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WA ADULT CANCER CARE TASKFORCE REPORT 
Matter of Public Interest 

THE SPEAKER (Mr M.W. Sutherland) informed the Assembly that he was in receipt within the prescribed 
time of a letter from the Deputy Leader of the Opposition seeking to debate a matter of public interest. 

[In compliance with standing orders, at least five members rose in their places.] 

MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [3.09 pm]: I move — 

That this house condemns the Minister for Health for his mismanagement of cancer services, thereby 
compromising patient safety and outcomes, and calls on him to retire. 

If any minister had received the report on adult cancer services that is sitting on the minister’s desk at the 
moment, they would question whether they were up to the job. But when we have a minister who is so dedicated 
to his retirement and his tourism portfolio, that minister simply has to accept the consequences of his actions and 
decisions and retire. 

Mr Speaker, I want you to imagine that you have received a positive result from your bowel cancer screening; 
this is because you are part of the national bowel cancer screening process. You are anxious. At this stage you 
are thinking, “My God, I might have cancer.” You are referred to the colonoscopy clinic at Fiona Stanley 
Hospital, expecting to receive a confirmation or a negative result as a matter of some urgency so you can begin 
your treatment. Imagine, Mr Speaker, being faced with a four-month, or even longer, wait to have some 
diagnostic testing to confirm your condition. Imagine patients waiting up to six months to receive diagnostic 
surgery when the accepted time is six weeks. Imagine wait times for a one-stop prostate clinic that have risen 
from just three weeks six months ago to now be more than three months. In this report we have a distress call 
from senior cancer clinicians in our health system who are concerned about the state of services in their area. 

The situation that we are experiencing with cancer services at the moment comes down to the very decisions 
being made by the Barnett government and this particular minister. At the epicentre of the problems with bowel 
cancer services are the problems that have gone on at Fiona Stanley Hospital and the reconfiguration of cancer 
services from Royal Perth Hospital. We have known for some time that things have not been going well. We 
have all got the letters and received the complaints from cancer patients who are anxious about the services they 
are receiving at Royal Perth and Fiona Stanley Hospitals. For instance, one constituent in an eastern suburb 
says — 

My complaint is when you are having chemotherapy the least distance you have to travel the better. At 
R.P.H; the blood test, consultation with the oncologist and chemotherapy were all done in the one day. 

At Fiona Stanley Hospital, this process takes two days—the blood test and consultation with the 
oncologist on the first day and the chemotherapy the next. This means two times fifty kilometre round 
trips, extra parking costs. More importantly, for a person who is unwell and already under a lot of stress 
due to illness it is very inconvenient. For many other people, the travel distance would be much greater. 

This is the minister who reconfigured our cancer services; this is the minister who has denied cancer services to 
people in the eastern suburbs, the outer metropolitan suburbs and the regional areas as a result of his 
rationalisation of services. 

In April this year the director general of Health called in the senior clinicians and set them into a task force to 
find out what was going wrong. The WA Adult Cancer Care Taskforce did just that, and it has provided a strong, 
decisive and damning assessment of the Barnett government policies. In particular, it points out the decisions by 
this government that have brought about the deterioration of services. That includes the removal of 
level 5 oncology services at Royal Perth Hospital; the axing of specialist cancer nurses at Fiona Stanley and 
Royal Perth Hospitals and in regional areas; the delays in cancer diagnostic and treatment times; and the break-
up of services, leading to senior staff being lost to the system and patients whose files and records simply go 
missing and their services fall through the cracks. The task force blames the blunt budget instrument being 
imposed by the Treasurer that sees the cap on full-time equivalent places. Despite the fact that there are cancer 
positions with funding ready to go, the government is blocking the hospitals employing important staff who are 
needed to continue the services. The task force states that the lack of transparency and performance indicators in 
this area is simply leading to significant failures in cancer services. 

I want to quote briefly from the report. It states — 

… the closure of Royal Perth Hospital Medical Oncology Services, whilst still retaining high volume 
cancer surgery at the hospital, has resulted in fragmentation of care, delays in treatment and 
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compromised patient safety. This inevitably leads to serious and significant psychological impacts as 
well as potential physical ones. 

The authors of the report observe — 

There are anecdotal reports of a sharp increase in presentations to cancer counselling services in recent 
months, as patients fear their cancer outcome has been adversely affected by perceived delays. 

There we have it. The report authors lay bare the impact of these sorts of decisions that have impacted on not 
only the physical services to these patients, but also their emotional wellbeing. The authors state — 

In addition, the abolition of key cancer nursing specialist positions in the move to Fiona Stanley 
Hospital has resulted in a dysfunctional approach to cancer care that has led to poor coordination of 
care, significant and unsafe delays in treatment and inefficient use of scarce specialist doctors’ time. 

There can be no more plain-faced conclusion from a team of clinical professionals that the system and the cuts 
put in place by this minister and this government have materially affected the quality of care of patients in our 
hospital system. I quote the authors again, who state — 

This has resulted in fragmented patient care, patients not receiving timely adjuvant treatment and very 
poor access to patient records resulting in numerous clinical incidents—no patient notes when a patient 
comes to theatre, no information available for the MD — 

That is, the multiple disciplinary — 

team meeting discussion, no information of prior chemotherapy treatment when attending for therapy, 
very frequent lack of notes available when a patient attends outpatient clinics. 

This is a cry for help from some of the most senior clinicians in our system. This is a fundamental criticism of 
the capacity of this minister to put in place a system that can deliver cancer services. We all know that the 
demand for cancer services is increasing and that, with an ageing population, the demand for cancer services will 
continue to rise, yet here we have a minister who has sat on his hands. Why has he sat on his hands? It is because 
he is distracted by his other portfolios. He is more concerned about his tourism portfolio than he is about cancer 
services; he is more concerned about his little task force to investigate the best fishing spots in Western Australia 
on behalf of the Premier than he is about cancer services. 

