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HEALTH SERVICES - REGIONAL AND RURAL AREAS 
Motion 

MR T.K. WALDRON (Wagin - Deputy Leader of the National Party) [5.52 pm]:  I move - 

That this house calls on the Minister for Health to - 

(a) disband the hub and spoke model, which is failing to deliver an adequate health service to 
regional and rural Western Australia; and 

(b) return to a model that adequately funds and resources country hospitals and nursing posts. 

Is the Leader of the House handling this matter? 

Mr J.C. Kobelke:  I am. 

Mr T.K. WALDRON:  Before making my comments on the motion, I was going to mention that when I asked a 
question today of the Minister for Health about some hospital boards etc, his voice sounded pretty crook when he 
answered.  I hope that the minister’s health improves. 

Mr J.C. Kobelke:  I apologise; the Minister for Health is not healthy, and he has been advised to go home. 

Mr T.K. WALDRON:  In line with this motion, the minister is lucky that he is in Perth and not at south 
Moulyinning, because the services might not be very good there.  Therefore, he would probably be in a car now, 
driving to Perth, although I am sure that the people at the Kukerin nursing post or the Dumbleyung District 
Memorial Hospital would look after him. 

This afternoon when I asked the minister whether he could explain how the removal of country hospital boards 
had improved the country WA health system, he virtually went on to answer by talking about the hub and spoke 
model that was used.  I think the minister’s answer today highlights why I have moved this motion in the house 
this afternoon.  He talked about the hub and spoke model.  The hub has been the six regional resource centres in 
Broome, Port Hedland, Geraldton, Kalgoorlie, Albany and Bunbury.  He made comments such as, “We want to 
see people treated in the regions in which they live, and that is the essence of the health reform.”  That is fine, 
but it is a pretty big state.  The Leader of the House probably cannot see the map that I am holding up, but those 
six centres are marked on it.  The Minister for Health said that local health services are being delivered to the 
people in those six areas.  That is the very essence of this motion.  As the motion states, the government is not 
delivering services in those areas.  The improved services that were talked about under the hub and spoke 
methodology are not being provided; it is just not happening. 

The minister went on to say today that the government had put a large amount of money into hospitals in country 
WA, and he talked about upgrading hospitals in Geraldton, Port Hedland etc.  He did not even mention Moora 
District Hospital.  Of course, it does not really count, because it is not one of the major hospitals on the coast.  I 
acknowledge that.  The point about this motion is that we are not knocking the fact that places such as Albany, 
Bunbury and Geraldton have better hospital facilities, nor are we saying that Perth should not have better 
facilities.  I think Fiona Stanley Hospital is a wonderful thing.  We are talking the method that applies.  I think 
that most people in country Western Australia would consider that the hubs in the inland regions are the 
hospitals at Mt Barker, Katanning, Narrogin, Merredin and Moora, because they are the hubs that the people in 
those areas rely on to provide their health services.  Therefore, I would have thought that they are pretty 
important.  It is incredible that the minister said that today, because he is virtually saying that if people live 
around those major areas, the government cares about them, but if people do not live there, they will not get the 
services.  That is right, because that is what is happening, and that is the very reason that I have moved this 
motion.  I make that point right from the start because it is really important.  What is happening now is not 
working for all those areas that are highlighted in yellow on the map.  Those areas comprise the main body of 
inland country WA, with the exception of a small area around Kalgoorlie, which in itself is quite an isolated 
centre.  We need a major hospital there.  I have no problems with that; I support it fully.  However, it must be 
remembered that it is a long way from Kalgoorlie to Port Hedland, from Kalgoorlie to Geraldton, from 
Kalgoorlie to Bunbury and from Kalgoorlie to Albany.  A lot of people live in those regions, and they deserve a 
reasonable health system to cover them.  However, that is not happening. 

When I asked that question of the minister today, straightaway I thought, “What we are doing today is dead right 
and needs to be pursued.”  I have written in my notes that currently the health system in country WA is in crisis.  
I do not want to be stupid about this, but the system is under great pressure in a lot of country areas.  I will talk 
about the hospitals in Narrogin and Katanning as being the major hub hospitals in my region, because I believe 
they should be the hub hospitals.  Those hospitals are good hospitals and good people work in them.  They 
deliver fair to reasonable services.  The smaller hospitals such as Wagin, Kojonup and Dumbleyung now provide 
a very basic accident and emergency service and aged care services.  The hub and spoke model of service 
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delivery has downgraded these hospitals.  However, it is wrong to expect local people to travel to Bunbury or 
Albany for hospital services.  People in rural Western Australia need hospitals such as those in Dumbleyung, 
Kojonup and Wagin upgraded, not necessarily to a level to do difficult procedures but to a reasonable level.  The 
hospitals in the larger districts of Narrogin, Mt Barker and Merredin should also be upgraded to enable them to 
deliver more surgery and specialist forms of treatment, and only then will people go to hospitals at Bunbury and 
Perth for other treatment.  This system has created a huge gap between the levels of service provided in Perth 
and those in inland country WA.  It has created another huge gap in the level of service provided in areas such as 
Bunbury, Geraldton and Albany and the services delivered in the rest of country WA.   

The distances travelled by patients in rural WA are not taken into account.  I remember the debate about the 
closure of Dumbleyung District Memorial Hospital and how we managed to save that hospital from being closed 
down completely.  The then minister said it was only 37 kilometres from Dumbleyung to Wagin.  However, it is 
a problem when the health department looks at service delivery in terms of distance.  The minister was right - it 
is only 37 kilometres.  Nevertheless, having downgraded the hospital at Wagin, those people living 70 or 80 
kilometres south east of Dumbleyung are travelling around 130 kilometres to a downgraded hospital at Wagin, 
and then travel another 50 kilometres to Narrogin to a hospital that offers some more realistic types of service.  
The process is not working. 

