 
no uni without year 12 back in those days. I took the long road and became a bank officer, had children and ended 
up at Swan Taxis. Someone at Swan Taxis was applying to become an ambulance officer. I happened to overhear 
a conversation about how they were trying out. I was like, “Excuse me? Can you tell me a bit about that?” I said, 
“I thought you had to be a nurse or have a medical degree of some sort.” They said, “No, they teach you in night 
school and you just turn up. You earn this much money”—which, back then, was like a man’s wage, if we are looking 
at an equality agenda. I thought, “Wow, that is amazing for part-time work.” It was two days and two nights, and 
four days off. I had to work for two days while I had two boys, and then for two nights my husband could look after 
them, so it was pretty much a part-time job in my head. It was a bit of a no-brainer. Long story short, I ended up 
being selected to be one of 35 out of 1 000 applicants. I remember the very first night, I was sitting there in night 
school with my shiny pencil case and my notebook ready to go, and he said, “All you people are here and we selected 
you all for different reasons—some because you are volunteers, some because you are scientists, some because 
you are nurses or doctors, and some because we just liked your smile.” I thought that has to be me because I could 
not offer anything else. 
A government member: You’ve got a great smile. 
Mrs L.A. MUNDAY: Thank you. 
That is how my story really started. I went through 12 years of ambulance work—dealing with people, seeing the 
best things and the worst things in people, and having to let people know about the death of their partners or their 
children. There were a lot of hard things. I got to about my thirteenth or fourteenth year and decided that I needed 
to do more. I went back to university because, by then, along the way through the ambulance world, it became 
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university-based learning. I went and did some units and got recognised for credit, so I had a Bachelor of Science 
by the time I decided to go back to university to get a Bachelor of Psychology. I remember going to uni and 
thinking that there had to be a better way. We do not do mental health very well in the ambulance world. Everybody 
ends up in the emergency department and that is not really a great place for mental health patients. That is primarily 
because the doctors and nurses who are in emergency departments are there to treat fractures, heart attacks and 
chest pains. Their mindset is more for physical injuries. It is not that they do not care, but that is what the triaging 
is about in emergency departments. It is about caring for people who are acutely unwell, not chronically unwell. 
That is probably excluding imminent suicide; that is probably where people need to be cared for so they can be 
medicated. For the long journey of mental illness, an emergency department is not the place to go. I went back to 
uni with the idea that I would, firstly, be able to understand mental health patients better, including why people are 
anxious, depressed, suicidal and that kind of thing. That got me to the end of my Bachelor of Psychology. 
From there I found a passion in positive psychology, which is working on positive conditioning and strength or 
resilience-based kinds of things. It found my heart; that was what filled my heart. It gave me my life back from when 
I was talking to people about death. It was a very exciting time for me to be going down that road. I started a business 
called Two Curious Birds with a girlfriend, Jessica Smith, who did yoga and did a lot of work with the men’s 
cricket team, the Warriors. She did a lot of mental work with them and some golf players in mental conditioning. 
She travelled around the world. We teamed up and called ourselves Two Curious Birds and we started a positive 
psychology business. COVID came along, so workshops were not allowed and that business got parked up. When 
COVID happened, I remember going out to a job in Mandurah with my partner. COVID had hit, but it was before 
we had vaccinations or answers and we knew where we were going. It was quite a frightening thing. This was 
one of the first jobs we had then. Our comms called us and said, “Lisa, you’re going to a man who’s come off the 
Ruby Princess and he’s tested positive for COVID and you need to transport him to Fiona Stanley Hospital.” 
I thought, “Shit! Okay!” We had all our gear, and I had my respirator. We had been trained for this kind of thing, but 
in the back of my mind I thought, “Am I going to be okay? Am I going to be safe?” I put on the Teletubbies outfit, 
which is what we called it, and put the respirator on and went to the job. I was attending that day, so, luckily for Craig, 
he got to sit out in the ambulance and I went in to get the gentleman. He was really unwell. It was quite frightening 
to see how unwell he was and how much he was struggling to breathe. Normally, you get two people to help you do 
everything; but because of the COVID rules, you were in by yourself and you had to manage by yourself. I had to get 
this gentleman out of his bed, onto a wheelchair and out to the stretcher. Not everyone’s house is set up for easy access. 