The statistics that this task force has put in front of the minister are damning and the minister needs to respond to 
them—not at some time of his choosing. When the task force made its report in June, why did he not say then, 
“What are we going to do about this?” If the minister is saying, as he does say, that he is the one who called for 
the task force, why did he not announce it at the time? Why did he not say, “I’m calling for this task force 
because I know there are problems in the system”? He did not say that because he wanted to keep these things 
secret. This is the report the government did not want us to see. 

We are often guilty of saying that the minister should resign, that he is not up to his job and that there should be 
a single Minister for Health. These words reflect a similar policy, I seem to remember, in the 2008 election that 
said, “Mr McGinty presides over a complex and demanding health system, but he’s only a part-time health 
minister.” There can be no truer description of this Minister for Health than that he is the part-time minister. 
However, unlike Jim McGinty, who was able to manage the complexities of Attorney General as well, this 
minister is too busy sipping on champagne in the tourism portfolio and he has cocked up his health portfolio. 

The Premier says that in seven years we have not laid a glove on the Minister for Health and that it has been 
smooth sailing for him. I remind the Premier that he is the one who sacked this Minister for Health not a couple 
of years ago because of the minister’s alleged rorting of his entitlements. If it was all right then for the Premier to 
sack the minister because of his lack of performance and lack of attention to the detail of his finances, it is all 
right now for the Premier to stand up and sack the minister because he is simply not doing his job. 

We have a part-time health minister; we have a minister who is not focused on his portfolio. We have a minister 
who is fundamentally failing some of the very basic metrics of his portfolio. We have cancer services that have 
blown out in terms of wait times; we have clinicians who are walking away from the stresses associated with 
their position; and we have a minister who is simply not interested in the outcomes of this task force. 

We know that the minister was due to have meetings last week on this very issue. It is funny that he says he has 
not had a chance to look at it; those meetings must have been cancelled. But one thing we do know is that it is 
time for this minister to stand and be held accountable for his lack of performance and to accept that he has one 
eye on the door, and that he should make use of it now! 
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MR M. McGOWAN (Rockingham — Leader of the Opposition) [3.21 pm]: This is a damning, shocking 
report. 

Mr C.J. Barnett interjected. 

Mr M. McGOWAN: There it is, the poison seeping across the chamber from the Premier. 

The report I refer to is the “2015 WA Adult Cancer Care Taskforce” that was created three months ago. It is 
a damning, shocking report. If members read it, it will make their skin crawl. For those of us who have ever had 
relatives who have passed away as a consequence of cancer, for those of us who have family members with cancer, 
and for those of us who are suffering from cancer, this is a shocking report into the services available. Everyone 
knows—I think most people have been touched by it—that cancer is a shocking, debilitating thing to happen to 
one’s family. It creates family crises and it hurts people beyond imagining, so it is an indictment on the government 
for this report to reveal that cancer services in Western Australia are in such a shocking condition. 

I do not care if the Minister for Health stands in this place and says, “Oh, I commissioned a report, so therefore 
it’s all okay”. That is no excuse. I do not care if he stands and says that it is a draft report, because it is not. The 
word “draft” does not appear in this report; this is a report created by medical professionals for the agency. It is 
not a draft, and it is not something the minister can fiddle with. The fact that the minister is saying it is a draft 
implies to me that he intended to fiddle with it. 
I want to quote from the report because I want members to hear what it says. 
Mr P.T. Miles interjected. 
The SPEAKER: Member for Wanneroo, I call you to order for the first and second time. 

Mr M. McGOWAN: I want to quote from the report. It states — 

With the opening of FSH Medical Oncology Service, the Medical Oncology Service at RPH was 
closed. This has resulted in fragmented patient care, patients not receiving timely adjuvant treatment 
and very poor access to patient records resulting in numerous clinical incidents — no patient notes 
when a patient comes to theatre, no information available for the MD team meeting discussion, no 
information of prior chemotherapy treatment when attending for therapy, very frequent lack of notes 
available when a patient attends outpatient clinics. In addition, considerable expensive and scarce 
specialist time is being inefficiently utilised to try to manage this situation. Another very concerning 
result is that a number of senior clinicians have resigned or refused to participate in MD care due to 
unsustainable workload and the current situational risks. 

There is intention to close the Radiation Oncology Service at RPH in the near future which will 
exacerbate this situation and further compromise patient care and safety. 

On the previous page the report states — 

In addition, the abolition of key cancer nursing specialist positions in the move to Fiona Stanley 
Hospital has resulted in a dysfunctional approach to cancer care that has led to poor coordination of 
care, significant and unsafe delays in treatment and inefficient use of scarce specialist doctors’ time. 

That is just a snapshot. The report says the same thing the whole way through about cancer care in WA. Cancer 
kills people; it kills tens of thousands of people in this state, and this report shows that the management of cancer 
in WA is completely dysfunctional. Can anyone imagine a higher obligation on the part of the state than ensuring 
that people suffering from cancer have access to decent care and that they get the best treatment available? The 
minister’s excuses do not cut it. After seven years in office, he cannot say it is someone else’s fault. It was this 
government that decided to close the oncology service at Royal Perth Hospital. It was this government that 
decided to abolish key cancer nursing specialist positions across the system. It was this government that did that; 
the minister cannot say that it was the department that did it. He cannot say, “It wasn’t me”, which was his 
answer during question time. That is a complete abrogation of his responsibility. He did it; he is not a brand-new 
minister. He is not a minister who has just arrived and it is something that his predecessor did. He has been there 
seven years. He is the one who managed the transfer of the services to Fiona Stanley Hospital, and he is the one 
who has made the mistakes. He should not pass the buck and say it is someone else’s fault—that is not the 
Westminster system. He should stand up and accept responsibility for what he has done. 

