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ADDRESS-IN-REPLY 
Motion, as Amended 

Resumed from an earlier stage of the sitting. 

MR R.F. JOHNSON (Hillarys) [3.02 pm]:  Mr Speaker, prior to your interrupting my contribution to the 
debate before question time -  

The SPEAKER:  I did apologise.   

Mr R.F. JOHNSON:  I am delighted that the Premier and the Treasurer are listening very carefully to what I 
have to say, because it affects them very much indeed.  I am sure that by the time I have finished my comments, 
they will not be interested.   

Had the Minister for Electoral Affairs been in the chamber before I was interrupted, I was going to put to him 
that, rather than doing half a job, if he is to do any job at all, he should do a whole job and abolish the 
preferential voting system.  I said that I believed in many instances that the preferential voting system is corrupt 
and is not the sort of system we should have in a democratic society these days.  I am not allowed to vote for just 
one party or person I want to vote for; for my vote to be valid I have to vote for people I absolutely cannot stand.  
The Liberal Party saw the light on this issue.  When we were in government, we introduced the Local 
Government Amendment Bill to ensure that local government elections were carried out under the first-past-the-
post system.  It has stopped corruption in that area; it has stopped people known as runners.  People now happily 
vote in local authority elections for the councillor they wish to represent them.  I think that is a great thing to do.  
It happens in the United Kingdom and many other countries in the world, and that is what should happen in state 
elections as well.  At the moment, people are standing as runners for candidates in state government elections, 
their nomination expenses and campaign advertisements are being paid by someone other than them and their 
how-to-vote cards are printed and paid for by other people.  I will not go into the specific situation that arose in 
Riverton, which was highlighted during the election campaign, because that is not my issue.  My issue is that if 
we did not have a system of preferential voting, that situation would not have arisen.  I am not blaming anybody; 
I am just saying that if we did not have a preferential voting system, that situation would not have arisen and the 
member for Riverton would not have been put in the embarrassing position that he was during the election 
campaign.  Let us have real democracy and not force people to vote for people and parties they do not want to 
vote for.  Let us not force people to stand as a running mate so that their preferences can go to a particular 
person.  That is a corruption of the system.  Let us go the full hog.   

Several members interjected. 

Mr R.F. JOHNSON:  Why do we not go all the way and have true democracy, in which people have the right to 
choose whether to vote?  Many people in society say, “A pox on all your houses!”   

Several members interjected.  

The DEPUTY SPEAKER:  Order, members! 

Mr R.F. JOHNSON:  I object to the racist remark made by the member from Ireland, the member for 
Joondalup, that I should go back to the place I came from.  I think that is somewhat racist.  I would not for one 
moment suggest that he go back to Ireland.  I hope that the member for Joondalup does not repeat that comment, 
because I consider it an absolutely racist comment by him.  I am waiting for him to apologise, as the Premier had 
the good grace to apologise when he said the same thing.   

Several members interjected. 

Mr R.F. JOHNSON:  I really stir up a hornet’s nest when I talk about democracy.  Members opposite cannot 
stand it; that is the trouble.  They want it all stitched up with their Greens (WA) mates and their running mates in 
their campaigns.  That is the way they get elected to Parliament, and that is a disgrace.   

I will refer to the comments I made during the debate on the one vote, one value legislation.  I note with great 
delight that since I made those comments that wonderful newspaper The West Australian has picked up on them.  
In its editorial of 29 April, it suggested that it was time we had a democratic system, that we had a first-past-the-
post voting system, that we did away with the preferential voting system for the very reasons that I put forward 
and that we should look at having non-compulsory voting so that those people who do not want to vote have a 
basic right not to have to vote.   

Ms J.A. Radisich:  They don’t have to vote.  
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Mr R.F. JOHNSON:  All right; they have to turn up at a polling booth, otherwise they get fined.  That is why 
there are so many spoilt ballot papers, because we force people to go to a polling booth.  That is why they write 
all sorts of rude comments on the ballot papers.  They say, “A pox on all your houses!”  They cannot stand any 
of us, whether we are from that side or this side of the chamber.  We should give them the basic democratic right 
to vote or not vote.   

I will briefly quote the editorial in The West Australian.  It states -  

And it would be more likely to be able to convince people of the purity of its electoral intentions if it 
was prepared to consider reforms that might not deliver it an advantage.   

For instance, the time surely has come to review the preferential voting system, which can force voters 
to express preferences for people or parties they abhor if they want to cast valid votes.   

Under this system it is possible for a candidate who is the least disliked, rather than the one who is the 
most liked, to be elected.   

It is also possible for a minor party with a small but significant percentage of the vote to exert a 
disproportionate influence on the result of an election by eccentric policies on preferences, such as 
directing them against all sitting members.  At the very least, voters should be able to have the option of 
voting just for whomever they want to elect, without having to show favour towards candidates they do 
not support.   

Of course, if preferences were abolished, the dubious preference deals made by political parties would 
also disappear.  And there would be a significant gain in political purity in that.  Then there is the 
question of compulsory voting - or at least forced attendance at a polling place.   

There should be a debate about whether this should continue, given the contradiction inherent in 
compelling people to exercise their democratic rights.  

One benefit of ending compulsion would be that political parties would be forced to earn support by 
having to give people reasons to vote. 

That is a great editorial in a great newspaper.  That was so significant, and I was so delighted that the editor must 
have read Hansard and seen some of the comments I made.  If The West Australian says it, I believe it is true.  
There are many good reporters at The West Australian, and the paper has a good editor.  The paper is very 
unpopular with the Labor Party because it tells the truth.  That is why the Gallop Labor government does not like 
The West Australian.  It tells the truth and points out to the people of Western Australia when the government 
does something wrong.  Some people ask why it does not do that all the time.  

Mr A.P. O’Gorman:  Are you running out of  puff? 

Mr R.F. JOHNSON:  Not at all; there is plenty of puff left in me.  I am just checking whether my colleagues 
want me to continue talking on this item or do something else.   

Ms S.M. McHale:  And they said no.  

Mr R.F. JOHNSON:  No, they did not.  They love it when I get up here, because they know that what I say very 
often touches a raw nerve in the government, and sends it into a quiver, as happened when I spoke earlier.  I have 
never seen such hysteria on the other side of the house.  
Ms S.M. McHale:  No, it is because you are so gorgeous.  

Mr R.F. JOHNSON:  Because I am so gorgeous?  That is a great compliment from the minister!  Let it be 
recorded in Hansard that the Minister for Community Development thinks I am gorgeous.  I will have to have a 
chat with my wife, because she reads Hansard.  I will have to tell her that she need have no fear; the minister and 
I are very good friends, but it goes no further than that.  She will be delighted to know that the minister thinks I 
am so gorgeous.  

Mr T.R. Buswell:  We think you’re gorgeous as well.  

Mr R.F. JOHNSON:  Go easy, guys, all right?  
There has been a change of plans; members have me for a bit longer, because I am so gorgeous.  As I said 
earlier, there are many problems in this society that the Gallop government has not addressed.  Today it has 
handed down a budget that promises all sorts of things.  It has blown out the state debt to an enormous figure, of 
which we will find out the exact details later in the piece.  The government robbed everybody with one hand for 
three years, and then gave it all away with the other in the year before the election.  The government has 
benefited so much from goods and services tax revenue and from the royalties of mineral development that it has 
money coming out of its ears.  Will it spend that money wisely?  In many areas, I do not think it will.  The 
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government will not spend a penny in my area.  I bet the member for Joondalup gets something built in his area.  
With respect, Madam Deputy Speaker, I bet the member for Wanneroo will also get something in her area.  The 
member for Mindarie will get a new swimming pool.  He is a very lucky fellow.  Will it be like the one that was 
promised in Innaloo?  They are still waiting for that one; it has not arrived.  Time marches on, the budget has 
been delivered today.  On the face of it, it looks as though there will be some savings for people in stamp duty 
and other tax costs.  It has not gone anywhere near far enough.  
Mr A.P. O’Gorman:  You were criticising spending before, now you are criticising tax cuts.   

Mr R.F. JOHNSON:  I was criticising the fact that no money is spent in my electorate; it is all spent in Labor 
marginal seats.  That is the problem.  
Mr A.P. O’Gorman:  Doesn’t the Joondalup Health Campus serve your area as well? 
Mr R.F. JOHNSON:  The member for Joondalup seems to forget that my electorate is in the City of Joondalup.  
Some other people forget that I come under the City of Joondalup.  The member for Joondalup seems to think 
that his is the only state seat contained within the City of Joondalup.  He is not my friend.  His seat should have 
been renamed.  It should have been called Heathridge as suggested, not Joondalup, because he is not the only 
member who represents people in Joondalup.  However, he had his way, and more power to his elbow.  Good 
luck to him.  

Mr A.P. O’Gorman:  Who supported me in that? 

Mr R.F. JOHNSON:  I certainly did not.  

Mr A.P. O’Gorman:  The local council, the local business association, community groups - all the key players 
in Joondalup supported me.  

Mr R.F. JOHNSON:  Yes.  The member for Joondalup is a member of the Joondalup Business Association, is 
he not?  Did he not have drinks in his office and all that sort of stuff for members of the business association? 

Mr A.P. O’Gorman:  I did, and Hon Alan Cadby attended as well.  

