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CORONAVIRUS — HEALTH SERVICES — REGIONS 
Grievance 

MR V.A. CATANIA (North West Central) [10.04 am]: My grievance is to the Minister for Health. What is the 
health plan if COVID-19 infiltrates the regions, and hospitals and nursing posts are inundated with cases, given 
the current deficiency in the regional health system? A lack of investment in regional health over nearly five years 
will see regions suffering from both a health perspective—physical and mental health—and a financial perspective, 
including potential lockdowns and enormous impacts on businesses and jobs. As a state, with any planning or 
risk-management strategies of course we all need to work towards the best outcomes. We need to make sure that 
we plan for challenging potential impacts as best we can to ensure that our decisions are measured and safe, and 
the needs of our people are catered for. 
For the information of members, yesterday 126 people in Carnarvon were vaccinated. Carnarvon has one of the 
highest vaccination rates, which is great to see. Hopefully more regional towns can follow suit. 
In early 2020, everyone in regional Western Australia pulled together, with many businesses suffering or failing, 
everyone was following the restrictions because we were all in this together. As the government has suggested, 
we were buying time to prepare for when we open the borders, including getting our hospitals and health system 
in a strong position so they will be able to cater for potential COVID impacts. Here we are today, with money in 
the bank—a $5.8 billion surplus—but we experiencing record ambulance ramping, cancellations of elective surgery 
and codes yellow and black as staff shortages bite hard. 
In regional areas, residents rely on volunteers and there are extended wait times for patient transfers. For example, 
in Exmouth there are only six hospital beds and limited services. Over the last month, those beds have been full 
so patients could not be admitted to hospital in Exmouth. That put further pressure on our volunteers servicing both 
Exmouth and Coral Bay and on the Royal Flying Doctor Service. As I mentioned, Coral Bay has a nursing post, 
with two nurses and a limited number of volunteers. At times the service is unable to respond as required. It services 
3 000 to 5 000 people, if not more, during peak periods. Carnarvon is a regional centre. It has a hospital with limited 
resourcing and few volunteers, and it services the Gascoyne region of approximately 10 000 people. What is the 
plan for this facility? Will it be able to operate at current levels with a potential extra workload? 
What is the plan for how mental health patients will be treated and transferred? Currently, it is not uncommon for 
patients to have to wait up to four days to be transferred to Perth. Does this mean that patients will be released 
without proper assessment or treatment? 
RFDS is already stretched. Additional resources, such as doctors, nurses, planes and pilots, need to be allocated to 
the service. The service is critical to the regions and will be even more so once the borders open fully. Volunteer 
ambos and ambulances are limited. Some towns have only one ambulance. What will happen if COVID hits a town 
with one ambulance? Will the ambulance be taken out of service to go through a proper cleaning process? 
Following a reduction in maternity services at Geraldton Health Campus, there is limited ability for women to 
have their babies in the regions and they face the additional cost of travelling to Perth. Recent emergency births 
have been transferred to Perth by RFDS. With limited regional services, this will again stretch RFDS’s already 
limited capacity. 
Shark Bay has a nursing post and visiting doctor. Resources are very limited and the service depends on transferring 
patients to Carnarvon, Geraldton or Perth. Again, this stretches RFDS. It will not cope with the potentially long 
wait times and the risk to lives. 
Meekatharra, Cue, Mt Magnet, Yalgoo and Sandstone have limited resources and depend on volunteers for patient 
transfers. Again, the number of volunteers is very limited. Already stretched services in towns that are fortunate 
enough to have two ambulances will potentially need to redeploy one ambulance for COVID transfers. That will 
place additional pressure on towns with already limited services. Many locations are very isolated and the large 
distances between towns create further challenges. 
I must not forget to mention Kalbarri, which is reliant on Geraldton for patient transfers, and the Kimberley, which 
is deficient in resources—beds and facilities—and reliant on RFDS for patient transfers. 
People in regional WA are frightened. They are concerned that a lot of our regional hospitals and nursing posts do 
not have resources or capacity. Volunteers are already stretched and it is hard to get people to volunteer for ambulance 
services in a lot of towns. In recent times, the volunteer service in Carnarvon was, for the first time in its history, 
unable to attend a call-out, simply because it did not have the volunteers available to do so. The Royal Flying Doctor 
Service is finding it hard to service regional towns now. It is fully stretched, hence there was an issue in Carnarvon 
when a mental health patient spent four days in a room there with three other patients. How does that bode well 
when a person suffering from mental health issues who needs to be assessed and flown to Perth is still there four 
days later? It is inexcusable in this day and age. 
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Will the minister provide the appropriate resources and increased funding for more planes, more nurses and more 
doctors for the RFDS to ensure that when the borders open, it has the capacity to service regional WA and, more 
importantly, to allow people who need to have babies or who find themselves in an emergency situation to be flown 
to Perth in a timely manner? Of course, mental health issues are growing and growing. Therefore, what is the plan 
to ensure that patients are not just released back into the community without being properly assessed, but are being 
assessed in the appropriate places in Perth through the use of RFDS to fly them down? What is the government’s 
plan to protect regional people when COVID reaches Western Australia? 

