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HEALTH SYSTEM, MANAGEMENT 
Standing Orders Suspension 

MR C.J. BARNETT (Cottesloe - Leader of the Opposition) [3.12 pm]:  I move without notice - 

That so much of the standing orders be suspended as is necessary to enable the following motion to be 
taken today as the matter of public interest for this week -  

That this House condemns the Gallop Labor Government for its failure to properly manage the 
health system and its decision to cut funding to programs aimed at maintaining the health of 
the most vulnerable groups in our community.   

It is necessary for me to move to suspend standing orders because the requirement to submit the matter of public 
interest was not met; it was seven or eight minutes late.  That is my responsibility and I accept responsibility for 
that.  I apologise for any inconvenience that this may have caused.  I understand that the Government will agree 
to the suspension so that the MPI can be debated, as has happened a few times in the past.  I offer my apologies 
to the Government.   

MR J.C. KOBELKE (Nollamara - Leader of the House) [3.13 pm]:  The Government will support the 
Opposition in its endeavour to debate this matter of public interest.  My recollection is that this never happened 
when Labor was in opposition, but it is happening now that the Liberal Party is in opposition.  The Government 
seeks, in a friendly way, to cooperate with the Opposition and help it get its act together.  It has had some 
difficulty in complying with the procedures and rules of the House.  To the extent that the Government can help 
the Opposition lift its standards, it will try to do that.   

In allowing the suspension of standing orders for the taking of the MPI, the Government assumes, of course, that 
the Liberal Party will not attempt to bring on an MPI later in the week.  The member nods.  I presume that as the 
Government is cooperating, the National Party will also cooperate.  I do not know about the member for South 
Perth, who is an Independent. 

Mr P.G. Pendal:  I always cooperate.   

Mr J.C. KOBELKE:  On that basis, we have cooperation in the House, which is very good to see.  The 
Government is willing to enter into debate with the Opposition on this motion on the basis of an MPI, even 
though it was not provided within the required time and now requires the suspension of standing orders for it to 
be brought on. 

Question put and passed with an absolute majority. 

Matter of Public Interest 

MR C.J. BARNETT (Cottesloe - Leader of the Opposition) [3.15 pm]:  I move - 

That this House condemns the Gallop Labor Government for its failure to properly manage the health 
system and its decision to cut funding to programs aimed at maintaining the health of the most 
vulnerable groups in our community.   

We all remember what the Labor Party said in opposition and what it said in the lead up to the 2001 election.  
For the benefit of members opposite, I will recall some of the quotes.  In his campaign launch speech in 2001, 
now Premier Gallop said of the health system - 

. . . real solutions will be used to fix it under Labor. 

In another quote - a famous one - which was part of a media statement, he said - 

Fixing the crisis in the State’s public hospital system will be the number one priority of a Gallop Labor 
Government.   

In his campaign launch speech he also said - 

When ambulances are forced to drive the streets of Perth to find an emergency ward that can accept 
patients, that is a crisis. 

Later in that same speech and with reference to Richard Court, he said - 

Well, if he can’t fix it, I will. 
We have had all the rhetoric from the Premier on how Labor would fix the health system.  What has been the 
experience of two and a half years under a Labor Government?  The health system has deteriorated.  It did have 
problems - no-one denies that - but it has deteriorated under a Labor Government.  For example, ambulance 
bypass and ramping are now at unprecedented levels, which has even prompted St John Ambulance to warn that 
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lives may be at risk.  Earlier this month, seven ambulances were ramped at Royal Perth Hospital with some 
waiting for over two hours to discharge their patients into the emergency services area.  In August 2003, all three 
tertiary hospitals were on simultaneous bypass a record 18 times.  Capital works have virtually halted under this 
Government.  On numerous occasions, the Government has announced upgrades to emergency departments.  
Last week it emerged that work had not yet begun and will be delayed for over a year.  There are very few 
capital works that this Government can point to after two and a half years in government.   

The former Minister for Health - a hapless minister - was finally removed from the health portfolio after two 
years - something the Opposition had been calling for from day one.  It was clear that he would never 
comprehend what is a complex portfolio.  The Government, in response to its inability to make any 
achievements in health, has engaged in a blame game and an excuse game.  It has blamed everyone else but 
itself.  It has tried to blame the former Government, the federal Government and, at various stages, the 
professionals working in the system.  After the devastation that this State experienced during the previous Labor 
Government - the so-called WA Inc period - this State had real problems with its health system.  It had been 
neglected along with the education system for seven or eight years.  The State was in debt - almost bankrupt - 
and the previous Liberal-National Party Government had a crisis with which to deal.  However, it did address 
health.  The average increase in health spending during the two terms of the coalition Government was six per 
cent a year, which amounted to a substantial funding of the health system.  It set about doing the first task; that 
is, to upgrade and put in place new health infrastructure.  Under the coalition Government, new hospitals were 
built and put into operation at Mandurah, Joondalup, Bunbury and Armadale-Kelmscott.  Major upgrades also 
occurred at other hospitals in regional centres.  What can Labor point to after two and a half years in 
government?  There are delays to a long-promised upgrade of emergency services.  Labor has also attempted to 
blame the Commonwealth.  Only a few weeks ago in a media statement on 31 August 2003, the now Minister for 
Health said - 