Those two quotes about the treatment of cancer in this state—two of many in this report—are absolutely 
shocking. However, this is not the first time that a report has emerged along these lines. I want to take the house 
through a brief time line of similar reports. The Office of the Auditor General report “Fiona Stanley Hospital 
Project” of June 2010 was full of damning findings. The 2012 “Fiona Stanley Hospital Baseline Schedule 
Report”, another report that was leaked, was full of damning findings. The Office of the Auditor General’s report 
“Identity Access Management Project” of July 2012 was also full of damning findings. The report of the 
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Education and Health Standing Committee, chaired by the member for Roe, and the June 2015 “Review of 
operational clinical and patient care at Fiona Stanley Hospital” were also full of damning findings. Now we have 
this report on cancer care. That is six reports on this minister’s watch that are full of damning findings on his 
management of the portfolio. These are not teething issues or problems; this is warning bell after warning bell, 
cascading upwards to become a screaming klaxon of warning. 

The Minister for Health laughs about it. This is a report into cancer and he laughs about it. It is absolutely 
extraordinary. That is six major reports, including some from committees that have some of his own members of 
Parliament on them. There have been six major reports into his handling of this portfolio, all of which show 
massive failures in a range of areas, and he laughs about it. 

It is our view that the Minister for Health should retire from this portfolio. The Premier is on record as having 
said that the minister will retire a year out. 

Mr C.J. Barnett: No, I didn’t. 

Mr M. McGOWAN: Yes, he did. Black is white and white is black in this Premier’s mind. Yes, he did. 

Several members interjected. 

Mr M. McGOWAN: No; there he goes again. He is a stranger to the truth. He said this minister would resign 
a year out; we are saying to him: bring it forward! The minister should concentrate on Tourism. He loves 
Tourism, so he should concentrate on that and do his last year there, but give the state a dedicated Minister for 
Health who actually does their job. The decisions that have caused these issues in cancer care in Western 
Australia were the minister’s decisions. They were not someone else’s decisions. They were not decisions of the 
clinicians in the hospital or whatever.  

The briefing notes come up to the minister, and he signs off on them. If the minister signs off on them, they are 
his decisions. Therefore, the minister should accept responsibility, and resign. What the minister should have 
done was interrogate the decisions that he has made, rather than just blame the agency. The minister should 
interrogate the decisions that he has made. This is too important. We are dealing with the treatment of people 
with cancer. It is not a laughing matter, minister. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.30 pm]: I like the words that the Leader of the 
Opposition just used. He said that I should interrogate the decisions that I have made. He said that twice, as he 
usually does. Surely from the answers that I gave during question time the Leader of the Opposition would 
realise that is exactly what I did and exactly what I am doing. What the Leader of the Opposition has said 
I should do—that is, interrogate the decisions I have made—is exactly what I have done. Sure, I sign off on those 
decisions. As the Leader of the Opposition knows, I do not make them, and I have made that clear. I am no 
expert. 

Mr M. McGowan interjected. 

Dr K.D. HAMES: All right. If that is the Leader of the Opposition’s interpretation of making decisions, then 
I make them. I am happy to accept that interpretation—I make them. But in making that decision, I rely on 
a decision by the experts, not by me, because I am not an expert on where cancer services should be spread 
around this state. I have hundreds of people working for me, as the minister, on the clinical design, the spread of 
services and where they should be in the hospitals. We have developed a clinical services framework around 
where services should be located and how they should operate. In making the final decision, I rely on that advice 
and those recommendations. The recommendations were that in order to provide the best possible care for the 
cancer patients to whom we are referring, the services should be based at Sir Charles Gairdner Hospital in the 
major cancer centre, and at the new Fiona Stanley Hospital. 

Mrs M.H. Roberts: So the operations are being done at Royal Perth and the follow-up is being done elsewhere. 

The SPEAKER: Member for Midland! 

Dr K.D. HAMES: Sure, member for Midland. I accept what the member for Midland is saying. That was the 
recommendation put before me by three directors general, not just one. Three consecutive DGs made that 
recommendation, and I accepted that recommendation and did it. 

Subsequent to that, after getting letters from patients about delays in treatment and about notes not being 
transferred across, and because of my concern about the standard of care that was being provided by spreading it 
between those two hospitals, I did exactly what the Leader of the Opposition said I should do. I interrogated that 
decision. How did I do that? I asked the acting DG — 

Ms M.M. Quirk interjected. 
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The SPEAKER: Member for Girrawheen! 

Dr K.D. HAMES: I asked the acting DG to get the head of cancer services in this state to do a review and tell 
me what standard of services is being provided, and whether we should get services back at Royal Perth. In 
forming the view that that might be the best decision, I stopped the transfer of a linear accelerator unit, which 
was supposed to go from Royal Perth to Fiona Stanley so that they would have three over there, while I waited 
for this report. I have not got that report yet. 

Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington, I do not want to hear from you. 

Mrs M.H. Roberts interjected. 

Dr K.D. HAMES: No, I did not, and I did not say that, if the member would check Hansard. So I still do not 
have — 

Mrs M.H. Roberts interjected. 

Dr K.D. HAMES: Please, give me a crack! They are calling for my resignation. Surely it is reasonable for me to 
be given the space to give an answer. 

Several members interjected. 

Dr K.D. HAMES: Retirement, or whatever! Both! It varies from one to the other depending on who is talking. 

I interrogated the decision. I asked for a review. The report that the Leader of the Opposition is talking about was 
provided back to the acting DG at the time. My information is that it was in July. He met with 
Christobel Saunders and discussed what was in that report and talked to her—this is information I have received 
only recently—about how that service could best be provided and what we needed to do. We needed to look at 
where the staff were and how they could best be provided. She has gone away and is providing feedback to the 
new DG about what the final outcome should be. She sent that report, which the Leader of the Opposition has 
got now, back to all the clinicians on the task force, saying “In the two and a half months since I provided the 
initial report, has anything changed? Have things improved or have things become worse?” That report is still 
out there, waiting for those senior clinicians to give her that feedback. She is meeting with the DG this Friday, 
I think, to go through the final recommendations that come out of the report, and will put forward her final 
views. Maybe it is not a draft and that was the first report and she is going to provide another report. Maybe in 
that sense I have got it wrong. But at the end of the day, that final decision and her final recommendations are 
still being worked through with the DG. As soon as that occurs, in the next week or two, I will be getting 
recommendations back from them that I will act on. 