Normally people who are really sick go up four flights of stairs to the back toilet and around a corner and get sick or 
collapse there, so we have to deal with that plus extricating a stretcher down flights of stairs. When we walk into a job 
and people say that he is upstairs in the back bedroom, we know he is going to be really sick! It is a bit of a measure 
we go by. This gentleman was out the back, up the stairs, around the corner and I thought, “Here we go.” I had to manage 
him, and I got him down. He was really unwell and was really puffing by the time we got to the ambulance. Then 
I had to sit and tell his wife why she could not come with him in the back of the ambulance. That was because COVID 
was very isolating. People died on their own. I am not sure, as I am not in the ambulance world at the moment, but 
I know relatives and friends still do not get transported in the back of the ambulance. In the ICU or in hospital, COVID 
patients die by themselves; they might get a family conference call or whatever but it is quite a frightening thing. He 
knew this. I held his hand and talked on our way to Fiona Stanley, through my three layers of gloves, plastic outfit 
and respirator. He probably felt like he had leprosy—the poor man. I tried to reassure him the best I could. 
Once the job was over, it really made me reflect. The Premier, Mark McGowan, was on the news. I did not know him 
then and I was not in politics at all. He was telling us how he was making decisions in line with the Chief Health 
Officer and the Commissioner of Police to keep us safe and about the two-week lockdown we would have, and 
why he was doing it. I really believed, after seeing what I had seen, that he was making the right decision. I emailed 
my union, the United Workers Union, and I let them know that I thought he was doing a great job based on my 
firsthand account as a witness. From there, strangely enough, I got a phone call from the union saying they were 
looking for someone to run against Zak Kirkup in the seat of Dawesville. I had never really thought about making 
a macro change in my life. Normally my life is centred around helping the individual—the one person in the 
ambulance; or one person as a psychologist—and not about macro changes. That call gave me a lot to think about. 
I really believe that the Premier’s decision to close the borders and to keep us locked in, and when I say that I mean 
keep us safe from COVID, has enabled us to have great health and economic outcomes. I said yes to the union so 
I could be a part of that. This is why I ran and pretty much why I am standing here today. 
Mrs J.M.C. Stojkovski: Which we are all thankful for. 
Mrs L.A. MUNDAY: Thank you very much, member for Kingsley. 
The Premier followed the science and made hard decisions to lock us down. Although it was not popular with 
everyone, as I said, the outcome of that was to give us the opportunity to do things now with the state budgets that 
are being handed down. One of the other things that came up in a conversation with the Minister for Health and the 
Minister for Mental Health, and what got me into Parliament, was the decision to allow presumptive PTSD claims 
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for ambos, and I was told of the macro changes I could make being part of the process of amending legislation, 
and what that would look that. That is why I jumped in and worked so hard to be elected; it was so I could make 
even small changes. On 24 December, the Minister for Health gave me the best Christmas present I have probably 
had in a long time when the Workers’ Compensation and Injury Management Amendment Regulations established 
a presumption of work-related injury for post-traumatic stress disorder contracted by ambulance workers. Basically, 
that meant that when a diagnosis of PTSD is made by a psychiatrist, the ambo does not have to prove that they got 
PTSD in their job. It is just accepted that is why ambos suffer from PTSD or from bad things happening. I remember 
that within three weeks of starting my ambulance career in February, on Mother’s Day of that year, I went to a baby 
drowning—a little boy called Raven. That has lived with me for 20 years and impacts me every Mother’s Day. 