We simply have less money than we have had before. 
He was blaming the federal Government.  Less money?  That is what he said.  Let us look at some of the facts.  
In answer to a question asked in the Legislative Council, the Government finally admitted that in the 2003-04 
budget it had factored in a contribution of $733.9 million from the federal Government and that it would be 
receiving $731.3 million, a difference of just $2.5 million in over $700 million.  Where is this “less money”?  It 
is not there.  However, we saw the Government try to cry poor.  The Government has claimed repeatedly that 
commonwealth funding has been reduced.  Under the 1998-2003 commonwealth-state health agreement, 
Western Australia received $3.1 billion from the Commonwealth.  Under the new agreement for 2003-2008, 
Western Australia will receive $4.1 billion.  Sorry; that is a substantial increase in commonwealth funding to the 
Western Australian health system.  Yet this Government repeatedly tries to convey the impression to the public 
that commonwealth funds have reduced.  Let us look at it another way.  The member for Darling Range has done 
some calculations and his analysis shows that this year federal government funding to Western Australia will be 
$731 million, compared with $586 million in 2000-01.  That is a massive increase.  Commonwealth funding has 
increased significantly.   
It is a matter of priorities and Governments have to choose priorities.  This Government is losing mega-dollars 
through making various mistakes, including spending an estimated $300 million extra on re-routing the railway 
line, $159 million to break up Western Power, although no substantial public benefit will flow from it, and 
$28 million on the police royal commission, although it has been shown that there is no endemic corruption in 
the Police Service.  This Government has spent $800 000 in recent months on advertising campaigns for 
Ningaloo Reef and the state budget, on newspaper advertisements criticising the Western Australian Police 
Union and so on.  The chief executive of Western Power is paid more than $400 000 a year and this Government 
pays him a food allowance of $115 a week.  It spent $13.5 million on 295 reviews, committees and summits in 
its first two years in government.  What does it say about the priorities of this Government when ambulances are 
queuing at our major hospitals?  What has been the response?  Wastage can be found right across government, 
including in the health portfolio.  The Government spent $400 000 on a drug summit and $300 000 on so-called 
eastern States experts to advise on health.  It set up NurseWest to solve the nursing problem.  It has 18 
administrative staff and 25 nurses on its books.  What a joke!  That is almost a one to one ratio.  The 
Government spent $380 000 to establish that organisation and spends nearly $1 million a year to operate it.  
What was the Government’s response last week?  It announced cuts to non-government organisations principally 
and to the most vulnerable areas of our community.  This is penny alley stuff, but it is hurting the so-called 
battlers whom Labor once pretended it looked after.  It cut $450 000 in funding to mental health programs, but 
for whom?  It cut funding to mental health programs for children under five years old.  Can members think of a 
more vulnerable person than a baby who has a diagnosed mental health problem?  It cut $300 000 in funding to 
the hearing-screening program for newborn babies.  It is important to identify hearing problems in newborn 
babies.  It has cut $170 000 in funding to keep-fit classes for seniors.  I could go on with other examples.  The 
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Government has targeted children who are vulnerable and too young to speak.  It has targeted the very young 
and the very elderly in our community.   

I have had a lot to do with keep-fit or mobility classes in my electorate.  Every year that I have been a member, I 
have attended a Christmas function at my Cottesloe class.  It now operates essentially in Claremont and Mosman 
Park.  Across the State, 1 600 people participate in these programs.  The minister said today that they are 
operated at 55 locations.  If members go to classes - I hope members opposite have gone to them - they will see 
people in their late 70s, 80s and 90s.  These people go twice a week.  They are told about and are encouraged to 
exercise.  They do some rhythmic exercise and stretching.  It is a fantastic program; it keeps them healthier for 
longer periods and therefore out of our health system.  It is a preventive measure and provides an opportunity for 
them to participate in activities and socialise.  It is physically, mentally and emotionally stimulating for them and 
it costs the Government a very small amount.  As a member of Parliament, I will do what I can to keep the 
program in Cottesloe running - a program that this miserly Government will not fund.  I do not know what I can 
do but, if necessary, I will try to do everything I can.  It is one of the most important programs for seniors in our 
community, yet this Government has cut its funding.  It is taking away the one thing that many seniors value 
from government - a great program that has run for 25 years and that has had bipartisan support until now.  

This Labor Government can spend hundreds of thousands of dollars on promoting a Premier at Ningaloo Reef, 
sponsoring an aircraft full of journalists and placing advertisements in The West Australian that criticise the WA 
Police Union while cutting funding to health care programs for children under five, to screening programs, to 
mental health early intervention programs and to probably the one program that provides a direct benefit to the 
longevity, physical health and mobility of our senior members of society.  Labor members should be ashamed of 
themselves for those changes. 

MR M.F. BOARD (Murdoch) [3.27 pm]:  I support the motion moved by the Leader of the Opposition.  Our 
health services today require a strategic plan and a long-term vision for change.  

Mr J.A. McGinty:  Your leader has just criticised us for doing exactly that.  

Mr M.F. BOARD:  No; it has not.  This Government is guilty of ad hoc decision making and of making funding 
cuts without any rationale or long-term vision.  It does not have a strategy or long-term vision of where it will 
build and provide services.  That was required when this party came into government; it is what the Labor Party 
promised the Western Australian community.  We can talk about all the promises made in election speeches.  
However, the public health system is in worse shape than it was two and a half years after the Labor Party was 
elected.  It is going south.  That perception is held not only by the Opposition.  If asked whether the public health 
system in Western Australia is better, the same, or worse than it was two and a half years ago, everybody would 
say that it was worse.  Why?  The fundamental issues that needed to be addressed and that were in progress 
when the Government was elected have stalled.  In two and a half years, no improvements have been made to 
our health services.  This Government has provided rhetoric and released press statements but shown no vision.  
It has nowhere to go and has been blaming everybody else for the health system’s deterioration.   

In the Parliament the other day, the minister called me the Benedict Arnold of Western Australia.  If he continues 
to allow our health services to deteriorate the way they are, he will be the Nero of Western Australia.  Quite 
frankly, the system will deteriorate until it destroys itself while he blames other people.  

The Government does not have a strategic plan; it commissioned the Health Administrative Review Committee, 
which everybody thought would deliver some significant change and would be a blueprint for a new vision for 
the delivery of health services.  It was not; it was simply an administrative review, a shuffling of chairs, a power 
grab and a centralisation of health from the country to the city.  The structure of health was centralised to provide 
more power to the bureaucrats.  It did not result in one single clinical change to health services, or recommend 
how we could deal with the growing pressures on the public hospital system.  Every State in Australia has faced 
the same pressures and they have dealt with them.  The same applies in other countries.  One does not need to be 
Einstein to see what changes have been made in overseas jurisdictions and how they have dealt with them 
successfully.  The blueprints are there.  Why two and a half years later can people not get through the front door 
of a tertiary hospital?  Ambulances are driving past secondary hospitals to line up in front of tertiary hospitals.  
Health managers of tertiary hospitals are so concerned about their budgets and the overflow that they are opting 
for ambulance bypass to avoid expenditure.  Fremantle Hospital, Royal Perth Hospital and Sir Charles Gairdner 
Hospital will all go onto bypassing patients because they do not want to cop the flak.  They will let ambulances 
line up because they do not want to deal with costs or patients that could go elsewhere.  That is the current state 
of our health system. 