Mr R.F. JOHNSON:  I certainly did not.  Many of those people think that Hillarys is outside Joondalup because 
it has a different name.  However, the member has done well; he got what he wanted, and good luck to him.  I 
hope he will keep plying the local business association with food and drink over the next four years, in case there 
is another change.  He might want to keep that name, because there will be a good logical reason for changing it, 
like there was last time.  The change took away the ambiguity of people thinking that Joondalup is the only seat 
in the City of Joondalup.  It is not.  

Mr D.F. Barron-Sullivan:  I hear from a lot of people who live that area who think that Hon Alan Cadby is the 
member for Joondalup.  I went to an excellent function in his office, and there were a lot of businesspeople there.  
I know that a number of them thought that he was the local member.  

Mr R.F. JOHNSON:  The member for Leschenault is quite right; Hon Alan Cadby was very active, not only in 
the City of Joondalup, but also in the City of Wanneroo.  He did a tremendous job when he was representing that 
area.  He was the only Liberal in that part of the area.  He did a great job, and he probably helped the member for 
Joondalup quite a lot through the wonderful work he did, and the member for Joondalup probably got some of 
the credit for it.  I have touched a raw nerve in members opposite.  

Amendment to Motion, as Amended 

Mr R.F. JOHNSON:  I move - 

That the following words be added to the motion - 

but regrets to inform His Excellency that the Gallop Labor government has neglected the 
health needs of regional Western Australia  

Mr A.P. O’Gorman:  The government has improved the health service in Joondalup.  

Mr R.F. JOHNSON:  The member for Joondalup is not in regional Western Australia, is he?  There is a 
wonderful hospital at the Joondalup Health Campus, which was actually developed under the previous 
government.  We have been waiting a long time for the government to spend some more money up there to 
service the needs of people in the northern suburbs, but it has not done so.  It has promised it, but it has not fixed 
it yet.  It should have been done earlier.  The previous government put that facility there.  All the present 
government is doing is playing catch-up and claiming the glory for it.  

DR G.G. JACOBS (Roe) [3.17 pm]:  This amendment deals with an issue that is quite close to my heart; that is, 
the neglect of regional health services and metro-centricity, which suggests that everything happens in 
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metropolitan centres and nothing of significance in the area of health happens outside the metropolitan area.  I 
am a general practitioner of 25 years’ standing in one of those regional centres that can almost be classed as 
remote.  It is a place called Esperance, which is 720 kilometres by road from Perth.  It services a population base 
of over 15 000, and is visited by about 200 000 tourists a year.  The medical services are attempting to service 
that population and tourist base with infrastructure and staffing levels that were adequate 20 years ago, but are 
not adequate now.  As president of the Rural Doctors Association of Western Australia for a couple of years up 
to April 2004, I was very aware of the other areas of concern in the state.  Medical people from all areas of the 
state have rung me and told me of the parlous state of medical, hospital, nursing and allied health services in 
regional Western Australia.  The association has a membership of about 200 doctors.  It is not just a country 
doctors’ union, but a union of doctors who have been involved in the community for some years and who are 
concerned about the reduction in and decline of health services.  They are concerned about the state of their 
hospitals and of the services that can be provided, including mental health services, which I will refer to later.  
They are concerned also about staffing issues for the rural clinical work force; nursing issues, particularly 
midwifery; and the other allied health services that I have alluded to such as physiotherapy, occupational 
therapy, podiatry and all the other services that city people often take for granted. 

As I intimated in my inaugural speech, if we continually do number crunching on population levels, we will 
never get anywhere in providing the services that people in regional Western Australia deserve.  They deserve 
quality facilities and treatment because they pay taxes just like all the other taxpayers in the Australian and 
Western Australian community.  They contribute rather significantly also to the gross state product in farming, 
service industries, mining and fishing pursuits throughout regional Western Australia.   

The Esperance District Hospital in my home town has not had a major upgrade in the past 25 years.  Some 
members will argue that the hospital’s kitchen was refurbished in the past few years.  However, that is because 
the earthenware pipes that had been in place for more than 30 years broke down and had to be replaced.  The 
hospital suffers from significant problems with its equipment and infrastructure, including the roofing and 
guttering.  Money needs to be spent on it.  I was disappointed that that was not addressed in this budget.  I asked 
the Minister for Health a question without notice about the upgrade of the hospital, which provides significant 
services to the region.  It will not receive funding in this budget round and it looks as though it is not on the 
government’s radar for the next 10 years. 

The St John Ambulance volunteers operate in many regional centres.  I commend all the volunteer staff in 
regional Western Australia.  Services that are often taken for granted and paid for in the city are provided by 
volunteers in regional Western Australia.  They do a great job.  After driving a patient 25 kilometres on a 
transfer from the airport to the Esperance District Hospital, the St John Ambulance volunteer driver informs the 
patient that because of the big potholes the roughest part of the journey is when the ambulance turns into the 
driveway.  Drivers apologise to the patients and tell them to mind themselves when the ambulance is driven over 
the very rough patch where the potholes are on the way to the car park and into the emergency department. 

Apart from the infrastructure problems to which I have referred, the hospital must cope with the demand placed 
on its services by an increased residential and tourist population, as tourists discover Esperance.  Anyone who 
has not visited Esperance must come and see our beautiful beaches.  Many people who go there say we have 
some of the most beautiful beaches in the world.  I will take their word for it, although I have not been 
everywhere in the world. 

Mr C.J. Barnett:  You will have by the time you leave this place! 

Dr G.G. JACOBS:  I look forward to it.  Where will the Joint Standing Committee on Delegated Legislation 
take me?  I suggest it will probably not be very far.  Having said that, as the member for Roe, already I have 
visited Port Lincoln on the coast of South Australia to see a tuna farm, which is a feed-lotting enterprise, to 
explore the possibility of us establishing a tuna farm in Esperance.  I went there for a few days to see how the 
operation works. 

Getting back to the point, the infrastructure at Esperance District Hospital was built to service a population of 
about 5 000.  As I said, it must now service a residential population of 15 000 plus cater for 200 000 visitors.  It 
has a very small emergency department.  It has one surgical theatre that is also used as a day-surgery unit for 
conducting endoscopies, for which there is a 12-month waiting list.  To the uninitiated, an endoscope is also 
referred to as the black snake.  It enters the body from either north or south to diagnose diseases such as 
ulcerative colitis for the diagnosis of cancer.  When the specialist visits, he uses the emergency theatre to 
conduct endoscopies.  That is not good clinical practice.  It is not safe, because the emergency theatre needs to be 
available for emergencies.  The hospital seriously needs a separate day-surgery unit.  Patients who have had a 
twilight anaesthetic for an endoscopy have to wait and recover in Jason recliners in the corridors outside the 
theatre.  That would not be acceptable in the city and it is not acceptable at that hospital.  We do not have the 
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funding necessary to upgrade the facilities for the emergency department or to provide a day-surgery unit.  A 
further part of the hospital needs significant attention to cope with the increase in population, with a new mine 
coming on-stream at Ravensthorpe.  It is recognised that the hospital is a long way away.  It is classified as a 
regional hospital rather than a district hospital, and should be recognised as such.   

Some 200 babies are delivered every year at Esperance District Hospital, compared with 400 babies at the 
Kalamunda District Community Hospital.  It is still a significant number of births in a hospital servicing an area 
200 kilometres west to Ravensthorpe and 200 kilometres north to Norseman and the area in between, because the 
Norseman and Ravensthorpe hospitals do not have facilities for obstetrics and they are solo GP regions.   

Those are the hospital concerns.  In the time remaining I will touch on some of the service issues.  I will not have 
time to deal with further staff issues, with which I have been intimately involved, such as trying to keep country 
doctors in the country and attract new ones.  I will deal with that at another time.  The services issues are 
significant.  As has been mentioned previously in this house, mental health services need some attention.  That is 
certainly the case in my region.  There is a significant caseload in the areas of bipolar depression, schizophrenia 
and other related conditions.  In the past three years our short stay, acute area has been closed down.  The acute 
area for mental health was within our hospital; it was a purpose-built area comprising two rooms - rooms 16 and 
17 - and it was very useful for people in an acute disturbance state requiring acute 24 to 48-hour stays.   

As you can imagine, Madam Deputy Speaker, patients in a state of acute psychosis and acute disturbance in a 
region so far from Perth present great logistical difficulties.  Perth is too far away for an ambulance transfer by 
road; therefore, the only other option is to send them by air.  However, that has inherent problems.  When 
transferring an acutely disturbed patient by air, he or she needs to be sedated rather heavily, which may cause 
problems and lead to respiratory depression on the way.  However, that must be balanced against the possibility 
of the patient being disturbed on a Royal Flying Doctor Service aircraft.  If the hospital were to have an acute 24 
to 48-hour stay facility, the majority of patients would be settled because they would be in the community they 
know and in which they have relatives and friends.  It would provide a great service if we were able to do that 
and not have the inherent problems of transfer.  Some patients obviously do need to be transferred, but a good 
percentage of them could be dealt with by the medical staff in the town. 

In the final minutes I have available, I will touch on the problem of attracting medical, nursing and allied health 
staff to the area.  Attracting doctors to regional areas is a problem that many institutions and governments have 
attempted to address.  I was asked on radio a short while ago why there is a problem retaining doctors and 
attracting new ones.  This is also a problem with some nursing and allied health staff.  In the rural medical work 
force, there is a considerable cultural divide between the country and the city.  A GP in a rural setting must be 
appropriately trained to deal with the type of caseload he will be presented with.  That caseload is different from 
that of a GP in the city.  There are significant incentives for people to start up medical practices in the bush.  
Although remuneration is not the only issue involved in attracting and retaining doctors, rural health incentives 
and financial incentives enable doctors to make choices about education for their children, holiday arrangements 
and a range of other issues that make it sustainable for their families to live in rural Western Australia. 

