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CORONAVIRUS — IMPACT 
Motion 

MR Z.R.F. KIRKUP (Dawesville) [4.01 pm]: I move — 
That this house calls on the McGowan government to update the house on the health, economic and other 
impacts of COVID-19. 

I appreciate that the Minister for Health is presently doing a radio interview. Today’s motion reflects a continuation 
of the reasoned, rational and calm approach taken by the Liberal Party to the COVID-19 pandemic. This is not 
a motion that in any way condemns the government. It is not a motion that calls for an apology or the type of 
motion that I came across when I worked for the former government. This is a very considered motion that allows 
the government some space to update the house on what is happening with the coronavirus. We have provided this 
opportunity in good faith to allow the Minister for Health, and a number of other ministers as well, to provide the 
house with an extensive long-form update on the government’s response to the coronavirus. At the moment this is 
a health crisis, but inevitably it will become an economic crisis as well. It is good for the government to use this 
opportunity to tell us what is going on, as well as members of the Liberal Party and Nationals WA to speak about 
their concerns that hopefully might be addressed. 
I intend to focus around the leadership thus far of the Department of Health and what it has been doing with its 
frontline workers to respond to this crisis. I would like to talk about some international examples and what has 
been done overseas to try to flatten the curve, as it has been called, or arrest the acceleration of the spread of this 
virus, and then about how our local hospitals might deal with that—Joondalup and Peel Health Campuses come 
to mind. If I get enough time, I will also talk a little about the impact this virus might have on remote communities. 
Before I continue, Madam Acting Speaker (Ms J.M. Freeman), I would like to direct some comments to the Speaker. 
The changes made in this house already have been prudent. The Speaker has shown great leadership in what he 
has managed to do to help protect us and everyone else who serves in this chamber—staff and members alike. 
They are small things like members using paper cups, the pinning open of doors and things like that. I have already 
expressed my thanks to the Speaker for the action that he has taken; they might be considered small things but they 
are actually quite important. The Parliament is a very vulnerable place—something that we realised as we worked 
through the Supply Bill. Fifty-nine members have to sit in this chamber, an old building that is poorly ventilated, 
and then we are all dispatched into our communities and recalled into a place where we sit no further apart than 
30 centimetres. It is a particularly vulnerable area. In the commonwealth Parliament, three members have tested 
positive for COVID-19, and Parliaments in other jurisdictions have also been affected. My thanks go to the Speaker 
for the work that he has done in trying to protect us. It is an important measure. We are all facing an unusual risk. 
It seems to me that never before have we anticipated the Parliament not sitting. The reality is that every measure 
we can take to protect everyone here is important. All of us would feel terrible, particularly if some staff from the 
bills and papers office, who we all get on so well with, or our other colleagues were impacted because a member 
brought coronavirus into the Parliament. I just wanted to publicly show my thanks to the Speaker for his efforts, and 
that of the Clerk and Deputy Clerk, who have expedited matters to make sure that these small but important things 
are done to help protect us all. 

In that same spirit of positivity, I would also like to commend the work of the Department of Health thus far in 
responding to coronavirus. These are undoubtedly unprecedented times; we all know this. No-one could have seen 
COVID-19 take off the way that it has. Virologists, epidemiologists and the World Health Organization have 
suggested for some time that inevitably there would be a global pandemic of some kind. Most articles that I have 
read recently suggested that it was more likely to originate in China. People expected this to occur but not just now 
and not with the same level of acceleration that has occurred. The confirmed case rate is much higher than the rate 
for seasonal influenza. The confirmed cases per person with seasonal influenza is 0.5 versus 2.8 for COVID-19. 
This virus spreads more quickly than anyone could have anticipated. 

I appreciate that in these times all international governments are trying to respond as best they can. The Department 
of Health is doing the best it can with what it has. I have noted the responses from governments across the globe 
that I expect would be reliant on their best medical advice. The interesting thing to note is the nature of and 
difference between government responses. The United Kingdom is a really good example of this. Over the last 
month or so, the UK has been favouring a herd-immunity response. It needed to have 60 per cent of people exposed 
to COVID-19 to reach herd-immunity levels. That has now dropped off and yesterday its Prime Minister announced 
that that is no longer the strategy of the United Kingdom. How the Danes have approached and dealt with the 
situation is interesting. We have seen cases get out of control in some countries. China was the epicentre of this 
pandemic and now it has become European-centric and largely focused in Italy. Unfortunately, we are only days 
away from the number of deaths in Italy overtaking the fatality rate in China. The virus is spreading through Italy 
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with remarkable speed and pace. Italy spends six per cent of its gross domestic product on health care and public 
health, so what has happened in Italy is an interesting example. 

If members are interested, there are some great articles to read from trusted sources. The Times had an article recently 
about three provinces in Italy that have been the focus of the pandemic spread—I think Lombardy is one of the 
areas. It has been interesting to see how the virus has been almost contained within those three provinces but it has 
ruined those regions. 

Mr B.S. Wyatt: What have the Danes done that you said has been interesting? 

Mr Z.R.F. KIRKUP: The Danish response has been similar to that of Hong Kong and Singapore. Denmark has 
encouraged its children to continue to go to school and things like that—except for healthcare workers who come 
under a special approach. The conversation about what to do with schoolchildren is really interesting. Each 
jurisdiction is approaching the situation differently. We could learn many lessons from those international 
examples. As we probably expected, places like Hong Kong, Singapore and Taiwan have dealt with this pandemic 
really well. I would like to bring those examples to this place and perhaps we can look at implementing some of 
those different measures here. The benefit Hong Kong, Singapore and Taiwan have had is that they were all hit by 
avian flu, swine flu and SARS, and are therefore much more resilient to that now. They are obviously more densely 
populated as well, so the idea that the virus might spread through those countries is a very real risk. It will be 
interesting to see. This virus knows no bounds. It does not care about a person’s nationality or where territory ends; 
it is international. I think it is incumbent on us all to look at international examples when we can. I will talk about 
that a bit more later. 

I would like to recognise the work of the Department of Health and the help it has given to the opposition thus far 
with a range of briefings to the Leader of the Opposition and me. What frontline workers through to the director 
general are embarking on now is a significant task for the Department of Health in Western Australia. I am very 
grateful for those briefings and undoubtedly the Leader of the Opposition is as well. At times when we are asked 
questions by friends, loved ones or members of the community, I feel that they are turning to us because they trust 
that we are getting the right information. A number of weeks ago, Dr Andrew Miller from the Australian Medical 
Association Western Australia suggested that we are all sitting on the beach waiting for a tsunami to come. That is 
his language. I think, to continue that analogy, as members of Parliament, we are standing on a few boxes and we 
can perhaps see a little bit further over the horizon, as it were. People turn to us in these times of need in order to 
be as best informed as possible. For us, as shadow health minister and Leader of the Opposition, it has been helpful 
to get that assistance from the Department of Health, and I would like to thank the department and the minister for 
facilitating that. 

A key concern for all of us is that our healthcare workers are invested in and protected. The reality is that they are 
the frontline in this fight. Traditionally, most people think of doctors and nurses, but I am thinking about what will 
happen in our metropolitan hospitals, in particular. No matter the jurisdiction, COVID-19 typically takes off in 
metropolitan hospitals in capitals, and they are put under very much strain and significant pressure. We have 
extreme cases like Italy, which has instituted ethical documents that effectively say that someone aged 60 years or 
above will be almost left in the hallway with oxygen and that will be it. There are issues there. I have been told 
through very trusted sources that major trauma and stroke in some provinces in Italy are not being dealt with or 
treated anymore because the complications and the risk of exposure are too high. That is one example, but it goes 
right through to other jurisdictions such as Taiwan, Singapore and Hong Kong where hospitals still get really busy, 
but they have handled it really well. Although traditionally we might think of doctors and nurses, the reality is that 
this will impact on everyone in the hospital system—that is, cleaners, porters, kitchen staff, chaplains, admin staff, 
clerks, hospital teams, management, social workers, pharmacists, respiratory therapists and security. Everyone will 
be stepping up like never before. As members, we all offer our thanks, but as united as we might be in doing that, 
it is nothing compared with what hospitals are about to face. It does no justice. Of course we would like to mention 
the doctors and clinical staff who will be responding to the pandemic, particularly the nurses. 

I have read a lot of books in the last month about pandemic response, largely. Usually, they recall the Spanish flu 
of 1918 and 1919. The circumstances were different because of the First World War, but it is interesting nonetheless 
to see how that unfolded globally. I looked at some Western Australian archives to see how we dealt with it and 
a lot of similar issues are coming up now. Back then, there were the issues of closing borders, a drive for nurses 
and the food source. Unusually, this virus might be new, but the government response often goes back to actions 
implemented in the past. 

Mr B.S. Wyatt: There was also the mass movement of troops, of course. 

Mr Z.R.F. KIRKUP: Absolutely. Interestingly, Treasurer, perhaps in my ignorance, I thought because there were 
no aeroplanes, they could not have had that much movement. Of course, troopships had left and had to come back 
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mid-voyage to return the servicemen. The Western Australian coast had very active ports. Although troops may 
not have been disembarking here, they were still fixed at ports across the state. Again, the concern of a regional 
response was quite a big deal then. I think Point Perron was the quarantine station, but there were still ships that 
had no intention of docking in Perth and wanted to dock at Broome that had to be diverted to Perth to quarantine 
the people on the ships at Point Perron. It is an interesting argument, but things might have moved slower then. 
I remind members that it took until the mid-1990s for a vaccine to be developed for the 1918 and 1919 flu pandemic. 
They did not have vaccinations; they had the means and measures that we are all talking about here today. 

If members get a chance, I recommend a really good book by Albert Marrin—it won a United States national book 
prize—titled Very, Very, Very Dreadful. The title is a bit unusual, but it is a really good book about the history of 
what happened globally. It is a really interesting historical text. In the book, Marrin quotes the US historian 
Alfred Crosby who said that nurses were the miracle drug of 1918 because of the nature of care that they provided. 
I suspect that the member for Scarborough, the Leader of the Opposition, given her family’s experience with nurses, 
knows that undoubtedly nurses will be the wonder drug of 2020, because it is the care that they provide in our 
hospitals that will be so vitally called upon. Previously, during the Spanish flu epidemic, for example, most cities 
in the US did not want to be sent doctors; they all wanted nurses. Nurses are vital. Basically, in this case, they are 
the blood that runs through the health system’s response. I suspect that with the overwhelming number of patients 
we will be experiencing, their care will be needed more than ever before.  

I would like to recognise the doctors, nurses and clinical staff in our hospitals who will be responding to the virus. 
We will have to surge our capacity. The Deputy Premier and the health department have told us about bed preparations 
everyone is going through. Undoubtedly, all of us in this chamber probably know clinicians—nurses—who have 
been asked how available they are over the next 12 months and whether they are ready to step up. The campaign 
for more nurses now is similar to what happened during the Spanish flu. We want more nurses. Getting nurses safely 
out of retirement or getting trainee nurses into hospitals is what was done previously to help combat a worldwide 
pandemic. I think it is a very sensible measure. I was really pleased to hear the Deputy Premier advise us today 
that 1 000 health workers have signed up or submitted a job application. I encourage anyone who is capable of doing 
so to do that. This has to be a community wide response. We are calling on the government today to provide that 
sort of information because it is very important that the people of Western Australia understand the health response 
to this virus. It is important that we understand how people are responding, not just how our government is responding, 
and how the health department has facilitated people stepping up and helping. It will be a massive undertaking and 
a significant sacrifice over the next six, eight or 12 months. 

