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NATIONAL HEALTH FUNDING POOL BILL 2012 
Second Reading 

Resumed from 14 August. 

HON KATE DOUST (South Metropolitan — Deputy Leader of the Opposition) [9.17 pm]: I rise on behalf 
of the opposition to make some comments in support of the National Health Funding Pool Bill 2012. This is 
going to be an education process for us all as I work my way through the notes that I have been provided by Hon 
Sue Ellery, who unfortunately is away on urgent parliamentary business and has asked me to make some 
comments on her behalf. I plan on using the very useful notes that she has given me. I will also refer to the very 
excellent report provided to us by the Standing Committee on Uniform Legislation and Statutes Review and to a 
couple of other documents that I have in front of me. 

This bill effectively will bring under one national framework all the various state health systems. I imagine that 
its goal is to try to improve efficiencies, to drive reform across the health sector and to make improvements to 
the health services available to consumers and the community. This legislation has obviously been implemented 
by the Council of Australian Governments. As I understand it, the scheme has already started as of 1 July. Sadly, 
yet again when dealing with uniform legislation, we appear to be behind the eight ball for whatever reason. It 
just seems that Western Australia always lags behind a little with the commencement dates for these types of 
arrangements. 
The key issue that we are dealing with in this bill is the management of funds; indeed, it is called the National 
Health Funding Pool Bill 2012. The bill sets out the four key changes. It provides for the appointment of the 
administrator of the national health funding pool, provides for the establishment and management of a state pool 
account, amends the Hospitals and Health Services Act 1927, repeals the Hospital Fund Act 1930 and makes a 
number of other consequential amendments that I will probably refer to when I go through the committee report. 
There are comments in that report about the implications of some of those amendments around the role of the 
administrator, and I think it is worth referring to some of the comments that have been made in that report. 

As I have already said, this bill gives effect to the National Health Reform Agreement to improve funding for 
hospital services. Unfortunately, minister, I became aware of this legislation only very late in the day, so I did 
not get to attend the briefing, but I have in my hand a very, very good PowerPoint document that I understand 
was provided to the minister, and it goes through some of the key issues, with lots of very interesting graphs and 
diagrams about how the funding moves in and out and off to the various departments and service providers that 
we have in our state. It also goes through the National Health Reform Agreement in some detail, and it goes 
through the key features of the bill. I thought I might talk about those. 

This legislation will set up the state pool account, which will be opened and operated by our state. Payments 
from the state pool account can be made only on the directions of the state, so it is a very key decision. As I 
understand it, currently money that the commonwealth directs for health—I will say that this is not an area that I 
have ever had any involvement with, so I am really working my way through the woods there—is transferred to 
the states in block funding, which does not recognise if the states go above expected target outcomes. There is 
currently no capacity for variation to that when Western Australian public hospitals meet higher demand or if 
costs go up from time to time, as they do, be it for wages for staff working in the system or for other types of 
costs of providing services through the health sector or even, I imagine, for basic costs. As we have seen in this 
state, the cost of electricity has been going up, as has the cost of other types of utilities that the health system 
would also have to pay for. 
The National Health Reform Agreement sees the commonwealth increase the amount that it contributes, and it 
also adjusts the manner in which the commonwealth contribution will meet growth in activity. From 2014–15, 
the commonwealth will contribute about 45 per cent of the predetermined efficient price of growth activity, and 
from 2017–18, it will be about 50 per cent of growth activity. Western Australia will continue to be the major 
funder of hospitals, but this system sees a bigger, more flexible, commonwealth contribution. I am sure that 
when the minister gives her second reading reply, she will talk about the changes that I assume we will all see 
over time whereby these services will tend more, on a national front, towards having a much more common basis 
or focus. 