Being in the job four weeks, four months or four years does not give people a level of PTSD. A person now has to 
be in the job for at least four years before they can prove PTSD. When an ambo is fighting for that in a workers’ 
compensation claim, and they have run out of annual leave and sick leave, and they are left hanging there waiting 
for an insurance company to decide whether someone has or has not got PTSD, it is not fair. 
Quite a few of my friends struggle with PTSD, especially the older ones like me. Prior to that, there was a spate of 
suicides that were not directly based on PTSD, but were indirectly connected, because having to work to prove they 
had PTSD played a huge part. PTSD was not assumed. When the minister made that decision on 24 December, it 
was on one of the best things and I really enjoyed being a part of. Having the minister and the Premier hearing me 
about that issue has been one of those ticks in the boxes on the huge journey that will stay with me for the rest of my 
career. Unfortunately, it does not help my husband, who has diagnosed PTSD, and it does not help the older cases, 
because it only started from February, looking forward into 2022. It will help every new ambo who starts. They will 
not have to do the hard road that other people have endured. I know the Minister for Health has a brother who is 
a paramedic. It reaches out to all of us. Everyone loves a paramedic turning up to their house. Everyone says they 
could not do the job they do, and a lot of people probably could not. To be recognised for that and for our huge 
contribution and the work that my mates still do is phenomenal. I really appreciated that opportunity. 
Some of the other things that made me run as a candidate was the upgrading of Peel Health Campus, which the 
Premier talked about. In light of the great budget turnout of 2020–21, the Premier announced that the government 
would deliver $152 million to upgrade the existing Peel Health Campus. It was well and truly ready for an upgrade, 
because the population of Mandurah and the Peel region has exploded. The emergency department at Peel Health 
Campus does a great job, but we need more infrastructure because the region is developing beyond itself. Peel Health 
Campus will hopefully become the Mandurah regional hospital one day. Part of the upgrade and expansion of services 
at the hospital is expected to include 63 additional inpatient beds, and 12 chemotherapy places, 20 new mental health 
inpatient beds, which will be exceptional for our area. The idea is that the emergency department will deal with 
acute injuries and the mental health section will be located off to the side. It will have more of a sensory side to it that 
will hopefully be looked after by psychologists, psychiatrists and occupational therapists—people who are really 
made for that kind of job—instead of getting a consultant to work out where to place these people, while there are 
people requiring beds for more acute care. There will be at least 15 palliative care hospice beds; more outpatient 
services; a new build of medical imaging services, which is truly needed; and the introduction, like I said, of a 10-bed 
mental health emergency centre. 
On top of that, in the latest budget there is $30.1 million for 18 additional paramedics and six ambulances across 
regional WA. Our volunteers do an amazing job, but they need extra support out there. Volunteers live and work in 
the community. These guys go out to their own family members. They go out to death. The different areas of my 
life—my family and friends and my ambulance work—have crossed maybe a handful of times in my whole life, 
whereas, with volunteers, probably every time they go out it is to Bob down the road or George the baker or something 
like that. I can only imagine what they must go through and the impact of PTSD, trauma and the memories that they 
live with. I think they do an absolutely amazing job. It would be good for them to feel supported, having a paramedic 
a phone call away, within 20 kilometres, and having a doubled-up crew of one paramedic and one volunteer. That 
is probably a better model than we have at the moment. But I acknowledge that this state is a huge place and it is 
going to take some time and a lot of funding. I really appreciate the work that the minister is doing at the moment 
to make that happen. 
[Member’s time extended.] 
Mrs L.A. MUNDAY: The $18.5 million expansion of the child and adolescent mental health service across 
regional WA is also exceptional. I guess it is hard in a regional area with a smaller population, but having CAMHS 
available outside the metro area is great. I know parents will do anything to get their kids help, driving hours, miles. 
I used to live in Harvey, as the Deputy Speaker knows. A lot of times we would go to Perth for treatment. My mum 
would make a big deal about it. She would be standing there at the counter, saying, “I’m from the country”, and 
I would be thinking, “It’s only an hour down the road!” She would expect exceptional service because she was 
from the country. I would stand behind her or go and sit in the car because it used to get embarrassing from there! 