Something raised with me, and undoubtedly with a number of members in this place, is how we might be treating 
healthcare workers going forward. Obviously, that is a significant concern for the opposition because we want to 
make sure that healthcare workers can dedicate as much time as possible to responding to this pandemic and what 
that might mean in Western Australia. I think we have raised this before, but I encourage the government to look 
at any possible measure to make sure that particularly families of healthcare workers can be supported. I think 
there should be as little stress and friction as possible on our doctors and nurses, and everyone who works in our 
health system and clinics across the state, so they can respond to this. There are international examples of children 
of healthcare workers being deliberately cared for with assistance from community or government. Maybe there 
is an opportunity to look at working with major supermarkets to ensure that groceries can be supplied to those 
households by delivery. I know that deliveries have been suspended. Maybe we could do that for health workers 
so that they can continue to get deliveries and do not have to worry about trying to tackle the crowds to get groceries. 
I suppose they are small but important measures that can help to reduce those friction points for people who will 
be, as I said, dedicating a significant portion of their lives to combating this virus. 
In an interesting change, previously raised in this place, the testing regime was altered on 11 March to include 
healthcare workers who might have only a fever. They do not need to have travelled in order to get tested. I think 
that was a good move. Effectively, that means the government has accepted that healthcare workers are sentinels 
in our hospitals, and it is likely that the first cases of community transfer diagnosed will be our healthcare workers. 
That is the reality. I think it is important that the testing regime keep up with that. That is the reality; that is the 
risk that healthcare workers face now. We are asking them to not only step up their contribution, but also risk a lot. 
We are very lucky that we have such dedicated individuals in our state. I am sure all of us would support any measure 
the government could look at, however it is created, to support and help those people in their lives outside work.  
A number of members have already spoken about the importance of the public sector workforce in this case. It is 
going to be everybody; it is going to be a united effort. It is going to be our police officers. Our men and women 
in the police force already do a very difficult job, and this is going to strain them significantly more. It is going to 
be teachers, firefighters and any people who come into contact with the community. It is going to be social workers 
and child protection workers. There will be a significant impact. All the public sector will face struggle and 
hardship, and I think it is important that its members are recognised and supported wherever they can be. 
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I have said that there are other jurisdictions we could look at to see whether it is worth implementing some of their 
measures. It is not for me to say whether one has more merit than another, but I simply look to other examples to 
show that this is an international virus. I am certain that the Department of Health is doing the best that it can with 
what it has, but if we know other measures have been implemented, I think it would be silly for us to ignore them. 
They are certainly worth looking at. Some work I have been doing recently is looking at other jurisdictions, 
particularly those that have handled things very well, to see what has been implemented. Now more than 
198 000 people across the globe have been confirmed as infected with coronavirus. By the time we return to this 
place, I suspect there will be more than 200 000 people. That is a significant number. Up to this moment, there 
have been 7 500 fatalities, but I suspect that number will be over 8 000 by tomorrow, and probably by some number. 
We are very lucky that we have not had such an acceleration at this point in Western Australia. We want to make 
sure that as many measures are in place as possible. We can look at international examples of measures and see 
whether they should be put in place here. For the reference of members, I will go through how other health agencies 
have responded globally and what they have done. 
We already know that there is merit in looking at drive-through COVID-19 clinics. The drive-through COVID-19 
clinics are really important, because they mean that suspected cases can sit in their cars. Initially, the clinician talks 
to them through the passenger side of the vehicle, so there is good social distancing there already. It can preserve the 
use of personal protective equipment and things like that. People get tested if they go through the appropriate triaging 
and show that they might be at risk. Those COVID-19 testing clinics are now established in Britain, Northern Ireland, 
Scotland, South Australia, New South Wales, Colorado, Connecticut, maybe Milwaukee, Washington state, Belgium, 
South Korea, Germany, Minnesota and Hawaii. They operate internationally. They are really good examples. If 
there is some merit in those countries doing it, maybe it is something we should look at here. I think the minister 
was asked about that last week, but things have changed significantly. There is a very good example. A drive-through 
COVID-19 clinic might have some merit. I know the minister has identified that they might be put in place. 
A number of European jurisdictions have made sure that there is some flexibility for their public sector workforce. 
They are really good. There are some really good examples of what has happened in Singapore. Singapore is of 
particular interest to me, because first and foremost it did something that the opposition has been calling for formally 
at the very least from 1 March, and that is a comprehensive communications campaign. In Singapore, a person can 
subscribe right now to the WhatsApp group of the Singaporean government, which provides official information 
about what is going on. For example, in the last four hours, I have seen the same thread going around about the 
government shutting down in various forms. I think this is a reflection of some fake news about the federal 
government’s cabinet meeting. There are rumours of the government shutting down and schools shutting down and 
people are told to stay away from everything. That type of fake news takes off in an environment in which there is 
a lack of information along with fear and anxiety. The single source of news in Singapore is by people subscribing 
to a WhatsApp group. That is really good, because the information gets out to the community really quickly and 
very directly. It is pushed out. There are a lot of good information sources on health.gov.au at the moment and 
there is some good information on healthywa.wa.gov.au, but they all depend on the citizen, the resident, to access 
that information. Singapore has done the reverse and actively pushes information out to people’s devices. I think 
that is really good. As well, Singapore has made sure there is very clear messaging to the public about what people 
should and should not do. It is a very good example. The Centers for Disease Control and Prevention recognises 
that Singapore has had one of the best responses to COVID-19. It has flattened the curve as much as possible. The 
enforcing of quarantine in Singapore is also very interesting. If a citizen in Singapore is self-isolated, they are 
very closely monitored by their government. In Singapore, every couple of hours a citizen in self-isolation will get 
SMS messages. There is an ad hoc provision of evidence. People have to put the GPS on their phones and show 
the blue dot on Google Maps. 

Mr W.J. Johnston: That is a national government, not a subnational government. 

Mr Z.R.F. KIRKUP: I appreciate that. 

Mr W.J. Johnston: You are not comparing apples with apples. 

Mr Z.R.F. KIRKUP: I think it is very difficult — 

Mr W.J. Johnston: Tell me a subnational government that you admire. 

Mr Z.R.F. KIRKUP: We are a federation of states. We can look at examples internationally. It would not be hard 
to roll out an app. 

Mr W.J. Johnston: That is the national government’s responsibility. 

Mr Z.R.F. KIRKUP: I appreciate that, member for Cannington, and I appreciate there are national resources 
attached to that. Similarly, here we have a very advanced health system. This is just an example. These are all 
examples of where there has been a best-case scenario. If the member was asking about sub-jurisdictions — 
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Mr W.J. Johnston: Tell me a subnational jurisdiction that you admire in the COVID-19 response. 

Mr Z.R.F. KIRKUP: One that I admire? Sure. Is the member suggesting that there has not been a good enough 
response? 

Mr W.J. Johnston: No, I am not saying that at all. I am asking you whether you think there is a model of another 
subnational government. 

Mr Z.R.F. KIRKUP: I appreciate that. 

The ACTING SPEAKER: Minister, you have asked the question. Let the member continue. 

Mr Z.R.F. KIRKUP: As the member for Cannington points out, I appreciate that it is not comparing apples with 
apples, but these are best-case examples. If the suggestion is that somehow we should not follow the lead of other 
countries because we do not have the capacity to, I reject that. I think Western Australia has the capacity to follow 
international leads. I think we have the capacity to do so. I think the example of Singapore is really great. I think 
it is great that a person gets an SMS and that if they are in isolation of some sort, they show a GPS screenshot and 
send it to the agency that is monitoring them. It is fantastic contact tracing. The reality is that those lessons will 
have to be learnt and rolled out in other jurisdictions and other states across Australia if it means we are to arrest 
COVID-19 as much as possible. There are really good examples of how governments across the globe are dealing 
with this. There are very good examples and, unfortunately, there are very, very poor examples where we know 
things have not worked very well. 

I am going to speak only for another five minutes, so very briefly I would just like to talk about some of our hospitals 
locally that we know are already quite constrained. I am of course talking about Joondalup Health Campus, which 
in the flu season last year was the busiest hospital in Western Australia, if not the second busiest hospital in the 
country, certainly in terms of emergency department presentations. 

Mr P.A. Katsambanis: Second busiest. 

Mr Z.R.F. KIRKUP: The member for Hillarys confirms that it was the second busiest in the country. I have 
already mentioned Peel Health Campus, so this is not something that the minister is not already aware of. I am 
very concerned about what is happening there, because we have a significant regional population now. The hospital 
is not big enough. There is one negative pressure room in Peel Health Campus and it is in the ED, which is not an 
ideal environment for hospital operators trying to deal with confirmed or suspected cases of COVID-19. This can 
take a lot of effort from our already strained health system. We are very lucky that a previous Liberal–National 
government invested quite significantly in our state’s hospital systems. They were really good investments. Great 
hospitals such as Fiona Stanley Hospital and regional hospitals will have to deal with this as well. I am really 
worried about what it might mean at Joondalup and Peel if we have seasonal flu plus COVID-19. It is going to 
have a significant impact.  

Although there is that concern at Peel Health Campus, we are very lucky that people are doing the very best they 
can in the community to respond to this. Members might be aware that similar to the member for Perth, I have 
done some work in activating members of my community and asking them to help where they can to respond in 
this unprecedented time. So far, 534 people in my community have volunteered to get in touch with older people, 
to just check in on them. They are not offering medical assistance or anything like that. It effectively is the modern 
version of a neighbourhood; they are making sure that people know they can talk to someone. It is akin to any one of 
us calling one of our friends in self-isolation and checking in on them. It is a really good measure. I think the member 
for Perth has more than a thousand volunteers now. That is a significant effort in Perth. With more than 500 volunteers 
in my district, it is a great outcome. It shows the best qualities of Mandurah; that is, it is a community that comes 
together in times of crisis. I am conscious that that is what we would expect to happen across the board. We know 
that the community will have to come together as much as possible. It is incumbent on all of us to try to respond 
to this epidemic. We know it will be a long time before we get out of this as well. 

Mandurah is a great example of this. It is similar to what we saw happen when Crab Fest was cancelled over the 
weekend, when a lot of places in Mandurah sold out of their crab stock. At the weekend, I joined the mayor at 
a chilli crab–eating contest at Flics Kitchen to try to make sure that the economic impact on Mandurah from the 
cancellation of Crab Fest could be delayed for a small period of time. The Leader of the Opposition has spent a lot 
of time in Mandurah over the years. We all know this place. The Leader of the Opposition in particular knows that 
events like Crab Fest often drive businesses through the winter, when there is a seasonal downturn. It was great to 
see the community come together so well. I applaud Mandurah for coming together and uniting in what will be 
a difficult time. 

I look forward to working with my community to make sure that we get through this in a resilient fashion. These 
are difficult times. I appreciate that the waiting and the anxiety caused by the unknowns are a burden on all of us. 
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It will be a difficult time. I implore people across my community to listen to trusted sources and not spread fake 
news, do what they can to look after themselves and each other, and make sure they pay attention when the 
government talks about the evolving situation and see what they can do to respond to it. I moved the motion and 
look forward to hearing from other speakers, and particularly the minister, because we want to hear what the state 
is doing to respond to this epidemic. It matters a great deal to us. I look forward to hearing the minister and my 
colleagues on how best the Western Australian community can prepare to respond to COVID-19. 

MRS L.M. HARVEY (Scarborough — Leader of the Opposition) [4.32 pm]: I rise to support the motion put 
forward by the member for Dawesville. I appreciated his comments. The member for Dawesville was right when 
he said that I have a very health focused family. My aunt has been a midwife for her entire working life. I am one of 
six siblings, and my eldest and youngest siblings are both nurses of some experience—one specialises in neurosurgery 
and the other in ear, nose and throat. Indeed, I have a nephew who is a nurse at Perth Children’s Hospital and 
a niece who recently successfully gained employment in the Kimberley. There are lots of nurses in my extended 
family. We have very gruesome afternoon tea discussions, because nurses are sometimes brutal about the way in 
which they describe their working week. I very much acknowledge the effort they put in and the vocational dedication 
they have to doing a job that I know I could not do—I am far too squeamish to confront the things they confront 
every day. I am really pleased that a wonderful nursing and health workforce out there can do the job that it does. 
Indeed, we will be relying on it very heavily over the next six or so months. 

I want to correct a few nuances asserted in this house today about the comments that I made in here yesterday. 
Yesterday, I asked a question of the Premier in response to the tertiary hospitals medical leads advisory board, which 
had recommended extending isolation restrictions to include all personal interstate travel. That is very different from 
calling for interstate travel to be banned and borders to be closed, which is actually not what I was calling for at 
all. If members go back and check the Hansard, they will see that I did not call for travel to stop or borders to be 
closed; I asked the government whether it would follow the advice of the tertiary hospitals medical leads advisory 
board, which was recommending that people who travelled interstate should consider a period of self-isolation for 
14 days in the event that they might have had contact with somebody who is positive for COVID-19. That is very 
different from calling for the borders to be closed. I was quite surprised to hear the response that I had to that question, 
because inbuilt in that response seemed to be an assumption that I was asking for the state to be shut down, which 
is not what I was asking for at all. Indeed, none of my language around this matter has been extreme or designed 
to add to the level of panic and anxiety that is being experienced in the community at the moment. The panic and 
anxiety that people are experiencing is being reflected in somewhat bizarre behaviour around food hoarding and 
panic buying of all sorts of bizarre grocery items, which is not something that I condone or support. I have spoken 
out a number of times against that sort of behaviour. 

I was really pleased this week with the initiative of the Prime Minister, Scott Morrison, to have teleconferenced 
Council of Australian Governments meetings with the Premiers of each of the states, which is now being couched as 
a nationwide cabinet. It is a COAG process, with regular hook-ups between the Prime Minister and the Premiers of 
each state to ensure that a strong and cohesive message goes out to the Australian community. That includes regular 
updates from the Prime Minister and the Premiers of each state on the next steps for such things as self-isolation 
and travel, and information about the number of cases. I was very pleased that the Prime Minister put out a very 
strong advisory notice this morning for Australians to desist from travelling abroad. I think that is incredibly sensible. 
There was also a strong advisory notice for people to travel interstate only when essential. That is really sensible. 
We know that to stop the transmission of COVID-19, the best thing we can do is to restrict people’s movements. 
Countries that have been successful in slowing the spread of COVID-19 in their populations have done exactly 
that. That is something that I have supported in both the media and this chamber. 

I note that a lot has been made in this house over the past few years of the budget surplus, net debt and all those 
things. I remind members that the borrowings of the former Liberal–National government were actually put to very 
good use. In fact, they put the state in a better position than it would have been in had we not invested as we did 
in our hospital infrastructure. I want to remind members that the state-of-the-art $2 billion Fiona Stanley Hospital 
opened in 2014. That has significantly improved the tertiary hospital capacity in the south metropolitan region. 
That state-of-the-art facility is servicing our community incredibly well. Indeed, it has put that south metropolitan 
region in a very good position to deal with additional cases, such as we may see as people become infected with 
COVID-19. The $360 million Midland Health Campus opened in November 2015. There is also the $1.2 billion 
Perth Children’s Hospital. There are not many presentations of COVID-19 in children and adolescents, which is 
great, but what if we were still using the old Princess Margaret Hospital for Children site compared with what we 
have now at Perth Children’s Hospital, which has isolation wards and individualised emergency rooms so that 
these patients can be isolated should they come into Perth Children’s Hospital? They were really good investments 
that have put the state in a very good position. We put $170 million into Albany Health Campus, which opened in 
May 2013; $120 million into Busselton Health Campus, which opened in March 2015; nearly $60 million into 
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a redevelopment of Kalgoorlie Hospital, which was completed in August 2015; $31.3 million into a redevelopment 
of Esperance Health Campus, which created an emergency department and was finished in December 2015; and 
$26.8 million into a redevelopment of Carnarvon Health Campus. Exmouth Health Campus received an upgrade, 
as did Karratha Health Campus. Indeed, we invested in health clinics in our remote Indigenous communities, in 
places such as Yandeyarra and Noonkanbah. We invested $22 million to upgrade those remote Indigenous health 
facilities. I will include stage 1 of the Joondalup Health Campus extension, which was a $317 million investment 
that expanded its capacity from 280 public beds to 451 public beds. All those investments in hospital infrastructure 
and our health facilities right across the length and breadth of the state have put us in a very good position to deal 
with the crisis that we may face if we do not manage to contain the spread of COVID-19, as we are attempting to 
do at this time. 