I understand from the information that I have been provided that the commonwealth is contributing an additional 
$16.4 billion across the entire nation, and $1.7 billion of that will come to Western Australia. When the minister 
replies, I am sure that she will tell us that that is never enough. I am sure that health is one of those big black 
holes that we could continue to pour money into and, unfortunately, probably never achieve all the things that we 
would like to achieve in a perfect world. I do not think that really changes, regardless of who is in government. 
At a state level, I am sure that every health minister—I know that the minister in here is not the health minister 
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but is speaking on behalf of the health minister—would like to see many more dollars come their way to resolve 
all those issues as we have an ever-increasing population, with all the health issues that go with that. There will 
still be block funding for some state hospital services, as it is not possible to come up with a growth activity 
funding program for some of the smaller country hospitals which are necessary to meet community expectations 
but which are not growing in activity. 
This bill creates the state account that the commonwealth money and the state money will be paid into; it ensures 
that the account and all commonwealth moneys are held by the state; it creates the statutory officer of each 
state—the administrator—to oversee the handling of the money; and it creates greater transparency over time in 
how the money is spent. I understand that that one administrator will oversight nine jurisdictions, so a range of 
the changes have been made to ensure that, rather than having to deal with nine different pieces of legislation for 
everything that that individual will do, there is some sort of uniformity. I think that in most cases of, for 
example, freedom of information, commonwealth legislation will be used rather than state-based legislation. 
This bill also creates the pool account to hold the moneys. In practice, this account has, as I understand it, 
already been created. Once the commonwealth funds are paid into this state account, the money is controlled by 
Western Australia. As we have already discussed, one administrator is appointed for each of the nine 
jurisdictions, and that one person appointed by the nine jurisdictions is recognised as a statutory officer in each 
of the states. There is one set of administrative laws to apply to the administrator so that that individual is not 
operating under nine different sets of administrative law. For example, as I have already said, the states agree to 
forgo their own FOI laws and to adopt, for the purposes of this position, the commonwealth FOI laws. 

Further, this bill amends the Western Australian Hospitals and Health Services Act to allow hospital accounts to 
hold the money coming out of the pool fund. Currently, I understand that they are not authorised to hold such 
large sums of money. There is a further amendment to the Hospital Fund Act and to the Lotteries Commission 
Act. Currently, the Lotteries Commission Act pays 40 per cent of its money raised into hospital funds to be spent 
on hospitals. The amendment ensures that money can be paid into the pool fund so that it is then counted as part 
of the state’s contribution to the total pool. 
As I said, having had a very quick look through this document, I think I have covered most of the points about 
the key features. It goes on to refer to the amendments to the bill. I understand that a substantial number of 
amendments to this legislation will be dealt with. Because the administrator’s role has been established across 
those jurisdictions, I understand that a number of those amendments are about the functions and the reporting 
mechanisms of that administrator. The bill appears to be a fairly technical bill in setting up that role and that 
function and how it will operate and, in some cases, communicate across those spectrums, and also how 
commonwealth legislation will apply and in some cases supplant the state legislation. There are also all the other 
requirements of that administrator in terms of how they manage their financial obligations and how they are 
required to provide information to the various states, and their reporting mechanisms. They are predominantly 
administrative changes that assist this new position that is being established to oversee this new scheme of 
arrangements in how funding will be managed across the states. I would have thought it is a fairly significant 
change in how funding arrangements will be managed. 

I note that the committee report on the National Health Funding Pool Bill—we have dealt with a couple of other 
reports from this committee tonight that, whilst good on substance, were perhaps slim on volume, and I know 
that that is something that seems to be happening more and more often, which is fine, as long as we are getting 
the information we need—which was tabled in October, provides us with perhaps a bit more substance than 
some of the others that we have seen recently, and it goes through a lot of the information about how this 
particular scheme of arrangements came to be put in place. The committee made six recommendations and 
another half a dozen findings about how it sees this piece of legislation operating. The committee gave a couple 
of examples of what it saw as weaknesses and made recommendations about how the legislation could be 
improved. I am sure that the minister will speak about recommendation 2 at length, particularly when we are in 
Committee of the Whole. Recommendation 2 calls on the administrator to provide all policies and procedures to 
the state minister and for them to then be tabled in Parliament. Page 9 of the report refers to clause 17, which 
recommendation 2 is about. The committee quotes what the administrator is required to do in developing and 
applying policies and procedures and ensuring that payments from those accounts are made in accordance with 
the directions of the responsible minister. The committee report states — 

