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EDUCATION AND HEALTH STANDING COMMITTEE 
Sixth Report — “Managing the Transition? The report of the inquiry into the transition and operation of 

services at Fiona Stanley Hospital” — Tabling 
DR G.G. JACOBS (Eyre) [10.15 am]: I present for tabling the sixth report of the Education and 
Health Standing Committee titled “Managing the Transition? The report of the inquiry into the transition and 
operation of services at Fiona Stanley Hospital”. I also table the submissions received by the inquiry. 
[See papers 3677 and 3678.] 

Dr G.G. JACOBS: It was a privilege to chair the inquiry of the Education and Health Standing Committee into 
the transition at Fiona Stanley Hospital. As members will know, this twenty-first century hospital in 
Western Australia opened its doors for the first time in October 2014, with the relocation of the state 
rehabilitation service from Shenton Park to a new purpose-built facility at the Fiona Stanley campus. Over the 
period of the following four months, Fiona Stanley Hospital progressively introduced increasingly complex 
medical specialties, culminating with the relocation of the heart–lung transplant service from 
Royal Perth Hospital in February 2015. 

Commencing operations at Fiona Stanley Hospital involved significantly more than simply opening the doors of 
a new hospital; it involved the reconfiguration of the hospital activity across the South Metropolitan Health Service, 
and I will comment on this and the implications to Fremantle Hospital later. Unfortunately, media reporting soon 
emerged of the difficulties at the hospital relating to patient care, the adequacy of Serco’s delivery of nonclinical 
services and the quality of the building fabric, particularly following the floods in April and July 2015. 

Fiona Stanley Hospital represents a significant investment for the state of Western Australia and is crucial for the 
continued delivery of effective and affordable health care to a significant proportion of the state’s population. 
Given Fiona Stanley Hospital’s importance and given the ongoing media speculation and public interest 
surrounding the hospital’s performance, the committee resolved to conduct an inquiry into the transition and 
operation of the services at the hospital. The house is no doubt aware that the committee has previously done an 
inquiry into Fiona Stanley Hospital, particularly around information and communication technology. This 
inquiry went into the challenges of that and the challenges of interfacing a computer and technology system to 
make the hospital a paperless hospital. That was never quite achieved and there were significant challenges but 
also significant failings. In conducting this inquiry, committee members and I, as chairman, had to try to decide 
whether these were the teething problems of commissioning and operating a new hospital, with all the associated 
complexities—we can go some way to understanding those—or whether there were some systemic problems in 
that commissioning and functioning process that we could identify and, indeed, learn from for the state of 
Western Australia. We gained some understanding of the contractual and operational relationship between the 
facility’s manager and the Department of Health, but our terms of reference were essentially twofold. Firstly, 
what were the costs of the transitioning, and where did those costs fall? Did they fall with the contractor, the 
facility’s manager or the taxpayers of Western Australia? Secondly—I was particularly concerned about this—
were there risks to patients and to their safety? 

My remarks focus on not only building Fiona Stanley Hospital, but also how we reconfigured the 
South Metropolitan Health Service. The committee agrees that that reconfiguration was not done well, and has 
made some statements in its findings and recommendations, of which there are 10, about how that 
reconfiguration affected the utilisation of Fremantle Hospital, particularly its surgical elements. Many of the staff 
were—excuse the expression—scalped from Fremantle Hospital to go to Fiona Stanley Hospital, and now 
Fremantle Hospital is significantly underutilised. In the reconfiguration, Fremantle Hospital was designated to 
perform low complexity surgery, but it is struggling to perform even those duties. The other concern about the 
reconfiguration of the South Metropolitan Health Service was the underestimation of the pressure faced by 
Fiona Stanley Hospital in the demand for its services. That was a concern for the committee, which made 
comments about it. 