What has been done to try to resolve the problem?  In March of last year the former minister made a farcical 
attempt by saying that in 10 days he wanted a blueprint on his desk to fix the problem.  What happened?  It went 
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south.  Bypasses have increased, people cannot get in the front door and ramping is out of control.  Where was 
the 10-day blueprint that was supposed to fix the problem?  What do we now have?  We have an ultimatum from 
the current minister, who has been given - I might use a football term because of its relevance this week - the 
hospital handpass.  He has inherited all these problems.  To his credit, at least he is standing up and being 
counted on some tough decisions.  He should not have to cut programs that are delivering services in the 
community, because - and he knows it - the major issues that need to be addressed have been ignored.  The 
things that are guzzling money and are out of control and decisions that should have been made have simply 
been left.  This minister has been given the hospital handpass.  He is now having to deal with it.   
Because of the shortage of time, rather than make the required structural changes, he has gone for soft targets to 
get nickels and dimes to create more beds in tertiary hospitals and maybe a few in secondary hospitals.  Of 
course they are needed, but what else has happened to create them?  The Government is stopping elective 
surgery.  Why is it stopping elective surgery for hip replacements and all those sorts of operations in our 
community?  It is because it needs the beds for acute cases and elderly people with complications who are 
presenting at the front door of hospitals and needing a bed.  Cutting out elective surgery will come back to bite 
the minister at election time.  The previous minister crowed for months and months about a decrease in the 
waiting time for elective surgery in Western Australia.  What he did not tell us and what this Government has not 
told us - today it was very evident when we talked about money from the Commonwealth - is that the 
Commonwealth put a 30 per cent rebate into private health insurance.  The Commonwealth has spent billions a 
year on it around Australia.  It forced 14 per cent of people in Western Australia to go from the public to the 
private system.  What happened?  Waiting lists for elective surgery shrank significantly.  It had nothing to do 
with this Government or its plans; it had everything to do with the money that the Commonwealth put into the 
health system.  This Government will not tell people about that.  It wants to crow about a few million dollars in 
the Australian Health Care Agreement.  It will not talk to people about the extra hundreds and hundreds of 
millions of dollars that have gone into Medicare, the money that has gone into the pharmaceutical benefit 
scheme or the money that has gone into aged-care beds in Western Australia.  It will crow about the fact that it 
found a chart from a few years ago that said an extra $110 million over five years would be expended under the 
Australian Health Care Agreement.   
The Commonwealth said to the State that it should account for the funding and show it where it was spending 
the money in public hospitals.  The State Government has not done it.  When I asked the minister if the State had 
reported to the Commonwealth on its funding commitments and where it had spent the money, the minister said 
that it had not.  What has the Commonwealth done?  It has allocated funding directly to projects for which it can 
find accountability and a return, such as radiation, the encouragement of doctors to go into regional areas and 
outer metropolitan areas, and additional programs to fund multipurpose hospitals.  That is where the funding has 
been targeted so that the Commonwealth can see a direct outcome for its funding.  The Government wants to eat 
its cake and have it too.  The Government was not prepared to match the funding, and it told the Commonwealth 
Government that it would not sign the agreement, so the Commonwealth found other ways of supporting 
Western Australia.   
It is time the Premier and the new Minister for Health took responsibility for the health portfolio.  It is time they 
were prepared to stand up and be counted.  It is time they said to the Commonwealth that the only thing in the 
whole of the health agenda in Western Australia that the State runs is hospitals.  The State does not run primary 
health care, the pharmaceutical benefits scheme and aged care.  They are run by the Commonwealth.  It is time 
they said to the Commonwealth that the State will accept the billions of dollars that are coming into Western 
Australia from the Commonwealth, but the only thing the State has to run is the public hospital system, and it is 
funding that only to the tune of 50 per cent.  Why does the Government not just hand it all to the Commonwealth 
and say the State Government is not capable of running the public health system?  All this rhetoric about funding 
that it has told the Western Australian community is an absolute fraud.  Yes, hard decisions need to be made, and 
from time to time we need to rationalise what we spend on health.  However, there should be a strategic plan, 
priorities and a long-term vision.  The Government’s ad-hoc, one-off, penny-pinching decisions are not in the 
interests of our community.   

MR R.F. JOHNSON (Hillarys) [3.35 pm]:  I wish to contribute to this motion, which condemns the Gallop 
Labor Government, by talking about seniors.  Seniors are a very valued, yet vulnerable, group in our society.  
Seniors also appear to be a minority group as far as the Government is concerned.  The Minister for Health said 
during question time that 1 000 seniors are taking part in the mobility program.  My figures show that 1 600 
people are taking part in this program.  The minister probably prefers to use the lower figure -  

Mr J.A. McGinty:  I am sure the two figures could be reconciled.  

Mr R.F. JOHNSON:  Yes.  If the minister were prepared to accept a figure half way between those two figures, I 
would accept that. 
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I am told that it costs senior citizens $14 to take part in the program.  Madam Deputy Speaker, (Mrs D.J. Guise), 
a constituent from your electorate came to see me about this program.  She is in her mid 70s, and she told me 
that she has been going to these mobility classes for the 60-plus age group for 10 years.  The principle behind the 
mobility classes is to help seniors keep fit and healthy so that they can stay out of hospital.  She told me that 
during the 10 years that she has been attending these classes she cannot recall any of the 40 people in her group 
being hospitalised.  It is a foolish, penny-pinching attitude for the Government to deprive these senior citizens, 
who have worked hard all their lives, of the opportunity to keep fit and healthy through these classes and thereby 
avoid the need to go to hospital.  Prevention is far better than cure.  If preventive actions are not in place, the cost 
of the cure will be enormous.  These seniors do not just go to a class for one hour a week and have a 
physiotherapist show them what to do; they do all these things at home on a regular basis throughout the week.  
It keeps those people out of hospital.  That is very important.   