I wish to talk about Wagin District Hospital as an example of what has happened under the hub and spoke model 
in country WA over the seven-year period this government has been in power.  A service is taken away from a 
hospital such as Wagin because Narrogin Regional Hospital is only 50 kilometres up the road, forgetting that 
other people have to travel another 100 kilometres to get to Wagin before they get to Narrogin, making the trip a 
total of 150 kilometres.  It is said, “It is a bit dangerous to deliver a service in Wagin because the hospital does 
not do enough of that type of procedure; therefore, the doctors and nurses etc do not get enough practice 
delivering babies or undertaking minor surgical operations or the like.  Therefore, we take that service away.”  
Next, the staff are not needed because the services are no longer provided, and the people are taken away - 
another person goes.  Now that this person is no longer on staff, the tonsillectomy, or whatever it may be, can no 
longer be done.  As a result, these hospitals are now accident and emergency centres that provide the occasional 
overnight and aged care service.  Services have been taken away. 

Country WA has a doctor crisis.  I will read a letter about that a little later.  We lose some of our doctors because 
the local hospitals where they work and practice no longer offer the type of surgery or services in which doctors 
need to maintain their skills if they want to stay in the profession.  To start with, we had a couple of doctors 
move to Narrogin.  However, Narrogin has not progressed and now we are losing our doctors from that hospital.  
We have lost something like five doctors from Narrogin, four of whom were for the reason I have just outlined.  
This is a definite issue and one that I want to make sure the minister is aware of.   

My other point concerns budgetary controls.  Considering budgets in the metropolitan area a long way away 
from the country service delivery means that local people lose control over their budgets.  It is easy to say from a 
distance that this, this and this should be done.  When WA Country Health Service budgets are considered, I 
know that the number of people in the region are looked at when working out how much money will be spent in 
the area.  That is not right.  Why should people in Dumbleyung or Wagin have inferior health services just 
because not enough people live there?  Country people are not saying they want services to match those 
available in Perth.  People realise that Perth will always be able to deliver more services - and rightly so - but the 
gap has become far too wide.   

I believe that trying to save money is now costing the government money because distances have to be travelled 
all the time by not only the health service delivery people, but also by the patients.  The patient assisted travel 
scheme is a great scheme, and I will cover the Royal Flying Doctor Service a little later.  I understand the 
member for Greenough is going to enlarge on that service for members - 
The ACTING SPEAKER (Mr G. Woodhams):  I am. 
Mr T.K. WALDRON:  That is good!   
It is clear that the hub and spoke model has watered down hospital services in smaller towns.  It is okay to say 
that it is better for country people to travel further because we can provide them with a better health service 
under this hub and spoke model, but members should remember that country people must bear the cost of that 
travel.  Everyone tends to think that it is only travel and we all live in a modern mobile society.  Members know 
the cost of fuel.  However, it is not only fuel, as in many cases it also includes the cost of overnight 
accommodation.  Many patients are older pensioners, and the travel has a real affect on them.  In some cases, 
people do not seek medical attention because it is too costly.  As a result, other things can happen to their health 
and the problems build up and become worse.   
I will now cover a few things that need to happen.  Much needs to be done to improve the quality and delivery of 
country health services.  I want to make the point that the situation has nothing to do with the health department 
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people who live and work in the regions in the hospitals etc.  They work really hard.  They are good men and 
women doing the best they can.  In fact, I actually worry about them.  I have spoken about this before in this 
place.  As a result of resources and delivery methods being thinned out, regional health workers are now under a 
heck of a lot more pressure.  I have a real concern about that issue.   
I wish to talk now about the hospitals at Narrogin and Katanning.  I believe that Narrogin Regional Hospital and 
hospitals of that type need to be looked at in a similar light to hospitals in Albany and Bunbury.  I am not saying 
that they should have the same facilities or equipment, but the gap between the two types of hospitals is too big.  
Ballarat and Bendigo are big cities of 85 000 people.  However, hospitals in smaller places such as Narrogin, 
Katanning, Mt Barker and Merredin perform the same role as that performed in the regional cities of Ballarat and 
Bendigo on the east coast and that performed by hospitals in cities such as Albany and Bunbury in Western 
Australia.  The only difference is the population size.  When services are taken away from the smaller hospitals, 
we must upgrade the services available in Narrogin and Katanning so people at least have somewhere to go that 
is within reasonable travelling distance.   

I use the CT scanner at Narrogin hospital as an example.  The provision of a scanner to that hospital has been on 
the books now for about eight years.  This is essential equipment.  I understand that Narrogin hospital was going 
to get a CT scanner, but something happened to the scanner at Northam Regional Hospital and it was decided to 
replace the Northam scanner instead of providing one to Narrogin.  As a result, Narrogin is back on the waiting 
list for a CT scanner.  It concerns me that a couple of weeks ago when I asked the minister a question, he 
responded that the problem is that it is not a priority for Narrogin.  I guess that is his argument.  I want to be 
sensible, and I understand that the minister has to prioritise.  However, I would have thought a CT scanner was a 
very high priority when one looks at the map and sees the size of the area that Narrogin Regional Hospital has to 
service.  Mrs Eileen Smith rang me when I was on radio discussing this matter.  She cannot get a CT scan, and 
she has an urgent need for one.  She cannot get a scan until April next year.  That is not good enough.  She could 
probably go through private health etc, but people should be able to go to Narrogin Regional Hospital, in view of 
the area it services, for a CT scan.   

There are many other aspects to this matter.  It was planned under the Court government to complete the final 
stage of the redevelopment of the Narrogin Regional Hospital in 2001.  The government changed and the then 
Minister for Health, the current member for Yokine, came down and opened Narrogin Regional Hospital.  It is a 
great hospital.  The problem is that the last stage has not been completed.  The set up for nurses has never quite 
worked because the hospital has a bit of a hub and spoke design!  The last part of the hospital’s redevelopment 
has never been built.  It faces operational problems because of its design and it creates problems for staff because 
it has never been completed.  That hospital should be completed because of the growth in the area.   

In addition, a very good surgeon performed tonsillectomies in Narrogin for a very long time.  Residents were 
able to have their tonsils removed and get very good care.  I understand the health standard or rule is that a 
specialist must now be on site for 10 days after an operation in case of bleeding.  The specialist in Narrogin 
cannot guarantee that he will be at the hospital for 10 days after every operation.  As a result, tonsillectomies are 
no longer conducted at Narrogin Regional Hospital.  To me, that hospital is one example of where that should be 
able to be done, and where arrangements should be able to be made so that surgeons can perform those 
operations.  That is another point that I wanted to make.   

