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HEALTH SERVICES BILL 2016 
Second Reading 

Resumed from 11 May. 
HON SUE ELLERY (South Metropolitan — Leader of the Opposition) [2.55 pm]: I rise to indicate that we 
will oppose the Health Services Bill 2016 and I will take this opportunity to explain some of the reasons why. 
This is a mechanical bill. It is about implementing structural changes to the governance arrangements of WA 
hospitals in particular. In the briefing, we were provided with a document that sets out the government’s 
rationale for and a summary of the changes. I want to go through those quickly. The Department of Health will 
effectively become the system manager under the director general responsible for the overall management and 
strategic direction of WA Health. Health services will be established as separate statutory authorities. They are 
the providers that will be governed by a board or a chief executive. They will be the bodies that are legally 
responsible and accountable for hospital and health service delivery for their local communities. Health service 
providers will become separate employing authorities. The director general and health service providers will be 
required to enter into service agreements that will set out the health services to be delivered and establish the 
health service providers’ budget, performance measures and targets. There will be broader powers to recover 
costs for health services. Any performance and discipline issues with the health service providers’ employees 
will be consistent with public sector arrangements for a consistent, transparent and equitable approach. That will 
take into account the fact that, amongst other things, quite often people working in this field will move between 
different providers across the course of their career. The bill will give a greater ability to share health 
information across the system, hopefully, to support a greater continuum of quality care for public patients. 
The bill is broken up into parts that go to the respective changes in functions and powers. There are also parts 
that set out the service agreements. There are powers for the minister to set fees and charges, powers for health 
services to set fees and charges, and an ability to recover costs from compensable patients. There is a section that 
deals with the employment arrangements. There is a section about giving the director general the power to 
conduct inquiries and the management of operations, and it authorises the director general to require people to 
attend hearings, produce documents and answer questions, and to investigate, inspect and audit health service 
providers. There is also a section on information sharing around how information is collected, used and disclosed 
for the treatment of patients. There are provisions that go to the transition arrangements that will need to be put 
in place. In respect of health service provider boards, the briefing document also mentions that health service 
providers may be either board or chief executive governed. If it is a board, the bill sets out the provisions that 
will apply to those boards; that is, they will be made up of between six and 10 members, including a chair and 
a deputy chair; and three will be health professionals, two of whom must be current practising health 
professionals, and they cannot be employees of the department or of the Mental Health Commission. They can 
serve a term of no more than three years, with a maximum of nine consecutive years. If they fail to disclose 
information that is required about any material personal interests, there are provisions for a penalty to apply. If 
the health service provider is chief-executive governed, the chief executive will be appointed by the director 
general and will be responsible for the governance of the health service provider. 
Those are the mechanical elements of the bill and we take no issue with those technical, mechanical elements. 
However, we think that if this has been the focus of the Department of Health for the last little while—in fact, 
I do not think it has been the last little while; I think it goes back over a reasonable period—and if 
Western Australians were asked for their view on health and hospitals, I do not reckon they would mention 
governance structures or the mechanical bits of who runs which bit of a health service. I think we would find 
that, after jobs, their own employment prospects and the employment prospects of their kids, they would raise 
health and hospitals as an issue, but it would be about service delivery, not governance and structural 
arrangements and whether that governance is centralised or devolved, which will effectively be the result if this 
bill passes. 

Western Australians are worried about whether hospitals are privatised. They are worried about whether there 
are enough beds. They are worried about whether they can get a full range of, for example, reproductive services 
in Midland. They are worried about the physical facilities at Royal Perth Hospital. They are worried about 
infection control. They are worried about delays to elective surgery. They are not worried about the governance 
structures that apply to how those hospitals and health services are run. 

I have been having lots of conversations lately about and doing surveys of what matters to people in my 
electorate, and no-one has raised with me the notion of governance. 

Hon Nick Goiran: Not one? 

Hon SUE ELLERY: No. 

Hon Nick Goiran: We’re not going to find out later that there actually was one or two or three? 
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Hon SUE ELLERY: Here is the thing. 

Hon Peter Collier: What did you do to him? 

Hon SUE ELLERY: Yes. I think it just happened. It is getting a little bit creepy to me. 

The ACTING PRESIDENT: Order! The Leader of the Opposition has the call. 

Hon SUE ELLERY: As I was saying, I have been having lots of conversations in my electorate and doing 
surveys about the things that matter and no-one has raised with me the issue of governance. 

Hon Helen Morton: Have they raised the issue of funding? 

Hon SUE ELLERY: God; not you too! 

Hon Helen Morton: Have they raised the issue of funding and how far the funding stretches? 

Hon SUE ELLERY: Yes, they have. 

Hon Helen Morton: So you have to look a little bit further to get the connection between funding and 
governance. 

Hon SUE ELLERY: I agree with you. 

Hon Helen Morton: Good. I thought you were opposing it, though. 

Hon SUE ELLERY: I am opposing the bill. I agree with the member that, ultimately, sensible governance 
arrangements and structures need to be in place. I am just saying that if Western Australians were asked right 
now what we should be focusing on in the delivery of services, they would say that it is the quality of the 
delivery of service, not governance arrangements. 

Hon Helen Morton interjected. 

Hon SUE ELLERY: Sound, stable, robust governance measures are necessary and prudent—that is the next bit 
that I was going to say—but is it the best and most pressing priority right now for the health dollar? Should we 
be spending our money on establishing more boards and changing the levels of governance? In the current 
context, I think the reason that people are focusing in particular on service delivery issues and other matters 
related to health is that recently—I think it was the week before last, particularly in the South Metropolitan 
Health Service—there was confirmation that some 750 jobs are going to go. In one sense that is good news, 
because at the beginning of the year there was talk that it would be 2 000 or even 3 000. In one sense 750 is 
good, but it is not good news for the 750 people who hold those jobs, and it is a worry. The other issue is that 
there has been a kind of revolving door of leadership positions in the South Metropolitan Health Service, and 
that is of some concern. Something like 290 jobs will be cut from Fiona Stanley Hospital and about 570 from 
Royal Perth Hospital. 