The Bill does not require the financial statements prepared pursuant to clause 20 to be tabled in 
Parliament. After questioning by the Committee … the Department indicated that it would have no 
objection to an amendment to the Bill to require the policies developed pursuant to clause 17(a) to be 
tabled … 

It is interesting that the committee picked this up as an issue. Obviously in the committee’s discussion with the 
department, the department said that maybe it could come around to doing that. However, I have been provided 
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with a letter from the office of the administrator of the national health funding pool that is addressed to Mr Kim 
Snowball on 17 October, so it is fairly recent. The letter relates directly to this particular committee 
recommendation. It is interesting that although the department was prepared to maybe give consideration to 
making that change, the administrator takes a slightly different view. I will read that letter into Hansard. I do not 
know whether it is something that the minister plans to discuss later, but in the letter the acting administrator 
states — 

I understand from Ms Lisa Briggs of your Department that the Report of the Uniform Legislation and 
Statutes Review Committee into the WA National Health Funding Pool Bill 2012 recommends inter 
alia that a new section 17A be added to the Bill. 
The proposed section reads as follows: 

17A. (1) The Administrator must give a copy of any policies or procedures developed 
pursuant to section 17(a) to the responsible Minister for the State. 

(2) The responsible Minister must, as soon as practicable after receiving the 
copy, cause it to be tabled in each House of Parliament. 

Section 17(a) referred to in the proposed new section 17A requires the Administrator to: 
develop and apply appropriate financial management policies and procedures with respect to 
the State Pool Accounts (including policies and procedures to ensure payments from those 
Accounts are made in accordance with the directions of the responsible Ministers). 

I am concerned that release of these policies and procedures would disclose detailed information about 
the internal controls, risk management procedures and security arrangements applying to the processing 
and authorising of payments out of State/Territory Pool Accounts with the Reserve Bank and into State 
Managed Fund Accounts and Local Hospital Network Accounts. 

While I believe that our existing policies and procedures more than adequately address the risks 
associated with such large fund transfers (some $6.5 billion in the first 15 weeks of pool operations), the 
public release of the detail of how those policies and procedures are applied clearly increases those risks 
and, in my view, is not in the public interest. As those policies and procedures apply equally to the 
transactions of all States and Territories, you would appreciate that other jurisdictions may also have 
concerns with the public release now being proposed. 
Naturally, all State and Territory Auditors-General will have full access to all policies and procedures 
adopted by the Administrator for the purpose of their audits of the annual financial statements, and will 
be able to report to their parliaments any concerns they have with our control frameworks. 

I thought it was very interesting that he was taking a contrary and obviously very concerned position about how 
that information would be used if it was made available more publicly. I note that the recommendation is on the 
supplementary notice paper, so I am interested to hear whether the minister agrees with the administrator’s 
view — 

Hon Helen Morton: We do. 

Hon KATE DOUST: That is very good to hear, and I am sure that the minister will be able to articulate that for 
us later. I thought that he made a very important point. I would imagine, given the large amounts of money that 
will be coming through, that he needs to be careful about how he develops those decisions. Regardless of who is 
in government, I imagine that the minister responsible would also want to be very cautious about how that 
information is shared at what I imagine would be a critical time of decision making. I thought that was an 
interesting issue that was picked up. 

Bear with me as I flick through all the coloured tabs that I have highlighted! We have those committee 
recommendations to deal with and I imagine that the minister will be able to explain to us very clearly what the 
government will do with each of them. 