Another constituent came to see me because she is very concerned that there has been no consultation with the 
seniors who take part in this activity.  All they have been told is that the classes will cease from the end of this 
week.  This lady, who is in her not-so-tender years, has paid money for the Christmas lunch, and she is very 
worried about whether she will get her money back from the organisation.  She is also very worried about 
whether she will be able to continue to meet up with her friends in this mobility class.   

That is how this Government is treating our senior citizens.  It is disgraceful.  I am disgusted that the Minister for 
Seniors is not in the House to listen to this debate.  I would have thought she would want to take part in the 
debate and justify her actions in keeping quiet on this matter.  The minister is missing in action, just as she was 
missing yesterday.  These seniors simply want to walk in a public park to keep fit and active - Kings Park, our 
main tourist attraction, which is there for Western Australians.  A lot of comments were made about this matter 
on talkback radio yesterday; people were furious.  Where was the Minister for Seniors?  She kept her head down 
and was in her bunker.  I took the initiative to phone talkback radio and give my total support to those senior 
citizens who want to use the park.  The park authority wants to charge them $55 to walk through Kings Park.  It 
would cost $55 to process that bill.  It was a stupid, dumb attitude by the Government not to get involved in the 
matter.  I thought the Minister for Seniors would have asked the Minister for the Environment to instruct the 
authority to abolish the $55 fee.  Where has the minister been today to deal with this matter of seniors who will 
not be able to take part in the mobility program?  She is missing in action.  She is out of the House.  She does not 
have the courage to come into the House and justify the actions of her Government. 

MR J.A. McGINTY (Fremantle - Minister for Health) [3.40 pm]:  Everyone knows that there are difficulties in 
the health system confronting the state budget.  I want to spend a little time today to address some of the 
components that the Government is facing in this area and what it is doing about them.  However, I will start 
with the issue of non-government organisations because I am aware of current significant uncertainty about 
them.  I have indicated to the House that between now and the end of the year the Government will conduct a 
review of all non-government organisations funded by the Department of Health, and I will take a little time 
today to explain why that is occurring.   

I refer members to the report to this Parliament of the Auditor General in April 2003.  The report dealt with 
contracting not-for-profit organisations for delivery of health services.  Members who have read that report will 
recall that the Auditor General found, among other things, that the Department of Health had committed to 
implementing measures, including a new contracting system, to address the problems that had arisen and to meet 
the requirements of a new government policy on the funding of not-for-profit organisations.  I will briefly 
remind members of the findings of the Auditor General’s report, specifically in relation to NGOs in health.  
Firstly, the report found - 

DOH sometimes enters into contracts with NFPOs that lack adequate financial, administrative or 
service delivery capacity without imposing additional requirements or taking other mitigating action.  
DOH has advised that Aboriginal organisations are particularly likely to lack the necessary capacities. 

Secondly, the report found - 

DOH’s funding arrangements with NFPOs regularly included inadequate contracting practices.  
Application of these inadequate practices to the small percentage of high risk funding arrangements has 
in some instances resulted in significant, undesirable outcomes. 

Thirdly, the report found - 

Nearly 60 per cent of the sampled arrangements were historically based funding arrangements, with 
renewal occurring in the absence of an assessment of whether the arrangement continued to meet 
identified health needs. 
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That was a very significant finding that the Auditor General reported to the House only a few months ago.  
Fourthly, the report found - 

Sixteen of the 19 sampled contracts for provision of Aboriginal health services did not adequately 
specify service delivery requirements. 

The next finding stated - 

Over $1.2 million of sampled ‘new’ funding, mostly for Aboriginal health services, was provided in the 
absence of any documented assessment and/or contract agreement. 

The report went on to state - 

Accountability could be improved in the Office of Aboriginal Health by more consistent and detailed 
documenting of decisions and actions. 

The next point, which is quite significant, states - 

In almost 60 per cent of sampled contracts, NFPOs frequently did not meet activity and financial 
reporting obligations and in 90 per cent of these, contract managers took no action.   

Finally, contract management guidelines were either not in place or were not consistently followed, and little 
training had been given to contract managers.  I would not be happy to preside over the position that the Auditor 
General found; it needs significant reform and it obviously needs the very review that we are now undertaking.  
The Auditor General recommended that the Department of Health pursue a number of changes.  I will refer to 
three of them.   

Mr C.J. Barnett:  That is all very interesting, but will you refer to the keep fit classes for seniors and the mental 
health program for children?   

Mr J.A. McGINTY:  That was significantly covered during question time, but I will repeat it for the Leader of 
the Opposition.  The member must appreciate the context in which these matters arose.  In April this year the 
Auditor General made three recommendations: firstly, to establish clear, documented approval processes for all 
funding that incorporates references to identified health needs; secondly, to establish consistent file management 
practices that require documentation of contract management actions and establish an audit trail; and, thirdly, to 
establish consistent contract management guidelines that incorporate contract management intervention 
commensurate with the level of risk.  It is clear that within the Department of Health, which funds some 450 
non-government organisations to the tune of approximately $260 million, the systems were totally inadequate.  
That is stated in the Auditor General’s report, which obviously the Government was required to act upon.  In the 
area of non-government organisations, the Government is faced with the Auditor General’s report and it is faced 
with cuts to the health budget from the Commonwealth Government to the tune of $110 million.  I have heard 
members opposite try to explain that that is not really a significant amount and that we should be able to keep on 
doing everything we were doing, even though the Commonwealth has taken out $110 million in funding over 
five years.  To me, $110 million is an awful lot of money and we cannot continue to do everything we once did 
when faced with a cut of that significance from the Commonwealth Government.   

Mr J.H.D. Day:  Nevertheless, it is providing an increase above inflation.   

Mr J.A. McGINTY:  We also had our own specific budgetary issues that we needed to address.  I have made it 
clear that we are seeking to make sure that funding is made available to core health services.  The Department of 
Health currently provides very worthy services, many of which, as the Auditor General observed, were funded 
on a historic basis without any analysis of whether they met the needs of the organisation.   