So, having extra adolescent mental health services across regional WA is also something that is really good. 
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There is one last short little story that I want to tell before I finish off. My husband, Steve, has been a paramedic 
for 24 years, and this story is something that probably still impacts him today. He and Margie, who is his permanent 
partner, went out to a job in Rockingham, where a gentleman who had mental health problems wanted to “suicide by 
cop”. Basically, that means he wanted to come out and make enough of a scene that a police officer would shoot 
him, instead of him trying to kill himself. The police officers were standing there. Steve and Margie were standing 
there. This gentleman was beside himself. He had a knife in his hand and he was asking the police to kill him. The 
police were trying to talk him down, saying, “No, we can’t do that.” Long story short: this gentleman found that the 
only way out was to end his own life, so he slit his throat and then collapsed on the floor. That is where the police 
step back and the ambulance paramedics step in. So Margie and Steve, with the help of the police officers, managed 
to load the gentleman and stop his bleeding. Margie was in the back and Steve was going to drive. He took off his 
gloves to jump into the front of the ambulance and drive. As he did that, the gentleman stopped breathing. Steve had 
got into the ambulance and was about to pull away when Margie said, “He has arrested.” That means his heart and 
his breathing had stopped. Steve jumped out and tried to get the gloves back on his hands. Part of the training is that 
you are only allowed off the chest for 10 seconds, so he knew that he was on a time line. Margie was trying to get 
pads on, trying to get a BVM on, which goes on the face to help the patient breathe. Steve’s job was to do CPR—that 
is the job of the driver. He was trying to get his gloves on. His hands were sweaty because he had just taken the gloves 
off. In the end, he just thought, “You know what—too bad,” and he started doing CPR. Eventually they got a police 
officer to help, so they changed over and Steve jumped in the front. 
When they got to the hospital and handed over, the gentleman unfortunately passed away. After he died, they looked 
into his history. He had hepatitis C, and Steve had cuts on his hands from building a shed. It is pretty much standard 
across the board to have blood tests on the day, there and then. So Steve and Margie had a blood test, as did the police. 
That gives a baseline, to make sure that a person does not have hepatitis C, and then three months later it is checked 
again to see whether they have contracted it. 
Three months later, Steve happened to be on annual leave. These things are logged; people have their blood checked 
as a matter of course. In December, which was about four months after the incident, the area manager told Steve 
he had to have a follow-up blood test, so Steve went and had the test. He had been feeling quite unwell, having night 
sweats and not realising why he felt so bad. Like all men, he did not want to go to the doctor and put it off. We were 
changing the sheets on the bed maybe twice a week because he was just sweating through. I thought it must be 
a change-of-life thing for a guy. He was in his 50s. 
As it turned out, Steve tested positive for hepatitis C. Before then, my vague knowledge of hepatitis C had been 
that it was a death sentence—the liver has deranged enzymes, and people have to have a daily program of injections. 
But things have developed a lot since then. There are lots of different types of hepatitis C, as I have come to know. 
The other thing about hepatitis C is that the body can sometimes correct itself. Sometimes a person can be cured by 
their body working on it. Unfortunately for Steve, that was not the case. A person has to wait three months to see 
whether their body is going to heal itself. If it does not, it is considered to be chronic hepatitis. 
We went to see the hepatologist, and he told us the medication would cost $98 000 a month because it was not on 
the pharmaceutical benefits scheme. We were wondering how the hell we were going to find that money, and we 
were thinking of all the people who have these sorts of issues. As it turned out, it was Steve’s lucky day, or lucky 
month. Within a month we had a phone call from the hepatologist, saying, “You are never going to believe this.” 