I now want to briefly mention the Royal Flying Doctor Service.  I will leave it to the member for Greenough to 
go into more detail on that matter.  Last week, there was a lot of publicity about the pressure that is being 
experienced by the Royal Flying Doctor Service.  One of the reasons that the pressure is building up is that 
people are travelling more and more all the time, and the services that they need in country Western Australia are 
not being provided.  Another reason is that the Royal Flying Doctor Service is being utilised more and more for 
simple transfers to enable people in country Western Australia to access the services that they need.  The cost to 
the health system, and the danger to people’s health, cannot be ignored any longer.  The system is not working 
and delivering health services as it should be.  It is a real problem. 

I turn now to the reinstatement of hospital boards.  I do not want this debate to be an argument about hospital 
boards.  However, there is one thing we need to understand, and that is why I asked my question today in 
question time.  When the government decided to get rid of hospital boards and establish the hub and spoke 
system, it talked about a lot of things.  The main thing the government said was that the new system would 
deliver better and more accessible health care for country WA.  My point tonight is that the new system has not 
done that.  I therefore ask the minister to look at this system, acknowledge that it is not working as it should, and 
make some changes.  I actually believe hospital boards should be reinstated, although probably not in the same 
form as they were previously, because we do need to have another look at them, particularly for our smaller 
hospitals.  I say that for one reason.  That reason is that the allocation of moneys to hospitals in country Western 
Australia is out of kilter with the priorities of those country communities.  Therefore, the government is actually 
wasting money, because even though the government is allocating moneys in the budget and is saying, “This is 
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the number of people, and these are the basic needs; therefore, this is what we will deliver”, the fact is that there 
is no input from the local community.  The government did set up regional advisory boards.  However, they have 
not worked.  Little local committees have now been set up.  Those boards need to be expanded and put in place 
properly, with local budgetary controls, so that the moneys are better utilised to meet the needs of the area.  
There is a huge difference between what the people in Dumbleyung need and what the people in Moora need.  
There is a huge difference between what the people in Ravensthorpe need and what the people in Carnarvon 
need.  I am not saying that local people need to completely dominate everything.  However, there needs to be 
local input.  One of the reasons that was given by the government at the time it established the hospital boards - I 
have it written down here - was that it would give local people the ability to deliver financial responsibility. 

Mr R.C. Kucera:  Local input into what? 

Mr T.K. WALDRON:  The running and management of the hospital, and the allocation of the moneys. 

Mr R.C. Kucera:  The smallest hospital nowadays would probably have a budget in the multimillions.  That is 
the smallest hospital. 

Mr T.K. WALDRON:  Does the member not think the people out there can handle it?  There are people out 
there who are running huge businesses very successfully.  I know what the member is going to say -  

Mr R.C. Kucera:  We have a fully professionalised health system in this state. 

Mr T.K. WALDRON:  I know, but the problem is -  

Mr R.C. Kucera:  I do not see what they could add to it. 

Mr T.K. WALDRON:  I will tell the member what they will add to it.  They will add local input. 

Mr R.C. Kucera:  People get local knowledge by going to the hospital, and the local doctors do that anyway.  

Mr T.K. WALDRON:  Maybe the member needs to talk to the local doctors.  The health department tried to do 
it when Hendy Cowan and those guys were in government, but they stood up to it, because they understood how 
the system works.  I do not want to criticise the government too much, but I do not think the government quite 
gets how it actually works.  The way the budget was being allocated at Dumbleyung hospital meant that one-
third of the budget was being wasted.  I am not saying we should let local people run the whole shebang.  I am 
not saying they need to be given complete dominance, or whatever.  However, they need to be given input.  At 
the moment, I think people are out of touch with what is happening.  I will say this.  I have a lot of time for 
Alison Cook, the new director of health in our area.  I will give an example.  I was having a discussion with 
Alison and another person in the health department one day, and she was trying to talk some commonsense, but 
that person kept interrupting and did not want to hear what she was saying, even though there was some merit in 
it.  I have a lot of time for her, as I have said, because she is really trying to do the right thing. 

Mr P.B. Watson:  Who was overriding her? 

Mr T.K. WALDRON:  I do not want to say who it was here, but I will say it was a person from the health 
department.  That person was not overruling her, but was interjecting and trying to smother her with the line that 
we have been hearing out there for quite a long time.  Member for Yokine, my point this afternoon is that people 
do not understand what it is like to live and work in country Western Australia.  I do not think the member quite 
gets what it is like for a mum who is living 60 kilometres south-east of Dumbleyung and who has a sick child.  It 
is a big issue.  I have faced it here in Perth. 

Mr R.C. Kucera:   You tend to forget, member, that I lived in the country when I was in the police force.  My 
son was born in Mt Barker. 

Mr T.K. WALDRON:  The hospital in Mt Barker probably provided the member with those services when the 
member was living there.  However, things have changed.  I do not want to go on and on and say the same things 
twice.  I want the minister to have another look at this matter.  We are happy to work with the minister.  I think 
this situation has now reached crisis point.  The government is virtually denuding that part of country Western 
Australia of proper health services.  I actually think that is costing the government.  I believe that if the 
government actually sat down and looked at it objectively, it would change the way it is providing health 
services in country Western Australia.  The hospital boards might need to be revamped and do things differently, 
but I do not think we should ever just ignore them. 

Mr J.C. Kobelke:  Do you want to comment on those inefficiencies that you have claimed?  Where is money 
being wasted? 