Mr J.H.D. Day:  Are commonwealth increases above inflation?  Tell us that.   

Mr J.A. McGINTY:  I repeat that nearly 60 per cent of the sample arrangements were historically based funding 
arrangements with renewal occurring in the absence of an assessment of whether the arrangements continued to 
meet identified health needs.  A majority of contracts within the Department of Health relating to NGOs failed 
that test.  It was calling out for the type of review that is now taking place.   

I take this opportunity today - because I appreciate there is some concern among the NGOs as a result of this 
review, which was necessitated by the Auditor General’s report - to provide some advice on how matters will 
proceed from here and the basis upon which the NGOs should prepare to deal with this issue.  I urge them all to 
start with the Auditor General’s report because that is the starting point for consideration of this matter.  We 
intend to make sure that the criteria and the process for this review are finalised this week and they will be 
provided to each of the NGOs in the very near future.  I hope that will occur within the next week or two.   
Mr C.J. Barnett:  Can I interject for 10 seconds?   
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Mr J.A. McGINTY:  I will make this point.  That material will be provided to NGOs in the near future.  We will 
make sure that the process is open and transparent and that the new contracting arrangements will be put in 
place.   
Mrs C.L. Edwardes:  Seniors do not think they are NGOs; they are seniors.   
Mr J.A. McGINTY:  I am talking about the NGO review rather than directly funded health programs.  The NGO 
issue affects 450 organisations and there is some concern about it.  I take this opportunity to explain what is 
going on.  We have developed eight criteria.  Some final finetuning remains, but I am happy to inform the House 
of the criteria to apply to each of the NGOs, which they will be asked to address in reviewing the funding and the 
conditions to apply to new contracting arrangements.  
The first criterion is that the service be aligned to the Department of Health’s core business; second, that the 
service provide a direct intervention for individuals or specific high-risk groups; third, that the service be aligned 
with evidence-based and/or best practice; fourth, that there be no duplication of the service within an accessible 
location; fifth, that the service be economically efficient; sixth, there be no discretion to redirect funds or the 
service as a fixed contractual arrangement; seventh, that the service perform according to contracted outputs; and 
eighth, that the removal of funds have minimal impact on the other services funded by the Department of Health.  
Those are the criteria.  I suggest this is the first time criteria will apply in many of these cases, which have grown 
up historically on an ad hoc basis with funding. 

Mrs C.L. Edwardes:  With agreements.   

Mr J.A. McGINTY:  No.   

Mrs C.L. Edwardes:  The Western Australian Aboriginal Community Controlled Health Organisation was one 
that didn’t have an agreement under your Government.   

Mr J.A. McGINTY:  The member should go back to the Auditor General’s report that highlighted the systemic 
failings the Government is addressing in this review.   

A key issue is the first criterion that the service be aligned to the Department of Health’s core business.  The 
Government will ask the NGO to ensure, as a condition of its funding, that the program fits with the Department 
of Health’s strategic directions.  Reference is also to be made to departmental output statements.  In determining 
whether the program is aligned to the Department of Health’s core business, reference will be made to the 
Department of Health’s legislative requirements; cabinet decisions of the current Government; national or state-
level health program policies; election commitments; current and projected epidemiological trends; and the core 
role of other government departments.   

For the first time, the Government will ask people who want continued government funding whether the service 
they provide meets the criteria.  The criteria will be made available to everyone with an interest in the matter, 
and people will be asked to address them.  Accountability requires no less; it will be done.  Via this process - 
about which people are understandably anxious - we will have a transparent and accountable process for 
acquitting government funds.  The way this occurred in the past was severely criticised by the Auditor General 
and, frankly, it has not been satisfactory.   

The second matter raised by members opposite, particularly the member for Murdoch, was the emergency 
departments.  That matter should be reported regularly to the House.  There are two primary issues in health 
upon which I will certainly focus, and which are cause for concern for the general public.  The first issue is the 
general budgetary context in which we operate.  I made reference to the $110 million reduction in 
commonwealth funding, and the tight budgetary situation confronting the health system in this State.  It is a 
matter of reprioritising and ensuring money is spent in the priority areas of core health services and on all the 
budget-related issues.  The Treasurer’s report today indicated that the Department of Health overspent its 
budgetary allowance last year.  Going back a long time, regardless of which Government was in power, there has 
been significant overexpenditure of the budget given to the Department of Health in May of each year.  That has 
historically been the case, and it cannot be allowed to continue.  The Government is in the process of doing 
something about it.  Pain is associated with that process - I am the first to admit - and the aspirations of some 
people will be disappointed.  It is crucial that we get the budgets within the Department of Health under control.  
We cannot properly address the issues confronting the health system while those budgets remain out of control, 
as they have been for as long as living memory.   