We also need to address some of the problems of training medical and nursing staff.  In the medical field, the 
establishment of the rural medical school has been a great move.  It is clear that if we can get medical students to 
do a significant amount of their training in regional Western Australia - in the bush - they will be a lot more 
likely to go back to the bush having overcome the cultural divide.  I support the amendment.  

MR T.K. WALDRON (Wagin) [3.37 pm]:  I support this amendment, which refers to the health needs of 
regional Western Australia.  While there are problems in the coastal areas, it is the inland areas that have the real 
problems, because of distance, sparsity of population etc.  However, we must remember that we are all Western 
Australians.  The government talks about governing and providing health facilities and education for all Western 
Australians.  It does not matter whether a person lives in the middle of Perth or in Cocklebiddy or Jingalup, he or 
she should have reasonable access to health services.  During my four-and-a-half years in this place I have 
worked closely with our health system and I have seen how it operates first hand.  I probably had not noticed as 
much previously, because I was not as involved then as I am now, that some areas in country WA miss out.  The 
debacle to do with the Dumbleyung District Hospital was a bit of a turning point in the provision of health 
services in the inland areas of my electorate.  Out of every bad situation sometimes there comes a positive.  I like 
to think that I am a positive person.  Something good has come out of that Dumbleyung hospital situation and I 
will refer to that now to show that I am not being negative about health services in the country.  The Nationals 
are prepared to work with the government if it makes a genuine effort to try to address some of these problems.  
When we had problems at Dumbleyung hospital in early 2004, representatives from the Department of Health 
went out there and were virtually going to close the hospital.  The government said that it was never going to 
close the hospital.  However, in reality, that was never going to happen.  The Department of Health did not 
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address the problems in the right way.  The department or the government should have approached the 
Dumbleyung community and explained that there were some concerns about some economic issues with the 
hospital and with the ratio of expenditure to population.  In light of the government’s promise to provide health 
services to all Western Australians, the department could have indicated that it wanted to work out something to 
ensure access to health services for the people of Dumbleyung.  If that had occurred, I am positive that a really 
good outcome would have been reached and the government would have felt no impact.  

I was in this place when officers from the Department of Health visited Dumbleyung hospital.  I received an 
urgent phone call to inquire what was going on.  I did not know anything about it.  Health department officers 
just arrived at the hospital and announced that all sorts of things would happen.  Sometimes the Labor 
government does not understand the passion of local communities and how much they really care about their 
communities.  They can become very motivated about issues because that is where they live and where their 
children are raised.  They will look after their communities and fight, not for extra things, but for what they 
should have.  The Dumbleyung community, together with the Shire of Dumbleyung and me as the local member, 
mounted a campaign and got the Department of Health down there.  In the end, we worked out a solution.  The 
hospital will remain and the basic services required by that community will remain.  The hospital’s accident and 
emergency section will continue as a 24-hour service.  The number of beds the hospital wanted has been 
retained, albeit it would have liked a couple more, but with some negotiation, we worked through that.  

As a result of that situation, there has been a change in attitude towards health managers in country WA.  At that 
time, through grievances to the minister, debates in Parliament and discussions with the Department of Health 
and the local health managers, we made it clear to the government that the abolition of the local health boards 
denied country regions a valuable asset.  However, that decision was made and they are gone.  If the government 
wants health services in the country to be run effectively and funds for country health services spent to their best 
advantage, that is what country health boards can do.  Some boards might have gone too far with their policies 
and, as a result, some problems emerged.  However, that happened because the department was not working with 
them to ensure they operated properly.  Without those local boards there is no local input and there is no local 
accountability.  No-one knows what is being spent and what is not being spent.  Their abolition has caused 
rumours and that has caused people to get their backs up and caused a lack of trust.  The situation at 
Dumbleyung highlighted that.  It also highlighted the fact that if a community was prepared to take a stand, the 
Department of Health was prepared to make some decisions and the minister was prepared to take notice.  
Dumbleyung did not get everything it wanted but it ended up with a reasonable deal, which I hope will be 
improved over time.  

I was heartened recently when I met with Mr Tim Shackleton, the health manager for the wheatbelt.  We have 
since learnt that local health committees will be reintroduced, something that was raised in this place.  We were 
told it would be a waste of time establishing such committees and that they should not be established.  As the 
Department of Health said, it suddenly realised that it was making the management of country health services 
difficult for its employees.  The local health boards provided a buffer between community concerns and health 
workers in the hospital.  When that buffer disappeared, local health workers were copping the brunt of the 
community’s concerns and it was becoming an issue.  However, commonsense has prevailed and those 
committees will be re-established.  That is good, and I say well done.  It took the problems at Dumbleyung 
hospital to highlight the importance of those committees.  I hope that in establishing those committees, the 
government will consult properly and involve local people.  The budget at Dumbleyung hospital was not being 
spent properly in any event.  Once the Department of Health officers met with the locals they realised where they 
could better direct funds.  I was impressed with Tim Shackleton, who I thought had a very good understanding of 
the issues and a very positive attitude.  Max Trenorden, the Leader of the National Party, I and others are 
prepared to work with our local health managers and the local communities to implement some of the initiatives 
Tim Shackleton has raised.  They include maintaining a 24-hour accident and emergency service.  We were told 
a year or so ago that that was not possible, but now we are being told it is possible, and rightly so.  I hope we are 
not being told that to keep us happy for a little while only to lose the service later.  We will hold the government 
to that commitment.  I have sent letters to all my shires suggesting that they work with the health managers and 
with the government to ensure that their proposals work.  We are strongly determined to hold the government to 
account.  I am worried that people like Tim Shackleton and Keith Symes will be doing the best they can only to 
have their endeavours curtailed by government and not be able to achieve the necessary outcomes for country 
hospitals.   

Over the past four years the National Party has been arguing in this place that country health services should be 
operating in accordance with a plan.  People need to know what planning is being done for country health 
services.  The abolition of the boards meant that there was no accountability for how money was being spent.  It 
all came under one country health budget.  Without a plan, rumours start.  
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I felt as though I was speaking on behalf of the government when I quashed many rumours about the closure of 
Wagin District Hospital, and other things.  People should be informed and taken into the department’s 
confidence about the running of their hospitals.  People raise a lot of money for their hospitals and a lot of the 
services outside the hospital are run by local volunteers.  There is a great network of people involved but the 
government has not been using them, and that has caused a lot of problems.  

I am buoyed by the new direction being talked about.  I have told Tim Shackleton and Keith Symes that we will 
support it.  The President of the Dumbleyung Shire Council, who heads the committee that was formed to deal 
with the Dumbleyung hospital issue, of which I am a member, has put that in writing.  That community went 
through considerable pain, but it is saying that it is prepared to work with the government if the government 
continues to involve the community.  The government should not deny itself that resource.  This issue is really 
important, so we are considering it with a positive frame of mind.  However, I warn the government that it had 
better not be pulling the wool over our eyes.  When we are told something will happen and we advise the 
community that the Department of Health and the minister have made commitments, it is pretty embarrassing if 
two weeks later that undertaking does not happen.  That makes members look foolish, and that is not fair.  As 
long as we are involved we can help out the government.  

I refer to a couple of special issues in country health.  I have talked to the minister a lot about preventive health 
measures.  The other day I was talking to health managers who have been raving about men’s wellness clinics.  I 
admit that, historically, people in country Western Australia have had something of a traditional attitude - men 
are men and women are women.  However, over time, that has lessened considerably.  As a result of that 
attitude, country men were rather reluctant to have health checks.  However, we have come a long way.  I was at 
Dumbleyung hospital -  

Mr P.D. Omodei:  To have a prostate check!   

Mr T.K. WALDRON:  That is right.  As a result of men having health checks at Dumbleyung hospital, prostate 
cancer has been detected early in two people.  That has no doubt saved the community great expense and, more 
importantly, saved the lives of those two people.  An issue I have raised in this place before is the closure of the 
well women’s clinic in Kojonup to save about $3 500.  It is a fact that the lives of two ladies were saved as a 
result of the work done at that clinic.  The cost to the community of that service is immeasurable.  I encourage 
the government - I will push for this - to fund more of those types of clinics.  I hope the necessary support is 
provided because it is very important.  On the one hand the government has been promoting preventive health 
and on the other hand it has taken action to deny preventive health services for the sake of saving $3 500.  That 
happened because, in line with the minister’s wishes, the health officer responsible for that area cut his budget to 
make a big person of himself.  That was false economy - an old-fashioned term that is, nonetheless, true.   

I am sure that everyone will acknowledge that mental health is a growing problem.  As a country member of 
Parliament, I have been more exposed to it than ever.  Mental health problems can cause terrible difficulties.  
The issue of mental health is a growing problem in not only the country.  However, in the country, problems 
associated with mental health can be exacerbated due to the distances people must travel and the difficulties they 
have gaining access to qualified people, who are often not available in country towns.  Loneliness is also a 
factor.   