Visitors — Silver Tree Steiner School 
The ACTING SPEAKER (Ms M.M. Quirk): Minister for Health, before I give you the call, I welcome the 
students from Silver Tree Steiner School. 

Grievance Resumed 
MR R.H. COOK (Kwinana — Minister for Health) [10.11 am]: Yes, welcome to you all. 
I thank the member for his grievance today. As the member is aware, a great deal of work is being undertaken at 
the moment on COVID preparedness in WA country hospital services. They are implementing a range of measures 
and working closely with the Department of Health and the State Health Incident Coordination Centre as we 
transition to living within a COVID environment. Key goals are to ensure that the WA Country Health Service 
continues to provide safe, high-quality services to all patients and maintain patient and staff safety. As we have 
discussed in this place over the last few days and weeks, we continue to be challenged by workforce availability. 
It is not a question of financial resourcing; it is a question of accessing those staff. Once our borders are open in 
late January to early February, we anticipate that we will see a significant increase in the number of overseas workers 
who are available to back our hospitals. It is worth making the point that under the modelling that we are working 
from at the moment, once we open the borders, that will not be the period when we see the surge in demand; it will 
actually be in the middle to the last quarter of next year. That is the point when we will really need to make sure 
that we are on our game. They are the time lines that we are working to. 
Across WACHS, training and quality assurance exercises are routinely undertaken to rehearse staff roles and practise 
action consistence with our COVID management plans. It is acknowledged that WACHS is currently experiencing 
significant workforce shortages that are impacting on services, but it is also acknowledged that work is being 
done to address those. It is also acknowledged that a COVID outbreak in country Western Australia would further 
challenge our service delivery, which is the reason we are doing so much work in preparation. 
The member travelled far and wide in his assessment, but he raised the issue of the Royal Flying Doctor Service, so 
I will address that in some detail if I may. I take the opportunity to put on the record my thanks to the Royal Flying 
Doctor Service for the incredible job that its doctors and nurses do. While I am at it, I congratulate the town of 
Carnarvon for the great work it is doing with vaccinations; 126 Aboriginal people were vaccinated yesterday, which 
is a great result. To date, RFDS has retrieved and transported 137 patients who either were suspected of having or 
had COVID without any incidents or transmission. 
[Interruption.] 
Mr R.H. COOK: And that is a bottle of wine from the Minister for Water for this afternoon’s Christmas party! 
Mr V.A. Catania: I reckon it’s something else! 
Mr R.H. COOK: It is undeniable that carrying patients with COVID-19 will have an impact on services. An aircraft 
cannot carry more than one patient. There is increased clinical activity associated with caring for a patient with 
COVID-19 and increased time is required for full personal protective equipment and aircraft decontamination. The 
RFDS has been aware of these constraints for some time and has been working on a range of measures that it needs 
to be COVID-ready. That includes working with the WA Country Health Service and the State Health Incident 
Coordination Centre around protocols, which are now well and truly entrenched.  
At the beginning of the pandemic, the RFDS had 16 Pilatus PC-12s and two Rio Tinto LifeFlight PC-24 jets. It has since 
put an additional PC-12 and PC-24 in the sky. It has also converted retiring aircraft into a charter-based configuration, 
which it is using to take teams out to different communities for the vaccination program. It is making great use of its 
assets. It is currently commissioning two EC145 helicopters and will take carriage of an additional PC-24 jet next year. 
By February 2022, the RFDS will have 15 PC-12s, four PC-24s and two helicopters—each one is essentially a flying 
intensive care unit; and, as I said, there will be an additional two charter PC-12s. In addition to that, it will have a range 
of assets that have been accredited by other aviation providers, which it can then commission. In 2020, the RFDS committed 
to a 20 per cent uplift in frontline FTE, which will be completed in July 2022. This includes pilots, and nurses—all of 
whom are qualified midwives—medical staff, paramedics and operations staff. This will be reviewed in line with the 
state’s move from pandemic to endemic management of COVID-19, and will continue to be expanded, if required. 
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The McGowan Labor government has significantly uplifted funding for the RFDS, with some $137 million provided 
to meet ongoing demands. In a conversation with the member for North West Central behind the chair yesterday, 
I mentioned that this year the RFDS has had a 20 per cent increase in call-outs, so it is feeling the increased demand 
on services as much as the rest of the health system. 

The member mentioned, in particular, the impact of mental health on regional communities and how that also puts 
pressure on the system. That is why I am particularly pleased to be pushing the redevelopment of Geraldton Health 
Campus, which will provide a regional solution for mental health patients. Obviously, we have already put in the 
step-up, step-down facility, but, as part of our reconfiguration of the emergency department, we will have mental 
health observation chairs. In addition, there will be a number of acute mental health beds at Geraldton Health 
Campus so that we do not see this constant retrieval or evacuation of mental health patients who are experiencing 
mental health episodes in the region. I am really looking forward to seeing a significant uplift in our capacity at 
Geraldton Health Campus to care for people in the midwest suffering from acute mental health episodes. We know 
hospitalisation is not the solution to mental health; obviously, it is prevention and management in the community, 
but for those people who are suffering an acute mental health episode, increasing the availability of acute chairs 
will provide a great solution for people in the community. 
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