The other issue that people are raising with me is cancer services. It touches everybody and their family, so 
everybody has a view about it because they know someone who has had to access cancer services. There were 
real concerns about the results of the task force report, which I think came out in November last year. It found 
significant failings in the way that cancer services are managed in WA. I think that, originally, Dr Hames, who 
was the then Minister for Health, was perhaps a bit dismissive of the findings in that report, but, ultimately, he 
went on to accept that there were serious issues to be resolved and set up a committee and allocated some funds 
to address the issues. However, there was a real concern about the lack of ability for those cancer services to 
keep up with the demands on them. Everybody knows—because, as I said, everybody has a connection with 
somebody who has been affected by cancer, particularly if they are connected with somebody who is relying on 
the public sector—that they want a quick turnaround in their tests and their treatment arrangements, and the 
notion was that patients were not getting that. Despite this government’s chronic mismanagement of the 
finances, Western Australia is still a well-resourced state and so we should be able to provide the very best 
services. 

People are also worried about Perth Children’s Hospital and the revelation that, within five years, the gorgeous 
new building that is being built in Nedlands will run out of capacity. The campaign for extra beds and two extra 
floors and, in particular, to address the needs of kids with cancer is a real concern for people. The view expressed 
at various points much earlier during the building—even as far back as 2013—that it was all too late to add an 
extra two floors to Perth Children’s Hospital also has caused people real concern. The revelation from 
Dr Rosanna Capolingua, when she spoke in her capacity as a member of the Child and Adolescent Health 
Service Governing Council, that the data showed that kids would be in corridors at Perth Children’s Hospital 
only five years after opening was pretty damning and certainly caused concern for people. 
There is also an issue around ambulance ramping. Despite this government saying that it has put in place all sorts 
of measures to correct it and to have enough capacity on the other side of the doors of hospitals when 
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ambulances turn up, it is still an issue. It is in that context that I make the comment that if we are making 
decisions about how we determine priorities and how we allocate funds, despite the fact that savings will be 
made out of these new governance arrangements, it is still the case that additional funds will be required to put 
this in place. I would be interested in hearing the minister representing the Minister for Health in this place spell 
out exactly what the additional money will be.  
Despite that, and despite wanting to make people stop and think about whether the governance arrangements are 
modern and all the rest of it, it comes down to this: is this what we should be spending the health dollars on at 
this point in time? Should we not be taking every spare health dollar we can identify and spending it on 
improving the things that affect people when they turn up for a health service? Should we not be making sure 
that health service delivery is, in fact, the very best it can be, particularly in a state like Western Australia? If we 
are not going to do that, the opposition is going to oppose this bill, because it thinks we need to be sending 
a better message to the people of Western Australia. That message ought to be that we are about providing the 
very best service delivery and ensuring that a person who lives in Midland can get access to the full range of 
reproductive services; ensuring that if a person turns up at a hospital in an ambulance, they will be taken inside, 
looked after by the nurses and doctors in that hospital and found a bed within a reasonable period of time; and 
ensuring that people with a one-year-old child can be assured that when their child is five or six years old, beds 
will be available in the new children’s hospital that is being built. 
I am not going to speak at length; that is the end of the contribution I wanted to make. However, I want to 
indicate that this is about the government’s priorities and that if it is seeking to spend money on things that will 
ultimately put an additional cost on the health budget, we believe it should be spent on better service delivery 
and not new governance arrangements. 
HON ALANNA CLOHESY (East Metropolitan) [3.11 pm]: I also want to make a brief contribution to the 
second reading debate on the Health Services Bill 2016 because I have some specific concerns about it. Like the 
Leader of the Opposition, my main concern is about this government’s priorities for the health dollar and the 
way it is going about implementing its health priorities. In a way, this bill is almost an afterthought bill because 
the government has already ploughed ahead and appointed the five chairs of the proposed five area health boards 
in this bill. The government has already recruited members for the five boards and they will be trained and 
briefed about their roles as board members in the near future. It is almost as though this government said, 
“Oh, gosh! We have to have a legislative framework for this to happen. Gee, how has this happened?” 
Having a good level and model of governance is good in theory. There is no question that making sure health 
practitioners and bureaucrats are accountable to the people of Western Australia through models of management 
like those provided for in this bill is a good thing. I also acknowledge that various models around Australia could 
be implemented to do that. The point is: where is the government putting its priorities? Because the 
implementation of this model of management has already begun, it is difficult to raise questions about some of 
the implementation, but I will give it a go. I want to point out that the implementation of the bill needs to be 
guided not only by a legislative framework—we have to have the legislation right to do this—but also other 
forms of accountability. I am not sure what motivated the government to rush into the implementation of the 
boards before the bill went through Parliament, but I certainly think that the government should look very 
closely at its priorities for health dollar spending and at its spending on the bureaucracy. 
Let me go to the objects of the bill in clause 4. As set out, the objects are fairly straightforward, but they do make 
me wonder who this bill is for. Initially I thought that this bill was putting the legislative framework around 
a model of management that has already been rolled out, but when I look at the objects, I wonder whether the 
government has lost its way by designing a model of management that is for health practitioners and health 
services. It almost appears as though health consumers—the people who use health services—have been left out. 
I note an amendment in the other place highlighted, within the objects of the bill, that patients are participants in 
the healthcare system. I am pleased that amendment went through, because without it, this would have been 
legislation for those who provide and run health services and not those who use health services, which I would 
have thought, after all, is why we have health services. It is not difficult to think of this bill as being a bit of 
self-interest on the government’s part and also forgetting who health services are being run for—the patients. 
I am pleased that that afterthought about patients was included in that amendment. 