There are a few issues I will talk about in relation to mental health.  One is the relationship between drugs and 
mental health.  It is very important.  When the cannabis bill went through this house we were told about the drug 
teams.  I have talked about this before and I will keep talking about it because nothing has happened.  I 
remember saying to the then Minister for Health, Hon Bob Kucera, that the drug teams that were supposed to 
take education programs to people across the state were based in Bunbury, Albany and Northam. I told him that 
it would not work for people who lived in Kukerin, Newdegate or somewhere like that.  That has come to pass.  I 
do not know how many times I have brought up this issue.  I have talked to ministers about it but nothing has 
happened.  I met with the drug team from Bunbury.  They visit Narrogin for approximately one day every six 
weeks.  I might be wrong, but it is something like that.  They wanted to see me because they had read my 
comments in Hansard.  They care about the job they do; they do a great job in Bunbury and the surrounding 
areas.  They would like to do a great job being based somewhere like Narrogin, where they could be closer to 
regional areas.  I met with the mental health workers in Narrogin and they would be happy to accommodate 
them.  However, there is no funding for even one additional person who could run a program out of Narrogin to 
coordinate and follow up treatment.  It is a bit like a football coach visiting a school and teaching the kids how to 
kick but coming back eight month later and asking how they are going.  There must be ongoing support.  I would 
like members on the government side to talk to the minister about the drug teams.  There needs to be drug teams 
in Narrogin, Merredin and Moora.  It is essential to service those areas.   
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I will also talk about the workers themselves.  I know it is hard to attract workers.  We have to do something 
constructive to get more mental health expertise in country areas.  It is to the benefit of patients and other 
workers.  A person living in my electorate has been very ill recently and has had a period in hospital.  Although 
his illness is not due totally to his work, I am sure that the stress of his job and the hours he works - he is a mate, 
he works huge hours - and his responsibilities make it very trying for him.  He has to work with people but he is 
fairly isolated.  I am sure it has affected his health.  He is continuing his work, but not in the area of mental 
health.  He may return at some time in the future.  We lose good people from time to time because they just 
cannot hack it.  We must provide further support for them. 

As I am talking about health, I will mention St John Ambulance.  A critical situation is arising in country 
Western Australia.  It is harder to get volunteers.  The inland towns have lost a lot of population.  A nucleus of St 
John Ambulance volunteers has done a wonderful job and still does.  However, the pressure is mounting.  We 
need paid, not volunteer, workers in major regional towns such as Narrogin, Merredin, Moora and those types of 
places.  We need them to be more than just helping with numbers; they must be able to train people on the job 
and provide expertise.  We need two paramedics in each of the towns.  That will help attract more people to St 
John Ambulance.  It is critical to have specialised people in regional towns.  I ask the government to consider 
that. 

I also refer to the patient assisted travel scheme.  It is a terrific scheme; it is a great idea.  It helps lots of people.  
However, it has lots of little problems that I believe can be ironed out.  The South West Area Health Service is 
separate from the country health services.  I recently met with Michael Moody.  I was advised that it runs its 
PAT scheme in a different way.  There might be some implications if all PAT schemes went that way with 
staffing.  However, I will curb my comments until I obtain more detail of how the scheme runs.  The two big 
problems with PATS is the paperwork involved, particularly with older and sick people, and the distances 
involved to get the paperwork completed.  Pensioners and others who do not have a lot of money have problems 
with the payment of the travel assistance.  It can take some time to get reimbursed.  We need a simpler system of 
paperwork to help such people.  A chap from Boyup Brook told me that it was a great scheme and that he 
appreciated it but it was a hassle to wait six weeks to be reimbursed.  That is not good enough.  We need to fire 
up the scheme. 

Mr B.J. Grylls:  People have to pay up front and then claim it back. 

Mr T.K. WALDRON:  That is right.  They are out of pocket, particularly people who have to visit specialists in 
Perth on a regular basis.  They have to visit Perth because there are not enough specialists in the country.  That 
can put some people in a dicey situation.  A local system has been worked out in Narrogin in which people in 
dire financial need are paid up-front.  Maybe that should not be done but it is commonsense and practical. 
Before I finish I will mention a few things about country hospitals.  Some hospitals have great facilities but they 
are not utilised properly.  I encourage the use of the hospitals for aged care.  The left hand needs to know what 
the right hand is doing.  Eight or nine months ago, people in Dumbleyung were told that respite care could not be 
provided in their local hospital but had to be carried out in people’s homes.  I later visited the hospital in 
Pinjarra.  It carried a sign to the effect that if people needed accident or emergency care they should not stop at 
that hospital!  That as an amazing sign for any hospital to have.  The main core business of that hospital is 
respite.  I asked them whether they were following a trend the other way.  They said they were not.  Respite is a 
very important thing, particularly in a country town.  It will not mean lots of man-hours for a hospital.  It is very 
important for the people caring for the sick and elderly. 

I hope that we can go forward with health in country Western Australia.  I am buoyed by the comments of the 
local health managers.  However, I am sceptical and will watch the situation like a hawk.   

I congratulate all health workers because I know I could never be a nurse.  I admire what health workers do.  I 
know some members of this Parliament were formerly doctors.  All the health workers do a fantastic job. 

Mr P.D. Omodei interjected. 

Mr T.K. WALDRON:  I have seen some of the work nurses do, especially in aged care facilities.  I admire them 
because I could not do it.  We underestimate the value of those people; they are magnificent.  I offer my support 
to them.  I will certainly try to improve some of their conditions through my work in this Parliament.  I ask the 
government to listen to what is being said because, had it listened four years ago, some of the problems that 
occurred at the end of its last term would not have occurred.  The government has the opportunity during its next 
four years in government.  I ask the government to listen and consult with us.  We want the best for our 
electorates and local communities, so we will work with the government if it gives us a fair go. 
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MR D.T. REDMAN (Stirling) [3.57 pm]:  Like my colleague the member for Wagin I will speak to this 
amendment to give a country health perspective.  In pushing for services for country areas I believe the real 
drivers are the local communities and the local decision-making groups.  There were moves in the past to take 
away local decision-making.  There are now moves to reinforce local decision-making.  That is a positive step.  
The real drivers are the people in the communities.  I had the good fortune to go to some celebrations over the 
past three to four weeks.  One was in Walpole and one was in Mt Barker.  Communities were celebrating 
because they had got to the point of either achieving new facilities or a new service.  The Walpole health 
advisory committee had obtained all necessary funds to build a new Silver Chain Nursing Association facility.  
Before I talk about the achievements and who gained them, I will talk about Walpole.  It is a community of 250 
to 300 voters.  Obviously, more people than that live there.  It is not a very large community.  It is relatively 
isolated but it is in a lovely part of the state as it is situated on the coast.  It is about a two-hour drive from 
Manjimup and a 40-minute drive from Denmark.  People coming from Perth have to use a roundabout way to get 
there.  The difference is that Walpole has 230 000 visitors annually.  The Tree Top Walk, which is only four or 
five kilometres away, attracts approximately 190 000 or 200 000 visitors a year.  Although it is a small 
community, Walpole has a large influx of visitors, mostly in the summer period and during Easter, but visitors 
are increasingly coming during the rest of the year.  Although the community is relatively small in city terms, 
this group of visitors must be serviced.  A Silver Chain Nursing Association service has operated there for some 
time.  In fact, I recall that I had a little accident about 25 years ago and I put my first three stitches into my own 
arm at that Silver Chain facility.  I appreciate it is needed; it meant I did not have to travel for 40 or 50 minutes 
to get that support.  The community has been working for some time to upgrade that facility, largely because it 
must deliver a service to 230 000 visitors each year.  The main drivers of the project are Sue Youngman, who 
manages the Silver Chain service in Walpole, and Rod Burton, a local businessman.  They sought funds from a 
raft of different areas, including Silver Chain, Lotterywest, the federal government and local government.  This 
small community raised a considerable amount itself.  I was part of the process of putting in a submission, as I 
was asked during the election campaign whether I would support a request from the group to the state 
government for only $100 000 to make up the $800 000 needed.  I understand that that support was not provided.  
Silver Chain was successful in selling its old facilities and making up the gap with funds raised.  I attended a 
function with a variety of people from all different sections of the community - not only the health sector - to 
celebrate the fact that plans have been drafted and that, with the funds raised, they could put out to tender the 
building of the new facility.  The drivers were members of the community, and a couple of key people, not the 
state government, pushed it and made it happen.  I am concerned because the state government must support 
such projects so that such facilities can be provided in isolated areas.  

I attended another function celebrating the efforts of the Plantagenet-Cranbrook Multi Purpose Service to pull 
together into a multipurpose facility a number of services offered by different groups.  Ruth York has driven this 
project with her able helpers.  Ruth works at the Mt Barker Plantagenet District Hospital.  It took two and a half 
years’ work to pull this together.  Can members imagine trying to pull together home and community care 
organisations that are managed federally, locally and by the state in that town?  They also had to achieve some 
efficiency in the process.  Also, they had to survey not only the Plantagenet and Mt Barker communities, but also 
the Cranbrook community, which extends out to the Frankland River.  They had to work out the services needed 
for the people of the area.  They put in a lot of time and pulled together a multipurpose service for the two shires 
- a heck of a lot of effort was involved.  The celebration function was largely attended by seniors because, 
obviously, home and community care is provided to people who reach a point at which they need a bit of support 
at home.  About 70 or 80 people were in the Frost Pavilion in Mt Barker to celebrate the achievements after two 
and a half years of effort.  My point is that a couple of drivers for the project were members of the community, 
and, arguably, these people are not supported by the state government. 