One of the new concepts for Western Australia was the position of porter. When I worked in the health system, 
we always called them orderlies. Orderlies did pretty much everything, but the introduction of porters into 
Fiona Stanley Hospital made the position different from that of orderlies in every other hospital in 
Western Australia. The significant difference for porters is that they do not perform particular functions. There 
was some confusion in the media, but we heard that porters do not touch patients. We were perplexed by that. As 
a former medical practitioner, I wondered—I am sure that the uninitiated in Western Australia would also 
wonder—how a porter could work within a hospital, transferring patients from the ward to the radiology 
department for X-rays, or from the ward to operating theatre for surgical procedures, and not touch patients. We 
got more detail about that, and we were reassured that that was not the case, but there were some functions that 
porters did not carry out. They did not turn patients, so they were not part of a team to turn patients for pressure 
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care. They did not hold limbs in surgery for surgical preparation. Several other functions were also considered 
not to be the duty of porters—not in the contract, if you like. 

Who carried out the functions that were not done by porters? Fairly late in our inquiry we were notified by the 
Department of Health about the creation of another cohort of workers within the hospital called assistants-in-
nursing. The position of assistant-in-nursing was not a concept previously known in Western Australia, and was 
created for Fiona Stanley Hospital. Indeed, there were no people whom the hospital could employ in these 
positions, so a training program was instituted and 170 positions of assistant-in-nursing were created, providing 
138 full-time equivalents. I will no doubt be corrected on some of this, but my assessment of this situation was 
that the assistant-in-nursing positions were created as a labour cohort to perform, amongst other duties, those 
duties that porters could not perform. Creating that cohort of workers, who could not be readily recruited and 
needed to be trained, imposed a cost for the taxpayer. Recommendation 7 of the committee report states — 

The Minister for Health reports to the Parliament the annual costs arising from the employment of 
Assistants-in-Nursing at Fiona Stanley Hospital. 

Finding 10 of the report states — 

Once the Department of Health realised the impact of Serco’s portering model, which did not include 
all of the traditional orderly duties, Fiona Stanley Hospital was required to engage an additional 
170 Assistants-in-Nursing staff. The Department of Health estimated a cost of $1.82 million to educate 
and train the Assistants-in-Nursing. Additional ongoing salary costs would also be incurred. 

We welcomed the taking back, if you like, of three areas of service in-house from Serco. In the original contract 
Serco was tasked with sterilisation of instruments, particularly in the surgical field. It was also tasked with 
a couple of other functions—health records management and clinical coding. In the report the committee 
mentions the acting director general of the Department of Health between April 2013 and August 2015, 
Professor Stokes. He has had a long and distinguished career in medicine and health administration. During his 
time as acting director general, governance arrangements for Fiona Stanley Hospital saw significant 
improvement. Professor Stokes believed that sterilisation, health records management and clinical coding should 
be done in-house, as they have direct clinical implications. 

We recognise as well that there were some issues and concerns about discharge summaries, which have always 
been an important communication when the patient leaves the hospital, about ongoing medical care to the 
general practitioner, or the person taking over the management after the patient has been discharged from 
hospital. An electronic discharge summary was sent, but the system included no delivery receipt action. We 
believe this led to the unfortunate death of Jared Olsen. He was prescribed medication by the inflammatory 
bowel disease unit to control his condition, but some individuals do not have the enzyme to metabolise the 
medication that he was given. 

That medication produces a toxic effect in reducing the white cell count of individuals who do not have an 
adequate amount of enzyme. In fact there was a breakdown in the discharge process in that the discharge 
summary did not get to his GP. The patient was on this medication but was not followed up, and by the time it 
was discovered that he was having a toxic reaction to this medication, the process was irreversible. That situation 
is not defensible. I often say from a medical point of view that it is not medically defensible to say, “We gave the 
patient a written record; here it is, take it to your doctor.” That process breaks down for all sorts of reasons, 
particularly if the patient is not well or is emotionally not well. We believe that recommendation 3 is really 
important. It states — 

That the Department of Health implement an upgrade to the Notification and Clinical Summaries 
(NaCS) application and the Clinical Governance Management System … to provide for a delivery 
receipt or other similar notification upon the successful delivery of a discharge summary to the 
receiving clinician or their office. 