I was a bit concerned to hear some of the language that the Premier used in this house earlier today. He asks us to 
lead by example, so I was surprised to hear that no planning had been put in place and that there were no plans to 
look at opportunities for the biggest employer in the state, the government, to have its employees work from home 
if required. We are a long way from having to initiate that, but many companies have commenced that already. 
Major international mining companies are dual streaming their fly in, fly out workforce, and major banks have 
plans in place so that their employees can work remotely. However, the Premier said today that there are no plans 
for non-frontline staff to transition to work from home if that is possible. I find that a little concerning, because 
I think that planning should be put in place as a contingency at this time. The government is the biggest employer 
in the state, so it should be leading by example by having that piece of workforce planning at least substantially 
commenced. There is obviously nowhere to go with frontline services and frontline service delivery, but a lot of 
government employees work in offices such as at the Department of Education, the Department of Health and 
regulatory agencies such as those for fisheries and the environment, so one would presume it could be possible for 
those employees to work from home to reduce the risk of COVID-19 spreading through the air-conditioning systems 
in those public buildings. I implore the Premier to get on to the Public Sector Commissioner to see about substantially 
starting that planning piece. I am not saying that we are at the point that we need to implement it, but a lot of 
planning and management would need to occur for us to protect our public servants in the way that they would 
expect. I hope that work will get done. 

When we see poor behaviour in the community, as we have seen with panic behaviour that is linked to the anxiety 
levels being experienced out there, calling people insulting and offensive names will not help. I understand why 
people are behaving in the way that they are. I do not agree with or condone it. Indeed, I am not behaving in that 
way. I do not have a hoard of groceries at home. I had a quick look at my pantry and worked out that I am probably 
not very fastidious about looking after the accumulation of dry goods and other things in my pantry. I think I could 
probably live off the stores in my pantry for several months, let alone 14 days. A lot of people in the community 
are probably in that situation. I am looking forward to my 14-day isolation period when perhaps I can go through 
the pantry and eliminate some of the pantry moth that may well have embedded itself in some of those dry stores 
that have been there for quite some time. We heard some fairly offensive words used to describe the behaviour of 
those people today, and I do not think it is helpful. People are already angry, anxious and panicked. We need to be 
calm and implore people to step up and be the best community members that they can be at a time like this. 

Western Australians and Australians have shown how wonderful they can be as a community after the bushfires 
on the east coast. People were volunteering and donating food, clothing and money. They came out in force to clean 
up properties that had been damaged, care for wildlife and support firefighters and frontline emergency workers 
by providing food and other things for them. That is what I love about our community. We need to remember how 
we all felt when we stepped up in that way during the bushfire crisis on the east coast and, indeed, in Western Australia 
at the end of last year and the start of this year. We need to go back, capture and propagate that. I know that our 
community can be incredibly kind and bighearted and its members will reach out to seniors, the elderly and the 
vulnerable people in our community. They will do the right thing in the interest of ensuring that all of us get the 
best outcome from the situation that we are fighting. My view is that we have to raise the bar and encourage people 
to remember what it felt like to be great humanitarians during the bushfire crisis and start to behave that way now 
so that we can get the best outcome for our community from what we are facing. I would like to look back on this 
time and be able to say that Western Australians stepped up and were absolutely better than the best I thought they 
could be in the way they behaved during the COVID-19 crisis because they looked after seniors and the elderly, 
called in to check on people who were self-isolating, and helped small businesses by ensuring that purchases at 
the local deli or restaurant still occurred. That is where I would like to address my concern with the business sector 
in Western Australia, particularly small businesses. Members talked a bit about that earlier. An email that has been 
sent to us from a small business owner, a sole trader who works six days a week running a beautician’s shop, states — 

We’ve struggled for a few years with high rents and have had no response from landlords to lower rent. 
Last week I engaged a Lawyer to write to them on my behalf as I fear I’ll have to walk away soon and do 
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not know how I can pay my lease, and still I’ve had no response. I’ve been asking the lease agents and 
landlord for help since August 2019 

I watched the news this evening and for a moment was happy at the news of a second stimulus package 
until I googled it it see what the conditions are. 

Small business — 

In their suburb — 

is dying … the cafe across the way from me is about to close, the butcher in the mall has closed and all this 
pre the pandemic. What chance are we going to have to survive now and with no help from the government, 
meanwhile we still have to pay our BAS, the lease and all operating costs. Who is going to help the real 
Small Businesses? We’d appreciate it very much if that message could be passed back to the government. 

This is the issue that the opposition is raising. A lot of these small businesses were already on their knees because 
they have had such a terrible 12 months in the lead-up to the crisis that we now face. Most of them have used up 
all their available credit and do not have access to cash flow. 

[Member’s time extended.] 

Mrs L.M. HARVEY: I have talked to restaurateurs, small retailers and others whose payrolls are under the 
$1 million threshold, so they will not benefit from the payroll tax relief. I am not criticising the payroll tax benefits 
package at all; I am saying that a large cohort of businesses will not benefit from it. When I ask them whether it 
would help if they got a low interest or zero interest loan that they could pay back over three years, many have 
said that would be the difference between remaining open for the next six months or closing their business. These 
restaurants have been impacted by the necessary rules and restrictions that have been put in place. One restaurateur 
I spoke to has a capacity of 172 people in his restaurant but is now allowed to have only 100 people at his facility. 
He is being quite innovative and double-streaming his bookings. However, the problem with that is he must kick 
out the early sitting and he then loses some of the beverage component of their purchases. He also needs to make 
sure they are all out, done and dusted, and that everything has been cleaned appropriately before the next sitting 
can come in. I think he will be okay because he has loyal customers and he is doing home deliveries, pick-ups and 
providing food for people who are self-isolating. However, because of that capacity constraint, he is operating well 
under his maximum efficiency. Over several years, he has been struggling to the point at which he has laid off 
staff. He said that if he could get a zero interest or low interest loan to pick up the cash flow for the next three to 
six months, that would be the difference between him surviving this period or not. That is what a lot of small 
businesses need. They cannot get cash flow from the banks. The banks are not lending money to small businesses 
because they are seen as a big risk. Imagine losing all the restaurants that cater for 200 people or fewer and losing 
the wonderful smorgasbord of offerings they provide that add to the vibrancy of this city and its culture. What if 
we were left only with the big operators like Crown or the Hyatt? There is nothing wrong with those venues but 
we do not want to lose the local flavour and variety that we have in our hospitality sector, and that is a risk. If these 
businesses go belly up and they vacate their leases, they will have to honour the contractual arrangements they 
have with their landlords. The only option for many people in that circumstance will be to lose their home and 
potentially declare bankruptcy if they are to acquit their debt because they have no other way to repay it.  

There is an opportunity for the government to be nimble and flexible by perhaps making a temporary 12-month 
change to the commercial tenancy legislation that would allow a maximum payout amount if a lease needed to be 
terminated because of the current circumstances. The payout could be limited to three or six months so that instead 
of a small business operator who has had to vacate and close premises being contractually obligated to pay 
a five-year lease for the outgoings, they would be left with a maximum payout amount for that period. All these 
things need to be considered holistically. Obviously, the big shopping centres are multinational companies with 
deep pockets and they will probably be fine, but the mid-tier operators like restaurants and hospitality businesses 
in the shopping strips in our localities are owned by self-funded retirees who have a commercial tenancy as part 
of their investment package. Self-funded retirees have had about one-quarter wiped off their investments because 
of the volatility in the stock market. Altering commercial arrangements to make commercial tenancies reduce the 
amount of rent they are charging, as the Premier said today, could make the difference between self-funded retirees 
complying or not complying with the rules the Australian Prudential Regulation Authority imposes on them. 
I understand that this is a complex issue but a nimble response from government is needed to consider all these 
options and work out what we can do. The last thing we want is for all these businesses to close their doors and to 
have a record number of insolvencies and a whole cohort of people who were previously self-employed being 
unable to get credit or start a new business or entrepreneurial venture for at least five or seven years if they declare 
bankruptcy. Who would employ those people if they did that? We want to keep those people employed and we 
want them to maintain the employees they have. The key to that is ensuring their cash flow so that they can keep 
paying their employees, their super and all those things. 
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Other sectors have been hit hard. People in the entertainment area are facing catastrophic revenue issues with events 
being cancelled and venues’ bookings drying up. The music industry relies on large crowds paying for entertainment. 
Last year, the industry demonstrated to the government that it was worth over $1 billion to the Western Australian 
economy. That contribution to our economy has just gone missing because people cannot gather in large numbers 
to attend music festivals, venues where there is live music or any kind of entertainment. A lot of sectors are looking 
to the government for answers and support, and that is why the opposition raises these matters in here. We do not 
want to lose either the vibrancy of our community or all that experience in managing events and providing services 
to our community. I implore the government to work with these sectors and to bring in the business owners and 
ask them what support they need to keep their doors open for the next six months and what will make a difference 
to them. We are talking about the small business sector, which is a big employer of small numbers of people who 
do not qualify for payroll tax and therefore are missing out on the government’s stimulus package. Waiting a while 
will not work with these guys. Many of them are on their knees now so if we wait a while, it will be too late and 
their doors will be closed by 30 June. That is the sad reality. It will happen. 

When we look at the government’s last quarterly report on the financial affairs of the state, we see that there was 
an unexpected surplus of $2.31 billion that resulted from the buoyant iron ore price and GST revenue coming into 
the state. For the first six months of this financial year the state is expected to have a surplus of $2.31 billion and 
it is expected to be $2.5 billion by 30 June. There is an opportunity to help these small businesses through the 
hardship they are experiencing. None of them wants a handout; they want a loan or a deferred liability in the case 
of those that pay payroll tax. Accrue the payroll tax but let them pay it back over a three or five-year period when 
the economy returns to normal. Give them a small business loan and they will agree to that. Give them a contract. 
That is what they are asking for. If the government gives them a contract for a small business loan, they will use 
it to keep their cash flow going and then pay the government back over a three-year period. That would cost the 
government nothing except a bit of administrative effort on behalf of public servants to manage the contractual 
arrangements with small businesses. Ultimately, the government will get its money back. The government would 
just have a hiccup in its cash flow for the sake of keeping Western Australia’s small business economy moving. 
A couple of simple things would be really effective in helping small businesses over the next six months when we 
know they will be suffering from limited revenue coming into their business while having big commitments to pay 
sick leave for staff who may be ill with COVID-19. Those business will not get a productivity return out of making 
those payments.  

I do not envy the government its job. I am here as Leader of the Opposition to offer bipartisan support and a bipartisan 
approach at every turn. We need to pull together and make sure we get the right messages out to the community 
that we are all trying to support the community in its time of need. I commend this motion to the house and I am 
looking forward to hearing the response from the government.  

MR P.J. RUNDLE (Roe) [5.00 pm]: I rise to give a short perspective from the Nationals’ point of view and to 
support the member for Dawesville’s motion. As we know, the COVID-19 virus is permeating throughout all 
our communities. Certainly, from the Nationals’ perspective, over 30 regional events that had been planned for 
the coming months have been cancelled or postponed. I am sure those cancellations will cause problems for our 
regional economies. I am sure there will be many more. Even though Labor says it is the party for the regions, 
I am sure many of our regional people will miss seeing their National members and their Liberal members at 
the likes of the Dowerin and Newdegate field days and the like. It will be a new world in the next few months 
that will certainly impact on many of our workplaces in the regions. It is obviously impacting the likes of our 
universities and our resources sector where, as the Leader of the Opposition mentioned, there has been scaling 
back not only in field work, but also in head offices. Many of those companies have put in place their own 
arrangements. At this stage, I am quite interested in why the government has not responded with the public sector 
workforce in the same way.  

Certainly, some fast-food outlets have resorted to drive-through only and contactless payment, which I think is 
quite an important step. It is important that those measures are taken, because without retaining our key labour 
workforce, some of those industries, whether they be in the metropolitan or regional areas, could grind to a halt. 
I think those stringent measures are important and I look forward to the minister explaining to me the way the 
government will deal with the 140 000–strong public sector workforce given the way the private sector is dealing 
with its workforce in terms of isolation and so forth. It is relevant to the frontline workers, whether they be health, 
law and order, emergency services, community care, education et cetera.  
I am getting a lot of inquiries from people who are emailing me and so forth in relation to the lockdown situation. 
I guess we are seeing a lot on social media of some armchair experts and some people who know what they are 
talking about on the lockdown scenario whereby people need to take a couple of weeks of pain early in the situation 
to save ourselves a lot of grief further down the track. That is really important because, as the member for 



Extract from Hansard 
[ASSEMBLY — Wednesday, 18 March 2020] 

 p1596b-1620a 
Mr Zak Kirkup; Mrs Liza Harvey; Mr Peter Rundle; Mr Shane Love; Mr Tony Krsticevic; Mr Sean L'Estrange; 

Mr Ben Wyatt 

 [10] 