The member for Wagin referred to some inland areas.  The regional communities face a challenge to maintain 
the service.  It is not so much happening in my area, but it is the case inland where the population is decreasing.  
We want to maintain services in those areas and to be efficient about that process.   

I support the notion that we maintain care in the home for as long as we can.  I support the notion of home and 
community care, which should have the backing of state government.  It was interesting that I raised the example 
of the Walpole community because I visited a seniors group there when I was campaigning last year.  To impress 
on me the issues the local community faces, I was told that this group included a couple who had been married 
about 60 years, but they had to leave the community to get the care they needed.  Worse still, they had to go to 
two different places.  That is a tragedy.  A couple have been married for 60-odd years but they must leave the 
town they were raised in and want to live in, and go to two different places.  They raised that matter with me 
because they wanted me to take it up.  Silver Chain is a support service only.  That community probably does not 
have the population threshold to receive government support or for a private care provider to build aged care 
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facilities in the town.  It is a classic case requiring the government to move in so there can be government and 
private investment to provide services for the community.   

I applaud a recent government announcement.  Members may recall that I asked a question of the Minister for 
Health regarding the replacement of the Denmark District Hospital.  The minister announced recently a 
contribution of $16.5 million for a multipurpose facility at Denmark.  That was excellent.  It was also announced 
today that the 2005-06 budget contains an allocation of $20 million towards the upgrade of the Albany Regional 
Hospital.  Pressure is rising on the south coast.  I alluded to this in my maiden speech when I spoke about people 
who move to the coast for a sea change or because they are retired and want somewhere nice to live.  Pressure is 
being placed on the population down there.  Good planning is needed for aged care services and facilities to 
manage the influx of people heading to that part of the coast.  Investment is needed.  It needs to be planned to 
allow those areas to receive the necessary support to match the population growth down the track.  I support any 
activity by the government to provide aged care facilities in the coastal areas.   
I also had the good fortune to be taken for a tour by Jenny Grieve of the Clarence Estate Residential Health and 
Aged Care facility, which provides different levels of care, but is largely residential.  I was most impressed by 
the facility in Albany.  The Albany community is extremely lucky that a private investor was prepared to put 
funds into such a facility to meet the demands of people in that community.  Such facilities are not cheap, and I 
do not think it involves big profit margins for investors.  Nevertheless, they deliver remarkable support for local 
people.  I was very impressed by the facility.  The coastal areas must maintain the necessary support for the 
people who are moving there.  Private investment is one source.  Western Australian government investment is 
another.   
In closing, I support the amendment.  The state government can do more to support regional health.  Some 
pressure points are arising in isolated inland areas and in coastal areas, and these needs must be addressed. 

MR G.A. WOODHAMS (Greenough) [4.08 pm]:  In speaking to the amendment, I compliment my fellow 
country member the member for Stirling for raising in his speech the pressures brought to bear on coastal 
communities.  It is true that many of our electorates, particularly in coastal communities and regional centres, 
face pressures that were not foreseen 10 years ago.  This applies particularly to places like Kalbarri and Dongara 
in my electorate of Greenough.  There are a couple of major issues with tourists in those towns.  Tourists are 
more than welcome in those towns; in fact, if it were not for the tourists, the economies of those towns might 
suffer quite deleteriously.  When tourists come to town, they place an incredible burden on the normal health 
structures that those communities have for most of the year.   

Yesterday I had two great pleasures, one of which was that I was not in Perth; I was in Kalbarri on business to 
look at the development of some possibilities surrounding the use of the river.  While I was there I spoke to a 
couple of representatives from the Shire of Northampton, within which the community of Kalbarri is located.  
They raised the issue of St John Ambulance and the wonderful work that it does.  St John Ambulance is 
experiencing a couple of difficulties in Kalbarri.  I suggest that it has the same problem that a lot of our regional 
communities have.  One problem is that the older fleet vehicles that are provided make it very difficult in some 
circumstances to provide first-class health care.  There is also the problem of the ambulances needing to be 
updated but the communities not having the financial wherewithal to do so.  I suggest to the government that it 
seriously look at the issue of ambulances, particularly in the regional centres of Western Australia.  Many of 
them are badly in need of upgrading.  It would certainly be a wonderful service if the government could upgrade 
those vehicles.   

The other issue with the ambulances is the people who drive them.  In the majority of instances, the people who 
drive ambulances in our regional communities are not professionals or people employed full time by St John 
Ambulance; in fact, they are volunteers who work for the St John Ambulance service.  As was pointed out to me 
yesterday during my visit to Kalbarri, if a couple of serious accidents occur at the height of the tourism season, 
that ambulance must be driven all the way to Geraldton perhaps by a volunteer, not a full-time employee.  Those 
volunteers are very dedicated to the service and receive some basic training.  However, it is not the sort of 
training that is required to provide a service that would give confidence to the family and friends of someone 
with an illness or who may have had an accident and who needs to be transported to Geraldton that he or she will 
be looked after.  The problem with volunteers is that there are not enough of them to operate the St John 
Ambulance service successfully in regional Western Australia.  I believe that even in a large regional centre such 
as Geraldton - I will stand corrected on this - the St John Ambulance does not have any volunteers working for 
it; it is staffed purely by the remaining professionals in Geraldton.  The insufficient number of people who are 
able to drive ambulances has created a crisis.  There simply are not enough volunteers.  It would be an excellent 
move by the government to look at two aspects of the St John Ambulance country operations; that is, the staff, 
whether they be volunteers or professionals, and the age of the ambulance fleet.  The government would find - 
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perhaps it already knows - that it must resolve some of the issues with providing reasonable health care in 
country Western Australia.   

Last Friday I had the opportunity to meet with Shane Matthews, who is the regional director of the mid-west and 
Murchison region health service.  I asked him what he thought was the most important priority in health care in 
the mid-west and Murchison.  He said, without any prompting or any hints from me, that the most important 
priority is mental health.  There are some partial resolutions to this issue.  Currently, the service is interviewing 
candidates for two positions as psychiatrists at the Geraldton health campus, but that process has not been 
completed yet.  It has been an ongoing issue in our part of the world.  The Geraldton health campus, which 
services the mid-west and the Murchison, is the major provider of mental health services in the region.  Another 
issue at the health campus is the provision of permanent facilities in which people with mental health problems 
can be accommodated for either a short or a long term.  In both circumstances those people need health carers 
living permanently with them to provide services 24 hours a day.   

We heard in the budget speech that 24 people will be provided with extra services or financial benefits if their 
carers are over 70 years old.  That might be a nice start, but a large number of people in regional Western 
Australia who have mental health requirements are being looked after by carers who are not only over 70 years 
of age, but also have an enormous amount of pressure on them.  I know that the Minister for Health has been 
made aware of that issue, but we - not just the government, but this Legislative Assembly - need to reconcile that 
issue.  It is one major issue that we, as the representatives of our areas, need to be more cognisant of, particularly 
from a regional point of view.  Many of these people live in isolated communities.  People who live in 
Mingenew, which is in the electorate of Greenough, are about 120 kilometres from the nearest mental health 
service in Geraldton.  It is a huge ask, particularly for an aged person who is caring for a 45-year-old son or 
daughter with mental health problems.  That person’s choices are not great; in fact, they are about zero.  That 
person could move to Geraldton to continue in an environment that provides some services, but the ability of that 
person to do so may be very limited.  I suggest to the government that it might like to take a further look at some 
of the smaller communities in regional Western Australia in which mental health issues are prominent.  Many 
people seek respite in smaller communities because they believe there is less stress in those communities.  It is a 
bit of a dual-edged sword.   

In the mid-west there is an organisation called the Combined Universities Centre for Rural Health.  It is a group 
of professional people concerned with health services right across regional Western Australia.  I spoke with its 
director and staff several days ago.  One of their ongoing concerns - I know that the government acknowledges 
this, as do members on this side of the house - is with the appropriate training for health professionals to work in 
regional areas of Western Australia.  Over time many schemes have attempted to get more Western Australian-
trained doctors and professionals into regional Western Australia.  Unfortunately, what seems to happen is that 
there is a great bleeding - to use the medical term - of that resource back to the metropolitan area after several 
years, because a lot of health professionals are not prepared for the challenges of living in regional Western 
Australia.  Certainly, living in Geraldton might be a very acceptable way of life for many health professionals, 
but they face quite a different challenge living in Mullewa, Morawa, Three Springs or Northampton.  A situation 
that will confront some of those hospitals in the future, particularly those at Northampton and Mullewa, is the 
retirement of the doctors working in those regions.  They are well respected members of the community who 
have spent a long time working in those areas.  They have grown up in those communities, so they have a great 
deal of affinity with local people and local issues.  The challenge facing the government and those of us who live 
and work in or represent regional areas is finding adequate replacements for those people when they retire.  Are 
people willing to step forward?  I suggest that the government liaise on a regular basis with organisations like the 
Combined Universities Centre for Rural Health.  

Mr R.C. Kucera:  I interject to ask you to look at, in your own way, the whole issue of Medicare provider 
numbers, which may be a simple way of fixing the problem at the end of the day.  However, it is something the 
federal government has refused to tackle.  

Mr G.A. WOODHAMS:  I thank the minister, and I will take that on board.  