It was going to be part of the PBS, and we would only have to wait a month. That did not really matter, because we 
had to wait a certain amount of time to establish that it was chronic hepatitis. So we waited an extra month and the 
bill went from $98 000 a month to $38 a month. I want to take this opportunity today to thank all the people—the 
scientists, the researchers, the doctors and the administrators—who help with the PBS, getting medications to people 
who really need them. I know that the PBS is a general thing and that a lot of people have to have an illness before 
a medication can be listed. But it really makes me appreciate Australia, our commonwealth, that we have these kinds 
of things. There are a lot of places where there is no opportunity to make life more livable and bearable for people 
who have cancers and other diseases and illnesses—things that not one of us would want to have to endure. 
In closing, these amendments are intended to ensure the effectiveness of the act in providing a contemporary and 
evolved governance model for the WA health system and to ensure that the Health Services Act 2016 can be relied 
upon to drive performance and accountability and bring decision-making closer to patient care. I thank the minister 
for all her hard work, and I commend the bill to the house. 
MRS J.M.C. STOJKOVSKI (Kingsley — Parliamentary Secretary) [3.49 pm]: I thought the member for 
Moore was getting up and I was going to sit down. 
Before I launch into my speech on the Health Services Amendment Bill 2021, which will be very brief, I want to 
thank the member for Dawesville for the amazing speech she just gave. I was spellbound listening to her. I honestly 
cannot thank her and her former colleagues enough for the work they do. I count a number of ambulance officers, 
like the member, as my friends. I try not to talk to them too much about their job because I understand that many 
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of them suffer from post-traumatic stress disorder, and even if they do not suffer from PTSD “technically”—for 
Hansard, that is in inverted commas—there is a lot of trauma that goes with being an ambulance officer. One of 
my good friends said to me that the worst thing is that people are fascinated by the job and ask them what is the 
worst thing they have ever seen. Although this particular ambulance officer never tells them what the worst thing 
they have ever seen is, they still have to relive it. Every time someone asks them that, they have to relive the worst 
thing they have ever seen. We have just listened to a horrific story from the member for Dawesville. I would hate 
the ambulance officer I know to have to relive that every time someone with a curiosity that is not intended to be 
malicious forces them to relive that horrible situation. 
Mrs L.A. Munday: It is because it is macabre. People love that. 
Mrs J.M.C. STOJKOVSKI: That is why we rubberneck car accidents when we are driving along the road and 
cause more car accidents, usually. 
Mrs L.A. Munday interjected. 
Mrs J.M.C. STOJKOVSKI: We do. It is understandable, but I plead to my colleagues in the chamber and anyone who 
is listening to this online or who reads Hansard later to please think about the impact they are having on ambulance 
officers when they ask, “What is the worst thing you’ve ever seen?”, because that forces them to relive it over and again. 
That was a slight aside to the member for Dawesville. I thank her for sharing that very personal and impactful story with 
us about her and her husband. I also thank the member for her previous work as an ambulance officer. 
I want to speak about the Health Services Amendment Bill 2021 in the context of everything that we have done in 
health over the last five years since we were elected to government. I am very aware and sure that people out there 
understand that the McGowan government is putting patients first. To do that involves a lot of different aspects. There 
is no silver bullet to putting patients first and making sure that we have the healthiest and most robust health system 
we can in Western Australia. We are obviously investing in health infrastructure and services in Western Australia, 
and we are delivering high-quality care across WA. Recently, we delivered a $2.3 billion boost to health and 
mental health services for the delivery of additional staff, beds and services. In addition, there was a $100 million 
boost to emergency departments, which is very important. In the midst of the pandemic over the last two years, people 
were not going to an emergency department because they did not want to run the risk of getting sick. They had the 
option to attend a place that did not have COVID-19, unlike our ambulance officers and the member for Dawesville, 
who had to do that. That has meant that a lot of things that could have been treated by GPs or other services are 
now being treated by emergency departments because people have left their conditions for so long that they no longer 
can be routinely treated; their conditions are acute and need to be treated in an emergency department. 