Dawesville mentioned, Singapore, Hong Kong and Taiwan are the countries that have put some of those extreme 
measures in place. I think those measures are very important.  
The minister probably cannot divulge what is happening in the senior cabinet that the Premier has been participating 
in, I think it is important in relation to this lockdown scenario that the minister give us some idea of his thoughts 
or whether that may be a scenario down the track. Due to the geography of Western Australia, we have a great 
advantage, so a lockdown may be a consequence. I look forward to the minister’s comments on that.  
I would like to acknowledge both the federal and state government responses to date because they are obviously 
dealing with a massive range of issues across many sectors. It is easy for us to perhaps get up in here and criticise 
at times but no doubt the Minister for Health, the Premier and many other ministers are dealing with a lot of issues 
in that space. I acknowledge that the minister will have a massive workload around the pandemic plan and the 
state of emergency. The COVID clinics have been established in the metropolitan area. As the minister said today, 
there is a recruitment drive for more frontline and backend health workers. It is good to see that he has had quite 
a bit of response to that. Also he has put out some guidelines in relation to Aboriginal communities. There will be 
more police on the beat to protect our supply chains and he has been encouraging and enforcing self-isolation and 
discouraging non-essential travel and meetings.  
I guess one comment I will make is that a lot of that action so far has had little bearing on our regional 
Western Australians or their businesses. I think they will be in the second wave, if you like, of the COVID impacts. 
I have some concerns for regional Western Australia. As we know, no cases have been recorded to this time but 
I suspect some of that is due to lack of testing, or lack of testing kits perhaps. I am sure as time goes on, hopefully, 
the number of testing kits will be larger but not the number of cases. I think we brought up some of our concerns 
today in the matter of public interest motion. I would like the minister to take heed of some of them because it is 
really important. We are just suggesting scenarios that we believe will help our constituents. When I look at it, 
I think the first one the member for Central Wheatbelt raised was about the flow of information to our regions. 
I think a one-stop information hub will be really important because all MPs will be seen as a source of information. 
Whichever side of politics we are on, people will be looking to their local MP to get some sort of response on any 
sort of information, whether it is about shopping, health care, volunteer issues or the like. They will be looking to 
have a one-stop place of information. I think that will be MP offices, so I look forward to seeing whether we receive 
that one-stop information hub and whether then our electorate officers and so on can translate that information out. 
I think a lot of it will be on social media and the like. I guess also we need a point of contact and liaison for all our 
MPs so that we can keep our communities and constituents informed. When we have a question, who do we contact? 
Is it the minister’s office, someone in Parliament House or someone in the health department? I think clear lines 
of communication are really important.  
We spoke today about ramping up support to small businesses. I cannot emphasise enough the importance of that 
to our small businesses. I have had copious emails from the likes of hairdressers and beauty salons, that may be 
only sole traders that find it very difficult because they are getting the message that we will support them and try 
to keep their business open but they need to retain social distancing. It is a bit of a catch 22. How can a beautician 
retain social distancing of 1.5 metres? That is the sort of feedback that we are getting. Once again, it is really 
important that clear messages and encouragement come out for those small businesses so that they can see some 
light at the end of the tunnel. From the government, so far we have had the payroll stimulus package for those 
businesses with a payroll of between $1 million to $4 million, but it is those 150 000-odd smaller sole traders and 
businesses that have received no encouragement so far from our government. Those are the business owners who 
ring me up and say, “Is there anything that I can look forward to? Is there any way this state government will help 
me out?” I know that the state government has been very skilful in acquiring funds from the federal government, 
but on this occasion it will need to show some leadership and put out a state government package, just as the 
New South Wales government did today with a state government package worth over $2 billion. I look forward to 
that happening for our smaller businesses. The repurposing of money from the Do it in WA campaign is the sort 
of scenario I am thinking of, whether it be in the form of interest-free loans or assisting tourism businesses to help 
them over the difficult period ahead. One of our other suggestions would be the faster mobilisation of COVID-19 
clinics in regional Western Australia to assist with testing demand. I asked the Minister for Health a question about 
this yesterday using the examples of Dongara, Carnarvon and Katanning. Those smaller regional centres might 
have a population of 5 000 to 7 000, but they are also the centre for all the surrounding smaller towns. What are the 
solutions for that situation? We are getting some confusion between general practitioners and emergency services 
at hospitals and the like. 

A couple of other things are happening. The information we are getting is that it is a six-week wait to see a GP in 
Karratha. I am sure that the member for Pilbara will get onto that. The other issue involves the 1300 phone number 
for the Dial-A-Doctor consultation service. This was going to be the solution for areas where the GP waiting time 
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exceeds two weeks. Unfortunately, that service has not been implemented. I look forward to hearing a response 
on that. 

Members of the Nationals WA are certainly doing their best to stay in touch with their constituents. We are 
attending briefings with representatives from Communicable Disease Network Australia and the Western Australian 
Chief Health Officer. We brought the Deputy Prime Minister to Geraldton on 19 February to meet with representatives 
from the fishing industry and tourism operators about the crayfishing situation. We have obviously had a variety 
of other briefings in the last week or two, but we certainly request the state government set up this one-stop shop 
information hub, which includes a telephone hotline, a website and adequate staffing resources to receive and 
respond to all our inquiries. We have sought advice from the Minister for Ports about arrangements for crew shore 
leave and passenger disembarkation at regional ports. 

Several members interjected. 

Point of Order 

Mr R.S. LOVE: I am trying to listen to the member for Roe while the Treasurer and the Minister for Health are 
exchanging lollies and making loud noises in the background. It is very distracting. 

The DEPUTY SPEAKER: I noticed that. You both know the rules around that in the house, members. You have 
been here for long enough. Please carry on, member. 

Debate Resumed 

Mr P.J. RUNDLE: Thank you, member for Moore. I appreciate that. 

As I said, we contacted the Minister for Ports about arrangements for shore leave and passenger disembarkation 
at regional ports. This time last week, I raised the issue with the Minister for Health. I was concerned for my parents 
who are aged in their 80s and living in Albany with the number of cruise ships coming into Albany. Lo and behold, 
the Costa Deliziosa from Italy arrived on Saturday. The Mayor of Albany welcomed 3 350 passengers off the ship. 
They then walked up the main street, cleaned out all the pharmacies and many other shops, and integrated and 
mingled with the citizens of Albany. I found that quite distressing. I really do worry about the population of Albany 
when that sort of situation is allowed to happen. 

Mr M.P. Murray: I thought the virus did not survive under 13 degrees. It has never been over 13 degrees in 
Albany whenever I have been there. 

Mr P.J. RUNDLE: We are not talking about Collie in the wintertime, member for Collie–Preston. Albany can be 
mild around that March–April period. Regardless, I brought this issue up with the minister last week. I am very 
pleased to see the federal government and its senior cabinet have stepped in with rules and guidelines around 
international travel and clamping down on the ports and cruise ships scenario. 

Mr R.S. Love: I think you call that the national cabinet. 

Mr P.J. RUNDLE: The national cabinet—thanks very much, member. 

In wrapping up, I would like to talk about a couple of other points of interest. I have spoken about the availability 
of testing kits and I think the minister will respond about that. I am very disappointed that some of our metropolitan 
friends are bringing in busloads of people to raid our country IGA stores and the like in places like Moora, Brookton 
and Harvey. I cannot believe that groups of people would actually get together, hire a bus and go into another area 
of the state. I find that really disappointing. Can I just have a short extension in case I need it? 

The DEPUTY SPEAKER: No, member. You can have a 10-minute extension. 

[Member’s time extended.] 

Mr P.J. RUNDLE: That is probably one of the most disappointing things that I have heard. I certainly backup 
what the Premier said about people needing to calm down and get their shopping for a week or two at the most, but 
not to pick up six months’ worth of food and not to go into regional areas to get it. I have been to several regional 
shops in the last few days and they are running out of goods just like the shops in Perth. People need to be sensible 
in that regard. 

The Royal Flying Doctor Service and St John Ambulance were mentioned in our matter of public interest today. 
I do not know what our minister is hearing, but I am certainly concerned about risks to our regional general 
practitioner clinics. Those GPs are getting loaded up. Although some of them are using Skype, I am not sure 
whether all of them are familiar with the telehealth scenario. I hope that the minister might have something to add 
about that service. Telehealth has been a great thing for our regional areas. I look forward to it being used more in 
this current situation. The Isolated Children’s Parents’ Association has just put out some information about school 



Extract from Hansard 
[ASSEMBLY — Wednesday, 18 March 2020] 

 p1596b-1620a 
Mr Zak Kirkup; Mrs Liza Harvey; Mr Peter Rundle; Mr Shane Love; Mr Tony Krsticevic; Mr Sean L'Estrange; 

Mr Ben Wyatt 

 [12] 

kids who board in the city coming back into the regions, internet connectivity and how they will deal with things. 
I think that may be a scenario for us, depending on what happens with our schools.  

In closing, I find ironic the social licence for our farming sector. The member for Moore spoke today about how 
important supply chains, our farming sector and food are at a time like this. Being a farmer, it is disappointing in 
some ways that in the last year or so we have had to justify our existence, whether it be animal activism or glyphosate 
use. All these things are part of that scenario. It is quite disappointing that farmers have had to justify their existence 
and the way that they do business, yet now everyone is looking to food security and their farmers. Certainly, in 
some shops the only food left is the meat-free sausages, Madam Deputy Speaker.  

Mr R.S. Love: No-one wants them! 

Mr P.J. RUNDLE: That is right, member for Moore; no-one wants them.  

It is disappointing that the farming sector has been attacked over the last year to 18 months by animal activists and 
various others and now in a time of crisis like this the whole gamut of farming—farmers, fruit and vegetable 
growers in Carnarvon and egg farmers—becomes so important. I cannot emphasise enough the statement that 
Minister Littleproud put out today. He said that we grow food for 75 million people and we have only 25 million 
people in Australia. Be assured that we have three times as much food as necessary. We grow enough to feed our 
population three times over. I would like to see the attack on our farming sector toned down a little bit in light of 
the issue in front of us. 

MR A. KRSTICEVIC (Carine) [5.21 pm]: Western Australia, Australia and the world are in a defining moment at 
this time. The crisis engulfing us will be remembered forever. Future generations will look back on this Parliament—
the federal Parliament and the world—and the actions that we have taken and the decisions that we have made and 
how well we executed them to guarantee the safety of our citizens and the future prosperity of our state. That is 
why we have raised the issue that Parliament is now debating.  

Firstly, I want to pass on my best wishes to the Minister for Health. I know that he has a great burden and 
responsibility on his shoulders. It is not an easy one to carry because we do not know what we are dealing with. 
Thousands of experts are telling us what the answers are and which way we should be pulling or pushing to try to 
resolve this issue, including members of the opposition who express the views of stakeholders and community 
members to ensure they are put on the record. Meetings with the WA Chief Health Officer were enlightening and 
gave us a great view of what he is seeing at the moment. Interestingly, as much as we in this Parliament are informed, 
we still do not know that much—or at least I do not anyway. I am prepared to admit that. As much as I do know, 
there is probably a lot more that I do not know. I understand the frustration and the behaviour of people in the 
community who are looking at Facebook, social media, Twitter and other mediums to get information. There is so 
much information out there that people do not know what is fact and what is fiction. It is a concern that they do 
not know what to believe and what not to believe. That is a problem for this government and for our federal 
government. We need to make sure that the right messages are getting out and that people know who they need to 
listen to and the instructions they need to follow. I think there is a lot of confusion about that. 

Interestingly, when we came into government in 2008, the global financial crisis hit the world. We took unprecedented 
measures to assist the Western Australian community to get over the global financial crisis. That crisis is nothing 
compared with this crisis. I would expect that, like we did in 2008, our government at both a state and a federal level 
would take every measure and commit all funds and resources necessary to make sure we save Western Australian 
and Australian lives. Obviously, a secondary factor is the economy and the people and businesses that are struggling. 
As important as that is, human life is the most important thing we need to look at and we need to look at that first. 
We need to find a balance between the two. It is not an easy balancing act, but looking at the recent quarterly 
financial report to December 2019, we see that the state government has an operating surplus of $2.31 billion and 
state debt is down to $35 billion. I think general government revenue for the six months was $2.5 billion. We hear 
the government say from time to time that debt under the former government was heading towards $44 billion. It 
is now $35 million under this government. Even if one were to project debt up to $44 billion, as the government 
says it would have been under us, a significant amount of financial capacity—billions and billions of dollars—
would still be available to this state. We should not be scared or reluctant to go into further debt at this time. If 
members go and talk to the people of Western Australia and the people of Australia and ask them, “Would you 
like us to save a dollar or to save your life? What would you like?”, they would say, “Spend that dollar. Spend 
every dollar you can and pull out every resource that you can and do everything you can because we want to make 
sure that our mothers, fathers, sons and daughters are alive after this crisis has passed.” We need to make those 
tough decisions. As we know, when families go through crises, whether it is someone with cancer or some other 
disease, people will sell everything they own—their house and their assets—and invest every cent they can to try 
to save their life. Even in situations in which a chance of success is close to zero, people will still pull out every 
stop. We need to look at that example and ask ourselves, “What would those people who put everything on the 
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line to try to save themselves want and expect us to do as a government? How far do they want us to go? Do we look 
at this from a purely economic perspective or do we look at it from a humanitarian and humanistic perspective?” 
I think we really need to look at it from a humanistic perspective.  

I sometimes get a little upset in this place when the Premier and other government members tell us that we should 
not raise the questions and issues that we are raising and that we are trying to score points, but, at the end of the 
day, it is up to us to raise the concerns and issues of the community. It is up to us to raise the issues of the sectors 
that we represent. If we genuinely believe that their concerns are valid, we have to raise them here. There is no doubt 
about that and I do not think anybody would argue with that point. It is not that we are saying that the government 
is not doing things to try to help people. In reality, I am not even saying that we have the answers; we just have 
suggestions and ideas that are fed to us. The government has ideas fed to it by various people, and it listens to 
those people and the advice that they give it. We are just trying to do the same. We are in contact with stakeholders 
in the community at a grassroots level, and we are trying to pass on their frustrations. Just bear in mind that it is 
our job to bring those issues to Parliament and to encourage the government to do or to try different things—to 
step out from the norm. We need to be bold right now. We need to take risks and be innovative. We cannot be 
followers. I think we have followed too much; we need to be leaders. We talk about doing things when the crisis 
increases; we talk about doing things when we hit the targets. Every single country in the world is hitting those 
targets, so I am not sure what makes us think that we are any different here. We are saying, “We can sit back 
and wait, she’ll be right”, and that we have not had the right number yet or we have not got to a certain situation, 
but we will. I have been tracking the situation just here in Australia as I was thinking about my speech today. 
This morning there were 454 cases of COVID-19 confirmed and by the time I stood up to give this speech there 
were 550. The numbers are escalating at an alarming rate, and that is just what we know, because we do not 
have enough testing kits or resources. That is nobody’s fault; that is just the reality. It is just not possible to do. 
Hundreds of thousands of people are infected, and millions, tens of millions, hundreds of millions or billions even 
will be infected. This is something the world has not seen in recent history. Every single human being in the world 
is connected by this virus. We are all affected by this. It brings us all together. 