I now turn to the issue of self-reporting. The facilities management contract and the interface between the 
facilities manager and the contracted functions, of which there are 25—as I mentioned, three of them were taken 
out and taken back in-house—require Serco to self-monitor its performance and provide monthly reports to the 
department on its performance against KPIs. There is nothing unique about this approach to contract 
management; it is common to most relational contracts and is considered to be appropriate given that these 
contracts are long-term and characterised by strong cooperative elements and a significant degree of 
interdependence. Although self-monitoring might be the accepted standard for these types of contracts, this does 
not mean that this approach is without its difficulties. The interests of the parties to the contract do not always 
align and, in this case, the department will be relying upon Serco’s reporting to determine that services are being 
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delivered to the appropriate standard. The reporting will also be used to calculate failure points and any 
associated payment abatements. 

The Education and Health Standing Committee identified a number of areas in which the department’s own 
internal reporting was identifying deficiencies with Serco’s self-reporting—concerns about the credibility of the 
audit result, concerns about the accuracy of the KPI self-reporting due to the inadequate monitoring and quality 
assurance activities, and complaints about the way in which Serco was presenting its data. From a personal view, 
I am sometimes concerned that the Department of Health does not have the rigour, expertise or energy to 
forensically manage and analyse this self-reporting data. It is so important that the committee recommended — 

That the Minister for Health supports the Committee’s request to the Auditor General that his office 
carries out an audit of the management of the Facilities Management Services Contract. 

This is because the significant financial implications of the operations of the facilities management services 
contract at the Fiona Stanley Hospital by Serco calls for accuracy of reporting by Serco and rigorous contract 
management by the Department of Health. That reflects our term of reference regarding associated costs and 
whether these costs belong to the facilities manager or are transferred to the taxpayer. 

I want to finish with one of the findings around the breakdown in the sterilisation process. The committee and 
I were not reassured that people who had had an operation during the phase when it was discovered that the 
instruments were not adequately sterilised have been adequately communicated with and reassured that they 
were indeed not operated on by a contaminated instrument. I commend the report to the house. 

MS J.M. FREEMAN (Mirrabooka) [10.35 am]: I also stand to speak on the sixth report of the Education and 
Health Standing Committee, “Managing the transition? The report of the inquiry into the transition and operation 
of services at Fiona Stanley Hospital”. I thank the chair for his speech. I draw attention to the beginning of the 
second paragraph of the Chairman’s foreword where he states — 

The Committee found that aspects of transitioning patients and services to Fiona Stanley Hospital from 
other hospitals did cause risks to patient care. 

Anyone in this place will know that the chair of this committee is very considered in what he says, and I think 
we must take his concerns seriously. 

In beginning, I congratulate both the staff at the Department of Health and Serco for their great work at 
Fiona Stanley Hospital and put on record that this report is in no way a judgement of the staff; we do not want 
the staff to feel any ramifications. They are doing the best work they can to deliver the best services they can. 
This is about the management of the contract and the transitioning period. We received quite disturbing evidence 
from Serco that it felt its staff in uniform were being harangued and harassed on trains. It is therefore very 
important to say that that was never the committee’s intention. It has never been its intention to question the 
workers’ commitment, but simply to examine the management of the contract, the contract style and the policy 
of going into a privatisation contract, as the government did. I say also that we want to congratulate the director 
general—we included those remarks on page 18 as a finding—on taking back the sterilisation and ward clerk 
services, because that was a good response to the patient care needs at the hospital. 

The report goes through a number of issues that I will touch on in the time I have to speak. One of the issues that 
concerns me is that contract services have been reduced from 29 to 25, or 28 to 25. It is difficult to understand 
because some can argue that those services were not there in the interim, but it is unclear whether there were any 
cost savings for the state from that. We cannot get the figures from comments such as, “Well, you have this 
many services, what will that cost the state; and now that there are fewer services, what will that cost the state?”, 
because no-one is giving us the figures in a comparable form. However, I want to note that on page 31 the report 
states — 

The contract upon signing was estimated to be worth $4.3 billion over 20 years. Given the change in the 
number of services and other contract variations, the Committee sought an update on the current value 
of the contract and estimated savings. In response, the Department reported that a ‘full revision of the 
Estimated Contract Value cannot be accurately completed at this point of time’. In response to the same 
question, Serco told the Committee that the revised estimated total value of the contract for the first 10-
year period was $1.35 billion. 