I want to go to costs for the implementation of this legislation. I admit that some of the implementation has 
already happened and that some of it might be contained in existing area health services’ budgets. But when 
I look at the cost of implementing this, as the Leader of the Opposition pointed out, it comes at a time when 
health spending is under extreme pressure. I am referring to just a snapshot of the cost and not the extensive 
costs, which I hope I will get an opportunity to talk about a little more in the estimates committee in a few 
weeks’ time. As I said, within the structure are five boards, each with a chair, and each board might have six to 
10 members. Assuming that each of the five chairs of those boards will get the public sector sitting fee of around 
$55 000 a year, that is about $275 000. Let us say that 10 board members are paid $33 000 a year, that is 
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$1.65 million for the five health areas. All up, that is nearly $2 million in sitting fees alone. As I said, that cost 
comes at a time when health services in this state are under extreme pressure and there is nothing in this budget 
for Kalamunda Hospital. The future of Kalamunda Hospital is always in doubt. Last year, the then federal 
Assistant Minister for Health, Ken Wyatt, said that Kalamunda Hospital will be partially shut, particularly when 
Midland Public Hospital opens. The former Minister for Health corrected him on the basis of a question from the 
shadow Minister for Health, Roger Cook, and said that there currently were not any plans to partially close 
Kalamunda Hospital. But residents in the hills live in doubt all the time. That doubt is amplified now because 
there is nothing in the budget for Kalamunda Hospital. However, there is about $2 million worth of board 
member sitting fees just in this bill. 
There is nothing in the budget for the redevelopment of the Quadriplegic Centre. Members know that I have 
been pursuing this issue relentlessly over a number of years. The Quadriplegic Centre is an inappropriate place 
for anybody to be for any length of time, much less a place of permanent residence for people who are 
quadriplegic. There is nothing in the budget for the redevelopment of the Quadriplegic Centre. However, there is 
about $2 million worth of sitting fees in this bill. 
We also know there is nothing in the budget for the redevelopment of Royal Perth Hospital. Remember, the 
hospital was promised by this government in 2008 and re-promised in 2012, yet there is still not a single cent in 
this budget for the redevelopment of Royal Perth Hospital. 
Hon Ken Travers: But it is getting a board! 
Hon ALANNA CLOHESY: It is getting a board. Area health is getting a board, not just RPH. There is about 
$2 million worth of sitting fees in this legislation. 
I happened to be a patient at Royal Perth Hospital a couple of months ago. While I have nothing but admiration 
for all its staff, including staff in the emergency department, I have absolutely no idea how they triage that place. 
In the time that I was in the emergency section, I watched them ramp 14 ambulances, yet there is nothing in this 
budget to deal with that. As I said, I am full of admiration and respect for every single employee in that hospital, 
particularly those employees who attended me and provided me with expert health care, but they deserve better. 
Patients also deserve better, particularly those from the inner east who use that hospital as their regular public 
hospital. People certainly need to know what the future is for the redevelopment of that hospital. They are a few 
examples of some of the concerns that I have around the costs associated with this bill. The government has 
made a choice to progress this without a legislative framework and without at least setting out a minimum of 
$2 million in costs at the same time. 
I will move on now to the structure and constitution of the boards contained in clause 71 of the bill. There will be 
six, and up to 10, members of each board. Up to 10 members is a reasonable size for a professional board. 
Although there is extensive detail in the bill about relevant qualifications for members of the board, or people 
who are seeking to be members of the board, up until the point it was debated in the other place, there was no 
recognition of the role of health consumers on the board. Up until that point, only practising health professionals 
or other health professionals were identified as eligible to be members of the board. This comes back to my 
original point: Who is this bill for? Who are health services for? They are for people who use the services, as 
well as for those who provide professional care. It was an oversight on the part of this government that, firstly, 
there was no recognition that health services are for the people who use them and, secondly, there was no 
recognition about the role of consumers in providing a level of governance—an oversight level—to health 
services in the region. There was no recognition whatsoever. I am pleased to see that that amendment was 
passed. I thank the minister and the individual departmental officials for the briefing. We talked about this issue 
in the briefing. It was pointed out to me that there is also a committee structure, which I had not thought about 
before, that boards can refer issues to. My concern remains the same: without any institutional recognition of the 
role of consumers and carers in the provision of health services, it is quite a biased structure. 
My next concern is that now that there is at least the opportunity for one consumer or carer to be on the board, 
how will they be supported when they participate? I can see nothing in the legislation that would require them to 
be supported in a particular way. A health consumer or carer who is appointed to a board is likely to have 
significant experience, as outlined in the bill, but is also likely to be without the kinds of professional support 
structures that health professionals rely on every day for the development of information and ideas, and for 
sharing information and that sort of thing. My concern with this bill is that even though consumers will now be 
seen as part of the board, how will they be supported over time? 