The community services sector wants me to fight, not for it, but for the 500 000 Western Australians it is looking 
after on a regular basis. The community services sector started a campaign last year called Your Help WA, saying 
that it is in crisis and it cannot cope. There are people out there struggling who cannot survive without its services, 
and unfortunately they are dwindling and shrinking, and the sector cannot meet people’s needs. This was before 
COVID-19 even came on the radar. The sector was already saying it needed help. Now we are in this situation, 
circumstances are even more dire, because it will not have to look after just 500 000 Western Australians; it may 
be 2.5 million or 2.6 million. Maybe every single person will be impacted. The community services sector plays 
a vital role in that situation. It is very, very important that it be given urgent and special consideration, and at the 
moment it has not been. The Premier talks about all these things that are happening, but do members know what? It 
is not even close to the mark. It is way off the mark. The government says it is going to build some common-ground 
facilities, 150 homes or a shelter. That is great; the government is building structures. Do members know what? 
People do not have food at the moment and they do not have medication. That shelter that the government is going 
to build is not going to help even a small percentage of God knows how many homeless people who are out there 
now. In reality, talking about those things in the context of the community services sector is irrelevant. We get up 
in this Parliament and have these debates and make these statements, and the community services sector reads 
transcripts of these debates. It reads what people say in this Parliament. When the sector hears those sorts of 
statements, they demoralise it. The sector may well be too scared to speak up, it might not want to fight and argue 
for what it needs, but it is sending clear messages. Foodbank Australia recently sent a clear message that it has no 
capacity to get the food it needs to feed the people it feeds every single day, and it needs money. The Premier has 
previously said in this Parliament that Foodbank has not asked, but it has. It has asked and it is asking again. How 
much money is Foodbank getting? 

We know that people who have money are going to shopping centres and stocking up, and, yes, we can ask them not 
to do that, but how are the most vulnerable people who live from pay cheque to pay cheque, or do not even have 
a pay cheque for that matter, going to feed themselves? How are they going to get the things that they need, especially 
if most Western Australians cannot even do that themselves? There is a very serious problem here. The Treasurer 
will know that ongoing funding for homelessness was cut by this government on a regular basis in the 2018–19 
and 2019–20 budgets. Maybe there are good reasons for that, but all I can say is that the sector cannot afford those 
cuts. The sector needs the money from those cuts given back and more. I heard the Treasurer saying on the radio 
that the sector has to prove its mettle and show it is delivering, and that this government is not going to be like the 
previous government and give it $600 million, a blank cheque or throw money at it. What is the government getting 
for it? The reality is that numerous reports, documents and research shows that the community services sector delivers 
far and above what is expected through the volunteer hours, the coordination it puts together and the things it does. 
The government cannot pay the right amount of money to get that level of service and commitment. I am sure the 
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Deputy Speaker would agree no end with what I am saying here today. I am sure that if she was speaking, she 
would be saying much more than I am in this space. I am not going to put words in her mouth at this time, but the 
sector is hurting, people are hurting and they need the government to help them. The sector has been passing this 
message on since 2017. This is nothing new. We have not just discovered something that we did not already know. 
We have not just discovered that crisis beds have been cut and we have not all of a sudden discovered that the 
sector is screaming. 
There is another serious issue I want the Minister for Health to take on board. I will wait a second for him to listen. 
I just want the minister to listen. One of the serious issues we need to think about is domestic and family violence. 
We are now talking about isolating people. Will victims of family and domestic violence be isolated with 
perpetrators for 14 days? The message we are giving to victims is that they have to self-isolate for 14 days or they 
will receive a $50 000 fine. We know that domestic and family violence is a serious problem. What if people start 
getting locked up in the same house for 14 days straight? I am not sure about the minister, but if I was locked up 
in the house with some of my family members for 14 days, I would be struggling. 
Mr R.H. Cook: Bliss—14 days straight with me, bliss! 
Mr A. KRSTICEVIC: Hopefully we will not be locked up in the same room for that long. As much as that might 
be bliss, it is not bliss I am looking forward to! On a serious note, minister, what are we going to do to help people 
who suffer from family and domestic violence? If they find themselves in those situations, they may not even be 
able to get to a phone or a safe house. They may need to escape. Are they going to be fined $50 000 for coming 
out of a 14-day isolation if they are trying to escape family and domestic violence? They need to know whether 
that is the case. There need to be some clear messages about that, because that is a very serious problem. It is 
a growing problem and it is a concern during these tough economic times. We know that a lot of family and domestic 
violence issues come out of financial problems, and, of course, financial problems are extremely serious at this 
time, so the level of stress and distress in our community and mental health and other issues are going to blow out of 
proportion. That part of the community services sector needs a massive funding injection and it needs it straightaway. 
I have not mentioned homeless people. What are we going to do to help them? That is a huge problem. If the virus 
starts affecting homeless people and the workers and support staff who help homeless people, what are they going 
to do? There are some really serious issues in that space. They are the sorts of things I want to hear about—
accommodation, beds and facilities. I am sure there is no easy answer, but how much funding are we going to throw 
into this space? What are we going to do to help? For example, the federal government has loans to help domestic 
violence victims. I do not know whether the Minister for Health is aware of that initiative. The federal government 
has put together some money and is giving loans of up to $2 000. 
Mr R.H. Cook: Who is that? 
Mr A. KRSTICEVIC: The federal government is giving domestic violence victims loans. They are no-interest 
loans of up to $2 000 to women suffering violence to buy basic goods. It gives them a bit of a chance to get out of 
that space. Can I get a short extension please? 
[Member’s time extended.] 
Mr R.H. Cook: Just a short one! 
Mr A. KRSTICEVIC: Yes, just a short one! 
I have had emails from various organisations and groups. The Goldfields Children’s Charity was organising an 
event. It laid out $322 000 to organise a major fundraising event with over 1 000 people booked for 21 March, and 
it is going to lose its money. This charity is not going to get a refund; it has booked this. The charity invested in 
a fundraising opportunity that would give it a lot of money, but now it could potentially go bankrupt. It has spoken 
to its insurance agent and it is not covered. This is a serious problem. As I said, the people who work with homeless 
and vulnerable people need to take the initiative. 
The member for Dawesville spoke today about his initiative in the local community, as well as that of the member 
for Perth. No doubt numerous other members are doing things. That is fantastic, but that concerns me as well. 
A group of people in my electorate are doing something similar; they are setting up a logistics operation with 
drivers, area coordinators and 120 volunteers. They are talking about health protocols. This is all being developed 
by one of my constituents; that is fantastic. Bev is doing a great job in this space, but the concern I have is that all 
these groups that are popping up will be doing something different. They may or may not know what they are 
doing and may create a bigger problem than they are solving. They are doing this because they do not see anybody 
else filling that space. As I said, the community services sector or Volunteering WA would normally fill that space, 
but they do not have the capacity to do what needs to be done normally, let alone filling this space. All these sectors 
should be playing a key role to help the community drive this. Members of Parliament should not be running it out 
of their offices. Random groups should not be popping up. It is fantastic that that is happening and I commend 
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everybody for doing that, but I implore the minister and the Treasurer to help in this space. I will work with people 
like Bev and my local community to do what I can to help them, hopefully with guidance from the government to 
make sure that we stay on track and can be constructive. 

In terms of shopping centres, I was at the Carine Glades Shopping Centre in my electorate of Carine at 6.30 this 
morning. That centre will open from 6.00 am to 7.00 am for pensioners, not 7.00 am to 8.00 am like Coles and 
Woolies. That is fantastic. A group of about 20 people were lined up outside the centre at 6.00 am. One of the ladies 
walked out of the shopping centre and pointed to people and gave them a number based on who she saw come 
first, second, third and fourth et cetera. Of those 20 people, not one raised an eyebrow as she said, “You were first, 
you were second, you were third.” Do members know what? Only the first five people got toilet paper. That was it. 
After that, there was no toilet paper. Within one minute, all the toilet paper was gone and there was none for the 
rest of the day. It was great to see that community spirit of people doing whatever needed to be done and adhering 
to the instructions of the people in the shop. I commend my community for the great work they are doing and the 
initiative they are showing to help at this most vulnerable time in our community. That is what is happening out there. 

We have to be conscious of the media, which will always sensationalise and put out extreme stories. For every bad 
story, there are a thousand good stories. We need to start focusing on those good news stories about people doing 
the right thing and helping each other. It is about someone offering another person a toilet roll—buying a packet 
themselves and asking, “Would you like a toilet roll?” I have heard and seen that happen. It is fantastic that people 
are like that. We need to focus on the good part of our community, not always the negative. That is critical. 

In terms of debt waivers, debt collectors, bankruptcies and disconnections, I really think that the state and federal 
governments need to take more decisive action in this space. They should not just beg and ask big corporations 
and people to do the right thing. If they do not do the right thing, they need to step in and help the most vulnerable 
people out there. It is a bit like the stupid situation with wheel clamping. We raised it and said it was stupid, but 
the companies were still out there doing wheel clamping. We had to bring in legislation to stop it. That is how stupid 
and recalcitrant some organisations are; they will not do what is commonsense. That is something on which we need 
to show some leadership—to make sure that the government is not just asking them to do the right thing, but saying 
that if they do not, it will come after them. We want to make sure that people are not profiteering off people’s misery, 
because nobody should profiteer off the misery that is occurring. People should do the right thing and step up. 

In terms of the relief package, obviously more can be done. Hopefully it will be. One of the interesting things that 
the Premier mentioned today was that if kids did not go to school, 30 per cent of the health workforce would have 
to go home. The government is the expert, so it should do what it thinks is best. This situation is a concern for me, 
because if we do shut schools for some reason, the Premier has already flagged that we will lose 30 per cent of our 
health workforce—doctors, nurses and others. I found it comforting when the Minister for Health took the initiative 
to put out the call to retired nurses, doctors and others, who may well not be in the position of having to look after 
children, to step up and fill the gap. I assume that is why that is happening—to try to fill the gap should we hit the 
crisis point of not having enough healthcare professionals. 

We need a plan. We need to get organised. The government needs to listen to what opposition members have to 
say, because we have something to contribute. We are listening to the community. We are not just here to give the 
government a hard time; we want to give the government some advice. It should think of it as being no different 
from any other advice that it is getting. 

MR S.K. L’ESTRANGE (Churchlands) [5.45 pm]: I have been watching closely how the state government of 
Western Australia responds to the coronavirus event, which is impacting all Western Australians and, indeed, all 
Australians and people around the world. It is an unprecedented event, which some could argue is a once-in-a-lifetime 
event. The only other events that would grab the attention of everybody around the globe would be some sort of world 
war conflict. I cannot imagine something else as serious as this in terms of its global reach. Sometimes members 
of the community, like me, try to second-guess things. We cannot understand what is causing a lot of people to 
take everything off the shelves of shops. The response that we are seeing out there is a bit like watching the movie 
World War Z with Brad Pitt. I look at that and think, “What am I missing? Am I missing something? Are the sensible 
people the minority and is it that we are not quite understanding what is going on?” I think it is fair to say that 
there is a degree of panic in our community in Western Australia and throughout the country. 

When there is a degree of panic in any group, be it a small team, a large organisation, a state or a nation, what is 
needed is effective leadership. Effective leadership will set the direction or give directions; it will motivate and inspire 
people to do what needs to be done. I am not seeing enough direction or inspiring leadership. People on the back 
benches can scoff, but some members of their government have led other organisations and do understand how to 
behave in crises and how to plan for unforeseen events, and, when an unforeseen event does occur, they understand 
how to come up with a tangible plan and communicate it to the people they are leading. I do not think that is being 
done well here. I think the Premier is relying too heavily on what the commonwealth is doing and is not doing enough 
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to address what is happening here and now in our local communities. I think we need to see more leadership. 
Government members should not be using words in media releases that put people down, but rather should be using 
words, phrases and instructions that teach people and get them to think about how they can do things differently. 
They should be giving people options and, at the same time, offering some practical solutions for how people might 
be better supported, if they are feeling unsupported. I think the sooner that starts to happen, the sooner panic will 
dissipate. Right now, that is not happening. I will give a really clear example of that. We had mixed messages last 
week. The Premier went out and said that he wanted everybody to calm down. He said that people were acting 
crazy and that they needed to calm down, with regard to taking all the toilet rolls off the shelves et cetera. He used 
words to that effect. However, at the end of the week he said that people have to be prepared for 14 days in isolation. 
What did we see immediately after that announcement? We saw a surge over the weekend and people emptying 
supermarket shelves. That does not happen by accident. How leaders communicate is incredibly important. 

Mr R.R. Whitby: It happened across Australia, though. It happened around the world. 

Mr S.K. L’ESTRANGE: I am not convinced that what is happening here in Western Australia is happening 
around the world. I am not convinced. 

Mr R.R. Whitby: It happened across Australia. We’ve seen the video. 

Mr S.K. L’ESTRANGE: I agree that it is happening in other parts of Australia, but that, in and of itself, is not an 
excuse for poor leadership. There is an opportunity for leaders to step up in crises and show themselves to be different 
from other world leaders—to set an example so that when people say, “That leader over there in that state of that 
country is doing a better job than my leader”, that is a good thing. Some people liked and some people did not like 
the leader of New Zealand’s stance just over 12 months ago in response to that massive atrocity of mass murder 
in her country, but a lot of people thought that the approach she took marked her as different and above most world 
leaders at that time. That was the commentary going around. She was given that accolade for a reason. She showed 
her style of leadership, whether people liked it or not. That is what got those accolades. I am not seeing that in 
Western Australia. 