In the lead-up to the last election, I spent a lot of my time doorknocking, as many of us did.  One of the most 
common questions I came up against was what could I do for older people in the region.  As baby boomers like 
me and, I dare say you, Mr Acting Speaker (Mr A.P. O’Gorman), head towards the ages we thought impossible 
only a few years ago, we realise that our health and physical capabilities are not what they perhaps might have 
been, and we need to look at how we might approach aged care in the future.  There are two sides to this issue in 
the electorate of Greenough.  One side is the coastal strip in the electorate, where places like Dongara and 
Kalbarri are located, and where there is a separate set of issues.  In the electorate of my learned colleague the 
member for Moore - the next electorate along the coast - the same situation persists in coastal communities such 
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as Jurien, Cervantes or Lancelin.  These coastal communities have quite separate issues from those of the inland 
areas.  How will the government respond to the pressures being brought to bear on these coastal communities, 
which will continue to grow as people either migrate to them or travel to them as tourist destinations?  On the 
other hand, in the older established inland communities, much of the health infrastructure is deteriorating, and 
there does not seem to be a great deal of commitment from the government.  Perhaps the government is willing 
to provide a continuing level of health funding, but it certainly has not done a great deal of planning for these 
inland communities.  Many of these communities are populated by older people who do not have the 
wherewithal to move to the coast, to Perth or to larger regional centres, where the government has provided far 
superior health services.  People in many of these inland communities have no choice.  

A final point I would like to address is the provision in the budget for 800 new nurses in the Western Australian 
health system.  I ask the government to ensure that, in the education of these nurses and the planning of 
appropriate material and courses, they are given a look at the health services provided in regional Western 
Australia.  This would be a very pertinent way of providing these people with a source of understanding of what 
they may be heading towards, particularly if they are to be located in regional areas.  I would not like to see a 
situation in which the government’s commitment to 800 nurses is not shared by regional Western Australia, 
because of the cultural difficulties many people in Perth have with the idea of migrating over the Darling Range.  
People in the regions of Western Australia often find that Perth-based professionals in all categories have 
difficulty adjusting to life in the regions.   

I make a plea to the government to provide more equitable services across a broad range of areas to regional 
Western Australia, particularly in country health services.  An area that needs to be dealt with in the very short 
term is the provision of new equipment to the St John Ambulance services in regional Western Australia.  The 
other side of the equation for country health services is their great dependence on volunteers.  The government 
must give due consideration to how it might recruit more volunteers to participate.  In many senses, volunteers 
are the backbone of many of these services.  Above and beyond that, more professionals must be encouraged 
through various methods to live and work in regional Western Australia.  

MR R.C. KUCERA (Yokine - Minister for Disability Services) [4.27 pm]:  I oppose this amendment because 
it simply does not make sense.  It is as simple as reading the budget papers released today.  To say that the 
regions have been neglected in the area of health services is, quite frankly, ridiculous.  I speak here, firstly, as the 
former Minister for Health and, secondly, as the current Minister for Disability Services.   

Firstly, I agree with what the member for Greenough said about volunteers.  Having been an ambulance 
volunteer myself while stationed in the country over many years, and having worked with many volunteer 
organisations, from fire brigades to ambulances, I have nothing but praise for the people who put themselves out 
to do the things the member is talking about.  As the minister responsible for volunteer services I can say that the 
government has a vast range of programs to support volunteers, and more legislation will be introduced later this 
year to deal with the liability of volunteers and to make sure that they are covered and supported.  

I will return specifically to the area of health.  When I was Minister for Health in the first term of the 
government, a country health review was initiated.  I pay tribute to the Department of Health for the way in 
which that was carried out.  The footprints laid down by the government for regional health are now starting to 
show right across the state.  Along with the present Minister for Health, I was very pleased to have been one of 
the initiators of bringing Professor Reid to Western Australia.  With the combination of the Reid review and the 
country health review, there is now a clear blueprint for the next 20 years in the delivery of health services in this 
state.  I will address my remarks particularly to the member for Greenough.  The difficulty we have in Australia 
at present is that the continuum of health services is fractured by the federation of states on the one hand, and by 
the imposition of and involvement in health services by the federal government on the other hand.  At the 
moment, general practitioner services are paid for and supplied by the federal government under the Medicare 
arrangements.  The public hospital services in this state, as in all other states, are supplied by the state 
government.  The aged care services, which is the next continuum, are supplied by the federal government.  The 
coming together of those various areas, including home health services, are constantly fractured by the tug of 
war between federal and state service providers.   

I mentioned by way of interjection the provision of GPs throughout the country.  There was constant discussion 
about that when I was the Minister for Health, and it continues to be discussed under the current Minister for 
Health.  Indeed, the issue of provider numbers is an issue for all health ministers.  A doctor cannot practise in 
this country unless he is given a Medicare provider number.  There are special circumstances in which that can 
occur within the hospital system, but, by and large, services of GPs are governed by the fact that the federal 
government issues those numbers.  No geographic numbers are issued.  When a doctor receives the number, it is 
up to him where he practises.  There is no provision for where the GP will be located.  The English health system 
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- it could not hold a candle to ours; it has more problems than ours - includes geographic provisions for doctors.  
Under such a service, if a person wishes to practise and the government supplies a provider number, the 
government can say to that GP that he is required to work in Mullewa. 

Mr R.F. Johnson:  That is a Labour government. 

Mr R.C. KUCERA:  The member knows for how long the English health system has been around.  I recall the 
speech Aneurin Bevan gave after he set up the health service in Wales.  He was asked how he got the doctors to 
agree to join the system.  In his Welsh accent he said, “Boyo, I stuffed their mouths with gold!”  That is what he 
did.  There are no geographic numbers in Western Australia.  We have to rely on people wanting to work where 
they want to work.  Of course they have a choice.  They are professional people who have undergone eight years 
of training; they are entitled to a degree of choice.  Until there is a surplus of doctors and all GP positions can be 
filled, this will continue to be an issue.  Members who drive from Perth to Fremantle down Stirling Highway will 
find more doctors and doctors’ surgeries than can be found in almost the entire wheatbelt.  That has occurred for 
whatever reason; it is up to the doctors.  I am not being critical of them; I am pointing out the issues. 

I will now refer to the provision of services generally throughout the country and to the Reid report.  I listened to 
the member for Greenough.  The Geraldton Regional Hospital is not very far from Greenough.  That brand-
spanking new hospital is under construction.  I am very pleased to say it was started when I was the Minister for 
Health.  Members will see in today’s budget and in last year’s budget provision for extra services at Bunbury, 
particularly for mental health, which I agree is an issue for the nation, not just Western Australia.  Again we are 
faced with the spectre of trying to find psychiatrists.  There is a worldwide shortage of psychiatrists.  It has taken 
four or five years to fill a position for chief psychiatrists in Bunbury and Geraldton.  We would love to have 
them there.  We would love as many as we can get.  Unfortunately, they are not available. 

In the budget today $18.8 million was allocated to improve health care in the Kimberley.  Members opposite 
heard the member for Kimberley this morning talk about the times I was there to visit the hospitals.  I should not 
say “I”; we as a team visited the Kimberley.  This budget provides for enormous improvements to the Peel and 
Rockingham-Kwinana Health Service this year.  That is a regional hospital.  Peel is one of the state’s major 
regions, albeit it is close to Perth. 

Mr G. Snook:  It is part of the city. 

Mr R.C. KUCERA:  I do not consider it to be part of the city.  In my time as the Minister for Peel, I would no 
sooner say that about Peel than walk from here to Kalgoorlie.  The people in Peel consider their regional needs 
as much as any other region in Australia, and I agree with them.  Mandurah has a proud history in its own right, 
as does Peel.  I am sure that if the member for Mandurah were here, he would say that too and that if the member 
for Dawesville were here, he too would state that he represents a region of country Western Australia.  In this 
year’s budget moneys were allocated for forward planning for Albany.  I have already touched on volunteer 
ambulance services.  The government has guaranteed in this budget a range of free and concessional ambulance 
services for seniors in this state. 

The member for Greenough referred to aged care earlier.  In Collie this year members will see the start of a 
unique partnership between the state and federal governments and the local service providers for aged care.  
Nobody would argue that aged people should have to move away from the towns in which they have grown up 
to receive treatment.  The federal government’s policy is for people to age in the places in which they have 
grown up.  As the Minister for Seniors I am very keen to see that happen.  I would like people to be provided 
with care in the towns in which they have grown up and where they have been most productive and should be 
supported.  That is very difficult to achieve without a partnership between the federal government and the state 
government pooling their moneys to provide those services. 

Many of the discussions over the past five years between the federal government and the state government have 
been about the provision of moneys for aged care services under the Medicare arrangements.  At every 
opportunity we have attempted to overcome the difficulties between the state government and the federal 
government.  At present the relationship between the current state Minister for Health and the federal Minister 
for Health and Ageing is starting to realise many of the proposals that were debated between the former federal 
Minister for Health and Ageing and me when I was the Minister for Health. 

I will refer to health initiatives generally.  I will read from the magnificent state budget publication that came 
down an hour or so ago.  I will refer to country health services generally.  The budget addresses a range of issues 
of health reform across the state.  Above all it is about providing a good policy for all Western Australians, not 
just the people who live in the city.  Never before have we seen the regions better placed to be linked with major 
services.  Last year’s budget, like this year’s budget, dealt with a range of services for the treatment of cancer.  
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Some $26 million has been allocated over the next four years to improve cancer coordination services and 
standards of care for patients with cancer.  During my time as the Minister for Health I spent almost 12 months 
trying to get for the children’s hospital a magnetic resonance imaging scanner to detect cancer.  The state ended 
up having to fund it.  We are still funding it.  The state government is funding from its own revenue the MRI 
scanner for the Fremantle Hospital, as the member for Alfred Cove knows only too well.  The federal 
government has not provided licences for those machines and there is no prospect on the horizon that it will.  
The state government is providing health facilities for Bunbury.  Such facilities are desperately needed 
throughout the regions.  A partnership must exist between the state government and the federal government.  