Another concern is there is no prescription for gender representation in the compositions of the boards. During 
the briefing, I was told that about 50–50 gender representation has been achieved, and I think that is very 
admirable and welcome. However, we also know that that is difficult to maintain through a selection process 
over time. Without recognition of the need for gender representation structurally within the bill, that will be 
a problem over time. 
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My next concern relates to stakeholders. This comes back to my point about who this bill is for. It is obviously 
for the management of health services; it is for health services professionals and health bureaucrats. When 
I asked who was consulted on this bill and how they were consulted—I am talking about consumers—I was told 
that the Health Consumers’ Council WA had been briefed. That is welcomed. Being briefed on the bill is great, 
but a lot of consumers—stakeholders—particularly at regional and local levels, have not had the opportunity to 
participate in the development of how their health services will be governed. That is of extreme concern.  
To summarise, my main concerns are the government’s priority in rushing ahead with the Health Services Bill 2016 
and implementing it before it is legislated for, the government’s priority in funding parts of it when the health 
system is already under pressure, and the government’s priority around who the bill is for; it is certainly not for 
consumers. 
HON KEN TRAVERS (North Metropolitan) [3.29 pm]: I want to make a few comments during the second 
reading debate on the Health Services Bill 2016. The longer one spends in this place, the more one becomes 
concerned about the pile of legislation we add to. The Hospital and Health Services Act 1927 consists of about 
89 pages — 
Hon Jim Chown: I tried to remove a bill from the legislative requirements, and you won’t support me, and now 
you are saying we have too much! 
Hon KEN TRAVERS: There is good legislation and there is bad legislation. I would definitely not support this 
bill if it ceded powers to Canberra, Hon Jim Chown. That would be another reason to oppose this bill. We know 
when Canberra gets its hands on things, things are made even worse for Western Australia. 
The Hospital and Health Services Act 1927 consists of about 89 pages. Maybe Hon Jim Chown needs to get rid 
of his bill so that they can all fit into the bookcase; I suspect this bill will take up more room than we save even if 
Hon Jim Chown’s bill goes through. Through the Health Services Bill 2016, we will add another 199 pages and 
change the name of the Hospital and Health Services Act to the Private Hospitals and Health Services Act 1927. 
There will not even be a coordinated, consistent approach to hospitals. What an amazing tribute to the 
bureaucracy of the Barnett government! From a conversation I had with the former Minister for Mental Health, 
I know she is very proud of this bill; she was very keen to get it through and to get the health boards created. 
I think it is a tribute to this government’s bureaucratic approach to matters. 
I would have thought that somewhere in the second reading speech on a bill that was supposed to reform health 
care in Western Australia there would be reference to getting a good outcome for patients, how this new 
legislation will make sure that the patient is put first, and the hospital system being not for government but for 
the patient. 
Hon Helen Morton: Read the objectives then. 
Hon KEN TRAVERS: Do not worry, Hon Helen Morton, I will get to that. I am now talking about the second 
reading speech—take your time! We can go through the bill clause by clause if the member likes, but I will start 
with the second reading speech. 
I would have thought the second reading speech, which contains the policy and purpose of the bill as outlined to 
this house, would state how the bill will result in a better outcome for patients in our healthcare system, but 
I cannot find it there. I cannot find it anywhere in the minister’s second reading speech. I see this bill as just 
another layer of bureaucracy being thrown into the system. The second reading speech states — 

Presently, the WA health system lacks clarity of roles and accountabilities. 
I would probably agree with that. We had a briefing from Treasury a couple of hours ago about the growth of the 
Western Australian health budget. When I came to this place, the health and education budgets were each 
roughly one-quarter of the state’s budget, and they were about the same. Now, the health budget is twice that of 
the education budget. 
Hon Peter Collier: We’ll have to do something about that! 
Hon KEN TRAVERS: Our debt levels are high enough. The Leader of the House is distracting me; I do not 
want to be distracted today. 
The second reading speech states — 

The current governance arrangement for the WA health system concentrates all authority and 
accountability in the office of the director general—either in the office holder’s own right as chief 
executive officer of the Department of Health or as delegate for the Minister for Health as the board of 
all Western Australian public hospitals and health services. Placing all accountability and authority in 
a single office for an essential yet complex system that now involves an annual operating budget of 
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more than $8 billion is not sustainable, and a change in governance is required. A central concept of the 
reform will be the department’s role as system manager. 