We are very lucky in the seat of Kingsley to have two hospitals in close proximity to our residents. Obviously, we 
have Joondalup Health Campus to the north and Osborne Park Hospital to the south. I was very pleased to attend 
Osborne Park Hospital a little while ago with the former Minister for Health when we announced the $24.9 million 
expansion of Osborne Park Hospital and looked at the construction that was being undertaken to deliver that expansion, 
which was aimed at enhancing the obstetric services and the neonatal nursery at Osborne Park. That is particularly 
close to my heart, as two of my nieces were born at Osborne Park Hospital. The expansion included a new rehabilitation 
unit with an additional 10 beds and the expansion of the specialised therapy hub at Osborne Park Hospital. 
Looking north, we have the $256 million redevelopment of Joondalup Health Campus. The full expansion comprises 
a new mental health building, including 30 new acute mental health inpatient beds, 12 emergency department beds 
and 90 inpatient beds. That is designed to meet future needs. Joondalup Health Campus is the most northern full-service 
hospital campus in the northern suburbs. Anyone who has driven to the northern suburbs knows that quite a few 
houses are going up north of Joondalup. Our little electorate of Kingsley is now inner north and it goes way north—
all the way up to Yanchep. Joondalup Health Campus has to service that whole corridor of people. The full expansion 
also comprises six new coronary care beds, a new theatre, a cardiac cath lab and a specialised clinic to operate as 
a behavioural assessment urgent care clinic. 
As we know, a lot of presentations at emergency departments are not for the standard broken bones or sickness, if 
it is a small child, or wounds or breathing or heart problems; a lot of it now is mental health presentations, so this 
is a really important aspect of the expansion. It would be remiss of me not to plead to the Minister for Health, who 
is sitting here, about the need for mental health services in the northern suburbs. I think that every speech I have made 
in this Parliament on health and mental health has included the fact that mental health is the single biggest issue 
for the northern suburbs and, I am sure, across Western Australia, particularly for our young people. Every time 
the members for Joondalup, Hillarys, Burns Beach and I talk to our schools, the single biggest issue that comes up in 
schools is the non-education-related issues they have to deal with in the schools around resilience and anxiety. That 
has become worse over the past few years. It has been an anxious time for adults, let alone children. I will continue 
to plead and make representations to the minister about the need for acute mental health services, and also the 
community mental health services that we need to stop people from ending up in our acute services. 
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As can be seen from the very large list of things that are happening at Joondalup Health Campus, quite a bit of 
expansion is going on there and at Osborne Park Hospital. That is a testament, as is this bill, to the McGowan Labor 
government continuing to put patients first. We are working on how we can address some of the biggest issues in 
our health system. Obviously, the most popular issue in the media is ambulance ramping. However, it needs to be 
to be acknowledged that this is an ongoing issue being experienced around the country and around the world. It 
links back to what I was saying before, which is that a number of issues contribute to that. One of those is that 
people were not seeking medical attention during the pandemic, and now those conditions have got to the point at 
which those people have to present at emergency departments rather than be looked after in the regular way by 
a GP or specialist. 
I am also aware that there are some issues around our seniors going into hospitals and not being able to be released 
into the community because there is nowhere for them to go because of the lack of funding in our aged-care sector 
by the former federal Liberal–National government. I am very hopeful that some of these issues will be addressed 
under the new Albanese government. I know that the new Prime Minister has spoken about how he intends to address 
some of the issues by increasing the number of clinical nursing staff in our aged-care sector. I commend this type 
of work, because I feel that if we address the underlying issues, we will be able to address some of the issues that are 
being dealt with in the media, such as ambulance ramping. I think that the way the current opposition and some of 
the media have dealt with this issue is unfair. They have blatantly ignored what they know are the underlying issues 
of ramping and are trying to pin it on our Minister for Health and the Department of Health, knowing full well that 
there are very real, very complex issues contributing to ramping. I think that they have a lot to answer for. 
Debate adjourned, pursuant to standing orders. 
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