That amount is not particularly different, but it is different from what Serco reported to the stock exchange when 
it first announced its contract. The difficulty is the difference in periods of time because we cannot accurately do 
that. The chair of this committee has put this concern firmly on notice in chapter 4, “Self-reporting”, and the 
need for the Auditor General to look more into the actual costs and reporting of those things. 
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Referring to page 43 of the committee report, it took us quite a while to drill down into how cleans work. There 
are red, green and orange cleans and then there is what is called an isolation clean. It works out that somehow 
these isolation cleans are mixed up between the two. I draw members’ attention to table 3.1 on page 43 of the 
report. The table shows the actual payments for isolation cleans versus the forecast amounts. In October 2014, 
the forecast amount was $8 400 but the actual amount was $41 585. In March 2015, the forecast payment was 
$48 598 but the actual payment was $174 057. Looking at the subtotal for 2014–15, the forecast was 
$285 224 but the actual payment was $880 094. The total forecast payment was $447 894 but the actual payment 
was $1 171 943. Clearly, there needs to be clarity about that. 

The government entered into a contract with the view that it would save money when really it is being paid in 
another form. A perfect example is the assistants in nursing. As the chair pointed out, the system has suddenly 
introduced a new classification of workers called porters, which is different from orderlies and patient care 
assistants. That is an import of what happens in the UK. Porters cannot perform the clinical services that they 
would normally do in other hospitals, so AINs have now been introduced. The number of AINs, from memory, 
was considerably more than what was budgeted for. I think it was 125 to 165, but those figures are in the report. 
Dr G.G. Jacobs: One hundred and seventy AINs. 
Ms J.M. FREEMAN: One hundred and seventy AINs. The state is paying for porters—this is just cost shifting. 

I congratulate the Minister for Health for appearing before the committee. It was very good that he came. We 
had a very respectful and full discussion, and I thank him for that. In his evidence, the minister said that he 
would look at the balance between assistants in nursing and porters. Recommendation 7 on page 38 of the report 
shows that the committee wants to keep him to that. It asks the minister to report to Parliament about the annual 
costs arising from the employment of assistants in nursing at Fiona Stanley Hospital. My concern now is that 
AINs will be some of the first workers to go in the cuts. We have a service that is not being provided by porters; 
it is being fulfilled by assistants in nursing, but they will be under attack in the cuts. What will happen to clinical 
services, which we say is the founding principle of how this contract will continue? 

I also want to put on notice my concern about records transfers. If a patient is given a discharge summary, the 
only assurance that the hospital has is that it has given it to the patient. It seems inconceivable to me that if 
a discharge summary is sent to the wrong address—which is what I understand may have happened in the case of 
Jared Olsen—there is no fallback system if it is returned. That also relates to concerns about the integration of 
the information technology system. Intensive care uses a whiz-bang system, but it has to be printed to take it into 
the whiz-bang, new paperless system that is in the rest of the hospital. There is a whiz-bang paperless system in 
one area but a lot of paper is needed to get it over to the whiz-bang paperless system in the other area. That needs 
work, and it needs work immediately; they need to match up. There is no whiz-bang system in state electronic 
records because we know from evidence that that needs considerable resourcing and work. 

In conclusion, I thank committee staff Mathew Bates and Daniel Govus, who did a great job, especially Daniel, 
to start the process off while the committee was still finishing the fly in, fly out report. He did that well. He will 
be missed by our committee as he no longer will be serving on it, as will Mathew, who will come into the 
chamber, but we look forward to working with the new staff. 

MR M.J. COWPER (Murray–Wellington) [10.46 am]: I will be brief, given the number of reports to be tabled 
today. I want to make some comments in and around the actual committee report before us today. The 
Education and Health Standing Committee’s sixth report is what it is; and it is comprehensive. I am comfortable 
with the contents of the report. If members go to the schedule at the back, they will see that a wide range of 
people were consulted about the management of the implementation of the new Fiona Stanley Hospital. For 
those members who wish to know in more depth the circumstances attending the transition, I am comfortable to 
say that it is contained within this document. 

The committee itself is made up of a cross-section of members, as committees normally are. I must say that the 
house can have confidence in the product that has been produced today, with the assistance of Daniel and 
Mathew—who I also wish the best for in the future—knowing that it is accurate and paints a pretty good picture. 
I want to relay to the house that apart from the various representations that were made to the committee, we also 
visited Fiona Stanley Hospital. I recommend that those who have not had the opportunity to do so have a look at 
Fiona Stanley Hospital to see what is happening on the ground. A number of well-publicised issues have plagued 
or attended the opening of the hospital, but all in all Fiona Stanley Hospital is a very good hospital. It is probably 
the best hospital in the world. 

