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HEALTH SERVICES AMENDMENT BILL 2021 
Second Reading 

Resumed from 22 June. 
MR R.S. LOVE (Moore — Deputy Leader of the Opposition) [12.40 pm]: I wish to make a contribution on the 
Health Services Amendment Bill 2021 that is before the house. I understand that the member for Cottesloe also 
wants to make a contribution, but that might have to be at a later time because we do not have much time between 
now and 90-second statements. 
As we know, this bill deals with matters concerning the Health Services Act 2016. That act introduced the idea of 
health service providers, as we know them now, one of them being the WA Country Health Service. It is my intention 
to talk a little about the WA Country Health Service and some of the issues that I see within the WA Country 
Health Service that came about from the changes and the introduction of that group as standalone service providers. 
The WA Country Health Service has a very large remit. It covers everywhere in the state that is not within the 
metropolitan area. As shown on its website, this area spans two and a half million square kilometres, from Kalumburu 
in the Kimberley to Albany. I believe there are just over half a million people within that catchment. That is cumulatively 
quite a large population, but it is dispersed over a vast area, which the WA Country Health Service has to provide 
a level of service to. It does so in a variety of ways. There are six large regional health campuses in places like 
Bunbury and Geraldton and then there are 15 district health campuses. They are in the next tier down, and towns like 
Moora in my electorate will be in that boat. There are 46 small hospitals, such as the ones at Northampton, Goomalling 
and Dalwallinu. There are 43 health centres. These health centres are quite diverse, because some of them provide 
as many services as some of those small hospitals; indeed, they may even provide a greater number of services, 
because their communities are quite large. 
In more recent times, there has been a move away from the old system of inpatient beds in country hospitals. Often 
there is very little need for inpatient beds in those hospitals and most services are delivered to people in an observation 
room or, in the case of somewhere like Dongara, there may be capacity to stay for one or two nights for observation 
and care. It is not intended that people be in those centres for a week, having operations et cetera. They are done 
at the larger regional centres or in Perth. 
In my area, most people who need an operation of some sort will go either to Geraldton, which has visiting specialists, 
or to the metropolitan area to access tertiary services. Interestingly enough, the tertiary hospitals are required to 
provide people with discharge plans when they leave to go back to country areas. Often that does not work out and 
it has been a real issue for people who have been in a metropolitan hospital. That hospital does not understand that 
they are going to a place that may be two hours away from a hospital or a doctor. People can be relatively close to 
Perth—I am not talking about the very remote areas of the state—but if someone is unwell and they are out on 
a farm, a couple of hours from Perth, it is still an issue if the hospital does not understand their situation. There has 
not in the past been enough interaction. Maybe it is because there is that barrier with WACHS. When people go to 
the North Metropolitan Health Service, or whichever service, there does not seem to be a seamless integration, 
which I would like to see more of in the future. 
I want to compliment WACHS. I am not here to criticise it in any way. It has a huge task. The staff, by and large, right 
throughout the state, do a fantastic job, often beyond the call of duty to ensure that their communities have services. 
The two greatest issues facing WACHS are in the area of workforce attraction and retention, and being able to 
have sufficient workforce in their hospitals and health centres. It has to attract and retain staff. It is one of the 
critical issues that go back many years. It is not just an issue in recent years, with COVID and other matters; it has 
been a problem for WACHS for many, many years. It is not helped when, in my view, we are not getting the decent 
standards of accommodation that people need in those areas. They are often being put in substandard accommodation. 
I understand that people in the industry, the nurses et cetera, make approaches because their housing is not being 
repaired or is not provided at a standard that will attract staff and that there are insufficient incentives in many 
areas to maintain accommodation. 
It is interesting that there was a grievance today about Meekatharra Hospital. I understand that Meekatharra is not 
classified as a remote area for incentives because it is below the twenty-sixth parallel. If I compared living in 
Meekatharra with living in Broome, Karratha or Exmouth, I would say that there are greater challenges living in 
Meekatharra and, in many ways, it is more isolated than those more developed towns with significant services, 
attractions, places to live and vibrant housing markets where people might be able to find a decent house if the one 
they have been provided is not great. Those are the types of things that need to be addressed if we are going to 
attract staff into those areas. I cannot imagine what it would be like to be a young graduate, for instance, going to 
Meekatharra to work. If the incentives are not there, why would they go there, unless they had some connection to 
the area? That is another matter I will briefly comment on. There is a need to ensure that country people have 
access to training and are aware of the career opportunities at all levels in the health service. I am referring to not 
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just doctors and nurses, but all the other people in the health system who keep it going and make sure that patients 
and people in the community receive the care they need. 
I do not think I will have a chance to contribute after question time, because I understand that there will be a valedictory 
speech and other matters going ahead, so I will try to wrap up at the 90-second statement mark. I want to finish on 
a plea, once again, while the minister is here, for the Mullewa community to see that its hospital is developed. I see 
on the WACHS website that there are a couple of projects. The Dongara health centre is going ahead, which is 
very welcome. It is somewhat delayed, but it is welcome and necessary; and, hopefully, that will be completed in 
the not-too-distant future. But Mullewa has been sitting on the books since 2016 and the people of Mullewa have 
not had access to a modern facility in all that time. Their old hospital has been allowed to fall into rack and ruin 
and parts of it remain closed. It is not suitable for Mullewa to have that situation with its health centre.  
I once again ask the minister to do whatever she can to ensure that the Mullewa community receives the services 
that it needs. I am told on the website that when the Mullewa health centre is complete, it will be a contemporary 
emergency department with emergency telehealth services, videoconferencing facilities, group therapy rooms, an 
allied health consultation room and treatment spaces, and multipurpose consultation rooms enabled with telehealth, 
and it will have an ambulance bay. I also understand that there will be specific support for the health needs of the 
Mullewa community, which is a unique community. 
Debate interrupted, pursuant to standing orders. 
[Continued on page 3153.] 
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