Mr T.K. WALDRON:  All right.  The Leader of the House wants me to specify.  I cannot remember the figures 
off the top of my head, but when we had the big argument about the closure of Dumbleyung hospital - which 
was going to happen, but the community got together and it did not happen - we had a meeting with the then 
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director of health, Kim Darby, and he outlined the budget.  We do not know what the budget is now.  We do not 
know where the moneys are going these days.  At least when the hospital boards were in operation, we could see 
where the moneys were going, and there could be local scrutiny of where the moneys were being spent.  
However, that does not happen any more.  When we looked at that budget, we found that a huge amount of the 
money was being allocated to preventive measures such as Healthway.  I have no problem with that.  The 
minister knows that I support all those things.  It was also allocated to programs that were to be delivered in the 
home but were not delivered.  Therefore, a lot of that money was not being spent.  People were saying they need 
respite care.  However, that was not on the books; so, bang, there was nothing for respite care.  The moneys that 
were being allocated for things that were not being delivered, but to which people were just giving lip-service, 
could have been directed to respite care, which is what the community really needed.  That is just one example.  
I am not saying that is happening all the time, everywhere. 

Mr R.C. Kucera:  You see, that is where you make the mistake.  Respite is not the role of the state health 
system. 

Mr T.K. WALDRON:  Is that right?  When I go to Pinjarra Murray District Hospital, and the health manager 
there says to me that the major function at that hospital is respite, am I being dumb? 

Mr R.C. Kucera:  Yes, because unfortunately that has been lumbered on them because of the changes to -  

Mr T.K. WALDRON:  Oh!  Is that so?  

Mr R.C. Kucera:  Listen to me!  It has been lumbered on them because of the changes to the aged care system.  
The argument that we used to have with Patterson and with Abbott was: why not put it all together?  We do not 
have a problem with that.  However, the state system should not be paying for what is a federal responsibility. 

Mr T.K. WALDRON:  I have to tell the member that I get a bit sick of being in this place when, last week, 
every question that was asked was about the federal government.  I know an election is on; I accept that.  
However, sometimes we need to take responsibility -  

Mr M.P. Whitely:  When we have shared responsibilities, they are real issues, and we should be talking about 
them.  You should not just be putting your head in the sand and saying you are sick of people talking about them, 
because they are real issues that you should be addressing. 

Mr T.K. WALDRON:  Okay.  All right.  I will acknowledge that the federal government does not do everything 
perfectly.  I have fights with the federal government too.  The state National Party is fighting with our federal 
National Party members on a regular basis, because we do not agree with a lot of the things that are happening.  
What I am saying is that members opposite have a responsibility.  If members opposite can look me in the eye 
and prove to me that they are delivering a better health service to the people in those areas marked on the map 
that I held up earlier than was the case when I came into this Parliament, I challenge them to do so. 

Mr P.B. Watson:  After eight years of the National Party not doing anything!  

Mr T.K. WALDRON:  That is okay for the member to say.   

Mr M.P. Whitely:  How will having these boards improve the standard of care?  

Mr T.K. WALDRON:  Underneath those boards, the hospitals at Wagin and Kojonup used to do surgery.  They 
used to deliver babies.  People could take their children to those hospitals, and they would keep them in 
overnight.  Now they cannot do that any more.  All these hospitals have been downgraded, as I said before.  
Nothing is left in them.  They are just shells.  It is okay for people here.  People here do not need to travel -  

Mr R.C. Kucera:  What is the occupancy rate there?  I can recall going to Kojonup hospital - 

Mr T.K. WALDRON:  There is no occupancy rate there, because there is nothing for it to do!   

Mr M.P. Whitely:  What was the occupancy rate when they had the boards?  

Dr K.D. Hames:  They used to do tonsillectomies, hysterectomies, colonectomies -   

Mr T.K. WALDRON:  The member should not use those big words.  Remember, I am from Kojonup.  

Mr P.B. Watson:  Why has it changed?  Is it the population decline? 

Mr T.K. WALDRON:  It has changed because the government has decided to centralise the management of 
health and prioritise the major centres.  It is as simple as that.  

Mr P.B. Watson:  Has the population declined? 

Mr T.K. WALDRON:  I will get on to the next point.  I think the member for Albany made a very good point.  
There was a time when, particularly in the eastern areas, population was falling reasonably dramatically.  That is 
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no longer the case.  It may be so in some of the remoter areas in the eastern and north-eastern extremities, but in 
places west of Lake Grace and Merredin, the population is growing.  People are moving back out to the country.  
Therefore, whichever party is in government over the next 20 years will have to make some decisions about 
health.  I am seeing this happen locally.  I will read from a letter to Hon Jim McGinty from the Narrogin 
Residents and Ratepayers Association, dated 15 October 2007.  It reads -  

There is a crisis in the health system in Narrogin.  This has been acknowledged by doctors in Narrogin 
(Narrogin Observer 5/9/07), where it was pointed out that the region is at least 6 doctors below what 
was required.  For residents this means there can be a wait of several weeks to see a doctor of choice for 
a normal appointment. 

It is important to note that doctors in Narrogin are also responsible for covering practices from 
surrounding districts . . .  

This is my point.  If the government continues down the path it has taken, it will have to make hospitals such as 
those in Katanning, Mt Barker, Merredin and Moora much larger, because at the moment they cannot service 
their areas.  

Mr R.C. Kucera:  That is not an issue about public hospitals.  You are talking about general practitioner 
services. 

Mr T.K. WALDRON:  I am talking about the people who live there.  I am talking about the lady who wakes up 
at one o’clock in the morning after finding her child has asthma.  

Several members interjected. 

The DEPUTY SPEAKER:  Order!   

Mr T.K. WALDRON:  I want to talk about nursing staff.  Earlier this year, something fell off the back of a 
truck.  

Dr G.G. Jacobs:  It wasn’t a CT scanner was it? 

Mr T.K. WALDRON:  No, it was a plan to further downgrade country hospitals in the wheatbelt and to get rid 
of nursing posts in my area.  Some towns do not have hospitals; they have nursing posts, a couple of which I 
think the government has opened, at Kukerin and Wickepin.  As soon as we exposed this document, the 
government said that it was not really a plan; it was just a discussion paper etc.  This discussion has been written 
down and floated, but even if one-fifth of it comes to pass, it will lead to further downgrading of country 
hospitals.  One of the things the government says is that it cannot get registered nurses, quoting the Pingelly 
District Hospital.  I went to the Pingelly District Hospital with the member for Avon.  The government can get 
nurses, but nobody has tried to actually get up and do it.  Nurses are available in some areas; in other areas it is 
difficult to find them.  The other point relates to nurse practitioners.  I congratulate the government on this 
initiative.  I think we have about six in my area at the moment, but it has been like that for nearly two years.  I 
think the number should be increased, and I have talked to the minister about that.  I see a big role for nurse 
practitioners because of the difficulty of obtaining doctors, but facilities must be available for the nurse 
practitioners. 