I will refer to the comments made by a particular chap, Mr John Ballantyne, who is head of catering at 
Fiona Stanley Hospital. He is a very interesting chap. He came to Australia from England to take up a position at 
Fiona Stanley Hospital. He had previous experience in hospitals in England. He told me that he came here 

 [4] 



Extract from Hansard 
[ASSEMBLY — Thursday, 26 November 2015] 

 p9060b-9067a 
Dr Graham Jacobs; Ms Janine Freeman; Mr Murray Cowper; Mr Rob Johnson; Acting Speaker; Dr Kim Hames; 

Mr Mark McGowan 

because of the lifestyle and also to take up what he regarded as one of the best opportunities as far as his 
profession is concerned. He was also part of the committee — 

Several members interjected. 

The ACTING SPEAKER (Mr P. Abetz): Members! 

Mr M.J. COWPER: I am sorry, Mr Acting Speaker, did the member have the call? 

The ACTING SPEAKER: There is a conversation going on that distracted me from listening to your 
contribution. 

Mr M.J. COWPER: I was inquiring whether I had the call or not. 

Mr Ballantyne was on a committee that looked at various hospitals, including one in Scotland—the minister 
might be able to help me with its name—and another one in Norfolk; a repatriation hospital for soldiers returning 
from the Middle East. He said that by comparison, Fiona Stanley Hospital is superior in many ways. For those 
who do not know, some new technologies have been applied, including the manner in which it distributes 
pharmaceuticals and the way in which food is delivered from catering to the rooms. The rooms in intensive care 
are of a kind that I have never seen before. They are enormous and technologically advanced. Then there was the 
important matter of talking to the people who matter the most—that is, the people of Western Australia who 
were actually patients at the hospital. I had an opportunity to speak with one dear lady—I will not mention her 
name—who had busted her hip. I asked her plainly what she thought of the service she was getting at that 
hospital, and she could not speak highly enough of the staff and of the way in which she was being treated. She 
said that she came into the emergency department on a Friday night and had to wait a little while, but by the next 
morning she had had her hip operated on. This was a significant issue, obviously, for an 80-something-year-old 
lady, given her advanced years. She was saying that she was well on the road to recovery. In fact, while we were 
there she was given notice that she could go home a few days later. As far as she was concerned, she could not 
speak highly enough of the way in which Fiona Stanley Hospital operated. 

Of course, the minister had a very big challenge with what, at the time, was the largest infrastructure project in 
Western Australia and which had many complex characteristics attending it. No-one on the street would ever 
argue that health is not the most important thing that we commonly share. As all members well know, health care 
is costing us more and more. There are challenges in how we can best keep those costs to an optimal level, 
I suppose we would call it, so that we get the best health care for our taxpayer dollar. Therein, in essence, is the 
challenge that is presented to governments and, indeed, to our current minister. This report touches upon some of 
the problems that have been faced. During the course of the inquiry we had Professor Bryant Stokes before the 
committee. I asked him the simple question of whether, with the benefit of hindsight and retrospectivity, he 
would have done anything differently with the project. He gave a very frank, honest and open account about 
what he would have done differently. In essence, he would not have contracted out sterilisation services, which 
was the obvious one that people had heard about in the media. Professor Stokes is someone of high integrity. 
I note that he has now retired as the director general of Health, which in some respects is sad. He is someone in 
whom all Western Australians can have confidence as being an honourable, decent and forthright person. 

Fiona Stanley Hospital has made some changes—that is also evidenced in this report—to try to bed down 
a system that is now working better. The people of Western Australia may not be aware that we have embarked 
on some new technologies and new systems in this hospital to improve services. That has cost more than was 
perhaps anticipated and it probably has cost a little more than it should have done, but given the complexity of 
the hospital itself, the way in which it was transitioned and the number of hospitals being built right across 
Western Australia, there were obviously going to be some challenges. Those challenges, as a whole, have been 
tackled pretty well, although some anomalies have presented. As I said, that is well evidenced in this report. 
I have every confidence in Fiona Stanley Hospital going into the future. As my colleagues have said, the people 
who work on the floor of the hospital are exceptionally professional people. That was very evident when we 
visited the hospital. They looked enthused. I must say that doctors these days are looking young and younger. 