The trouble is that the Labor Party has the leaked report. I have not seen it yet. Therefore, I have not had 
a chance to go through the report and see whether all the claims that members opposite are making are true. 
I have been caught many times with members opposite making claims and saying things that are not true. The 
impression that I got from the Leader of the Opposition is that this is what Christobel Saunders is saying about 
the delays in surgery and delays in cancer treatment. The Leader of the Opposition has put forward the picture 
that this is fact—that the report says that all the delays that both he and the shadow minister have talked about 
are true. The information that I have got since that time is that that is not entirely accurate. The report says—
I have some words that the Leader of the Opposition has used in here—that there are “perceived delays”. Her 
report talks about perceived delays. 

Several members interjected. 

The SPEAKER: Members! Member for Midland! 

Dr K.D. HAMES: The report does not deal with delays in surgery. It is not saying that is not true. But it does 
not deal with facts about delays in surgery. It says that the task force clinicians reported delays. They are 
anecdotal delays. I am sure that some of those delays exist. I am sure that some of those are still an issue. I know 
that colonoscopy is an issue, because I have been trying to deal with that for a long time. There has been huge 
increase in demand for colonoscopies and there is a lack of gastroenterologists to do that work. In fact I have just 
increased the number of gastroenterologists at Osborne Park Hospital to try to get more people through that wait 
list. So many people are now coming into the system that it has been difficult. So, some of those things are true. 
However, I do not know whether all of them are true. I have some statistics. I have not been able to get a lot of 
statistics yet. This talks about waiting times for first appointment for medical oncology, oncology and radiation 
oncology across all my hospitals. That is only the time taken to get a first appointment. That does not talk about 
all the issues the Leader of the Opposition has talked about. The wait time is approximately two to two-and-a-
half weeks from referral to first appointment. That wait time has been the same since 2011. Therefore, there has 
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been no deterioration in the time taken to get to a clinician after a report from a cancer service. I got feedback 
from Fiona Stanley Hospital today to say that there is no wait for chemotherapy, and all other cancer services are 
provided within the recommended time frame. What I need to do is get the facts. Do these anecdotal reports from 
the individual clinicians represent a total failure of the system that has occurred in the last six months, or is it 
individual patients within the system who the clinicians see and think that is not good enough? Remember, they 
are the ones who are managing those services and those patients. They are the clinicians who look after the 
cancer patients for us. We need to get those things back in a report. 

Mr W.J. Johnston: Three months! 

Dr K.D. HAMES: Three months is the time it has taken. The member for Cannington says three months. 
Dr Saunders finished it presumably in June. I am told that the acting DG did not get it until July, and he has been 
working with her on an outcome since July, and, wow, it is now September! 

Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington, I call you to order for the second time. 

Dr K.D. HAMES: I go back to the point about the management of cancer services. I am sure the member for 
Mirrabooka will get up shortly about issues relating to her petition and Charles Gairdner Hospital. Therefore, 
I have sought today responses from the hospital about issues such as the chairs and the waiting times.  

In anticipation that the member for Mirrabooka will do the same thing again, I refer to the first issue raised in the 
member’s petition—that is, understaffing leads to staff being rushed. The response from the head of cancer services 
at Sir Charles Gairdner Hospital, who is dealing with that, is that the cancer centre is appropriately staffed for the 
volume of patients needing care at the centre and that minimal staff vacancies existed at that time. Staff provide 
care that is appropriate and in a time frame that is clinically suitable with no compromise to outcomes. 

The petition referred to office equipment being run down and, in some cases, falling into disrepair, leaving 
patients with the feeling that the centre is struggling to replace equipment. The response from the hospital—this 
is my response—from the cancer specialists whom we are talking about, who were probably on the task force 
and who look after cancer patients, states that all personal computers, printers and scanners were purchased new 
upon the opening of the cancer centre and that any broken equipment is replaced as required. 

The member for Mirrabooka’s petition stated that some patients are forced to wait longer than clinically 
desirable for regular treatments. The response is that patients do not wait longer than clinically desirable; there 
are no delays to patient treatment that impact on clinical outcomes. The response also states the improvements 
that are about to be made, just out of interest. They include the introduction at Sir Charles Gairdner Hospital of 
a new oncology information management system in as early as 2016, which will significantly improve the 
management of patients going through the cancer clinic. 

As members know from our own history, and I could be talking about not only my family history but also the 
history of many in this room, I bet there is virtually nobody in this Parliament who has not had a family member 
with cancer, and members know about my direct association. Everybody is significantly concerned about cancer 
services in this state. When I was given information that suggested that the standard of services since that 
transfer were not adequate, what did I do? I interrogated the decision exactly as the Leader of the Opposition 
recommended. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: The report has still not come to me. 

Several members interjected. 

The SPEAKER: Member for Willagee, I call you to order for the first time. You are lucky that I have not called 
you before. 

Dr K.D. HAMES: I will take the report of the task force very seriously. Not only that, although I do not have 
the report, the director general on my behalf has been working very closely with all of those within the system. 
The thing that the member for Midland did not quite understand about what I said last week was that I met the 
clinicians’ group—I forget the exact title, member. 

Mrs M.H. Roberts: The clinical staff association. 