I do not disagree that we have, to some degree, problems in our health system around its accountability and 
management, but I think it comes back to people not being held accountable. One of my questions for the 
minister today will be whether there will be a change to the structure of how we provide budgets to the agencies 
and how they are reported on. Members know that debate on the budget is currently before the other place, and 
the budget papers have been laid before this house. Those budget papers make an allocation for the health 
portfolio and a separate one for the mental health portfolio. At the end of the year, we get the annual reports of 
the agencies. To ascertain what is happening in the health department, we look at the annual reports and the 
budget papers. Currently, the Department of Health, Metropolitan Health Service and WA Country Health 
Service provide separate reports. Members who have sat on the estimates committee know the difficulty one has 
trying to reconcile the budget papers from May with the annual reports in September, one and a half years later. 
I would love to know whether, if this bill passes, the system will become easier or harder. Will we have north, 
south, east, country, and child and adolescent health annual reports but still a single budget, or will the budget be 
broken up into those five different categories? Will it help with accountability and those agencies being 
answerable to this Parliament and its committees? Will it make it easier or harder for us to hold agencies to 
account? Those agencies are not performing because no-one holds them to account. Setting up a whole other set 
of bureaucracy and boards that will cost us money is not, in my view, the way to go about it. 
The first thing Health needs to do is remind everyone who works for it that health is about the patient and putting 
the patient first. I know that Roger Cook, the member for Kwinana, understands that. I regularly hear him on 
television talking about how this government and the health system it runs has forgotten about the patient, and 
how the patient seems to be the last consideration. Through the privatisation of aspects of Midland hospital and 
Fiona Stanley Hospital, the first thing I noticed was that the patient did not come into it. It was all about 
everything bar the patient. That is why the task facing the health department—getting its costs down to 
something closer to the national cost—will be so difficult. I hope that we can get some clarity about whether the 
passage of this bill will produce more or fewer annual reports that are disconnected from the budget process and 
whether we will ever get an inclusive system. One of the key issues is the creation of more and more levels of 
bureaucracy. To be honest, I am yet to see this purchaser–provider model in Health deliver a better outcome. We 
hear a lot about it, but in areas such as mental health it has actually delayed the process of getting new money 
and new programs into the system. Again, it has added a whole level of bureaucracy that fails to deliver. The 
privatisation of our health system is another area in which we have seen the removal of accountability that is 
against the fundamental purpose of a bill such as this and of the health system, which is to deliver services for 
the people. 
Hon Helen Morton: Mark McGowan said that he is going to keep the Mental Health Commission. If you were 
ever to get into government, he would keep the Mental Health Commission. 
Hon KEN TRAVERS: Yes. 
Hon Helen Morton: Then you must be supporting the purchaser–provider approach.  
Hon KEN TRAVERS: I will give her a moment back in the sun. Let her have her moment back in the sun. 
The ACTING PRESIDENT (Hon Liz Behjat): Order! One at a time, and at the moment in front of us we have 
the Health Services Bill. Discussion of the Mental Health Commission is for a different time and a different 
place. 
Hon KEN TRAVERS: Sections of this bill actually do relate to the Mental Health Commission. 
The ACTING PRESIDENT: Not the part we have been interjected on. 
Hon KEN TRAVERS: I think this bill is relevant to the Mental Health Commission and similar areas. I sit as 
the Chair of the Standing Committee on Estimates and Financial Operations, and I look forward to having 
Hon Helen Morton come and join us again on that committee. I think I remember her spending three hours 
grilling Hon Sue Ellery about the health budget once in an estimates committee hearing, and I look forward to 
her sitting there quietly, as I did, letting Hon Sue Ellery have the same opportunity to grill the Department of 
Health about its budget when it comes before the estimates committee. 
We watch, we see the way these things occur and we reach a point at which we get a clear sense of a constant 
disconnect. The thing that worries me about these new boards, and the whole purchaser–provider model, is that 
we want to break down silos. There are already too many silos between agencies and, in the Department of 
Health, within agencies, and even within the hospital system there is silo after silo. That is my fear about this 
bill. Maybe the way in which the Mental Health Commission was administered caused the problems that we 
have. There is a disconnect; there is a lack of accountability about meeting budgets and even a lack of middle 
management taking responsibility within the health system at the moment. Someone who starts work in 
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a hospital in Western Australia now has to read hundreds of pages of legislation just to get their head around the 
job, and I am not sure that another level of bureaucracy is where the focus should have been. The focus should 
have been on changing management and empowering individuals in hospitals to be held accountable and to 
deliver what they are required to deliver. That is my view of what is wrong with the health system. The way in 
which the budget is allocated and the way in which it is reported to Parliament is fundamental to the 
accountability problems we have in the health system today.  

At the moment we have Royal Perth Hospital and Fiona Stanley Hospital, with the old Fremantle Hospital sitting 
over there. They should be working together to get good outcomes in all those hospitals during the transitional 
stage, but it is very clear that they have started to create their turfs, and the people who suffered were the 
patients. The reality is that we have two central metropolitan health campuses—Sir Charles Gairdner Hospital 
and Royal Perth Hospital. My view is that those two tertiary hospitals should be working together, not being 
created as different health boards. They should be working together constantly to try to find ways to get 
efficiencies, with the patient front and centre. 

We need to see the development of a new tertiary hospital in Joondalup, because that is where the patients are 
and that is where the growth is. It never ceases to amaze me every time I visit the Joondalup Health Campus how 
the patient numbers have grown. When I was first elected, the emergency department had been built for 
25 000 patients a year, and ended up carrying about 60 000 people a year. We then built a new emergency 
department to carry 65 000 people year, and it is now carrying almost 100 000 people a year. The growth is 
a constant problem. If we are going to have a structure with lots of little boards everywhere, at the very least we 
should try to get those two inner-city hospitals working together. They can both be tertiary hospitals and they can 
both be delivering outcomes, but they should be working together, not creating yet more silos and more 
problems in the process. There are so many other areas in which, if the government was actually committed, 
rather than just wanting to create bureaucracy, we could be reforming and improving the health system of 
Western Australia. 

Apart from the issues about how, as a result of this bill, we will see both the budgeting and the reporting to 
Parliament of the health budget, I am also intrigued about clause 62, which refers to the application of the 
Financial Management Act 2006 and the Auditor General Act 2006. Clause 62(1) reads — 

Except as provided in subsection (2), the provisions of the Financial Management Act 2006 and the 
Auditor General Act 2006 regulating the financial administration, audit and reporting of statutory 
authorities apply to and in respect of health service providers and their operations. 

This is very similar to the existing provision in the 1927 act. However, subclause (2) poses the interesting 
question for me. It reads — 

The Financial Management Act 2006 section 36(3) does not apply to money that comes into the 
possession of or under the control of a person employed in a health service provider in prescribed 
circumstances if the amount of the money is less than the amount approved under subsection (3). 

Subclause (3) reads — 

The Minister may, with the consent of the Treasurer, approve an amount for the purposes of 
subsection (2). 

It is interesting in itself that the Treasurer will have authority under the bill, rather than the minister. Often these 
provisions would require the Minister for Health only to consult with the Treasurer. We will end up with the 
Treasurer having a function under an act that I assume would be placed under the control of the Minister for 
Health. I am also intrigued about why we need that particular provision, and what the implications are of 
exempting that power. I note that these provisions are not dissimilar from provisions that exist under the current 
Hospitals and Health Services Act 1927, but these things always intrigue me. 