Dr A.D. Buti: You’re getting older! 

Mr M.J. COWPER: That is probably the obvious answer; we are getting older. Their grasp of technology is 
outstanding. They have team meetings around 11 o’clock. We saw firsthand the interaction between all staff on 
the floor so that they are all working from the same page; it is a great use of technology and teamwork. That was 
a great example of how that hospital will operate in the future. Obviously, some lessons have been learnt for 
other hospitals. I note that Midland Public Hospital opened yesterday or the day before. Hopefully, the transition 
to that hospital will be significantly better than it was for Fiona Stanley Hospital, given the lessons that were 
learnt from that that we will take into the future. 
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I just want to quickly say thank you to the committee staff—Mathew, Daniel and others—for the manner in 
which they assisted in putting together the schedules and timetables and the document that we see today. 

MR R.F. JOHNSON (Hillarys) [10.55 am]: I will start by thanking my colleagues on the Education and Health 
Standing Committee, particularly the chairman, who has done a sterling job with this report, and my fellow 
committee members, who have worked diligently in trying to ascertain exactly what is going on at 
Fiona Stanley Hospital—both the benefits and adverse areas that may have been encountered. They have done 
a terrific job. I also want to thank Daniel Govus and Mathew Bates, who assisted the committee throughout the 
whole of this inquiry. They went well beyond what they would normally be expected to do, so I thank them for that. 

The history of Fiona Stanley Hospital is that it was funded by the Labor government—there is no question about 
that—but it was built by the Liberal government. It is probably one of the finest hospitals in the 
southern hemisphere—I would not say the world, but certainly the southern hemisphere. It is an extremely 
wonderful hospital. The facilities there are exceptional. I compliment Professor Stokes, Dr David Russell-Weisz 
and all the Department of Health people for the job they have done and for the way in which they presented 
themselves and the information they have given to the committee. Professor Stokes is an outstanding professor. 
I think he will go down in history as one of the best health administrators that this state has ever had. I also 
compliment all the doctors, nurses, cleaners, administration staff, chefs and gardeners—everybody who works at 
Fiona Stanley Hospital; the whole caboodle—whether they are direct Department of Health employees or 
employees of Serco. There are areas in which Serco is probably a good use in terms of subcontracting out certain 
things. We know for a fact that the sterilisation of certain surgical instruments was not one of those areas. 
Professor Stokes even said that that was something he would not have done. It did cause problems—there is no 
question about that—and it could have endangered people’s wellbeing and health. There were problems in 
transitioning some of the patients from other hospitals, and certainly from Fremantle Hospital. Perhaps it was 
done a little too quickly and with a little too much energy, because I think some patients did suffer from that. 
There have been problems with patients who have exited Fiona Stanley Hospital in terms of the notes that should 
follow them to their GPs. The information and communications technology system at the hospital is not the best 
in the world—it should be for the money that has been spent, but it is not. It is still, to some extent, deficient. 
Although they are addressing some of these problems as they arise, as they have to do, I do not believe that they 
should have happened in the first place. With a twenty-first century hospital we should have twenty-first century 
facilities and practices in place to ensure patient safety and the wellbeing of patients. 

There are certain areas that did give me concern in relation to the monitoring and overseeing of the financial 
costs of what was running in Fiona Stanley Hospital. I refer members to page 43 of the report, which shows the 
actual payments for isolation cleans versus the forecast amounts. The forecast amount for October 2014 to 
August 2015, based on the annual service plan, was $447 894. The actual payment was $1 171 943. That is 
a huge, huge increase on what was estimated. Somebody needs to go back to the drawing board to see how they 
could come up with such an inaccurate forecast in relation to costs. 