I will refer to other issues relating to health services in this state.  Additional funding has been provided to ensure 
that cancer research is rapidly applied to clinical practice.  Extensions will be made to the statewide skin cancer 
prevention council.  The state government will allocate $6.5 million over the next two years to build a new 
cancer facility at the south west health centre in Bunbury.  That is another regional service.  I have already talked 
about the Peel and Rockingham-Kwinana Health Service.  The state government will provide $2.4 million to 
establish a statewide obstetric support unit.  That was brought about because of the problems with the shortage of 
obstetricians in the country.   

I have referred to capital works across the board.  The government will provide a total of $78.6 million - not 
including the $18.8 million for the hospitals in the Kimberley - for new facilities in the Kimberley across the 
board.  It is misleading the public of Western Australia to say that the government is not improving health 
services in the regions of this state.  We all know that the government cannot build a Royal Perth Hospital or a 
Sir Charles Gairdner Hospital in every town in Western Australia.  Since we have been in government, we have 
ensured the continual improvement of health care services.  However, there are gaps, and there will always be 
gaps.  This time tomorrow a new piece of technology will make some of the procedures in our country hospitals 
obsolete, but at the end of the day we have to work towards providing that.   

This motion is an absolute misnomer and it does members opposite no good at all.  Those opposite have no 
credence when they put up this kind of argument in the face of what appeared in today’s budget and what has 
appeared in the past four budgets of the Gallop government.  Country health services are getting an equal bite in 
terms of all of the issues that are out there.  We cannot get rid of the distance problem, but we can make sure that 
people get an equal fling no matter where they live throughout this great state, and that is what the Gallop 
government has set out to do. 

Question to be Put 

MR J.C. KOBELKE (Balcatta - Leader of the House) [4.41 pm]:  I move - 

That the question be now put. 

Question put and a division taken with the following result - 
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Ayes (22) 

Mr P.W. Andrews Mr J.C. Kobelke Mrs C.A. Martin Mr T.G. Stephens 
Dr J.M. Edwards Mr R.C. Kucera Mr M.P. Murray Mr P.B. Watson 
Dr G.I. Gallop Mr F.M. Logan Mr A.P. O’Gorman Mr M.P. Whitely 
Mrs D.J. Guise Mr M. McGowan Mr J.R. Quigley Mr D.A. Templeman 
(Teller) 
Mr S.R. Hill Ms S.M. McHale Ms M.M. Quirk  
Mrs J. Hughes Mr A.D. McRae Mrs M.H. Roberts  

Noes (15) 

Mr C.J. Barnett Mr B.J. Grylls Mr J.E. McGrath Mr T.K. Waldron 
Mr T.R. Buswell Dr K.D. Hames Mr A.J. Simpson Dr J.M. Woollard 
Mr G.M. Castrilli Ms K. Hodson-Thomas Mr G. Snook Dr G.G. Jacobs (Teller) 
Mr J.H.D. Day Mr R.F. Johnson Mr M.W. Trenorden  

            

Pairs 

 Mr N.R. Marlborough Dr S.C. Thomas 
 Mr J.A. McGinty Mr G.A. Woodhams 
 Mr E.S. Ripper Mr M.J. Cowper 
 Mr J.N. Hyde Ms S.E. Walker 
 Mr J.B. D'Orazio Mr D.T. Redman 
 Mr A.J. Carpenter Mr T.R. Sprigg 

Independent Pair 

Dr E. Constable 

Question thus passed. 

Amendment to Motion, as Amended Resumed 

Amendment put and a division taken with the following result - 

Ayes (15) 

Mr C.J. Barnett Mr B.J. Grylls Mr J.E. McGrath Mr T.K. Waldron 
Mr T.R. Buswell Dr K.D. Hames Mr A.J. Simpson Dr J.M. Woollard 
Mr G.M. Castrilli Ms K. Hodson-Thomas Mr G. Snook Dr G.G. Jacobs (Teller) 
Mr J.H.D. Day Mr R.F. Johnson Mr M.W. Trenorden  
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Noes (23) 

Mr P.W. Andrews Mr J.C. Kobelke Mrs C.A. Martin Mrs M.H. Roberts 
Dr J.M. Edwards Mr R.C. Kucera Mr M.P. Murray Mr T.G. Stephens 
Dr G.I. Gallop Mr F.M. Logan Mr A.P. O’Gorman Mr P.B. Watson 
Mrs D.J. Guise Mr M. McGowan Mr J.R. Quigley Mr M.P. Whitely 
Mr S.R. Hill Ms S.M. McHale Ms M.M. Quirk Mr D.A. Templeman 
(Teller) 
Mrs J. Hughes Mr A.D. McRae Ms J.A. Radisich  

            

Pairs 

 Dr S.C. Thomas Mr N.R. Marlborough 
 Mr G.A. Woodhams Mr J.A. McGinty 
 Mr M.J. Cowper Mr E.S. Ripper 
 Ms S.E. Walker Mr J.N. Hyde 
 Mr D.T. Redman Mr J.B. D'Orazio 
 Mr T.R. Sprigg Mr A.J. Carpenter 

Independent Pair 

Dr E. Constable 

Amendment thus negatived. 

Motion, As Amended 

DR J.M. WOOLLARD (Alfred Cove) [4.48 pm]:  Before I begin my Address-in-Reply, like many members of 
this house, I would like to put on record my thanks to the many constituents within Alfred Cove - the Liberal 
voters, the Labor voters, the Green voters and the people - 

Mr J.R. Quigley:  And the restaurants that put up the posters! 

Dr J.M. WOOLLARD:  And the small businesses that put up posters for me and helped support me. 

Mr J.R. Quigley:  “InsideCover”!   

The ACTING SPEAKER:  Order!  The member for Alfred Cove is quite capable of making her own speech.  
She does not need help from the member for Mindarie.   

Dr J.M. WOOLLARD:  It is all right, Mr Acting Speaker; I realise it was said in jest.  Many people throughout 
my constituency have given me a great deal of support and I feel very privileged to be back in this house 
representing them for another term.  As no doubt do most other members who are elected to Parliament for a 
second term, I hope that I can be more effective this term in helping my community with local issues and in 
lobbying the government on more state-based issues that need to be addressed.  

Several times this week, the government has put on record its congratulations to and appreciation of the many 
people who have helped with the devastating effects of the tornado that, almost two weeks ago, swept through 
Perth and many of the coastal regions.  I am sure that very few people in my electorate would not have been 
affected in some way by that terrible storm.  I refer particularly to the people living in Bicton and the students, 
staff and families who are involved with Bicton Primary School.  Support and services provided to the school 
from the state government and the local council have been very good.  I particularly acknowledge the people in 
the community who have offered to help in many different ways.  Many members of the community are now 
fundraising to ensure that the school is returned to the state it was in before the storm and to help people in the 
community, some of whom have lost their homes and must completely rebuild them.  I thank the Police Service, 
the State Emergency Service and all the people who came out to help in the aftermath of that terrible event.  

In his address to the Parliament, one of the first issues the Governor mentioned was education and training.  I 
note - it was reinforced today during the budget speech - that the government’s legislative program in education 
will include a bill to raise the school leaving age.  From 2006, all 16-year-olds and, from 2008, all 17-year-olds 
will remain at school.  That policy will certainly reduce unemployment figures.  It could be very good for young 
people, provided schools are adequately resourced, and provide an encouraging environment in which those 
young people can continue their education.  Very good arrangements between schools now allow schools to 
share their facilities so that students from several different schools can study apprenticeship subjects or 
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undertake specific training programs at a particular school.  The two high schools in my electorate are excellent 
schools.  However, more resources are required so that they can cope with potentially an extra 100-plus students 
who will be forced to stay on at school under the government’s new policy.  Although that policy is well 
meaning, if students feel as though they are being forced to spend that extra time at school in an environment 
that is not encouraging and does not allow them to enjoy the additional education, teachers will find the situation 
very difficult.   

Applecross Senior High School has been badly in need of capital works for many years.  The library was built to 
house approximately 700 students, but 1 200 to 1 300 students now attend that school.  The school is covered in 
graffiti.  As the gutters rusted they were pulled down, which has left no catchment for rain running off the roof.  
The paintwork needs tidying and the carpets are threadbare.  They are the general maintenance issues at that 
school that need attention.  However, there is another problem with the building.  You might remember Mr 
Acting Speaker (Mr A.P. O’Gorman), that last year I presented some petitions on behalf of a severely physically 
disabled 13-year-old student, who can get around only in his electric wheelchair, so he can attend classes only on 
the ground floor.  If a class or an activity is being conducted on the next level of the building, he cannot join in 
because there is no ramp or lift to provide him with access to that level.   

Applecross high school is not the only school in my electorate that needs a big capital works injection to bring it 
up to an acceptable level and to a level on a par with new schools.  It is an old school that has been neglected by 
not only this government but also the previous Liberal government.  Although the government’s proposal to keep 
students at school is valid, the state of some schools must be examined to ensure that they will provide students 
with an enjoyable learning environment.   