This bill has just over three pages dealing with vehicles, parking and the charging of parking fees on hospital 
sites. It is quite a surprising amount of regulation to deal with the movement of vehicles and parking on hospital 
sites. This really highlights how in the health system today the focus is on trying to get money from parking. We 
will continue to have that debate in this chamber. I know that members and, I think, the health bureaucracy 
almost expect me to ask questions about the cost of parking for both staff and patients at health campuses, and 
we still have not got it right. We will have four pages of legislation, yet for someone on a low income who has 
a chronically sick family member and has no other option but to drive to the hospital on a daily basis, as much as 
the government insists that provisions are in place to assist them, those provisions are so complex that most 
people cannot find them even when they talk to social workers, and no one knows where to go. When I help 
a constituent go through the process of trying to get those concessions, I discover how complicated they are. The 
person must be there for more than a certain number of hours and must attend for more than a certain number of 
days. It was literally one thing after another. One of the amazing things was that the person had to be there for 
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more than a certain number of hours, but that refers to the time for which the appointment was booked. It had to 
be at least a four-hour appointment. My constituent told me that first of all the person has to get there, find a park 
and then get to where they have to go. A lot of these hospitals are very large and sometimes it is difficult to find 
parking. There are a range of issues. An appointment might be booked for 10 o’clock, but does the patient get to 
go in at 10 o’clock? The patient may not get in for a couple of hours, but eligibility for the parking discount is 
based not on whether the patient was there for five hours, but whether the appointment was for five hours. If 
someone’s appointment is for only a couple of hours, but they end up being there for five hours on a regular 
basis, they have to plead their case through some sort of hardship process. The system is clearly designed to 
make it difficult for people to get any concession. These are some of the most vulnerable people in our 
community and we cannot help them be with their loved ones. I dread to think what will happen when the new 
Perth Children’s Hospital opens. One or both parents—if they have a couple of kids, it would probably be one 
parent—would want to be at the hospital when their child is there for long extended periods. Getting that sorted 
out is more important than writing a bill that has regulations about management and traffic control stretching 
over four pages of text. I would put that down as a far more important thing for a government that remembers 
what health is about—that is, looking after patients—to be doing than bringing in this massive increase in 
paperwork and legislation to run health systems in Western Australia. Of course, this bill does not get rid of the 
Hospitals and Health Services Act; it just means it will now be called the Private Hospitals and Health Services 
Act. As I said at the beginning, why could we not have brought in those two elements together? 
It is probably not appropriate to be going into any detail today, but my colleagues have talked about the amount 
of money and the fact that this bill is not about saving money. These are very tight financial circumstances. I saw 
a number of lower house members and Hon Darren West at the budget briefing. The budget for WA is not 
looking good or healthy. As everybody in Western Australia would know, if our own personal budgets are tight, 
we review everything we spend. We look at whether we will spend $2 on parking at the train station or find out 
whether we can be dropped off or decide to walk. We look at every dollar. Sure, that individual $1 or $2 might 
not mean much at the time, but over the course of the week it all adds up. 
We have a tight budget and we are struggling to find money. We can find money for a private jetty at the 
stadium but we cannot find money for the Quadriplegic Centre where vulnerable, desperate people need it. We 
can find the money to create another level of bureaucracy even though what it will do to improve delivery of 
health services for patients is questionable. I think this government has missed the mark with targeting what is 
wrong and why our health service is not delivering. It is not delivering because we have had part-time health 
ministers; apart from anything else, ministers have been distracted. 
Hon Helen Morton: Jim McGinty was the worst, I can tell you; he was an absolute shocker. He was 
Attorney General and Minister for Health. It was absolutely hopeless. 
Hon KEN TRAVERS: Live in the past, minister. After seven years of government, the minister cannot look to 
the past. She did not learn. We have learned. That is the difference between us and the minister. 
Hon Alanna Clohesy: She’s not a minister. 
Hon KEN TRAVERS: Former minister. 
Several members interjected. 
The ACTING PRESIDENT (Hon Liz Behjat): Order! 
Hon KEN TRAVERS: As I was trying to say, in my view, there are far more important things for this 
government to focus on to deliver a better outcome for patients. I will give members one little example of an 
experience that I had dealing with the health system. Even under the government’s new bureaucracy, 
Osborne Park Hospital will still be a small fry in these organisations. When I spent some time at Osborne Park 
Hospital last year, we needed to deal with a social worker and I spent a bit of time talking to the social worker 
about the needs of my father. Then at the end of the conversation, I said that I would see him tomorrow for 
a formal meeting. I reminded him that my father would be moving wards and the social worker’s response was 
that in that case he would not be our social worker anymore. We had to wait a couple of days to find out who the 
new social worker was, and we had to get my dad settled in with the new social worker and start the whole 
process again. Apart from the inefficiencies of that, it was clear that the patient was not the focus in that 
arrangement. I do not see how this bill will help that at all. It is not as though we are going to have a specific 
board so I can talk to the board at the Osborne Park Hospital. It is neither one thing nor the other. We will not get 
boards at hospitals so that a specific hospital can respond to our demands and needs. 
Hon Michael Mischin: Did it respond to your demands and needs on this occasion? 
Hon KEN TRAVERS: It was incredibly cumbersome and disruptive to my family at that time and, most 
importantly, it was incredibly inefficient, in my view, because it meant that a social worker had spent a lot of 
time getting to know a family and understand the issues to assist us, and then it all had to be done again by 
someone else. If the Attorney General cannot understand that that is a highly inefficient process — 
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Hon Michael Mischin: I understand it. I am asking whom did you complain to on this occasion? 
Hon KEN TRAVERS: I am doing it right now. Can the Attorney General not hear me? 
Hon Michael Mischin: That means there needs to be some attention to the administration there, doesn’t it? 
Hon KEN TRAVERS: Yes, it does. 
Hon Michael Mischin: That is what is being attempted by this legislation. 
Hon KEN TRAVERS: No, I do not think this bill does that. That is the problem. 
Hon Michael Mischin: You concede that some legislation is necessary to fix up the current — 
Hon KEN TRAVERS: My point is that it is not about legislation; it is about cultural change and getting people 
to understand their accountabilities within the health system. I will not repeat my whole speech again, but it is 
about getting people to understand their responsibilities in the health system. The starting point for 
accountability in the health system is not only to the minister. I think it is one of the problems that we constantly 
see with the current government. Until recent times when the National Party started to do a few flip-flops, the 
government has had compliant upper and lower houses, so this government has forgotten that part of the 
accountability system is for government agencies to be accountable to the executive and the executive to be 
accountable to Parliament. 
The point I made at the very beginning is that this bill, in my view—I am looking forward to hearing the answer 
from the minister—will exacerbate that disconnect in the accountability of the agencies to Parliament through 
the minister. If we cannot even get that right, how do we expect people working in the health system at 
Osborne Park Hospital to get their accountabilities right and for the managers to be given the empowerment to 
make decisions about case load management depending on where the patient is in the hospital? That is instead of 
a very bureaucratic process of having a different social worker if the patient moves. It is all done around who, 
what, where and why because every ward has its own social worker and that is how it is structured. My point is 
that this bill exacerbates it. This bill is further demonstration that the government wants to retain individual silos 
and little blocks and create new bureaucracies that are not at the level of the responsive nature of the health 
service at the hospital level. How did Hon Alanna Clohesy describe them earlier? The boards are over health 
regions. 
Hon Alanna Clohesy: Area health regions. 
Hon KEN TRAVERS: Area health regions. It will not improve accountability. It will continue to perpetuate the 
problem.  
The point I was making is that that purchaser–provider system is another level at which accountability can be 
disrupted. That is the task. I do not envy Roger Cook when he has to take over and reform the system. 
Thankfully, he will start with the buildings. Jim McGinty got the plan for the buildings right and they have now 
been built, although there are more to be built in Joondalup. It is about the people who work in the health system 
and, most importantly, the patients who use the health system. It is about, firstly, patients and, secondly, helping 
the staff and giving them responsibility to meet the challenges. 
I look forward to members opposite arguing how these hundreds of extra pages of legislation will help make 
people accountable. It is my view that they will not; they will just exacerbate the problem. We need 
a government that is focused on the patients in the health system and the people of Western Australia. 
HON LYNN MacLAREN (South Metropolitan) [4.01 pm]: I rise on behalf of the Greens to speak to the 
Health Services Bill 2016. I might have a different take on the bill. We support the bill. I have listened very 
carefully to the members who have spoken previously on the bill, whom I respect, and they have not convinced 
me to take another point of view. I thank the Minister for Planning and her officers for the briefing that was 
provided to us. I also took some time to reflect upon what occurred in the other place. I note with interest that 
several amendments moved by the opposition in the other place were accepted by the government and improve 
the bill. It has already been modified, and I do not see a supplementary notice paper that suggests that it will be 
further modified. 
I am hearing that the debate on and questioning of the bill by my colleagues on this side of the chamber is 
largely about priorities for expenditure. It is that time of year to be questioning expenditure, but if we look at the 
merits of the bill and the amount of effort and expenditure that this government has already put into developing 
what we hope will be a better process of delivering better outcomes for a good price, we can see no reason to 
oppose the bill. We support the bill. We believe it presents the potential to facilitate the benefits that are 
proposed by the government, including improved accountability to the community. Accountability was one of 
the opposition’s criticisms of this bill, but we think it has the potential to improve accountability. We think it has 
the potential to allow for greater representation of expertise and experience on these health boards. We think it 
will allow for more responsive, flexible and innovative health services and will deliver innovative health services 
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to the community. We think that the bill will provide for improvements in transparency, offer greater 
transparency and deliver a more sustainable health system. 