The second issue is the emergency departments, which are the front door of the hospital system.  I take this 
opportunity to report on what has happened in the last week.  In total, 2 417 people attended at the emergency 
departments of the three tertiary hospitals - Royal Perth, Sir Charles Gairdner and Fremantle Hospitals - between 
Tuesday, 16 September and Monday, 22 September inclusive.  I am told that is an average week for this time of 
the year.  For a variety of reasons, weekends tend to be a time of elevated attendance at emergency departments.  
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The total ED attendance at the three tertiary hospitals at the weekend was 758.  It is to be noted that that is 
significantly lower than the previous weekend, when 825 people attended emergency departments and problems 
were experienced at particularly the Royal Perth Hospital emergency department.  The weekend average in July 
and August 2003 was 770.  Members can see immediately that the figure for the weekend just concluded is 
marginally below the average for this time of the year.  However, there were higher-than-average total 
ambulance attendances last weekend, when 292 people arrived at the emergency departments by ambulance.  
The average for July and August of this year was 174.  I am pleased to be able to say that there have been no 
reported episodes of ramping or ambulance delays since very early last week.  It was a good week from that 
point of view.  St John Ambulance is now under instruction to immediately call the rostered ambulance diversion 
coordinator, who is one of the tertiary hospitals’ medical directors, if drivers experience any difficulties or delays 
beyond the expected 20-minute turnaround time, so that the relevant site medical director can be informed - for 
example, after hours - and attend and manage the situation.  I made comments last week about certain 
management issues that needed to be addressed, and that is one of them.  I am not saying that this result is a 
direct consequence of that; however, I am very pleased that some of the management issues associated with 
ambulances and emergency departments have been addressed.  It is something that we will need to manage on, if 
not a day-by-day basis, an hour-by-hour basis.  The main points relating to the operation of emergency 
departments over the past week are that the number of emergency attendances at tertiary hospitals was typical for 
this period of the year; and, following attention to management issues at Royal Perth Hospital after last Monday, 
St John Ambulance has not reported any ramping or other problems.  Another measure that has helped to take 
pressure off the emergency departments was the opening of 19 beds in the east metropolitan region at Swan 
District Hospital and at Royal Perth Hospital.  Those 19 additional beds have dealt with what is recognised by 
everyone as the major issue confronting emergency departments.  The problem is not the capacity of the 
departments to treat the sick and injured when they present in an emergency situation, but their ability to 
complete the flowthrough and get those people who require hospitalisation into a bed.  Those new beds will help 
stop the bottleneck that occurs in the emergency department from time to time.  That is why we are focusing our 
attention primarily on that issue, although we appreciate that a smorgasbord of issues must be addressed.   

I touch briefly on the impending pay claim by registered nurses, which is another issue that has featured 
prominently in the media today.  The certified agreement for nurses employed in government hospitals expires 
on 1 May 2004; in other words, May next year.  However, negotiations for a new agreement are due to 
commence on 1 November 2003.  The current agreement provided wage increases on the following basis: five 
per cent from 2 May 2001; 4.5 per cent from 2 May 2002; and four per cent from 2 May 2003.  In addition to 
that 13.5 per cent increase from 2 November 2001, there was an extra 1.8 per cent derived from access to a new 
level 1, eighth-year increment point for staff who had spent 12 months at the then maximum level 1 of the 
seventh-year position.  In other words, added to the automatic progression for registered nurses was an eighth 
year of service with an increase of 1.8 per cent in addition to the other increases that were provided.  This is all 
part of the current agreement.  From 2 November 2002, a further 1.7 per cent increase was derived from 
providing a new ninth-year increment point to the level 1 nurse award rate of pay for people who had spent 12 
months at the then maximum level 1 of the eighth-year position.  A combination of each of those increases, plus 
the addition of two further yearly increments - years 8 and 9 - in the automatic progression for the level 1 nurse, 
produced the end result that the base salary for a registered nurse at the top of the level 1 range would increase 
from $40 424 in January 2001 to $49 162 in January 2004.  This represents a 21.6 per cent wage increase over 
those four years. 
Once the negotiating period commences, the Government will be very keen to receive the log of claims from the 
Australian Nursing Federation, because we wish to ensure that we continue to recognise the value of our nurses 
to the health system, and that the rates of pay offered in Western Australia remain very attractive by national 
standards.  In that context I will refer to the relative position that applies around Australia to the benchmark 
classification of the highest base grade non-promotional position for nurses.  I am talking here about the top of 
the automatic ranges; that is, the level 1 nurse at the top of the automatic progression range.  Western Australia 
currently has the second highest rate in Australia - second only to New South Wales.  The salary for the base 
grade, non-promotional, top-of-the-range nurse in New South Wales is $54 137; in Western Australia it is 
$49 172; in Victoria it is $48 520; in South Australia it is $48 494; and in Queensland it is $47 767.  As can been 
seen from those figures, we have indicated to our nurses that we value them highly and we want them to work in 
the government hospital system.  When we sit down to negotiate the new rates of pay for nurses, which are due 
to come into effect next year, we will take that measure of goodwill with us to make sure that we are able to 
attract new nurses into the system and retain those currently working in it.  That is one of the reasons the number 
of directly employed nurses in the health system has grown significantly.  I will make a couple of points about 
that.  I will give the figures for the past three years.  On 31 July 2001, the number of directly employed nurses in 
the government hospital system was 5 830.  The following year that had risen to 6 129 on 31 July 2002, and on 
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31 July 2003 that number had grown again to 6 430.  That just happens to be a snapshot on a particular day over 
each of the past three years.  However, it can be readily seen that the number of nurses employed on 31 July had 
risen from 5 830 two years ago to 6 430 this year.   
That has also been accompanied by a reduction - and for very good reason - in the number of agency nurses.  I 
was quite surprised by the figures provided to me for the cost of agency nurses.  The average metropolitan cost 
to employ a nurse directly in a hospital is $59 000.  The average cost to engage an agency nurse is $116 000.  
Therefore, there is an enormous difference in the cost of directly employing a nurse and employing a nurse 
through an agency.  The average cost of engaging agency nurses varies from $105 000, which I am told is 
roughly the figure at Royal Perth Hospital, to $130 000 at Sir Charles Gairdner Hospital. 
Mr M.F. Board:  I recognise the incredible cost of agency nurses.  However, are those figures skewed by the fact 
that agency nurses are primarily used a lot more often after hours, on weekends and on night shifts, so that the 
average cost is higher than the average cost of a directly employed nurse?  A lot of things come into that 
equation.  I am not trying to take away from the fact that agency nurses are - 
Mr J.A. McGINTY:  They are very expensive. 
Mr M.F. Board:  Absolutely.  However, it must be recognised that a lot of things are built into that figure as well. 
Mr J.A. McGINTY:  I am told that that is the average cost of directly employing a nurse versus the average cost 
of an agency nurse.  That will depend upon the level of experience and the shift the nurse is working.  There will 
be a variety of matters, such as whether it is an enrolled nurse or a registered general nurse.  However, I asked 
the Department of Health to give me the figures that best reflect the reality of the difference between an agency 
nurse and otherwise.  I believe those two average figures of $59 000 for a directly employed nurse and $116 000 
for an agency nurse to do the same job show an outstanding cost impost on the health system. 
It is interesting to examine what has happened as a result of the reduction in the number of agency nurses.  There 
has been a reduction of 140 agency nurses - this is a comparison of the agency nurse utilisation in July 2002 and 
July 2003.  There were 140 fewer agency nurses, and at the same time the number of directly employed nurses 
increased significantly.  I am told that this equates to a dollar saving of $639 000 for that month.  That is a 
significant saving.  This is one of the other issues that we are driving hard within the health system to minimise 
the extremely high cost of agency nurses and to offer permanent, ongoing, full-time employment in a family 
friendly, well-paid occupation of nursing.  That is the objective we are setting out to achieve.  This is an area in 
which some significant results have been achieved.  In particular, I know that this issue was very close to the 
heart of the former Minister for Health. 