Furthermore, I am also not seeing enough support for families in Western Australia. This year I have already got 
to my feet in the chamber and outlined in detail what I consider to be the failings of the state McGowan Labor 
government in how it is managing the economy of Western Australia. I went through that in quite a bit of detail 
and could do that again today. The fact is that we were arguing, prior to the coronavirus hitting the shores of 
Western Australia, that the Western Australian government was failing the people of Western Australia because it 
was hurting their hip pockets, overcharging them, overtaxing them, and not supporting economic growth or an 
economic recovery. The statistics and data showed that. Now we have the coronavirus situation and small businesses 
and families are facing dire economic circumstances. Small business operators rely on casual staff to run things 
like a small swimming centre program to teach babies how to swim. It might operate with a husband-and-wife 
team managing that business. Suddenly, all their clients are saying that they cannot come to the facility because 
they do not want their children to get coronavirus. The owners of the facility have to stand down the casual staff 
and no longer have an income stream to pay the debt from the bank loan to run their business. That is one example, 
and there will be thousands of those examples. 

Every single member of our community who is an income earner is also a consumer and spender. When those 
people stop earning an income, they stop spending. That was already happening pre-coronavirus, as I have outlined 
before. There has now been a massive economic shock. What I have heard—members can feel free to correct me 
if I am wrong—is an announcement that the state Labor government will freeze increases to fees and charges. That 
is not good enough! Freezing increases to fees and charges is one thing, but how will people pay the existing fees 
and charges if they do not have any income? Why does the government not recognise that it needs to support 
families and small businesses and think strategically about what it can do to get them through the curve of this 
pandemic that is hitting Western Australia so that when a cure or vaccine is found, people can get back into work? 
Hopefully, this will last only three or four months and those people can be back on the way to some sort of recovery 
from the economic impact of the coronavirus, notwithstanding the overarching negative economic impact this 
government has had on the state. I am not seeing that. I am not seeing clear leadership or communication from the 
Premier about how to support people, teach people and motivate them to better look after each other in the community. 
I am not seeing an economic narrative that addresses the very real concerns of small businesses and families right 
now, who need to pay bills and cannot afford it. I am not hearing that. 

The third thing I am not hearing enough of is how the government is managing business continuity plans for its 
essential services. Business continuity planning is something that most organisations are well aware of. Most 
emergency, military or paramilitary-style organisations understand the need to have businesses continuity plans to 
prepare for unforeseen events for all their assets and capabilities. What we saw from the government last week was 
the shell of a plan. Essentially, it guided the reader to understand that a plan for something existed somewhere else. 
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I read it and there were no plans in it. It was not a plan. It was an outline of where the planning might be found. 
I asked a very simple question in Parliament last week: What is the government’s business continuity plan if its 
emergency service and response personnel are in isolation with coronavirus? Who will put out the fires? Who will 
man the ambulances? How will that happen? I got an answer that they are all planning that stuff. The Premier said 
that they were planning. We need to see some leadership and hear government announcements that say: here is an 
economic plan to support families and small businesses, here is a business continuity plan to make sure that essential 
services remain over the next four months in the event that people are quarantined and put in isolation, here is 
what we recommend to mitigate risks during this time, and here is what the government needs mums, dads, kids, 
grandparents and singles to do. We need the government to focus on this, and I have not seen anything like that. 

Coronavirus presents an amazing opportunity for the state Labor government. It is an opportunity to step up and 
lead our state. Instead, we are seeing it responding and reacting to other people’s suggestions, ideas and actions. 
That is not leadership; that is followership, and it is poor followership at that! 

When we come into this place and say that we need to see the Labor government and the Premier showing leadership, 
we need members opposite to acknowledge that their economic narrative for the last three years has not worked. 
There has been a 5.6 per cent unemployment rate trend throughout its tenure, over 80 000 people being unemployed 
has been a trend since April 2017, over 130 000 people are underemployed, and youth unemployment is over 
14 per cent. These figures are all pre-coronavirus. All that was happening, but the government focused heavily on 
budget surpluses. That is all well and good. We note that the key reasons for the government’s budget surpluses 
are changes that were made to the GST and adjustments to the iron ore royalty stream that came through during 
the government’s tenure. That is the roll of the dice of economy and politics, and Labor got a lucky break. Right 
now, as it is about to hand down its budget in a couple of months, is not the time to wait and gloat on a surplus. 
Families and small businesses are hurting. It is not the time to think that a bit of media spin about freezing any 
future increases is going to fix a problem when people cannot pay their bills now. That is what the government is 
doing. Dwelling commencements in this state have been dire and the housing construction industry has been on life 
support. We know that and the government knows that. The government gets the same briefs we do from that sector.  

We also know that Western Australia’s population is growing only through the natural birth rate. We are losing 
our skilled workforce to the east coast. We have been losing it year on year during the government’s tenure and it 
has done nothing to turn that around. The coronavirus will double down on the impact of the government’s 
mismanagement of the economy. I hope that the Treasurer and the Premier will think carefully about this 
afternoon’s debate and not sit back and ignore us because they consider this as just hyperbole from the opposition. 
If the government is relying solely on the advice it is getting from its own offices and that advice is telling the 
government how good it is doing and how well it is responding, it will be sorely mistaken in a couple of months 
when the people bash down the doors and ask the government what it is doing to help them. It should not get to 
that before the government reacts and responds. The last CommSec report had Western Australia ranked seven out 
of eight in five areas, including dwelling commencement, the unemployment rate, housing finance commitments, 
retail spending and construction work, and that was pre-coronavirus. 

What is the business continuity plan for prison staff if they can no longer run the prisons? The prison sector is 
understaffed and there is an ageing prison population. I asked questions on notice and found that 27 per cent of the 
prison officer population are aged over 60 years. They are in the high-risk category for the coronavirus. Furthermore, 
they have the option of retiring at 55. It is a worry when 27 per cent of the workforce could walk out tomorrow or 
get sick. The government has done nothing about that over the last three years. 

The emergency services sector comprises 1 125 fire and rescue personnel. What is the government’s plan to support 
them? What is the government’s plan to support the racing, gaming and liquor industry? That industry has been 
doing it tough in the economic downturn that the government has presided over. What is the government doing to 
support them to make sure they can get through this period of our economic history affected by the coronavirus as 
best they can? These are big issues. Another of my shadow portfolios is defence issues, which focuses mainly on 
defence contracts. The execution of those contracts is reliant upon having a skilled workforce. It is critically important 
to support that skilled workforce so that we retain them in Western Australia to build ships and other products for 
the defence sector. 

The motion we are debating today is not about beating up the government over whether or not it keeps a school 
open or closed. Let us be frank, those decisions will be guided by health sector experts such as the Chief Medical 
Officer or the national Chief Health Officer. They would make the decision and the government would be brave 
to not follow that decision if it thought it had more data than the experts. We expect the government to follow that 
expert advice. That is a given, but it is not leadership. Leadership is what is done in and around that. Leadership 
is what is done to support the people of Western Australia to get through this, to have a sense of hope, to all be 
moving in the same direction and to support each other. Clearly, if what I am seeing on the news each night is any 
indication of whether the government is succeeding or failing in its leadership, it is failing because the behaviour 
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is not changing; it seems to be getting worse. The vulnerable are not being supported. They are feeling left out and 
they are not getting the essential goods and services they need. 

The government needs to step up and acknowledge that the economic data and statistics pre-coronavirus were dire 
and now they are worse, and they will continue to get worse unless the government starts to help and support 
mums, dads, families and the community. I ask government members to not stand up here today and score political 
debating points about what we are saying. Instead, I ask the government to stand up and outline how it will address 
the issues and lead and motivate the people of Western Australia to be exemplars in how they deal with coronavirus 
so that the rest of the world can look to us as an example and say, “We should be doing it like Western Australia.” 

MR R.H. COOK (Kwinana — Minister for Health) [6.05 pm]: I appreciate the spirit in which a lot of members 
debated this issue in the context of the health-related issues of the COVID-19 epidemic. As the member for Carine 
said, these are scary and unprecedented times. COVID-19 has impacted the community globally. We will not be 
immune to it and we need to accept that we will not stop the virus. The government’s campaign is not about 
stopping it; it is about controlling its pace and the acuity its impact will have on our community. If we can flatten 
the curve, the health system will better manage it. For those who are not familiar with the concept of flattening the 
curve, I will bring out my trusty prop. I am showing members the Italian curve, and that is not what we want. We 
want to basically control the spread of the disease as it comes into our community by implementing social distancing 
measures and a range of public health campaigns so that we can we can push out and lower the peak of the impact 
of the virus. Ultimately, that will mean it will last longer, but it will also have a much lesser impact on our 
community. In addition, we need to understand that this will be around forever. It is not just coming to visit us this 
winter; this is it for this winter and it will die out and come back next year and the year after that. This is about the 
community building immunity to it. Essentially, it will become one of a range of coronaviruses that impact us each 
year, whether it is the common cold, influenza A or B and so on. It is a unique virus. We expect most diseases to 
kill the very young and the very old but I was listening to the Chief Health Officer today who said that the youngest 
person to die of the virus was in South Korea aged 29. Its impact upon the community needs to be better understood 
by the epidemiologists and virologists. We are slowly starting to get to know the virus but it is a unique challenge 
for our community. 
I want to provide some clarity to some public comments I made earlier today, which were that we should cancel 
non-essential travel within the state. I really meant that we should cancel non-essential travel to remote Aboriginal 
communities. That is a very important message that the Minister for Aboriginal Affairs has been trying to get out 
there to his communities. The federal cabinet has now decided to ban non-essential travel to remote communities. 
We know that those who are old and immunocompromised are those who are most vulnerable to this virus. If we 
can limit the impact of outside visitors to remote communities, we have great hope that we will reduce the number 
of acute cases within those communities.  
I also want to clarify an answer to a question from the member for Roe yesterday about testing regimes within 
regional communities. I have not checked Hansard but I think I gave the impression that GPs could do swabs, 
because I might have said, “Go and visit a GP in Dongara”, or something like that. In truth, people would go to 
the health clinic in Dongara and people there would take swabs. It is not a GP clinic as such, but it is a health 
clinic. There are a hundred health clinics around Western Australia run by the WA Country Health Service. Each 
has the equipment to take swabs for testing and therefore have the swabs or samples sent to a lab for testing. If 
people go to a GP, they will be referred to one of those health centres, a hospital or a clinic. In addition, clinics run 
by Silver Chain, the incident management systems and the Royal Flying Doctor Service—RFDS does some fly in, 
fly out primary-care clinics—can also do testing. I wanted to clarify that, member, and I am sorry if I gave the 
wrong impression. 
To give members an idea of how well people are accessing the testing regime; the member for Roe said he wondered 
about the lack of testing in regions. Please be careful with that sort of language because we are getting to people 
and making sure that we do that testing. I do not want us to give the impression in the community that we are not 
testing enough people in regional Western Australia. We are. To date, we have tested 974, 70 in the goldfields, 
105 in the great southern, 76 in the Kimberley, 137 in the midwest, 100 in the Pilbara, 372 in the south west and 
114 in the wheatbelt. The numbers, particularly in the south west, are significant and that is why we are now 
moving to open a dedicated COVID clinic at the Bunbury Hospital at South West Health Campus. It will be open 
tomorrow from 10.00 am until 4.00 pm and will operate seven days a week. It is located in the existing building 
at the health facility. The clinic has been established to provide support to those in the south west who meet the 
clinical criteria and require testing. 
I think it is appropriate that we clarify the testing criteria. It has certainly been a source of questions I have had 
from members of Parliament individually and certainly from the media. We are testing people who have returned 
from overseas and those who know that they have come in contact with a positive COVID-19 case because we know 
that, particularly in terms of its progression through our community, they are currently the most at-risk groups. 
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Obviously, we want to make sure we test those groups that are most likely to be COVID positive. There have been 
7 039 negative tests to date. As members will be aware, there have been four new cases today, which brings the 
number of positive cases in Western Australia to 35. For those who are keeping track of these details—the Minister 
for Transport is very focused on these issues—three males and one female, two of whom are from the UK; 
one travelled via Indonesia and one via Austria. We are still trying to get the details of the patient who travelled from 
Austria. One of those four new cases was a healthcare worker and we are in the process of tracking down that 
person’s close contacts, both personal and professional, to make sure none of them has come into harm’s way. 
As I said, our testing regime is focusing on that cohort because it is part of the national regime and is for those we 
know have the highest likelihood. We will expand that. In the last 48 hours, we have expanded that to include 
healthcare workers. The regime for healthcare workers will be made up of those who have a temperature in excess 
of 37.5 degrees and are presenting with influenza-like illness. They will be tested in the COVID clinics, and 
obviously we will make sure they are provided with all the support they need so that we can get them back into 
the workforce as quickly as possible. We are doing a bunch of work at the moment supporting healthcare workers 
in the workplace, which is something the member for Dawesville raised. In particular, we are about to put on 
a hotline to answer calls from all healthcare workers who are concerned about whether they are potentially 
COVID-19 positive and to provide them with information and allow us to triage their case and get them into those 
clinics as soon as possible. 
The support for our workforce is obviously absolutely crucial. As the member for Roe said, GPs, for instance, out 
in the smaller communities are absolutely crucial for continuity of health care and that is why we are putting so 
much work into not only preparing our current workforce for the COVID-19 outbreak but also recruiting significantly 
to get extra workers into our work pool that we can draw upon to back up not only people in our hospitals but, if 
necessary, our GP settings and community health settings in smaller communities. As members would expect, if 
someone takes ill in a big hospital environment, we can simply bring someone from another area into that role. 
We cannot do that in a small hospital or a small clinical setting, so we need the extra staff on board so we can put 
them into the workplace and back onto the frontline. 
We advertised to recruit people to these work pools. We have been extremely successful so far. Yesterday, there 
were 31 700 hits to the recruitment ad alone and so far 995 applications from people to be part of that work pool. 
That includes, as I think the member for Carine said, retired doctors and nurses as well as student nurses or graduate 
nurses who have not done their practical yet. It is obviously a great opportunity for them—nurses and doctors 
working part-time who do not mind picking up a bit of extra work. We are also recruiting cleaners, orderlies, 
essentially telephonists, people who work in a hospital setting; and allied health staff—all those people who go to 
making a hospital function. I am very pleased with the work the Department of Health is doing at the moment to 
make that a reality. 
The member for Roe talked about the importance of telehealth and I could not agree more. We have done a lot of 
work lobbying the federal government to make sure it brings in the new medical benefits schedule item number, 
which allows patients to be treated remotely, particularly patients who have a flu-like illness, so those patients will 
not have to go into a clinic or spend time with doctors, other patients or staff. We can imagine that people in the 
clinical waiting rooms are probably unwell themselves and might be immunocompromised; therefore, we do not 
want to put them at risk. The new telehealth MBS item number will be a huge opportunity to reach out to those 
people so they do not have to come into a clinical environment. As a country member, the member for Roe will 
be aware that a lot of telehealth services are already available for country members, but we are also doing a bunch 
of work at the moment to see if we as a state can extend that. More importantly, it provides an opportunity for GPs 
who have to exclude themselves from the workplace because they are either immunocompromised themselves or 
have to self-isolate because they have been exposed to COVID-19. They can continue to care for other patients. It 
is rare that we have an opportunity to congratulate the federal government for being creative and providing a good 
solution, but that is a great opportunity. I was speaking to a GP yesterday who has just invested $30 000 in upgrading 
all the televisual videoconferencing facilities in her clinic. She says that it is a great opportunity to provide services. 
She is immunocompromised, so she is not going to see these sorts of patients, but she already consults with a lot 
of patients by telephone. As a result, it is a great opportunity for her to extend care to those people. 
I am going through my notes from the latest public relations information at the moment. I am sure the member for 
Roe will forgive me for picking on him at the moment. He talked about a potential lack of information for electorate 
officers to provide to members of the community. One opportunity would be to keep an eye out for my Facebook 
posts. They are updated at least twice a day and the member can take the opportunity to repost those for his 
community to see. We are now starting to consolidate a bunch of information on wa.gov.au. That is a great source 
for the member’s electorate officers to refer to if they in turn have to provide information to members of the public. 
Alternatively, they could just provide that link to the government website. More work is going on to consolidate 
the information out there for the community. 
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I think it might have been the member for Nedlands who asked whether COVID-19 is transmitted by mosquitoes. 
Mr W.R. Marmion: No; I did not get the opportunity to speak. We ran out of time. 
Mr R.H. COOK: Sorry; my apologies. Who was it? Someone asked about it. I wanted to let them know that no, 
it is transmitted by fluid. That is why it is important that people practise good personal hygiene by washing their 
hands regularly, and having good cough and sneeze hygiene into the crook of their arm or a tissue—as I demonstrated 
so ably earlier in this debate. If people are feeling unwell, they should also make sure that they exclude themselves 
from their workplace and their family, particularly their older relatives. 
Mr W.R. Marmion: Minister, I did want to congratulate you on trying to get those doctors trapped on that ship 
off the Chilean coast back to Western Australia so that we have more medical health workers to combat the virus, 
but I didn’t get an opportunity to say that to the Parliament. 
Mr R.H. COOK: That is right. Thank you very much, member. Yes, we have some doctors trapped on a cruise 
ship off the Chilean coast at the moment. The member for Nedlands will not be surprised to hear that some of them 
are his constituents. Through the Department of the Premier and Cabinet and the Department of Foreign Affairs 
and Trade, we are trying to see if whether can speed up the — 
Mr W.R. Marmion: They were working. It was a conference! 