Nobody disagrees that we are in trouble with expenditure on the health system; expenditure on the health system 
is out of control. I understand that this bill will increase the amount of expenditure that is needed to administer 
the health system, but the potential outcome is that it will be more efficient and more responsive to community 
needs, and that is something we should try to aim for. 
Although we broadly support the broader objectives of the bill, I would also like to make some comment about 
the risks associated with devolving governance. Honestly, I will not speak for long on this bill because I know 
that the government wishes to get it through the chamber this afternoon. Devolving governance functions out to 
a number of boards introduces another layer of administration in the department and we must be sure that the 
benefits of this additional spend will outweigh the costs. As we all know, boards can be very productive, but 
there is always potential for dysfunction as well. We need to make sure that safeguards are in place to ensure 
timely action if a board is found not to be performing. As we have seen in Victoria, the Djerriwarrh Health 
Services board was removed by the minister after it was found that the deaths of seven babies were preventable. 
That is a really alarming cautionary tale about devolving responsibility. However, in that regard, I think the 
lesson learnt was that the inspectorate should be well resourced to do its job efficiently to ensure that incidents 
such as those do not occur. 
It is crucial that boards are selected well and are adequately supported. In particular, supports should be available 
to consumer representatives to ensure that their voices are heard. That addresses some of the concerns that have 
been raised by my colleagues on this side of the chamber. The devil is in the detail, and much of the detail 
surrounding how the bill will be operationalised is missing from the bill. Issues such as the full impacts for 
employees of the Department of Health are yet to be fully worked out. 
The policy frameworks and the performance agreements will be powerful documents and will change how this 
bill is implemented when it is enacted, but they fall outside this debate. It is imperative that the health system is 
experienced seamlessly by people who need to access it. It is important that these changes do not reduce the 
ability of health services to work together and we do not want to see competitive behaviour between health 
services. 
I had some comments to make about the elements of the bill, but, noting the time, I will make my comments 
short in this case and will only reiterate that I acknowledge the criticisms that have been raised by members on 
this side. However, I believe that many of those can be dealt with if we support the Health Services Bill. 
HON DARREN WEST (Agricultural) [4.06 pm]: I, too, rise to make a reasonably brief contribution outlining 
our opposition to, and questioning some of the priorities around, the Health Services Bill 2016. Essentially, as 
was pointed out earlier, the government will provide extra funding to the administration and governance of 
health service delivery boards. As was pointed out earlier, that will come at a cost. We learnt yesterday from the 
excellent briefing we had from the departmental people—I thank them for that—that sitting fees will cost in the 
order of $2 million. Although that will be somewhat offset by existing costs, there will still be a net increase in 
the order of $600 000 in costs to the taxpayer by adopting this model. As has been pointed out by my colleagues, 
that is quite a lot of money in a tight fiscal environment purely of the government’s own making. We believe that 
patient care certainly should be considered above administration and governance. I am not suggesting that that is 
not important; I am saying that it is not as important as patient health care. 
I think Hon Ken Travers made a very good point when he said that we are replacing an 89-page piece of 
legislation — 
Hon Ken Travers: No. We are not replacing it; we are adding to it. 
Hon DARREN WEST: We are adding to it, yes. I was going to say that we are replacing that piece of 
legislation with a new piece of legislation, but it will amend the existing legislation. Even the explanatory 
memorandum on the bill is 49 pages long. I take the point that we are adding an extreme amount of bureaucracy 
and governance to our health system through pages and pages of legislation. I will admit that, in the main, our 
health system in Western Australia, particularly our primary healthcare system, is the envy of much of the world. 
That is not to say that we cannot do things better. Of course, there are always examples of when things go wrong 
in the system, such as the tragedy in Northam in the past few years, but in the main we have a good healthcare 
system that is the envy of the world. I think the area of patient care could be made better before we tinker with 
the legislation. This does not take into account the cost involved with drafting and setting up this legislation. 
That is the first point I make. 
As members are aware, I am a regional member, so I look at these things through that guise, and I will certainly 
go into some detail later in my contribution about the composition of the WA Country Health Service board. 
Western Australia is a very large place; it is over two million square kilometres. It has a very diverse set of 
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healthcare needs, from the communities in the north to the very remote and isolated towns, the larger regional 
centres and the peri-urban areas of Perth. I will be interested to find out how that board and governance structure 
will work for patients in those areas. I will certainly have some questions at some stage during this debate about 
what this all means for those places. 