The National Health Funding Pool Bill, as we have mentioned, deals with basically the administrative 
framework within which the administrator will operate. It provides for reporting mechanisms and financial 
management and how various pieces of legislation will and will not operate. Very clearly, whenever we make 
appointments there is obviously something in legislation that will always talk about how to appoint and how to 
remove, and this bill certainly goes through all that detail. It also deals with all the administrator’s financial and 
reporting obligations. When members go through this report, they will find it a very useful guide to give them all 
that background. Pages 4 and 5 start to talk about the benefits for WA in being part of this national health 
funding arrangement. The committee report quotes the Minister for Health, Hon Kim Hames, on page 5 about 
what he sees as the benefits for the state. The minister states — 



Extract from Hansard 
[COUNCIL — Tuesday, 23 October 2012] 

 p7361b-7365a 
Hon Kate Doust 

 [4] 

The NHRA confirms and upholds the role of the State as the manager of each State’s public hospital 
system, which is reflected in the design of the new funding arrangements (specifically the creation of 
individual State Pool Accounts for each jurisdiction) and the accountability arrangements for the 
Administrator of the State Pool Account; 

He went on to state — 

The NHRA improves transparency in the determination and allocation of Commonwealth and State 
funding for public hospital services; and 
The additional funding which the Commonwealth has committed to provide for public hospital services 
between 2014/15 and 2019/20, Western Australia’s share of which is estimated at $1.7 billion over this 
period. 

There are obviously some very clear benefits to being part of this national scheme and, hopefully, over time, 
these arrangements can only improve for our state. The minister also expressed some concerns about this 
process. He talked about — 

The growth in the number and scope of the national bodies being established in connection with the 
NHRA, and the potential for additional Commonwealth incursion into State service delivery 
responsibilities … 

I suppose that every state is always wary about how involved the commonwealth chooses to get. I do not want to 
say “the insidious fingers of the commonwealth government creeping through the system”, but I imagine that is 
what the minister is basically trying to talk about. He also said that one of his concerns is the basis on which 
prices for public hospital services are to be determined and the possibility that, given the significant and 
legitimate cost disabilities involved in the delivery of services in a state the size of WA, the state will be left to 
meet the shortfall in funding. I therefore thought it useful for members to know some of the views of our current 
health minister and the pros and cons of how he views this legislation. 

I note that the Standing Committee on Uniform Legislation and Statutes Review met with a range of 
stakeholders; they are listed in the appendices. I note that one of them was Mr Sven Bluemmel, the Information 
Commissioner. I note also that there is some reference in the report to the differences in the legislation. If 
members go to appendix 2 on page 29 of the report, they will see a very good table set out there that lays out 
quite clearly the differences between this bill and the model bill, which I understand had been provided to the 
committee. There are not a lot of differences; probably about seven or eight. If members are interested, it is 
probably worth their while having a look at the differences in our legislation compared with that of other states. I 
know that this issue has been raised in debate on a number of other Council of Australian Government–related 
bills. I know it can work both ways, but WA sometimes has a better provision and in some cases we have a 
lesser provision on a particular issue, depending on the particular situation. I just thought it was a very useful 
guide and I am grateful to the committee for including this information at the conclusion of its report. 

I think, again, the report is a very good example of the work that this parliamentary committee does for us in this 
chamber. It provides us with not only an overview of what the legislation is about and what its implications are, 
but also some meat on the bones in terms of the viewpoints of the key stakeholders who refer to some of the 
benefits to our state and in some cases the concerns they have. Overall, I think it is a very positive move that WA 
is now part of this national scheme of arrangements in this health area. Certainly as we—I hate to say it—move 
forward, we are seeing other types of schemes coming up on a national basis in education and health. I am sure 
we will eventually get ourselves sorted out with one national driver’s licence. A raft of things could be done to 
improve efficiencies and reform across a range of spheres, and this legislation is just one. 

The opposition therefore is certainly keen to support this bill. I will not go on and talk about issues of staffing 
and ambulances, and a range of other issues that are currently happening in and around our hospitals, as I am 
sure that other people will canvass those issues. I just wanted to go through some of the key matters canvassed in 
this bill and the significant changes. The minister might explain why in every other state this legislation has been 
operating since July and we are dealing with it only towards the end of October. I will be interested to hear that 
explanation. Ultimately, it will be useful if we deal with this legislation and pass it, and I look forward to the 
government’s response on each of the recommendations that have come from the committee. With those few 
words, the opposition supports this bill. 

The PRESIDENT: I acknowledge Hon Giz Watson, but noting the time I will interrupt the debate until the next 
sitting of the house. 
Debate adjourned, pursuant to standing orders. 
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