People live out in those areas - mothers and fathers.  I know the member for Yokine is a really proud 
grandfather.  We have talked about it.  We have been to lots of functions together, and I know how proud he is of 
his family.  I tell the story all the time about when I was a single parent with my little girls.  I could take them to 
the Kojonup hospital, and they would be looked after.  Most times the problem was not serious; it was just me 
overreacting, but at least I could go home and sleep, and my kids could get a night’s sleep, or an aspirin.  
However, it does not always work out like that, because people die.  When we argued about this before, the 
minister said that nothing could be done at Dumbleyung hospital, and patients would have to go to Narrogin 
Regional Hospital anyway.  Sometimes, someone up there is looking down.  About four weeks later, a bloke 
came off his motorcycle east of Dumbleyung and was critically injured.  The Dumbleyung hospital saved his 
life.  If that hospital had been closed, that man would have died.  I know we can use hundreds of illustrations and 
say “if - if - if” but my point is that people are being put at risk unnecessarily.  The government needs to 
reconsider this matter.   

I had better move on because other members will want to speak on this motion.  I will finish by saying that the 
government should take the pressure off the other hospitals by improving the smaller regional hospitals such as 
Narrogin and Katanning.  Let us revamp the country health system.  I think it does a good job in places like 
Albany and Bunbury.  I have no problem with anyone going to those places.  I repeat that we acknowledge that 
money needs to be spent on hospitals in Perth.  I am the first one to say that I think the Fiona Stanley Hospital is 
a great idea, because a lot of country people will utilise that hospital.  I have had family members in hospitals in 
Perth, and I am very happy to have that expertise available.  We cannot deliver all that expertise in country 
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Western Australia, but we can deliver a lot more than we are delivering.  The government has a responsibility to 
upgrade services and lift the level of service being offered.  Remember that the population is beginning to 
increase in the country and will continue to do so.  I was really disappointed with the answer the Minister for 
Health gave to my question today, because it showed a lack of concern for the inland area.  I ask the government 
to consider this motion seriously.  I know the government will not agree with all of it, but members opposite 
should think about it.  If the matter is closely examined, it will be found that change is possible. 

MR G. WOODHAMS (Greenough) [6.27 pm]:  I support the motion.  As is often my practice, I drove down to 
Perth on Monday night.  Travelling down the Brand Highway, I was listening to the radio.  On the nine o’clock 
news I heard that there had been a serious motor vehicle accident between Cataby and Reagans Ford.  At that 
point I was well north of Cataby.  I was driving down the highway trying to imagine what might be before me 
when I got to the scene of the accident.  When I passed the scene of the accident - which I did at 10 kilometres 
an hour, because at that point I was in quite a line of traffic - I saw at least 40 road trains in a row coming 
towards me.  I counted them because there seemed to be a large number, and I wondered how many there were.  
The only information I had was from listening to the news, but I could see that a sedan had been hit on one side 
of the road or the other.  According to the news bulletin, people were trapped inside the car.  There were many 
police vehicles and other vehicles pulled up on the side of the road.  It was not something that could have been 
very easily missed.  The point of raising that issue in opening my remarks is that I wondered where the people in 
the vehicle might have gone to, considering that the information I had was that they were seriously injured.  
Knowing that part of the world, the closest hospital would have been Moora District Hospital, or they may have 
been taken to the Swan District Hospital, if it still goes by that name.  I presume those would have been the two 
options available. 

I often dwell on where an ambulance might take someone, because I had a very unfortunate and life-threatening 
accident last year.  I was very fortunate in that I was literally only a couple of minutes away from the Geraldton 
Regional Hospital, so was able to be transported there by my neighbour, to receive the best possible care.  I 
remember the time that I took the opportunity to speak in the house on another issue and I raised this point.  I am 
getting to the fact that when I was in Geraldton Regional Hospital, the nature of my injury was such that I had 
torn my wrist open.  I had severed the radial artery and I required microsurgery.  Although most members 
probably think I am like this most of the time - I am.  I also think I was like this in hospital - talking reasonably 
coherently - and I asked when the surgery could occur.  He remarked, “Well, it can’t occur here, sir; you’ll have 
to go to Perth.”  My next thought was about how I would get to Perth.  I could have travelled down on a 
commercial flight at four o’clock that afternoon.  At that stage it was 10 o’clock in the morning.  I sat in accident 
and emergency with a saline drip in one arm and the other bandaged up and held above my head to try to stem 
the blood flow, although at that point the blood had coagulated and the bleeding had stopped.  Eventually, the 
Royal Flying Doctor Service, which is based at Geraldton, was able to transport me to Perth, although not 
because I needed transportation by the RFDS.  I could have been driven to Perth in a private motor vehicle or 
could have travelled to Perth on a commercial flight had a seat been available.  However, a patient was coming 
from Carnarvon and another one was coming from Geraldton Regional Hospital who obviously required surgery 
and a medical procedure that for one person could not be initiated in Carnarvon and for the other person could 
not occur in Geraldton.  I was informed by the people from the RFDS that if I was happy to sit up in the plane on 
the flight to Perth, I could travel that way but there would be no way I would receive any attention if I needed it.  
I made the decision that I did not need any attention but I certainly appreciated the offer from the RFDS.  The 
rest, as they say, is history.  The next day I was able to return to Geraldton on the commercial service.  What you 
see in front of you, Madam Deputy Speaker, is what you get and that probably will not change.  

Mr P.B. Watson:  You had a lovely trip to China afterwards.  

Mr G. WOODHAMS:  Yes, that is true.  A week later, I was able to join the Speaker and several other Acting 
Speakers on a trip to China.  I probably could not have done that otherwise.  I often reflect on what the chances 
of my being alive would have been, with the same sort of injury, had I been 30 kilometres out of town.  