We were told that ambulance ramping was a thing of the past and that there would be no ambulance ramping 
whatsoever. That comment was totally untrue. It may have been stopped for a while, but there is now emergency 
department ramping. Instead of treating their patients in their ambulances outside, the paramedics are now 
treating them inside the hospital. When we visited the hospital — 
Several members interjected. 
Mr R.F. JOHNSON: Sorry — 
The ACTING SPEAKER: Members! The member for Hillarys has the call. 
Mr R.F. JOHNSON: I am telling you what happened when I went there, Mr Acting Speaker. There were 
paramedics treating patients inside the hospital’s emergency department. When we went there, a couple of them 
were just sitting there waiting for patients to come in. I asked them what they were doing, and they said they 
were waiting for patients. I asked whether they would normally be outside in the ambulances and they said they 
were being paid overtime to sit there, so they love it! It is good for them because they are paid overtime. The 
point I am trying to make is that it is all very well for the minister — 
Dr K.D. Hames interjected. 
Mr R.F. JOHNSON: He has interjected on me now, so I will just say a couple of words about him. He made the 
promise in this house to the people of WA that ambulance ramping was a thing of the past. Well, it is not; it is 
still happening. It is happening not only outside the hospital; it is also happening inside the hospital. 
Dr K.D. Hames interjected. 
Mr R.F. JOHNSON: Mr Acting Speaker, do I have to put up with these constant interjections? 
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The ACTING SPEAKER: Just continue, member for Hillarys. 

Mr R.F. JOHNSON: Thank you, Mr Acting Speaker. I seek your protection; I do not like bullying. 
The simple facts are that there is still ambulance ramping, not just at Fiona Stanley Hospital, but at other 
hospitals. Apart from that, there is ramping inside the hospitals. I was there and I spoke to the paramedics who 
were inside the emergency department. They loved it because they were being paid overtime, so that is an extra 
cost that the people of WA have to pay out because there is not sufficient staff—doctors and nurses—inside the 
hospital to deal with emergencies. We might be able to say that we are not ramping so much outside, but the 
honest truth of everything is that we are ramping, but we are doing it inside the hospital now rather than outside. 
I do not think that is acceptable. The four-hour rule is just a joke these days. If members talk to any senior 
surgeons, as I have done, they think it is a joke. It is not working; it is just something to make it look good and 
sound good, because it is not. 

Sorry, what was that gesture the Minister for Health just made with his hand? It is disgraceful. 

The ACTING SPEAKER: Just continue, member for Hillarys. 

Mr R.F. JOHNSON: Just so members know and to put it on the record, the minister just held his hand in 
a certain way and moved it up and down. I think that is disgraceful behaviour for a minister of the Crown. 

The other problem that we had, which we heard from everybody who came before the committee—the doctors, 
the nurses, the nurses’ union; everybody who presented—when they were asked the question, they gave the 
answer that they believed we need a dedicated Minister for Health, and I totally agree with that. They said that if 
the minister had to have another portfolio, it should be mental health, which goes hand in hand with health. They 
did not believe that the jolly tourism portfolio was the sort of portfolio that the Minister for Health, the biggest 
spending minister in this state—the overspending minister—should have. The Minister for Health should be 
somebody who is really dedicated to the health and wellbeing of people in WA. I think there comes a time when 
ministers have to move on and we know that that will happen in the fairly near future. That will be a very good 
thing for the people of WA. I think a deal has been done; the Minister for Health will keep the jolly tourism 
portfolio and he will be able to go fishing a bit more, but he will keep taking the salary of a minister until the 
next election. 

Point of Order 

Mr P.B. Watson interjected. 

The ACTING SPEAKER (Peter Abetz): Points of order are heard in silence, member for Albany. 

Dr K.D. HAMES: Mr Acting Speaker, you stopped me from interjecting. This is supposed to be a debate on the 
content of a committee report, not a personal attack on me as minister. It is totally out of order and I ask the 
member to return to the subject before the house, which is the report of a committee. 

Mr W.J. Johnston interjected. 

The ACTING SPEAKER: Member for Cannington! 

Mr M. McGOWAN: I have a further point of order. The Minister for Health has been interjecting upon the 
member for Hillarys excessively and also using offensive motions in this place, which I have never seen happen 
in this house before. That has no doubt provoked the member for Hillarys’ commentary. Perhaps the 
Deputy Premier of Western Australia; Minister for Health might want to consider his own conduct in this 
Parliament. It was something I have never seen before. 