Mr M.F. Board:  The attrition rate of nurses has as much to do with the shortage difficulties as it has to do with 
recruiting. 

Mr J.A. McGINTY:  I know.   

Mr M.F. Board:  If the minister looks at the childcare issues and some of the shift issues, he will find that the 
attrition rate will drop off, and that will significantly improve the number of people staying in the system. 

Mr J.A. McGINTY:  My very good friend Helen Creed is chairing a committee on a family friendly work 
environment and working conditions for nurses, which is designed to achieve exactly that.  I agree with the 
member for Murdoch that that is one of the key issues.  However, I am very pleased about the number of nurses 
who are coming back to the government hospital system.  The more who come back and the more it takes 
pressure off everyone else, the more likely it is that people will remain there.   

In the brief time left to me, I will comment briefly on some of the programs that have been mentioned by others.  
Firstly, as I said during question time, the mobility program for seniors is a thoroughly worthy program.  
However, I am determined to get the health budget under control for the first time.  There are many worthy 
programs and, much as the Government would love to continue them - I acknowledge the benefits that flow from 
them - we have to make a decision about relative priorities.  We will make some hard decisions that will upset 
some people.  I make no apology for that.  I say to those people who have enjoyed these programs in the past that 
I wish we were in a position to continue them.  However, because of the funding position, we are not in a 
position to do that.  I provided as much information about mobility programs as I could during question time.   

The second one I refer to is the statement about the reduction of $450 000 in mental health programs for those in 
the zero to five years age group.  That program has not been stopped.  Two programs that relate to mental health 
are run by Princess Margaret Hospital for Children: one is for children in the nought to five age group and the 
other is for children six years and above.  We are transferring staff and amalgamating the two proposals to make 
sure the service continues.   

The other matter I would like to have addressed is hearing screening, but I have run out of time.   
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MR P.G. PENDAL (South Perth) [4.12 pm]:  I will make a brief contribution, particularly on the part of the 
motion that relates to the Government’s failure to properly manage the health system and its decision to cut 
funding to programs aimed at maintaining the health of the most vulnerable.  I do not suppose I would get too 
much argument if I said that in the health sector they do not come any more vulnerable than those in the mental 
health component.  It is somewhat interesting that the minister referred to that component before he resumed his 
seat.  I especially sat up and took notice of this matter when I received communication from a longstanding 
friend, Bill Cunningham, who wrote to me in his capacity as a member of the board of the ARAFMI Mental 
Health Carers and Friends Association.  ARAFMI stands for the Association for Relatives and Friends of the 
Mentally Ill.  The impact of recently announced budget cuts are severe, to say the least, and they have left the 
abovementioned organisation somewhat stunned.  In his letter Mr Cunningham states -  

I am frankly shocked at the scenario confronting not only ARAFMI, but all non-government mental 
health services.   

It appears that drastic cuts to mental health services in the non-government sector are imminent, . . .  

Of course, we have since heard about those cuts.   

He refers to the pledge that was made previously by the minister when he launched the twenty-fifth annual 
Breakthrough series of lectures.  As quoted in the Western Australian Association for Mental Health briefing 
notes, the minister said -  

. . . mental health was one of the Gallop Government’s key election promises in 2001 and in the two 
years since we came to office, we have worked hard to maintain that position . . .  

The concern is that that will alter.  It has been put to me that the outcome of these programs at least simply 
cannot be measured in terms of money.  I guess that goes without saying.  Mr Cunningham emphasises that this 
matter involves humans and that these people will suffer from reduced support.  I will further quote from his 
letter only to make his case.  It reads -  

I believe the government is looking for “soft targets” for funding cuts, and sees mental health as a prime 
case.  WA only spends about 7.5% of the health budget on mental health, compared to 10-14% in most 
first world countries.  Furthermore, it is reported that 62% of Western Australians with a mental illness 
do not receive treatment from existing health services.  This is hardly the environment in which to cut 
services to pay for a railway!   

That is, of course, something that is close to my heart.  Given that Independents have limited time in these 
debates, I finish on this note: in my view, health and education budgets are voracious.  There is no limit to which 
departments of this size and magnitude will not go to increase their share of government spending.  It is a case of 
Nero fiddling while Rome burns.  Millions of dollars have been poured into the top end of the system and the 
word “voracious” does not over-describe the situation, yet at the other end - the modest end - people who are at 
their most vulnerable are left to struggle.  I wanted to bring the concerns of the Association for Relatives and 
Friends of the Mentally Ill to the attention of the Parliament through this debate, because I want to assure them 
of my support.  I also want to point out the voracious appetite of the huge department over which the Minister 
for Health presides, which appetite he will never satisfy. 

MR M.W. TRENORDEN (Avon - Leader of the National Party) [4.15 pm]:  I think the member for Fremantle 
will find out that being the Minister for Health is a lot lonelier than having his fifty-fourth birthday yesterday.  In 
fact, not many jobs are much lonelier than being Minister for Health.  The National Party supports the motion 
put forward by the Leader of the Opposition condemning the Labor Party for not fixing the State’s health system. 