As did the member for Wagin, I want to draw attention to some of the circumstances that the Royal Flying 
Doctor Service finds itself in at the moment.  I was probably one of roughly 6 000 patients the RFDS would have 
transported to different locations in Western Australia last year.  That is a rather remarkable number.  To put it 
more into context: in the past couple of weeks, the RFDS would have transported about 400 patients.  That is 
quite a lot of people.  Most of those people would have been patients who were already in hospital and who were 
transferred elsewhere - people like me who could not be catered for at that first hospital.  They are taken to the 
local airstrip, wherever that might be, and the RFDS picks them up, takes them to Jandakot and they are then 
taken to Royal Perth Hospital or Sir Charles Gairdner Hospital.  The point I am making is that they are hospital-
initiated jobs.  That is because, as I believe the member for Wagin very accurately pointed out to the house, 
many of the services previously provided at local hospitals are no longer there.  As the member for Wagin said, 



Extract from Hansard 
[ASSEMBLY - Wednesday, 24 October 2007] 

 p6745b-6756a 
Mr Terry Waldron; Mr Grant Woodhams; Mr Peter Watson; Mr Max Trenorden 

 [8] 

those services have been part of the hub and spoke model.  Many of them have been centralised into various 
locations, so they are no longer available at Wagin, Northampton or Mullewa -  

Mr M.W. Trenorden:  Or Northam.  

Mr G. WOODHAMS:  - or Northam or Dalwallinu for argument’s sake.  Despite the many childbirths, 
tonsillectomies, appendectomies and whatever, those services are now not possible locally.  The real challenge 
and the nub of my argument is that the Royal Flying Doctor Service uses roughly 80 per cent of its time 
undertaking inter-hospital transfers.  Therefore, its real reaction to emergency situations is considerably limited.  
I am happy to take an interjection if this information is not true, but the RFDS has a benchmark of an hour and 
15 minutes in which it is supposed to respond and to reach a particular point.  However, it is no longer able to 
meet that benchmark because the demand for its services has escalated tremendously.  In the main, that has been 
brought about by hospital-initiated jobs, many of which the RFDS would not have had to perform previously 
when the services were still being provided in regional hospitals.  

I will not spend a lot of time on the detail of an unfortunate incident in which a man from the mid-west died last 
month because the Royal Flying Doctor Service could not respond in time and because, also, there was a lack of 
staff in the RFDS and it was instructed that it could not fly unless the person flying the plane had had a certain 
break in his responsibilities.  I do not think anyone in this house would deny that the true engine room in 
Western Australia is the resources boom in the mid-west.  One of the areas I think is important, from the 
perspective of all of us, is the critical need for the RFDS to respond as quickly as it possibly can in the best 
circumstances it possibly can.  However, it cannot do that without resources.  I direct the attention of the house 
to the government’s rather large budget surplus and suggest to members that perhaps some of that surplus could 
be spent on acquiring some resources for the RFDS so that it can get back to doing its job, which I am sure it 
would prefer to do rather than being, in some senses, just a more sophisticated ambulance that flies between 
hospitals.  If the state government could see its way clear to spending some of the budget surplus, it could 
acquire two new prop-driven aircraft at a cost of $7 million.  That would be a remarkably good investment.  It 
could purchase a jet aircraft for $6 million to $10 million.  It might also put some incentives in place to acquire 
an extra doctor, pilot and nurse in places such as Kalgoorlie, Derby, Port Hedland, Meekatharra and Jandakot.  
Given the current budget surplus the government is trying to deal with and the social responsibility that it should 
have to people all over Western Australia, I do not believe anyone in this place would argue that a better service 
for the RFDS is not a worthy and worthwhile investment.  

I will conclude my remarks.  I have mainly spent my time talking about the Royal Flying Doctor Service because 
quite often, and quite rightly, many of us are preoccupied with the services we see or those we do not see at our 
local hospital.  That is the way we argue and that is the perspective we have.  I have had the privilege, in a sense, 
of having some experiences with the RFDS and I would say that we are probably the envy of the rest of the 
world given the sort of service it endeavours to deliver and the social responsibility it carries with it.  I know that 
the state government supports the RFDS to the tune of about $18 million.  I believe that a further $13 million to 
$14 million comes from federal government coffers.  The RFDS has a recurrent funding requirement of about 
$5 million per annum.  The issue with the Royal Flying Doctor Service will not change overnight.  Even if the 
minister was able to convince the Treasurer or the Minister for Health that it would be a worthwhile investment 
to purchase those planes that I was talking about, perhaps improve the infrastructure and housing at some of the 
RFDS bases and recruit more people to work with the RFDS, I do not believe circumstances will change 
overnight. 

I want to spend some time on my feet this evening supporting the member for Wagin and talking to this motion 
from an RFDS perspective.  In many senses I believe it is propping up the health system that is running down in 
regional Western Australia.  I would hate to see Peter paid to rob Paul or Paul paid to rob Peter.  With those 
remarkable closing words, I conclude my remarks. 

MR P.B. WATSON (Albany - Parliamentary Secretary) [6.41 pm]:  I am a great admirer of the member for 
Wagin.  He does a tremendous job in his community.  He is a very passionate country person. 

Mr D.T. Redman:  What about the member for Stirling? 

Mr P.B. WATSON:  The member for Stirling has not spoken yet, so I will judge him when he gets up.   