The ACTING SPEAKER: Members, I was going to call the member for Hillarys to get back to the point of the 
report when the minister raised — 

Several members interjected. 

The ACTING SPEAKER: Members! I am on my feet. 

Mr W.J. Johnston interjected. 

The ACTING SPEAKER: Member for Cannington, I call you for the first time. When the Acting Speaker is on 
his feet, there is to be silence. That is well known to every member of this house. The member for Hillarys was 
certainly digressing from the report — 

Several members interjected. 

The ACTING SPEAKER: Members, I am on my feet! 

Mr W.J. Johnston interjected. 
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The ACTING SPEAKER: Member for Cannington, I call you for the second time. When a report is tabled, the 
person speaking to that report needs to limit themselves to the subject matter of the report. The matters of 
ramping and so on were fine; I had no issue with that at all, but once the member started digressing, that was 
really getting off the subject. 

Several members interjected. 

Dr A.D. Buti interjected. 

The ACTING SPEAKER: Member for Armadale, I call you. 

Dr A.D. Buti interjected. 

The ACTING SPEAKER: Member for Armadale, do you want to be called a second time? Member for 
Hillarys, I encourage you to get back to the report and use your time wisely. Thank you. 

Dr K.D. Hames: By way of interjection, you’re right and I apologise. 

Dr A.D. BUTI: Mr Acting Speaker, you have made a number of rulings in regards to the conduct of this place 
and members. Can you please call on the Deputy Premier of Western Australia to maybe act in a manner that is 
appropriate for this chamber? He knows what he is doing. If you did not see it, I would advise you to have a look 
at the way he is behaving. The minister should be apologising; he knows that. It is disgraceful! 

The ACTING SPEAKER: Member for Armadale, that is not a point of order. 

Dr K.D. HAMES: I accept the point of order, Mr Acting Speaker, and I apologise; I did interject when you were 
on your feet. I said you were right and I apologise. 

Mr R.F. JOHNSON: Further to that point of order, Mr Acting Speaker, I think I have the right to have some 
input into what was raised as, I believe, a spurious point of order. I do not canvass your opinion at all, but I was 
speaking to comments that were made to the committee about the Minister for Health. If you read the report, 
Mr Acting Speaker, you will see the comments quite clearly. Those people who came before the committee said 
quite clearly that they believed we should have a dedicated Minister for Health. I was merely expanding on that 
when the Minister for Health made a disgraceful rude gesture with his hands, and that was the problem. 

The ACTING SPEAKER: That is fine, member. That is not really a point of order, so I encourage you to 
continue now. 

Mr W.J. JOHNSTON: I have a point of order. I am seeking whether, under standing order 42, the 
Deputy Premier is required to apologise for his offensive behaviour in the chamber, unless the Acting Speaker is 
saying it is acceptable to use such hand gestures in the chamber. In more than 100 years of this Parliament, no 
member has ever used that hand gesture until the Deputy Premier did so today. If that is the standard of the 
Liberal Party’s Deputy Premier in this state, then I would accept that. But I do not agree that it is the standard of 
the Parliament of Western Australia. I am wondering what your position on this question is, Mr Acting Speaker. 

Dr K.D. HAMES: Further to the point of order, as the member would have heard, I just said recently that they 
were correct and I have already apologised. I apologise again. 

The ACTING SPEAKER: I do not think there is a point of order seeing that the apology has been given. 

Debate Resumed 
Mr R.F. JOHNSON: Mr Acting Speaker, what an interesting committee report time; it really is. I have never 
seen anything like the debate taking place today in the 23 years that I have been in this place! I really have not. 

I was referring to comments that were made by people who came before the committee. They said quite 
clearly—I am merely expanding on that—that they truly believed that Western Australia deserved a dedicated 
Minister for Health. They did not think that tourism—the jolly tourism portfolio—was the sort of portfolio 
a minister would normally have with the most important portfolio in WA. They felt that mental health should go 
with health, and I totally agree. It always used to be until we came into government in 2008; health always 
encompassed mental health. I think that was what the doctors, the nurses’ union and everybody who came before 
the committee thought. I welcome the day when we get a new dedicated Minister for Health in 
Western Australia. 
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