When he spoke, the minister did not deal with the motion at all.  He spoke for half an hour about crisis 
management - not management of the health system.  I repeat: he has outlined in his dissertation a reaction to a 
crisis.  This is a Government that promised two and a half years ago that it knew how to fix the health system.  
The Government has more than failed on delivering that promise.  Instead, it has created a brand new level of 
crisis and uncertainty in the public health system.  Only a couple of weeks ago the minister virtually admitted 
that he was losing his grip on the State’s health system by telling us that we had to brace for more cuts - 
management in health would be about cuts.  What is the minister talking about?  Is he talking about cuts of five 
per cent or 10 per cent?  We do not know.  He is not telling us anything.  All we know is that the system will be 
cut, which is a knee-jerk reaction.   

It is evident to every Western Australian that the Government has no long-term plan for health in Western 
Australia.  The other thing that is very evident following today’s results and previous results is that this 
Government and this minister have no idea where the amount of $2.65 billion has been spent and how that 
expenditure should be controlled.  In May of this year the Treasurer admitted that the health budget was 
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consuming a quarter of the state budget; that is, $2.65 billion.  He also admitted that expenditure was growing at 
twice the rate of revenue.  That is a crisis!  What will Labor do?  It is putting more money into appointing a 
committee, at a cost of $1.3 million, to look at ways to save the system.  When will that committee report?  Next 
year - at the end of this Government’s term.  The situation is totally out of control.  How can the Government 
have any control when it does not know where the money is going, it does not know what the priorities are, and 
it does not know whether those priorities are being met.  That is not a statement from the second party in 
opposition; it is a statement from the Auditor General.  Over a period - a minimum of five reports - the Auditor 
General has clearly spelt out where the crisis is in the Department of Health.  Who has taken any notice of him?  
Nobody.  Today it was interesting to hear the minister quote the Auditor General’s report.  For years the Auditor 
General has repeated these points.  I admit that this came out of the previous Government, but the new 
Government has said it has watched all these processes and knows how to fix the problem.  Today the minister 
said he has just discovered that the Auditor General has some concerns about health and he will follow up those 
issues.  We are two and a half years into the process.  If nothing else, this is a clear admission that this budget is 
out of control.  What will the Labor Party do about the Auditor General’s reports?  It will squeeze the Auditor 
General’s budget, as it did in 1990.  If the Auditor General comes back with bad news, what does the 
Government do?  It cuts the Auditor General’s budget.  It is shooting the messenger.   

Mr P.G. Pendal:  Payback time.   

Mr M.W. TRENORDEN:  It is payback time for the Auditor General for saying what needed to be said.   

I do not have time to say all the things that I wanted to say.  The Minister for Health’s actions over the past two 
weeks clearly outline that we are dealing with crisis management.  We are not dealing with the management of 
the health system.  The minister may have been lonely during the debate in the Chamber today.  However, he did 
not respond to the debate - he did not even make an effort to answer any of the allegations that were made by 
members on this side of the House.  All the minister did was to run through a list -   
Mr A.J. Dean:  Time is up! 
The ACTING SPEAKER (Mr A.P. O’Gorman):  Leader of the National Party, your time is up.   

Mr M.W. TRENORDEN:  My time has not expired, Mr Acting Speaker. 
Mr A.J. Dean:  Yes, it has. 

Mr M.W. TRENORDEN:  It has not.  We all know the rule. 

The ACTING SPEAKER:  Your time has expired. 
Mr M.W. TRENORDEN:  A member’s time expires when the clock stops flashing. 

The ACTING SPEAKER:  Your time has expired.  Members are given one minute in which to speak. 

DR J.M. WOOLLARD (Alfred Cove) [4.20 pm]:  I support this motion.  I am also concerned that the budget in 
the mental health area has been cut.  There are not enough mental health support services in the community for 
children aged under five, children generally or the elderly.  Funding for mental health services seems to have 
gone down over the past few years, whilst the number of people who are suffering mental health problems has 
increased.  The Government needs to look very seriously at programs to help people in the community who have 
a form of mental illness.  I also refer to the elderly.  This motion talks about vulnerable groups. 

The ACTING SPEAKER:  Member, your time has expired.   

Mr M.W. Trenorden:  No, it hasn’t, Mr Acting Speaker.   

The ACTING SPEAKER:  Leader of the National Party, the Speaker has previously made clear in this Chamber 
that when “0” flashes on the clock, that is time.    

Mr M.W. Trenorden:  When did that change?   

The ACTING SPEAKER:  That statement has been made on a number of occasions and that is what I am 
adhering to.  I asked the Leader of the National Party to sit down as soon as “0” flashed on the clock.  It would 
be unfair for me to now allow the member for Alfred Cove to continue.  That is the ruling.   

Question put and a division taken with the following result -   
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Ayes (21) 

Mr R.A. Ainsworth Mr J.H.D. Day Mr W.J. McNee Ms S.E. Walker 
Mr C.J. Barnett Mrs C.L. Edwardes Mr A.D. Marshall Dr J.M. Woollard 
Mr D.F. Barron-Sullivan Mr J.P.D. Edwards Mr B.K. Masters Mr J.L. Bradshaw (Teller) 
Mr M.J. Birney Mr B.J. Grylls Mr P.G. Pendal  
Mr M.F. Board Ms K. Hodson-Thomas Mr M.W. Trenorden  
Dr E. Constable Mr R.F. Johnson Mr T.K. Waldron  

Noes (28) 

Mr P.W. Andrews Mrs D.J. Guise Mr M. McGowan Ms J.A. Radisich 
Mr J.J.M. Bowler Mr J.N. Hyde Ms S.M. McHale Mr E.S. Ripper 
Mr C.M. Brown Mr J.C. Kobelke Mr A.D. McRae Mrs M.H. Roberts 
Mr A.J. Carpenter Mr R.C. Kucera Mr N.R. Marlborough Mr D.A. Templeman 
Mr A.J. Dean Mr F.M. Logan Mrs C.A. Martin Mr P.B. Watson 
Mr J.B. D’Orazio Ms A.J. MacTiernan Mr M.P. Murray Mr M.P. Whitely 
Dr J.M. Edwards Mr J.A. McGinty Mr J.R. Quigley Ms M.M. Quirk (Teller) 

            

Pairs 

 Mr P.D. Omodei Mr S.R. Hill 
 Mr M.G. House Dr G.I. Gallop 

Question thus negatived. 
 