Mr R.H. COOK: Yes. 
Mr B.S. Wyatt: A medical conference and they were “working”. 
Mr R.H. COOK: Yes. 
Mr W.R. Marmion: Off Antarctica. 
Mr R.H. COOK: Anecdotally, member for Nedlands, I hear there has been quite a bit of transmission between 
members of the medical community in Aspen, Colorado, too. I am sure that Aspen will provide some very important 
medical insights resulting from them all sharing the shame schnapps glass or something like that! We need our 
medical workforce to practise a bit of social distancing. The Department of Health has now cancelled all such 
conferences and trips by doctors and other medical professionals. It is a moment of some levity. 
Mr A. Krsticevic: The WA budget surplus now. 
Mr R.H. COOK: That goes to the point that the member for Dawesville was making. We need to make sure that 
our workforce is uppermost in our minds. A lot of people have provided me with advice, member for Carine. The 
member said that he likes to offer advice. Trust me, I have no shortage of advice at the moment. One of those 
pieces of advice is that we recommission Princess Margaret hospital. I do not know whether any members have 
had the opportunity to wander through the halls of the old Princess Margaret hospital—it ain’t pretty! 
Mr W.R. Marmion: It was bad enough when it was operating. 
Mr R.H. COOK: Member, I went through it about a month after it closed. It is extraordinary what happens to 
a building once the air conditioning stops running and people stop cleaning on the corridors. The deterioration is 
extraordinary. The building was also feeling the scars of having a lot of medical equipment ripped out of it. Trust 
me when I say that there is no way that we could bring that up to speed. The point I want to make is that it is not our 
physical infrastructure that will constrain us in the escalating COVID-19 outbreak; it will be our workforce. We 
will be able to find the beds and the space for the patients. It is trying to find people who stand next to those beds 
that will be our biggest challenge and making sure that they stay fit, healthy and available or that we can grow that 
pool going forward. 
A number of members talked about the public education campaign. We got ahead of the game before a lot of other 
states. There was a short gap in starting because we understood that the federal government was putting together 
its public education campaign. We waited about a week or so to see what that looked like. We did not get much 
information and, in the end, the Premier said, “Sod it. Let’s just push the button and get some information out there 
because the community needs it.” That was a very important initiative. It is good to see that the first iteration of 
that public education campaign has come out. As this virus progresses through our community, as it inevitably 
will, we will continue to update that information. Members might also be interested to note—I know the Minister 
for Aboriginal Affairs will be—that yesterday we cut a bunch of mainly radio ads specifically aimed at getting 
information out to that very important cohort in the Aboriginal community. 
The member for Carine also raised the issue of family and domestic violence and what someone in this situation 
will do if they have to self-isolate. Member, it is not a prison; it is not an absolute sentence. It is a pre-emptive step 
to minimise that person’s contact with the community. For instance, people have criticised us for not providing 
dedicated transport from the airport to people’s homes, which is basically saying that we should lock up people 
the moment they enter the country. That is not the way we manage public health. We need to keep the community 
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working with us and let its members know that they should minimise contact with others in the community. If 
a person has travelled from overseas and is self-isolating for a period of 14 days and they become unwell, we do 
not put that person in an ambulance; we say, “Go to a COVID clinic.” There is no problem with someone leaving 
the residence for a medical requirement or due to family and domestic violence, a circumstance about which the 
member talked. We are not going to post police at front doors. This is a broad public initiative to make sure that 
we minimise the contact of a particular cohort. If a person is flying back to the Kimberley from overseas and they 
have to fly through Perth, obviously they have to take another flight up to the Kimberley to get home. We have 
been heavily criticised about that, but that misunderstands the purpose of this measure. It about minimising the 
contact. People must understand that there will be some contact, but we just want to minimise it and self-isolation 
is the way to do that. 
Mr A. Krsticevic: What are you going to do about homeless people? They do not have a home. They have nowhere 
to self-isolate. What are you going to do about them? 
Mr R.H. COOK: They are a particularly vulnerable cohort of the community. The member would have seen, for 
instance, that in Queensland most people who have a positive test result get hospitalised. That is something we are 
not doing, but we have that capacity. Many homeless people are heavily immunocompromised and have 
comorbidities. I imagine that if they presented with a severe flu-like respiratory illness, they would not be getting 
out of hospital anyway. On that subject, people have said, “How do you know if you’re going to get community 
spread of the virus if all you’re doing is testing those people who have come back from overseas in the last 14 days 
or people who have come in contact with those positive cases?” We are monitoring people who present to hospital 
with respiratory illnesses. If someone presents with complications of a respiratory illness tending towards pneumonia, 
we will test that person for COVID-19, but in the context of an inpatient rather than someone presenting to 
a COVID clinic saying that they are feeling really unwell. We are continuing to monitor the landscape carefully. 
Over time, we can pick up what will happen with this particular cohort of patients. 

A number of regional members said they have concerns about the lack of dedicated COVID-19 clinics in regional 
areas. As I said, we are opening a Bunbury COVID-19 clinic tomorrow. Additional regional COVID-19 clinics 
are also planned for Albany and Geraldton. They are the next cabs off the rank and will be brought on as demand 
requires. It is obviously harder to find a dedicated workforce beyond the emergency department to staff these 
clinics so they have to be planned carefully. We are also aware that the federal government has announced pop-up 
COVID-19 clinics and has committed to 100 of those around the country. We are expecting to have possibly 10 of 
those clinics. The usual cut of the cake is that we get 10 per cent. We understand that the WA Primary Health 
Alliance will be responsible for putting in those clinics. We will be looking to make sure that the emphasis is on 
rural and regional communities, understanding that we already have some health services in the metropolitan area. 
To be honest, we are not quite sure what these clinics will do. They are not going to do testing. We are still trying 
to get line of sight from the federal government on the contribution that these clinics will provide, but they do 
provide a good opportunity for expanding our dedicated respiratory illness services—perhaps that is a better way 
to describe it than COVID-19. 

Mr Z.R.F. Kirkup: Has that evolved beyond the announcement? 

Mr R.H. COOK: Not a hell of a lot, I have to be honest with the member. The clinics will draw upon existing 
primary care practices so we are expecting big general practitioner practices to nominate to bid for them. I am not 
quite sure what the pop-up part of it is—whether that is a structural thing or more just “hep talk”. The WA Primary 
Health Alliance has said that we want GPs from regional areas to bid for these clinics. A lot of GPs in the metropolitan 
area bid for them, but not so many in the regional areas. They have got some response from the big regional areas 
and we are looking forward to progress being made on that in the future. It might be that ultimately they play the 
role of enhanced respiratory illness services rather than necessarily dedicated COVID-19 services. 

Earlier today, the member for Moore asked what we are going to do about our health partners’ workforces, particularly 
those that rely upon volunteers, which is of course specifically St John Ambulance. I want to let members know 
that the WA Country Health Service is continuing to liaise with the Royal Flying Doctor Service, St John Ambulance, 
St John of God Healthcare, WA Primary Health Alliance, and Silver Chain and its network of rural and regional 
general practitioners. They are all working together to make sure that we have a business continuity plan that makes 
sense for rural health services. I am looking forward to that work ongoing. I have had a couple of meetings with 
Rural Health West. It is looking after and liaising with its GP workforce in rural communities and making sure 
that what we are saying and doing makes sense to them. 

More importantly, the WA Country Health Service is having weekly meetings with the Aboriginal Health Council 
of Western Australia, which is the representative body for Aboriginal medical services. The AMSs have a crucial 
role to play. The council is chaired by Vicki O’Donnell from the Kimberley Aboriginal Medical Services Council 
and it has some great outfits. From that perspective, I really look forward to working with the council to make sure 
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that we protect some of the most vulnerable in our community. To a certain extent, we have stepped back and said, 
“This is your show. We’ll provide the resources and make sure that you have the backup you need, particularly in 
terms of workforce, PPE and things of that nature, to make sure that you can do your jobs, particularly in our remote 
communities.” The council is feeling very confident about its plans, its clinical models and the teams it has ready 
to go. I am really pleased with the way that is working. The council also informed our public education campaign, 
which, as I said, we are about to release. 

To provide further information on remote communities, one of the national cabinet’s decisions yesterday was that visits 
to remote Aboriginal communities will not be permitted. We are developing further guidelines on remote Aboriginal 
communities to make sure that we have the necessary instruments in place. This is a bit tricky because, as the Minister 
for Aboriginal Affairs will tell members, there is a very diverse range of tenures and arrangements. Some larger 
remote communities have their own bylaws and are already taking matters into their own hands by stopping people 
visiting their communities. Others will need greater assistance, particularly through the powers of Aboriginal Lands 
Trust. I have also had meetings with Commissioner of Police Chris Dawson about what police can do to help us enforce 
restrictions on people accessing remote communities. The other challenge is of course people who move between 
communities and travel to go to large funerals. The Minister for Aboriginal Affairs put out a statement yesterday to 
provide advice to the community about how we can potentially avoid those situations. I think it is fair to say that we 
are still working hard to understand what we need to put in place. Members may be interested to know that Aboriginal 
communities in the Northern Territory are considering not ending the school term and continuing on, because they 
know that if teachers leave the community during the school holidays, they may not be allowed back in, so they 
are much better off having continuity of service without necessarily completely disrupting the school system. 

Mr I.C. Blayney: How many people actually visit those communities? I would have thought that a lot more people 
in those communities visit other places. 

Mr R.H. COOK: I will invite an interjection from the Minister for Aboriginal Affairs, because he would have 
a better idea than me. 

Mr B.S. Wyatt: It depends on those communities. For example, one of the communities that has its own bylaws 
has passed a bylaw to not allow non-essential travel on the Ngaanyatjarra lands out Warburton way. They actually 
get a lot of visitors because they are on the Outback Way, which is the drive between Laverton and Uluru. The 
traffic that comes through is actually quite heavy now. Going into the winter, I suspect is the time when you will 
start to get a bit more. Tourism activity on that road is probably going to have to stop because they won’t be able 
to go through those lands. 

Mr I.C. Blayney: I was thinking more of Balgo. I went to Balgo once. 

Mr B.S. Wyatt: What you’ll get there, as the health minister said, is more Aboriginal people from other communities 
coming in and out, as opposed to tourism activity coming through. 

Mr I.C. Blayney: They move around all the time. 

Mr B.S. Wyatt: Correct. And not on listed roads. 

Mr Z.R.F. Kirkup: Funerals are impossible. 