I am pleased that education will receive a big boost in funding.  I thought it was wonderful when the previous 
Minister for Education and Training announced an increase of $64 million for the education budget.  It is up to 
principals to identify priorities for expenditure.  Unfortunately, that additional capital funding for schools in my 
electorate will provide only window dressing.  I mentioned this the other week to the Director General of 
Education and he said someone would look at the schools because it was the government’s intention for that 
funding to address all the issues from priority 1 to priority 7.  That did not happen in my electorate.  I am not 
sure whether it happened in other electorates.  However, there is a real need for extra funding to be spent on 
schools in my electorate to bring them back up to standard.  

The next issue the Governor addressed was health.  I have not read all the recommendations in the Reid report.  
However, I congratulate the government on its intention to build the proposed Fiona Stanley hospital.  People 
who live south of the river have had second-rate health care services for the past two decades, and that will no 
longer be the case when this hospital is fully built.  Second-rate services are being provided at the moment.  I 
was concerned today when the Treasurer stated that “significant funding” would be provided for the new 
hospital.  I will be inquiring about that “significant funding” during the estimates committee hearings because I 
would like to see the hospital developed sooner rather than later.  While waiting for the full hospital to open, 
people of the area will still be waiting for a linear scanner to be provided for cancer patient treatment.  Patients 
are currently travelling from as far south as Bunbury to receive this treatment at Sir Charles Gairdner Hospital.  
As this service will be a separate function on the Fiona Stanley hospital site, the bunker could be built 
immediately the plans are drawn up to help improve health care services for people in the southern sector. 

Also, I am very pleased that the government announced that it will employ 800 more nurses.  The nurses 
shortage is caused not so much by nurses not being out there in the community but by problems with the 
retention of nurses.  The government may need to work more with the colleges and universities to ensure that 
nurses are given adequate practical experience in their educational program at various universities.  Too many 
nurses finish training and decide six or eight months later that nursing is not what they thought it would be.  I am 
certainly not pushing for a return to hospital-based training.  However, I hope the government will ease the 
situation.  The government could hold talks with the unions to encourage them to allow student nurses to work as 
part of their training on the wards as care assistants or even as paid student nurses.  If those young men and 
women - although some middle-aged people are involved - receive more practical experience as part of their 
training, we may find in five or 10 years that retention rates increase.   

Another health matter was mentioned in the Governor’s speech; namely, that a bill was to be introduced to ban 
point-of-sale cigarette advertising and to restrict displays of tobacco in retail outlets.  The government will 
increase penalties for selling or supplying cigarettes to children under the age of 18 years.  Also on the issue of 
smoking, I remind the government that the Minister for Health announced on 28 November 2004 that further 
changes would be made to smoke-free regulations, and smoking bans would be introduced in three stages over 
18 months.  As part of that announcement, the minister indicated that there would be a ban on smoking within 
five metres of a state government building entrance and within 10 metres of airconditioning vents.  That was to 
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apply from 1 January to offices, hospitals, courts and police stations.  Wherever possible, government buildings 
are meant to set aside outside designated areas for smokers.  I have raised this matter before because I wonder 
about the double standards applied by not only this government but also various governments in the past.  Will 
this ban apply to all state government buildings; and if so, when will it apply to Parliament House?  Why do we 
have a different sets of rules here from those that apply to other government buildings?  Why is it that when one 
walks outside this chamber and uses the door to my right leading to the courtyard, particularly on cold days, one 
can find five to seven smokers standing on that verandah and one has to hold one’s breath and walk through a 
haze of smoke?  I remind the minister that I applaud the government for stating that it will restrict the number of 
areas in which smoking is permitted and will ensure that designated smoking areas are provided.  Will the 
government look at that matter and the situation in this Parliament? 

Mr G. Snook:  Do you realise that smoke from out there in the courtyard wafts up into the public gallery?  I had 
people complain about it.  They could smell the smoke in the public gallery. 

Dr J.M. WOOLLARD:  I have not had those complaints made to me.  It is terrible that the member has had 
those complaints.  What kind of role model are we to the hundreds or thousands of schoolchildren who come to 
Parliament each year? 

Mr G. Snook:  Precisely. 

Dr J.M. WOOLLARD:  School grounds are smoke free, and we are encouraging all other places to be smoke 
free, yet children see that Parliament is not abiding by the laws set for the rest of community. 

Also in relation to health, I was pleased to hear today that the government will increase funding and provide 25 
home placements for people with disabilities who are cared for by a family member who is aged 70-plus.  
Congratulations to the government; however, that number is not enough.  Far more people in the community are 
in that situation.  Family relationships are breaking down because people have been struggling to cope for maybe 
10 to 40 years.  Most people reach a breaking point.  I am pleased that more accommodation will be provided, 
but the government should not feel that it will address the problem in the community with that number of places.  
I asked the Minister for Disability Services about the carers companion card about four weeks ago during 
question time in this house, and the minister assured me that he would get someone from his department to 
discuss the matter with me.  It almost sounded like it would be the next day.  I am still waiting for that meeting.  
I have been told that I could have that meeting on 12 or 13 June and that I had to wait for the budget to be 
brought down.  The previous Minister for Disability Services gave the families of a child or person with a 
disability an assurance that the government would introduce a companion card early this year.  That commitment 
by the government meant a lot to those people.  They feel let down because it has been put on the backburner.  
There is a very strong rumour that those families will have to pay for the companion card.  The minister has 
suggested that extra services or resources will be attached to that card.  There is no charge for the carers 
companion card introduced in Victoria.  I am pleased that the minister has come back into the chamber and I 
would be happy to take an interjection.  Those families are waiting on the government to announce its position 
on the carers companion card.  They feel that they have been let down by the government, which gave them an 
assurance that it would be introduced early this year.  Did the minister want to interject?   

Mr R.C. Kucera:  Only to say that only one person has raised that issue with me and I understand that it is 
probably the same person who has raised it with the member.  

Dr J.M. WOOLLARD:  It is not only one person who has raised the issue with me; several people in my 
community who belong to different groups have approached me.  

Mr R.C. Kucera:  As I have said to the member before by way of interjection, a tender process is under way.  I 
understand that the ACROD group is handling that.  Once we work out exactly what the costings are, we will be 
able to release that.   

Dr J.M. WOOLLARD:  It has had a long time to work it out.   

Mr R.C. Kucera:  It is not the working out; it is the tender process.  Because that is a commercial process, 
obviously there are commercial considerations that I will not usurp.  In addition to that, I needed to wait for the 
budget to be brought down so that I knew what moneys I had in disability services to work towards that.  I 
anticipate that we will complete the negotiations for that card within the next few weeks.   

Dr J.M. WOOLLARD:  I thank the minister.  I look forward to hearing the outcome of those deliberations.   

The next issue that the Governor addressed was policing, which includes law and order and crime issues.  I am 
gathering some statistics, but one question that I will ask of the government in the near future is why we do not 
have a minimum-security prison for male prisoners.  I was very fortunate last week to be given a tour of the 
women’s minimum-security prison.  It was wonderful to see the hard work that is being done by the staff at that 
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prison.  There was almost a family feeling at the prison.  The staff were doing their very best to help the female 
prisoners, some of whom did not have basic skills such as cooking or balancing a budget.  There is no way that 
some of those people could find themselves employment.  They are being given support at the prison.  While 
they are there, they are being linked with local voluntary organisations.  I will ask for the statistics, but I presume 
that there has been a decrease in the number of people who have participated in these programs being re-
sentenced to prison.   

I have a good working relationship with my local police officers.  I call them whenever a concern is raised with 
me, and they are always very helpful.  I know that extra resources are likely to go into the areas in which there 
has been an increase in reported incidents.   

[Leave granted for the member’s time to be extended.] 

Dr J.M. WOOLLARD:  I know that many people in my area -  

The DEPUTY SPEAKER:  I apologise to the member.  She cannot have an extension of time.  On the Address-
in-Reply, a motion needs to be moved for the member’s time to be extended, rather than just her seeking leave 
for an extension.  There is a set time.   

Dr J.M. WOOLLARD:  I have not really started yet.  

The DEPUTY SPEAKER:  My apologies.   

Dr J.M. WOOLLARD:  I do not know where the time went. 

Mr J.C. Kobelke:  Obviously you were having fun.  

Dr J.M. WOOLLARD:  I am hoping that the ministers were listening.  I hope that they will read Hansard and 
realise that my comments were not intended to point score; they were intended to improve service delivery.   

I have been told that the extra resources are likely to be directed to the areas in which there have been a large 
number of reported incidents.  In the past when my constituents called their local police, they had to wait on the 
telephone for 40 minutes or longer.  It is a good thing that the police have now introduced the 131 444 non-
emergency number.  However, even when people call that number, they are told that they should discuss the 
issue with the police at their local police station.  They are connected with their local police station, but are left 
on hold for a long time.  It would be interesting to see an evaluation of the success of that new number after 
maybe six months.  I am encouraging people to call their police stations and report incidents.  My electorate is a 
hot spot for crime.  I have been trying to get a new police station in the Canning Bridge area.  The criminals 
come up and down the freeway and along Manning Road and Leach Highway.  They can get in and out of the 
area very quickly.  It is accepted that it is a hot spot for crime.  I believe there should be an increase in the 
number of police at Murdoch and Palmyra Police Stations.   

Question (motion, as amended) put and passed; the Address-in-Reply, as amended, thus adopted. 
 