I wish to talk about one of the regional hubs that the member for Wagin spoke about.  We talk about inland 
country towns going back to the old days.  Unfortunately, some of the nursing posts and smaller hospitals in 
these country towns cannot employ people because they cannot get insurance.  I remember that women used to 
be able to have babies in Denmark, Mt Barker and places such as that in the hinterland.  It can take a while for 
people to get to one of those hospitals now, and doctors have to deliver so many babies every year before they 
can get insurance.  It is a real issue for a doctor to take those risks in a small country town. 
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I will go through what has happened in the Albany Regional Hospital since 2001 that has helped the whole 
region.  In 2001 teleradiology was introduced so that medical images such as X-rays, ultrasounds and 
computerised tomography scans could be transmitted from Albany Regional Hospital to radiologists at Royal 
Perth Hospital and Princess Margaret Hospital for Children.  That means that instead of going to Perth, anyone 
in the regions or in the hinterland near Albany can come to the Albany hospital and take advantage of that 
service.  In 2002 the operating theatre air conditioning was upgraded to standards allowing for deep invasive 
surgery - for example, orthopaedics.  That was previously not available; patients had to go to Perth for treatment.  
In 2002 a $220 000 portable kidney dialysis unit was opened.  Previously, people had to travel to Perth.  I think a 
family set up two or three dialysis units in the old Telstra building in Albany.  Now we have a much bigger one 
at the hospital.  Two extra salaried surgeons - orthopaedic and general - were appointed in 2003.  Now people do 
not have to travel to Perth to see these specialists.  They can now see them at the regional hospital.   
In 2004 the dialysis service expanded from four to eight.  That meant that two people from Albany who had to 
leave their family or transfer their family to Perth were able to stay in Albany, be part of the community and be 
with their families.  In 2004 an ultrasound machine was purchased.  In 2004 the refurbished mental health 
inpatient unit and medical rehabilitation ward was opened.  As everybody knows, mental health is a huge issue, 
especially in country areas, and particularly in the area from Albany to Esperance where there are a lot of 
farmers.  Youth suicide is a huge issue between Albany and Esperance, as is suicide among older people.  In 
October 2004 six extra beds and extra specialist staff were funded at a cost of $1.2 million.  In March 2004 a 
$1 million paediatric ward was opened.  In November 2004 the hospital funded a new ultrasound scanner and 
endoscopy equipment.  In November 2004 funding was provided for a $70 000 upgrade of the maternity ward.  
In November 2004 a $20 million upgrade of Albany Regional Hospital was announced.  In September 2005 an 
additional $6.8 million was announced - 

Dr G.G. Jacobs:  The government threw money at it to get you elected. 

Mr P.B. WATSON:  I ask the member to let me finish.  He was going to offer a new hospital and the National 
Party came out against it. 

Mr T.K. Waldron:  I just want to say one quick thing, and I will not interrupt again.  What you’re saying is 
right and great.  If you can help get those things, that’s fantastic, and I think you do a good job.  The problem is 
you are actually talking about what I have been talking about.  The problem is those facilities are where you say 
they are.  You are talking about people having to go to Perth.  If you live further north, say, in Wagin, Perth is 
actually closer than Albany.  My point is it is not helping those regions.   

Mr P.B. WATSON:  We cannot have all these modern things at the hospitals if the population is not there. 

Mr T.K. Waldron:  Why can’t you have them at Narrogin?  This is the point. 

Mr P.B. WATSON:  That is a good point.   

In September 2005, it was announced that $6.8 million would be spent on the Albany hospital.  It is an absolute 
disgrace that it has taken the Department of Health nearly three years to get anything done, and still nothing has 
been done.  I know that Jim McGinty and the Premier are not happy.  The people who are most unhappy are the 
people of Albany.  The consultants took two years to look at this.  It is an absolute disgrace that nothing has been 
done. 

Dr G.G. Jacobs:  What are you doing about it?  You’re the member. 

Mr P.B. WATSON:  I am doing something now.  I am attacking the department.  I have had briefings with the 
health department.  I have had briefings with the Premier. 

Dr G.G. Jacobs:  What’s the hold-up? 

Mr P.B. WATSON:  The latest I have heard is that it is with Treasury and it is looking at it, so it could be there 
forever.  It is not good enough.  I agree with the member.  I am working very hard to get something done.   

In October 2006 a day therapy centre was opened at the hospital.  In 2006 dialysis services expanded from eight 
to 10 patients.  Dialysis is a huge issue in our electorate.  In October 2006 work commenced on eight 
community-supported residential units for people with mental illnesses.  In October 2006 the hospital installed a 
$900 000 CT scanner.  That must have been the one that the member for Wagin lost. 

Dr G.G. Jacobs:  How much was that? 

Mr P.B. WATSON:  The CT scanner cost $900 000.  In 2007 the hospital purchased an ultrasound machine.  
Probably the most important thing that the hospital has done in the past 12 months is appoint a permanent full-
time obstetrician/gynaecologist.  We used to have a fly in, fly out gynaecologist, which was not good enough.  
Now we have a very well qualified South African doctor who is doing great things in the obstetrician and 
gynaecology section. 
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The member for Wagin mentioned nurse practitioners.  He came up with a tremendous and innovative idea.  We 
have only six nurse practitioners throughout the region at the moment.  I think that is the answer.  I know there is 
pressure from the Australian Medical Association not to encourage any more because it feels that they are 
getting into its work area.  I think they are a tremendous bonus to our regional hospitals.  I just hope that the 
minister tries to push more in our regional areas. 
I return now to hospital boards.  I was not a very good supporter of hospital boards.  It did not matter which party 
was in government, I think board members were political appointments.  The members were more worried about 
themselves.  I would prefer to see the money spent on patient care.  We have a good regional director in Rob 
Pulsford.  It was mentioned that we need people who know the region.  Rob Pulsford lives in our region.  He is 
very good.  He is right across everything that is happening in the region.  He is a professional.  He makes 
decisions that are best for everyone in the community.  He does not have anyone on these hospital boards with 
their own little personal agendas.  Rob Pulsford is a professional who is doing a tremendous job.  I am sure that 
he will take on board some of the points raised by the member for Wagin.   
The member for Wagin said that Bendigo and Ballarat had tremendous facilities.  However, we must look at the 
population base in some of these regional areas.  They are cities with probably 50 000 or 60 000 people.  Maybe 
they are the regional hubs that the Reid review in Western Australia referred to.  I think that the hub and spoke 
method is the way to go.  We can say that what was in hospitals 10 years ago is what is now in the hospitals in 
small regional towns.  If I was in the same situation as the members for those electorates, I would be saying the 
same thing.  However, we need to get back to reality with our health system.  We have a tremendous health 
system.  It is one of the best in the world.  I sometimes get complaints about the Albany hospital, but if people in 
Albany had a look at the hospitals in some regional centres in the eastern states, they would realise that the 
hospitals in our major regional centres are much better.  I can understand the concerns of the member for Wagin 
about a young mother who wakes up in the middle of the night and has to travel 30 or 40 or 70 or 80 kilometres 
to a hospital.  That is a real concern.  If a hospital in a small regional town is not being utilised, what do we do?  
Would it be worth spending money to provide Dumbleyung, for instance, with doctors and a hospital with all the 
facilities, only for them not to be utilised, while further up the road another town did not have those facilities?  I 
do not know the answer to that question.  I know it is an issue that the government must look at.  I realise it is a 
problem.  I can understand the concerns of the member for Wagin.  