I make the point that here we are spending a significant amount of taxpayers’ money on what is basically 
a governance and administration structure. We have a hospital in Geraldton that is gravely in need of an upgrade. 
It gravely needs the second stage and subsequent stages to be built. We have no acute psychiatric unit in 
Geraldton or anywhere in the midwest. We have a distinct lack of mental health services, to the point that we are 
unable to gain funding for a large crisis housing project because we do not have the wraparound services, 
particularly mental health services. Given all that, a large centre such as Geraldton—there are 40 000-plus 
residents up there, which would make it about the third largest regional centre in the state—does not even have 
an acute psychiatric unit and those wraparound services so that we could attract funding to build things such as 
crisis accommodation. I just make that point. Here we are, with an awful lot of departmental time being taken up 
and an awful lot of money being spent on something that does not even address that; it addresses the 
administration of the Department of Health. I will go into that further during the debate on the Health Services 
Bill 2016. 

We learned at the briefing that there is a degree of retrospectivity in all of this, as was noted by 
Hon Alanna Clohesy in her remarks. Before the bill even got to the Legislative Council, the government had 
already gone off down the path. That shows some degree of arrogance. The government knows that it can just 
use its numbers and it does not matter what anybody thinks. There has been limited consultation about this in 
some quarters, but the government is going down this path anyway. It has already appointed the board chairs; it 
is already doing it, so no matter what the opposition or the community thinks, this is what it is doing. I just make 
the point that I do not know that that is quite the right way to go about this; at the very least, the approach is 
a little bit provocative. 

As I said earlier, we accept that it is very important to have good governance and administration in the health 
system in Western Australia. The complaints that come to me through my electorate office are very rarely about 
that sector. A few people have some issues around some parts of the administration and governance, which, of 
course, is huge. The Department of Health is a massive beast; it is a behemoth. It takes up a third of the state’s 
budget. It is a multibillion-dollar service delivery organisation that, in the main, does a very good job. It is very 
important that we have appropriate checks and balances, appropriate governance and appropriate auditing and 
acquittal. It is important that we have all of those very important checks and balances in place, as we should, 
with taxpayers’ money. It is a bit different from some schemes that we have seen over the last few years but, 
generally speaking, that is not a problem in the health department. For instance, we have seen the Fiona Stanley 
fiasco—poor Fiona Stanley. I hear on the grapevine that Fiona Stanley might be thinking about changing her 
name by deed poll so it is not associated with the mess that the government has made of that hospital. She is 
a very well respected former Australian of the Year. I have met Fiona Stanley and, of course, it is no reflection 
on her; it is a reflection on this government’s handling of that very important piece of public infrastructure, for 
which everything was put in place—it was paid for and the budget was planned—under the previous Labor 
health minister, Jim McGinty. It was very much seen as a Labor project. With the contracting-out-of-services 
debacle, the software debacle and the recent problems with the bellows, the water system and water running 
through the hospital, it has been a bit of a comedy or errors by this Liberal–National government in 
implementing and commissioning that hospital, which is a very important hospital to Western Australia. 

Debate interrupted, pursuant to standing orders.  

[Continued on page 3330.] 

Sitting suspended from 4.14 to 4.30 pm 
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