Mr R.H. COOK: Funerals are going to be a huge challenge. I was chatting to a leader in the Noongar community 
yesterday who sadly is farewelling his grandmother on the weekend. The funeral home—or service—said, 
“You understand you can have only 50 people at the funeral.” He explained that there is actually going to be 500. 
This is a significant challenge. 

Mr B.S. Wyatt: The issue in regional WA, of course, is that if you have a big funeral in Karratha, Kununurra or 
Halls Creek, you are going to get people from vast distances coming. 

Mr Z.R.F. Kirkup: How to enforce that? 

Mr B.S. Wyatt: How do you enforce it? Good question. At the moment, hopefully we won’t have to enforce it, 
but it’ll also need to be, as the Minister for Health has pointed out, those who conduct services who are going to have 
to take some responsibility about how and when they conduct them. You do not want to get to a point at which the 
public health officer or, I suspect, you are refusing to release bodies for funerals. 

Mr I.C. Blayney: The distances up north that they travel to play football is amazing. That is quasi-religious too, 
I would almost suggest! 

Mr R.H. COOK: It is funny the member should mention that. I was talking again to the same gentleman I just 
referred to, and some of the local amateur football competition have been cancelled, of course. He had to intervene 
on a vibrant Facebook feed that was putting together another amateur AFL competition primarily amongst the 
Noongar community, because they said, “If we can’t play football, we’ll play football!” That is just an insight into 
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the challenges. I do not know what the Minister for Aboriginal Affairs thinks, but, again, I am not so worried about 
some of those really isolated communities. Notwithstanding the fact that there will be movement of members of 
the Aboriginal communities between communities, contact with people travelling there will be fairly minimal. It 
is more about the communities near big population centres, which is where I think I got muddled when I was talking 
to the media today. I was saying that people should not travel to Broome unless it is essential, and what I had in 
my mind was communities such as Bidyadanga that are near big population centres. If people with COVID-19 are 
running through those communities and there is an interaction with the Aboriginal community close by, there will 
be significant problems. We are continuing to work to WA Aboriginal Advisory Council of WA, the Aboriginal 
medical services and other Aboriginal stakeholders to see whether we can put a broad strategy around this stuff to 
minimise the impact. 

I am conscious that the Treasurer would like to contribute to this debate. I just want to make two more points. The 
mental health of people in our communities and our healthcare workforce has not really been touched on today, but 
it is something we need to keep an eye on. As a community we need to pull together. The member for Carine spoke 
about this aspect. It is important that we look after each other. There is a lot of anxiety in the community, and it is 
essential that we take the opportunity to check in on another and make sure that that anxiety is not slipping into 
mental distress. From that perspective, our mental health community services are going to be put under some strain. 

I accept the advice that comes to me from time to time, not only from social media and all the people who contact 
me individually, but from everyone in the chamber on both sides. I appreciate that members come to this debate 
with a shared concern and determination that we get through this issue as a community, and I appreciate the spirit 
in which those suggestions and that advice is provided. We will continue to provide briefings to all members of 
the Parliament, but in particular the health spokespeople and the leaders of the political parties, to make sure they 
have a good line of sight of what we are doing. We will also continue to make sure that people in our regional 
communities, particularly our regional workforce, are supported and that we make sure that the health services out 
there to assist them with the COVID-19 outbreak are just as world-class as in any other part of this great country. 
I very much look forward to receiving the ongoing support of members in this fight. 

MR B.S. WYATT (Victoria Park — Treasurer) [6.43 pm]: I rise to make some comments as well about the 
motion that asked the government to update the house on the health, economic and other impacts of COVID-19. 
I will say the obvious straight up: the impacts are still emerging, whether they be in the health space or the economic 
space. I will make some comments about what they may look like, but to be honest at this point I will not be able 
to give a specific answer. I will make some comments about it nonetheless. As the Minister for Health has just 
outlined about Aboriginal communities, and remote Aboriginal communities in particular, there are obviously 
a range of issues that we are trying to manage in a very, very difficult environment. The minister is quite correct 
that with those very remote Aboriginal communities, such as Tjuntjuntjara or Kunawarritji, that are not terribly 
close to a major regional centre it is almost as if there is a fly in, fly out camp, with a community that is very isolated 
and the worry is where they move. There are large-scale funerals. I emphasise that funerals are not a two-hour event. 
In many cases they go for days, because people use them for family gatherings. That is something the Aboriginal 
community will have to avoid for the next six months. We will have more to say about that in a little while. 

There is no doubt that people of this generation have never seen anything like this. This is quite exceptional. There 
is a volatility index that the Chicago futures exchange has. Various economists put out these volatility indexes that 
really look like a futures index. It is a 30-day look ahead at what the markets expect the financial markets to do. 
In the US data we are seeing it is greater than the global financial crisis, because community fear is adding so much 
more to what is happening now, which is a global pandemic. The term “pandemic” causes all sorts of fear, but as 
the Minister for Health has pointed out, it is really the term for transmissibility of a disease as opposed to the 
severity. Nonetheless, we are seeing reactions that will have a dramatic impact on the Australian economy. This 
is the member for Dawesville’s motion, and there has been some suggestion that the economic impact could be 
0.5 per cent of gross domestic product nationally, but I suspect it will be greater than that. We will not know that. 
To be honest we are not going to know that this early. I suspect it will be greater than we think it will be. That is 
the reality. We have a Council on Federal Financial Relations meeting on 1 April. It was to be in Perth, but I suspect 
it may now happen by phone hook-up. That comes with the briefing from the commonwealth and Treasury. There 
will also be access to national Treasuries as well. That will be important for us to get an understanding of the likely 
economic impact. The point was made today by the Premier that 40 per cent of our economy is private household 
consumption. Funnily enough, I suspect that the data on the consumption might well just be up at the moment because 
of what is happening in our grocery stores. It is a slightly unusual pattern. But everywhere else will have fallen off 
a cliff. When government expenditure sits at around 14 or 15 per cent of the economy, we can see that it does not 
matter what the government does, we cannot fill a hole by which household consumption has fallen off a cliff. We 
do not yet have the data on what that is likely to be, and to be honest we are not going to see that until the March data 
starts to roll in, because it is only the last couple of weeks that this thing has really taken off. It is very much in the 
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June and September quarters of this calendar year that the full economic impacts are going to be felt. From listening 
to the debate, every MP in this place, in my view, is very anxious about the long-term impact on businesses, and 
small businesses in particular, because it is not easy to restart a business if it has failed for various reasons. We all 
understand that. I know, because I have spoken to some small business people. They are now doing the sums of 
their own finances and whether they can effectively shut up shop for, say, six months, because they will lose less 
money being closed than being open for six months if they are expecting their trade to disappear. The Leader of 
the Nationals WA said today that she was speaking to one of her constituents and 90 per cent of their trade has 
disappeared. No government can replace that. I have said it, Mathias Cormann said it, and I noticed today that 
Dominic Perrottet, the New South Wales Treasurer, said it: there will be job impacts. In fact, I suspect that they have 
already started. There will be economic and business impacts as a result of this, regardless of the size of the stimulus 
from the commonwealth and the state government. I think the commonwealth will have more to say fairly soon 
around more stimulus—about injecting cash into the economy. I suspect that that $750 from the first round might 
well not go out in a retail sense; it might well be saved. I recently saw some interesting data around Josh Frydenberg’s 
tax cuts last year. If we look at principal repayments versus interest repayments over that time, it looks as though 
the vast majority of those cuts went on principal repayments on mortgages. They were irrational actions. 

I think all members have made the point that there was very contradictory economic data throughout 2019. The 
World Bank had already written down what it expected global growth to be in 2019–20 and 2020–21; it still 
expected it to grow, but at a flatter trajectory. Now that we have a pandemic, countries have shut up shop. No doubt 
everyone has seen online pictures of Times Square in New York, Venice and London—the globe’s great cities—
empty of people. The retail outlets in central business districts—places where people generally congregate—will 
undoubtedly experience the greatest impact, but what that impact will be is yet to emerge. I have been saying this 
for some time now. Those comments are not meant to be flippant, but the reality is that we do not know. At the 
moment, we are at 35 cases, but the reaction in the community is well ahead of the number of cases. I think that is 
a fair point to make. 

Mr W.J. Johnston: There is no community spread. 

Mr B.S. WYATT: There is no community spread, but I think the community, in its own mind, is already there. 
I have cross-examined the Minister for Health on this a couple of times. We will get to a point at which the virus 
is in the community and we will move to the treatment phase, when we will no longer be testing. Effectively, novel 
COVID-19 will then be treated like any other coronavirus that we deal with each winter. I actually think that once 
we get to that point, a level of certainty might return to the community, because what is driving consumer activity, 
household activity and share market activity is fear and uncertainty. It does not matter whether a person is the 
President of the United States or the head of the Federal Reserve; they cannot provide certainty in this scenario. That 
is why I made the point that this is quite different from a structural issue in the financial markets or a recession in 
the United States. This is quite a different circumstance, which means that certainty is so incredibly hard to provide. 

We have seen amazing share market responses. If we compare it with what has happened historically, the current 
situation is out of the box. What has also been interesting is that we seem to have disconnected from the Dow Jones 
index, the United States share market, as our share market rose by five or so per cent yesterday and then went 
off again. I say that now, but who knows? I suspect that has happened because there is greater uncertainty in the 
United States. I think there is a real awareness in the US and globally that the US does not have control of the 
coronavirus or the capacity to test at the level that it should, and there is perhaps a lack of confidence in the leadership 
to respond to that. I noticed that the President today certainly changed his rhetoric around that. I think we will see 
that volatility in the share market for the next couple of months at the very least, where we will lose six per cent in 
a day—we say it so casually now—and the next day it will be up again. The share market is extraordinary, but that 
shows the global uncertainty. 

Countries are now reacting much more aggressively to try to reign in the impact of COVID-19 on their community. 
The economic impact is still emerging. I get that there has to be critique from the opposition, but I actually think 
that the response in Australia, and particularly in Western Australia by the health minister and the Premier, has 
been some of the best in the world. A journalist said on radio—it might have been Gareth Parker—that at the 
moment, we are all quite thankful that we are in the most isolated city in the world. That is one thing, but we are so 
utterly dependent upon our relationships with almost every country in Asia. Although we are isolated, we are also 
dependent on those relationships. We should not underestimate the importance of keeping ports and supply chains 
open and moving, not just for the economy, but also so that the state government is in a position, once we are through 
this—and we will get through this—to provide recovery packages. That is what we are trying to achieve. What is 
important is not just the reaction of the health minister tomorrow as the next lot of test results is released, but also 
the other side of winter, when we will need to have the capacity to stimulate that recovery. 
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Once we are through this, there will be an interesting conversation in our private sector and business community, 
for a couple of reasons. It has been kind of canvassed in the Parliament. The issue around supply chains for companies 
is quite interesting. Some in the media have been canvassing this. There will now be demands on corporations, by 
their shareholders, governments and the community, to have much more rigorous supply chains. What I suspect 
that means is that there may well be greater investment in those supply chains in Australia. I actually think that the 
recovery out of this may well be strong. I am not going to offer a comparison with SARS et cetera, because the 
economic relationships we had at the time were so fundamentally different. The recoveries then were very strong, 
but I think the recovery out of this will be strong as well. I think it will also be strong on the consumer side, because 
the current consumer activity is driven by fear and uncertainty. I think there will be debate about the supply chain 
activity, but also a community debate. I suspect that the casualisation of our workforce will be pushed back on—
that there will be a movement against that. I think that will be much more widespread than simply the union 
movement, because we have now seen the vulnerabilities of people who do not have access to reliable sick leave 
et cetera. I think there will be an interesting debate once we are through the COVID-19 winter, but these are 
positive things and I think they will be good for the economy and good for Australians. That is the whole point. 

I noted the critique of the member for Churchlands of the efforts of the government around returning to surplus. 
That is a fundamentally important part of why we are able to react. We will continue to react. The surplus is not 
the end game; it is to ensure that we can protect Western Australians from global volatility. Admittedly, up until 
a couple of months ago, I did not think that that volatility was going to be a global pandemic. Nonetheless, we are 
in the middle of that. At some point, some certainty and rational behaviour will return to the community, but 
I suspect it will be once we move to that second, treatment phase, which the Minister for Health has talked about, 
like we do with other coronaviruses during the winter period. 

I will finish by emphasising the point around the economic impact. The reality is that we do not know what the impact 
will be on the economy. It is not going to be good. I suspect that it will be greater than the predictions already put 
out by economists. We cannot model the sort of behavioural response we have seen on household consumption. 
That is very difficult to do when there is this behaviour happening in grocery stores and then everything else is 
completely abandoned. 

Mr A. Krsticevic: Treasurer, will there be any money for the not-for-profit sector to provide services? 

Mr B.S. WYATT: As I have said, and I think that the Minister for Health has made this point, the commonwealth 
government’s arrangement with us for the COVID response is on a 50–50 basis. Although it is a health response, 
it is not caught by the national partnership, which is restrictive. It is clear what that covers on a 45–55 basis. This 
is a 50–50 basis. Josh Frydenberg, the Treasurer; the Prime Minister; and, I suspect, Greg Hunt, have all made the 
point that they will be flexible about how that looks. I have made it clear here that our government’s response is going 
to be funded. We will not be not funding the health system to respond. We will not be not funding the essential 
services that we need to respond. We will continue to fund those. That is why I emphasise the usefulness of the 
commonwealth in that position. I specifically put to the federal government the requirements for remote Aboriginal 
communities and that if we have to move large numbers of people we will need to have the capacity to access that 
money. It agreed, of course, it could be captured by the 50–50 agreement that we have in place with the commonwealth 
government. The responses and economic, social and health impacts will be far and wide. All governments will 
be responding, but let us be clear: as the Prime Minister said today, our lives have changed. The impact of this will 
be felt, I suspect, for many years after this as we deal with lost jobs, lost businesses and health repercussions. 

Debate adjourned, pursuant to standing orders. 
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