We tried to get a couple of resident doctors at the Albany Regional Hospital so that a 24-hour service could be 
provided, but our local doctors raised a lot of concerns.  Our local doctors are really good.  We have tremendous 
doctors in Albany.  However, in the future we will need full-time doctors in the emergency department.  Another 
reason there is so much pressure on regional hospitals is that many people use them because the services are paid 
for by Medicare.  If regional areas had proper bulk-billing services, there would not be so much pressure on 
hospitals.  When I am out doorknocking, people tell me that they use the hospital as a doctor’s surgery because 
they know they will be bulk-billed.  They cannot afford to pay for the service in the first place, but then they 
have to wait to get their money back.  I know that a couple of members of the National Party want to make some 
comments, so I will finish my remarks at this point.  I think the government is doing a good job in regional areas, 
but there is more work to do.  I cannot support the motion. 

MR M.W. TRENORDEN (Avon) [6.53 pm]:  This is a critical issue.  Albany is a beautiful town; it is one of 
the best towns in the state.  If a person in Merredin has a serious health problem, that person could go to 
Merredin District Hospital, Kellerberrin Memorial Hospital, Cunderdin District Hospital and Northam Regional 
Hospital and not see a doctor.  By that stage, the person could be dead.  Unfortunately, there are cases like that.  
Because of a lack of services in my region, my constituents are going to Swan District Hospital in Midland and 
basically waiting a day for services.  All they are doing is compounding the problems of the people in the 
metropolitan area who also are trying to get service in a casualty ward that is overburdened. 

A helicopter pad was recently installed in my electorate.  Did the state pay for that?  No, it did not pay one red 
cent.  The community paid for the helipad.  It is a really important facility.  About 10 years ago I was lucky 
enough to travel to Canada with a parliamentary committee to inquire into telehealth.  Ten years ago telehealth 
was being delivered on a substantial basis in Canada, yet our health department says that it cannot be done.  
Canada was doing it a decade ago.  On that committee trip I saw what we would call a Silver Chain nurse in a 
mining camp north of Alberta treat a miner who had been seriously hurt in an accident.  The injured person 
stayed in the mining camp because the University of Alberta was able to stabilise the individual.  The people of 
Alberta told the committee that by using telehealth, they save 50 per cent of the money that is spent on their 
Airvac service, which is what the member for Greenough was talking about when he referred to the Royal Flying 
Doctor Service.  Telehealth is a dead word these days.  However, it is a really important function that should 
have been provided.  Some of the services that the member for Albany spoke about could be provided by using 
technology.  The great thing about telehealth was that if a person went to the doctor in Wagin but the doctor was 
not sure whether he had the competency to treat the person, when the doctor contacted someone in Sydney or 
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Perth, or even at the Mayo Clinic, the risk would be transferred.  The public liability would no longer be with the 
doctor in Wagin; the public liability would be with the person giving the advice at the other end of the 
technology.  That would mean that doctors in local areas could get some services.  The member for Roe is keen 
to speak on this motion.  We will not close the debate today, so the member will have that opportunity.  The 
member for Roe was a good country doctor for many years and was well respected.  There are services that can 
be used to cut costs. 

I was lucky to have four, five or six meetings with Professor Reid when he was doing his review.  He expressed 
his disappointment to me that when the Labor Party established the Reid review, he was told to finish the review 
process at Albany, Geraldton and Broome and not to extend it to country areas, and he did not.  However, his 
argument was that he should have been able to do that.  The member for Roe will be interested to know that his 
argument was that every service should be benchmarked.  For example, people in Leonora should know 
precisely what services the nursing sister in that town can provide for them.  In Muckinbudin, where there is a 
Silver Chain service, there is no point in people bolting off to the Silver Chain nurse if she cannot do anything 
for them.  If people really have to go to Perth, they cannot afford to mess around.  I should not use a personal 
case, but I will.  When Eric Charlton’s son Michael had an accident, that is what happened.  The family bounced 
him around hospitals on the way down to Perth and he died on the way.  That is the reality.  I know that Eric 
would not mind me saying that, otherwise I would not have raised it. 

The services in Narrogin, Northam, Merredin and Moora have to be benchmarked so that the people in those 
communities know what services will be delivered at those hospitals.  If a person has to bolt from out the back of 
Beacon, 200 kilometres from Northam, to Northam to save somebody’s life, that person needs to know that there 
is a service in Northam.  If that person bolts from Beacon to Merredin, by the time that person gets to Merredin, 
he or she would still be four hours from Perth. 

Mr P.B. Watson:  Where do you stop?  When you go up north, do you have nursing posts?  We are a large state.  
We are a little different from other states. 

Mr M.W. TRENORDEN:  Professor Reid’s argument was that the services in Northam and Merredin should be 
benchmarked so that people know what services will be provided in those towns, and that there be public debate 
so that the community knows what services to expect in those towns.  If people go to Northam hospital on any 
weekend, they will not get any service; there is no doctor.  I love the doctors in my electorate, but they are about 
my age. 

Mr T.K. Waldron:  They’re that young! 

Mr M.W. TRENORDEN:  Yes, they are that young!  Many of them are lining up to leave.  The health 
department does not have a succession plan for those people.  There is no plan in place for those doctors to be 
replaced.   

Debate interrupted, pursuant to standing orders. 

House adjourned at 7.00 pm 
__________ 

 
 