Dr K.D. HAMES: That is right; I met them last week. They are representatives of surgeons and different senior 
physicians from the hospital who have been putting forward the case in response particularly to the clinical 
report and who have been putting in a significant amount of information to say that they believe that services 
should stay at Royal Perth. My understanding from this report is that it is saying that is true, which means that 
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my decision to delay, to stop, the transfer of the unit was very appropriate. I gather the suggestion is that they are 
not saying that we should have a third major cancer service at Royal Perth Hospital, thereby giving us three, 
which would significantly deplete the one that opposition members’ electorates feed into, which is 
Fiona Stanley, and would also affect the state cancer centre at Sir Charles Gairdner Hospital. The staffing is 
provided at Sir Charles Gairdner Hospital and at Fiona Stanley Hospital to treat those patients. If those patients 
are suddenly taken away, then the people who provide the services have to be taken away with them, and all the 
FTEs have to come away with them; all the funding has to come away with them, because the service is being 
appropriately funded across those three services. We are now trying to work out how to get the service provided 
back, and I think that is important. I had a really good example put to me by one of the surgeons of a patient who 
had had surgery for cancer, but that she had to then send that patient to Fiona Stanley for chemotherapy or 
radiotherapy. I think that is an excellent argument for retaining some of those services at Royal Perth Hospital. 
Remember, though, that there will also be cancer services out in the electorate of the member for Midland at the 
new Midland Public Hospital. I think there are seven beds linked to that cancer service that will be integrated. 
Remember we have a statewide cancer service. It is not specific; it is spread. The management of that service is 
statewide, managed by Dr Saunders, and she will — 
Mr R.H. Cook: Except that you sacked all the cancer service nurses. 
Dr K.D. HAMES: We significantly increased the number of cancer specialists. In fact, I recall specifically for 
Sir Charles Gairdner Hospital — 
Mr R.H. Cook: Why did you axe the cancer nurse positions? 
Dr K.D. HAMES: I did not axe any position. The member for Kwinana will know that as minister I do not have 
responsibility for any employment of staff. 
Mr R.H. Cook: You allocate resources for staff. 
Dr K.D. HAMES: I do not know where the member has been for the last seven years since he has been shadow 
minister. We allocate resources to a hospital based on activity-based funding. 
Mr R.H. Cook: I have been watching an unfolding tragedy. 
Dr K.D. HAMES: The member for Kwinana of all people should know that. I think he is the one who has been 
asleep at the wheel. I do not know what he has had his eye on, but it clearly has not been on how the health 
system runs. 
The opposition came into this house and once again called for my resignation. As I said earlier, I think 
opposition members must be severely worried. Look at what this state government has provided across Western 
Australia in terms of the improved health service in this state. We all remember the bad old days. We remember 
the previous government coming in on the basis that it was going to fix the health system. It got in here and did 
absolutely nothing for seven years. We saw that every time we looked at the paper. I had prompts from the 
media asking, “Is this another example of a health system in crisis?” It was easy being in opposition because the 
Labor government was stuffing it up so much. Even I could do it. 
Mr R.H. Cook interjected. 
Dr K.D. HAMES: The shadow minister is right. Sadly, he cannot, because he does not have anything to go on. 
All that side has is its pathological hate for Serco. It will attack anything to do with Fiona Stanley Hospital at 
every opportunity. Members opposite all try to sheet it home to Serco—even things that have nothing to do with 
Serco. One of that mob got up last time we were in here and had a crack at Serco for something that had 
absolutely nothing to do with it; it was state government run. 
Several members interjected. 
The SPEAKER: Members! Member for Kwinana! 
Dr K.D. HAMES: Go to what the people of Western Australia think. When I was in opposition, they used to 
think that it was a toss-up between Liberal and Labor as to who could best manage our health system. Frankly, 
when we were in government we had, I think, four health ministers. When Labor was in government it had 
three or four—something in that order. I think it was three health ministers. 
Mr R.H. Cook: Two: Kucera and McGinty. 
Mr P.C. Tinley: Two good ones. 
Dr K.D. HAMES: He did not last long—did he? 
Several members interjected. 
The SPEAKER: Members! 
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Dr K.D. HAMES: Day after day, the Labor Party in government was attacked for failure of the health system. 
There were huge queues in the emergency department; 40 per cent of people were waiting longer than 
eight hours for a bed. Opposition members shake their heads when I say that, but they were too young to 
remember. In hospitals, corridor after corridor was filled with patients. 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana! 

Dr K.D. HAMES: Whenever the member for Kwinana does not like my argument, he just yells. Why does he 
just yell? 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, I call you to order for the second time. 
Dr K.D. HAMES: Is the member going to have another go? 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana, do you want to have a rest? 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana! 
Mr P.C. Tinley interjected. 
The SPEAKER: Member for Willagee! 
Dr K.D. HAMES: I advise the member for Mirrabooka that I have a correction to make. The person who 
provided that answer for me, as I was advised, was the head of cancer services, but it was the executive director 
of the hospital who got that information from the service, so it was not him directly. I just clarify that point so 
I do not have to correct it later. 
The Labor Party in government was abysmal in managing the health system. If we ask the people out there now 
what they think of the health system in Western Australia, the answer is invariably positive. Everywhere I go, 
I find many people are angry at the Labor Party, and the unions in particular, including the Australian Medical 
Association, the nurses and United Voice—all those that are constantly attacking Serco and the hospital. Those 
people say that they are angry that the Labor Party is attacking what they regard as a fantastic hospital. They are 
angry at the Labor Party for doing that. The Labor Party has clearly not been doing enough polling. It clearly 
does not think it has a shot at the next election, because it should have known all that stuff by now. That may be 
why it is calling for my resignation all the time. 
Mr P. Papalia interjected. 
The SPEAKER: Member for Warnbro, I call you to order now for the third time. I advise you to have a rest. 
Dr K.D. HAMES: The Labor Party attacks me all the time because it knows — 
Several members interjected. 
The SPEAKER: Members! 
Dr K.D. HAMES: The Labor Party knows that the public regards our government as a better provider of health 
services than the Labor Party’s side of Parliament. The public regards us as being better. Why? Why not? Why 
would they not regard us as that when we have delivered so much? We delivered the Albany Hospital that the 
Labor government could not deliver; we delivered the upgrade to Kalgoorlie Hospital that the Labor government 
could not deliver; we delivered Fiona Stanley Hospital, which the Labor government put off every year for 
four years. The Labor government put it off for four years, a 400 per cent — 
Mr R.H. Cook interjected. 
The SPEAKER: Member for Kwinana! 
Dr K.D. HAMES: This is my speech, not the member for Kwinana’s. 
That is a 400 per cent increase in the cost of providing Fiona Stanley Hospital from the original budget to the 
final budget—a 400 per cent increase in fees. That is why the Labor Party attacks at every opportunity, trying to 
denigrate the job that this government has done in providing those services, but it is not working. The 
Labor Party can come in here and carry on all it likes, but I go out there and people say, “Don’t listen to them; 
don’t put up with them attacking you all the time. We think you’re doing a great job. We think you’ve delivered 
a fantastic health system for this state.” 
Mr P.B. Watson interjected. 

 [8] 



Extract from Hansard 
[ASSEMBLY — Tuesday, 8 September 2015] 

 p5860b-5872a 
Speaker; Mr Roger Cook; Mr Mark McGowan; Dr Kim Hames; Mr Bill Johnston; Ms Janine Freeman; Mr Colin 

Barnett; Mrs Michelle Roberts 

The SPEAKER: Member for Albany! 
Dr K.D. HAMES: When I go to Albany, member, I bet that is what they will say. In fact, I meant to tell the 
member for Albany that the wait time to be seen in Albany is four and a half days, although it is two to two and 
a half weeks everywhere else in the state. 
Several members interjected. 
Dr K.D. HAMES: Just listen for a second. 
Several members interjected. 

The SPEAKER: Members! 

Dr K.D. HAMES: The member for Albany is misunderstanding what I am saying. Let me make it clear: this is 
just the wait time to be seen — 
Mr P.B. Watson interjected. 
The SPEAKER: Member! 
Dr K.D. HAMES: Member, please. 
Mr P.B. Watson: You’re talking to me. Why can’t I talk to you? 
Dr K.D. HAMES: Because I am talking first. 
Mr P.B. Watson interjected. 
The SPEAKER: Member for Albany, if you want to talk, put your name down. 

Dr K.D. HAMES: The great news, member, is that although there is the wait time to be seen for treatment, the 
wait time to be seen for the first appointment—not getting treatment, but the wait time to be seen—is four and 
a half days in Albany and two and a half weeks everywhere else. It is a fantastic service. 

Mr P.B. Watson: Yes, a good local member! 

Dr K.D. HAMES: Of course! The member for Albany could not convince his party to build a hospital, could 
he? It kept putting it off. 

I am very proud of what we on this side have been able to do in government with the provision of health 
services. We have gone from having one of the worst health systems in Australia to one of the best systems in 
Australia. It has all happened under our government. It has all happened under my leadership, if the Labor Party 
wants me to take responsibility, but I give a huge amount of credit to the staff and the support I have had within 
the health system and the amazing job they have done in providing a system that is one of the best in Australia, if 
not the best in the world. 

Tabling of Paper 
Mr W.J. JOHNSTON: The minister was quoting from a document and I ask him to table it. 

The SPEAKER: That document is tabled. 

[See paper 3257.] 

Mr W.J. JOHNSTON: Mr Speaker — 

The SPEAKER: I said the document was tabled. 

Mr W.J. JOHNSTON: But that was not the document. The minister read from a document that he claimed was 
the report that the member for Kwinana had in his hand. The minister was quoting sentences out of the report 
and I would like him to table that document—not the table of statistics, but the document that he claimed had 
sentences from the report that the member for Kwinana was using. 

Dr K.D. HAMES: That is not true and I would be happy to compare Hansard and the document I have with the 
member later. I did not quote sentences from the report. I referred to the report and used some words within it, 
but I did not quote sentences. 

Mr W.J. JOHNSTON: On that point of order, if the minister is saying he was not quoting from the report, he 
was not quoting an official document; therefore, all he was doing was making words in the chamber that should 
not be included. 
The SPEAKER: Right; that — 
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Mr W.J. JOHNSTON: Sorry, Mr Speaker; if it is an official document and therefore the record of the report, it 
must be tabled. If the minister was not quoting from the report, he cannot claim to be using words from the 
report. It is just commonsense. It cannot be both; it has to be one or the other. 

The SPEAKER: That is a point of debate, member. 

Debate Resumed 

MS J.M. FREEMAN (Mirrabooka) [3.54 pm]: The minister is right: I am standing to speak about the state of 
the State Cancer Centre at Sir Charles Gairdner Hospital. To me, the crux of the problem with this minister is 
that he lacks attention to detail. I told him that there was a petition with 1 212 signatures, telling him there are 
staff shortages and problems with facilities at the State Cancer Centre. He wrote to me and said everything was 
fine, because he just hands things off. He does not take any responsibility for what he does. He then said he 
handed the matter to a committee to look at and that is why we have this task force report. If the minister looks at 
that task force report, he will see that it was set up in late April 2015 and on 16 June 2015 the report came out. It 
took the minister longer to consider this report than it did for it to be written. It was clear that there were 
problems. The minister has form, because we have seen this before. The minister asks for reports and briefings, 
and then they are changed just before they go to him. In the Education and Health Standing Committee report 
“More than Bricks and Mortar” into Fiona Stanley Hospital, page 105 mentions Dr Russell-Weisz’s incoming 
government brief. On page 108 of the report it states that the brief was not provided to government, and on 
page 109 it states that two different documents were created to brief the incoming minister. There was 
a document the minister wanted so he could keep his eyes closed and not know about things, not be on the ball 
and have what I have mentioned in this place before: wilful blindness. The minister manages this health system 
with wilful blindness. He stood there and told me that things had got better at the State Cancer Centre in 
Sir Charles Gairdner Hospital. In May, around 150 patients, or 19 per cent, had to wait longer than 30 minutes; 
in June, around 15 per cent of patients had to wait longer than 30 minutes, and that was also about 150 patients; 
and in July, 20 per cent of patients had to wait longer than 30 minutes, which is 195 patients out of the 976 who 
attended in July. That is an increase, minister; that is not a decrease. The minister stood there and told me that 
staffing was fine. When he answered a question in April 2015, he said there were 160.3 full-time equivalent 
positions, of which only 153.2 were filled. That is seven staff fewer than are needed to run a busy area. 

I have been raising this matter with the minister. I have tabled petitions and asked questions, and the media has 
been talking about chaos in the State Cancer Centre, but wilful blindness is all we have from the minister. The 
report states that the rigidly applied FTE cap is causing negative distortions in the system of cancer care. The 
report states that a number of senior clinicians have resigned or refused to participate due to an unsustainable 
workload. The Minister for Health’s delays have diminished the standard of care and pitted staff against patients. 
It is all well and good to cut ribbons at new hospitals, but the minister has refused to be patient centred. He has 
refused to take control of what he knows is a problem. I have stood before this Parliament and raised these 
concerns on repeated occasions, and he has refused to do anything. That is just a failure of the minister. It is 
a failure to the cancer patients of WA and the minister should retire. 

MR C.J. BARNETT (Cottesloe — Premier) [3.59 pm]: We can measure health systems in various ways: time 
for admissions, number of patients and the like. During this government’s time, the population of Western 
Australia has grown by 400 000 people. There is pressure on our health system. This government and this 
Minister for Health have transformed the Western Australian health system. One measure of that is the number 
of beds. During the Labor government years, yes investment was made in hospitals but nowhere near the scale 
this government has achieved. During the eight years of the former Labor government, 173 beds were added. In 
seven years, this government has added 695 beds to hospitals in Western Australia. That is a pretty good 
measure. 

Mrs M.H. Roberts interjected. 

The SPEAKER: Members! Member for Midland, thank you very much. I think you were trying to speak. You 
put your name down. I call you to order for the first time. 

Mr C.J. BARNETT: The record is there for not only hospitals, but I will come back to hospitals. 

Funding for St John Ambulance was a huge issue during the former Labor government’s time. I refer to funding 
through Silver Chain to allow people who were ill or needed care to stay in their own home—a compassionate 
and effective policy. There is also funding for the Royal Flying Doctor Service, a service the Labor Party made 
fun of. Members opposite ridiculed that great Australian iconic service when they were in government. 

Ms M.M. Quirk interjected. 

The SPEAKER: Member for Girrawheen! 
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Mr C.J. BARNETT: There was the transformation. I think probably the best thing that happened under the 
former Labor government was the Reid report; it was a timely and good report. I give it full acknowledgement 
for that, but members opposite did not get on with things. Construction of the Fiona Stanley Hospital was two 
years away from starting when we came in. All members opposite did was put a bulldozer there and cleared the 
scrub. It was an attempt to trick and mislead the people of Western Australia. It was deliberately misleading. 
Members opposite misled the people. The hospital still had to be designed. All the contracting, every single 
brick, every single tile, every single piece of equipment was put in the place and funded by this government. The 
new Perth Children’s Hospital is under construction, nearing completion stage, and the Midland hospital is close 
to opening. There is also Albany. For two successive campaigns the member for Albany had no impact on Labor 
policy. This government does something and what does he do? He grizzles up here about the Albany Hospital, 
but when in Albany he tries to take credit for it. That is duplicity of the highest order, and we can go on. 

Several members interjected. 

The SPEAKER: Member for Albany, I call you to order for the first time and member for Churchlands for the 
first time. Member for Girrawheen, I have been lenient on you; I suggest you settle down. 

Mr C.J. BARNETT: We did not take the seat of Albany but we looked after the health of the people of Albany 
and I am proud of that. That is something Labor did not do. 

Mr J.R. Quigley interjected. 

Mr C.J. BARNETT: The member for Butler interjects. Look at the investment we have put into the Joondalup 
hospital. Look at the investment we have put into Joondalup—into his electorate. 

Several members interjected. 

The SPEAKER: Member for Albany and member for Butler, that is enough. 

Mr C.J. BARNETT: Labor’s jealousy over this record is obvious. 

Mr J.R. Quigley interjected. 

Mr C.J. BARNETT: The member for Butler’s shrill laughter lets down his electorate. He is letting down his 
electorate, where I was yesterday and where more health services are needed. He should look at the 
GP Super Clinic in Wanneroo, which is a fantastic initiative by this minister. He should go and look at it; open 
his eyes in his own electorate, where I was yesterday. 

Members opposite carry on and call for this health minister to retire. He is, without doubt, the best performing 
health minister in this state’s history. 

Several members interjected. 

Mr C.J. BARNETT: That is the reality. Look at the record. 

Several members interjected. 

The SPEAKER: Thank you. 

Mr C.J. BARNETT: Members opposite call for him to resign and whatever else. 

Mr D.J. Kelly interjected. 

The SPEAKER: Member for Bassendean! 

Mr C.J. BARNETT: We will hear a lot about this as we go towards the next election. Remember the 
Labor years: five ministers were sacked, one for a clear conflict of interest for which he did the right thing and 
resigned. Four others were sacked as a result of inquiries before the Corruption and Crime Commission. That is 
where members opposite are at and they will not nail a minister under this government. We will re-debate all 
their dealings with Burke and Grill—all their grubby little deals—because they are jealous. Members opposite 
were a poor government that was thrown out of office by the people of Western Australia for their behaviour. As 
long as they carry on they will not pull down a very decent man—a very decent and good health minister. 

The member opposite clearly today is going down that grubby little gutter. We saw it coming; we will wait for 
a grubby little gutter just as the member for Cannington did when he was head of the Labor Party; just as the 
member for West Swan did with her activities—grubby behaviour. I tell them what; we are waiting to debate it. 
We will debate it right up until the next election. We will take the Western Australian public through the record 
of members opposite as an underperforming and sacked government. 
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MRS M.H. ROBERTS (Midland) [4.00 pm]: Mr Speaker — 

Mr P.B. Watson interjected. 

The SPEAKER: Member! The member for Midland is speaking. 

Mrs M.H. ROBERTS: The Premier is clearly totally and completely delusional. If he thinks his Deputy Premier 
is the best health minister this state has seen, pity help us. The Premier has his head buried so deeply in the sand 
that he cannot see the truth of the matter. 

Mr S.K. L’Estrange interjected. 

The SPEAKER: Member for Churchlands, I call you to order for the second time. 

Mrs M.H. ROBERTS: The fact of the matter is that although the Premier might think this minister is the best 
health minister we have seen, it is not what the patients are saying, it is not what the clinicians are saying and it 
is not what the doctors or nurses are saying, Premier. It is not what they are saying. 

Mr C.J. Barnett interjected. 

The SPEAKER: Members! Premier! 

Mrs M.H. ROBERTS: Doctors and nurses in this state are saying that this minister is one of the worst health 
ministers they have seen. It is not what patients are saying either. 

Mr P.T. Miles interjected. 

The SPEAKER: Member for Wanneroo! 

Mrs M.H. ROBERTS: I judge health services on what can be done for patients in this state. I have never ever 
received so many complaints about health, particularly about cancer care, as I have in the last two years—since 
the government has closed services at Royal Perth Hospital. Not just my constituents, but also people who live in 
Northam, Toodyay and beyond, up in the hills and in the valley, have all the same problems. After having had 
their operation at Royal Perth Hospital, my constituents have been told that they have to find their own way to 
Fiona Stanley Hospital. Some of them have received letters about their ongoing care that said, “Take your pick—
Sir Charles Gairdner, Fiona Stanley or Rockingham hospital.” 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health! 

Mrs M.H. ROBERTS: They run into my office with their letters saying, “Rockingham—seriously—that’s 
a choice for us? What a ridiculous choice.” Based on their postcode they are being told where they have to go. 
They do not want to go to Fiona Stanley Hospital with all its bells and whistles because many of them need to 
use public transport. They have to catch a bus before they can get to Midland station. Having got the bus to 
Midland station, they then have to get a train. They then have to change trains in the city and get on another 
train. Then at the train station where they get off to go to Fiona Stanley Hospital, they cannot find a shuttle bus; 
they cannot find anything. The elderly and the sick have to walk in the hot sun or in the rain to Fiona Stanley 
Hospital and back because a service is not provided. Recently the minister’s office assisted one of my 
constituent’s transfer to Sir Charles Gairdner Hospital. At least they could get a shuttle bus from Subiaco train 
station. This is what people have been putting up with. 

The minister has downplayed this report. He has attempted to say, “Oh, it’s just kind of anecdotal”, and he says 
that he has not seen it yet; that maybe we are misleading people. Minister, it is 12 pages long. If we take off the 
appendix and the list of 20 senior doctors who were part of compiling the report, there are 12 pages of not very 
tight print to read. It is 12 pages, and by the minister’s own admission he says his director general has had it 
since July; the acting director general got it then. It is September and the minister has not seen it? He says it is 
a report that he asked for. He asked for the report and then he goes, “Oh, well, don’t show it to me; don’t show 
me the report. Don’t tell me where you are up to or whether you have finished it or not.” If I had asked for the 
report, I would have wanted to see it at the earliest opportunity. The minister has been negligent and failed in his 
duty by still not seeing it. The minister has been negligent again today. When this was raised with the 
Minister for Health this morning — 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health, I call you to order for the first time. 
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Mrs M.H. ROBERTS: When we gave notice of this matter of public interest over two hours ago, the minister 
had three hours to look over those 12 pages and see what was in there, but the minister is in denial and he does 
not want to know about it. It is not anecdotal; let me read to the minister what it says about the waiting times. 
These are the facts by senior clinicians at Royal Perth Hospital. The report states — 

Very worrying to cancer clinicians, general practitioners, administrators and patients is the 
unacceptably long diagnostic and treatment related waiting times for cancer patients at all tertiary 
cancer centres which has become acute over the last 6 months. 

That is January to June this year. The report continues — 

Taskforce clinicians reported numerous examples of where this was occurring, including up to 6 month 
wait for patients needing to undergo diagnostic surgery for indeterminate lesions found in BreastScreen 
Assessment clinics … — 

When the standard should be six weeks. It continues — 

… long colonoscopy wait times with 10,000 people on wait lists for this procedure including > 4 
months wait for patients found to be positive in the National Bowel Cancer Screening Program; — 

Imagine the trauma of waiting all the time and wondering before the person can even get a test. The report 
continues — 

wait times for the one stop prostate clinic risen from 3 weeks (6 months ago) to 3 months … 

And the list goes on. 

Division 
Question put and a division taken with the following result — 

Ayes (20) 

Ms L.L. Baker Mr D.J. Kelly Mr P. Papalia Mr C.J. Tallentire 
Dr A.D. Buti Mr F.M. Logan Mr J.R. Quigley Mr P.C. Tinley 
Mr R.H. Cook Mr M. McGowan Ms M.M. Quirk Mr P.B. Watson 
Ms J.M. Freeman Ms S.F. McGurk Mrs M.H. Roberts Mr B.S. Wyatt 
Mr W.J. Johnston Mr M.P. Murray Ms R. Saffioti Mr D.A. Templeman (Teller) 

Noes (35) 

Mr P. Abetz Mr J.H.D. Day Mr A.P. Jacob Dr M.D. Nahan 
Mr F.A. Alban Ms W.M. Duncan Dr G.G. Jacobs Mr D.C. Nalder 
Mr C.J. Barnett Ms E. Evangel Mr S.K. L’Estrange Mr J. Norberger 
Mr I.C. Blayney Mr J.M. Francis Mr W.R. Marmion Mr D.T. Redman 
Mr I.M. Britza Mrs G.J. Godfrey Mr J.E. McGrath Mr A.J. Simpson 
Mr G.M. Castrilli Mr B.J. Grylls Ms L. Mettam Mr M.H. Taylor 
Mr V.A. Catania Dr K.D. Hames Mr P.T. Miles Mr T.K. Waldron 
Mr M.J. Cowper Mrs L.M. Harvey Ms A.R. Mitchell Mr A. Krsticevic (Teller) 
Ms M.J. Davies Mr C.D. Hatton Mr N.W. Morton  

            
Pair 

 Ms J. Farrer Mr R.S. Love 
Question thus negatived. 
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