
Extract from Hansard 
[ASSEMBLY - Wednesday, 16 April 2003] 

 p6815c-6825a 
Speaker; Mr Mike Board; Mr John Day; Acting Speaker; Mrs Michelle Roberts; Mr Colin Barnett; Mr Rob 
Johnson; Mr Max Trenorden; Mr John Bradshaw; Mr Eric Ripper; Dr Janet Woollard; Mr Jim McGinty; Mr 

Bernie Masters 

 [1] 

HEALTH PORTFOLIO, PRIORITY ISSUES 
Matter of Public Interest 

THE SPEAKER (Mr F. Riebeling):  Today I received a letter from the member for Murdoch seeking to debate 
as a matter of public interest the following motion - 

That this House urges the Minister for Health to address priority issues in his portfolio as a matter of 
urgency, in particular the looming indemnity insurance crisis, as well as ensuring sufficient funding is 
allocated to the Western Australian health system in the coming budget. 

If sufficient members agree to this motion, I will allow it. 
[At least five members rose in their places.] 
The SPEAKER:  The matter shall proceed on the usual basis. 
MR M.F. BOARD (Murdoch) [2.46 pm]:  I move the motion.  There is probably no greater matter of public 
interest that we can put before the House today than this MPI.  As members know, the health system, and the 
need for additional health services, is regarded extremely highly by our community.  At this time we face a 
situation in which if the Minister for Health does not act on the indemnity insurance crisis by 1 July, of the order 
of 10 per cent of general practitioners and specialists in this State will leave the profession.  The situation is even 
worse when we consider visiting medical practitioners, or VMPs as they are called, within the public hospital 
system.  As of 1 July this year, no VMPs will be covered for indemnity insurance for any of their public work in 
public hospitals in Western Australia.  If this issue is not resolved in the next 10 weeks, VMPs will withdraw all 
of their public services from public hospitals.  That will cause this State to have a crisis in health and will put our 
community right behind the eight ball in delivering quality health services in Western Australia.   
The Australian Medical Association and those representing general practitioners and specialists in this State have 
been pushing the Government and the Minister for Health for the past 12 months, and in particular for the past 
six months, to address this issue with some priority.  Other States have addressed this issue with priority, but 
unfortunately for some reason Western Australia is lagging behind.  That is creating insecurity among our 
professionals within the public health system, and as a result they will be withdrawing their services from 1 July.  
I am not in the habit of quoting from media releases, because they are not my source of information; however, I 
will quote from a media release that was put out by the Australian Medical Association on 21 March, because it 
hits the mark and sums up the situation fairly well.  It states -  

“In just 14 weeks from now the AMA estimates 10% of all doctors in the State will either retire or stop 
practising specialties like obstetrics, neurosurgery and orthopaedics,” . . .  

“Another 100 overseas trained doctors on temporary visas working in rural WA may also have to stop 
practising if short term insurance is withdrawn.” 

“On top of this, doctors who provide services to patients as Visiting Medical Officers (VMOs) in 
suburban and regional hospitals may lose their private cover and be forced to stop providing those 
services.” 

“In NSW, the State Government is already indemnifying doctors providing services to patients as 
VMOs in public hospitals.  All we are getting from the WA State Government on this issues is another 
weak attempt to blame the Federal Government.”  

“Indemnifying doctors in State public hospitals is a State responsibility.” 

“Tort Law reform is a State responsibility.” 

“The provision of health care to Western Australians is a State responsibility.”   
The Australian Medical Association conducted a poll of 102 registered specialist obstetricians in Western 
Australia, as obstetricians, in particular, have a problem with the cost of insurance.  There is a huge backlog of 
indemnity problems associated with the tail, which I will explain.  The response rate of the 102 registered 
specialist obstetricians was more than 70 per cent.  Of those who responded, 71 per cent indicated that they 
would cease to practise within the next five years or were undecided about whether they would continue to 
practise.  In other words, only 29 per cent indicated that they would continue in obstetrics.  Indemnity insurance 
was the reason given for that massive decline in the number of obstetricians who would continue to practise.  
Many of our obstetricians, particularly those in country areas, face the possibility of paying $100 000 for 
indemnity insurance policies.  General practitioners who undertake obstetrics and surgery on top of their general 
practice are removing those services because of the indemnity insurance issue.   
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The Opposition recognises that the Government has continued the practice of capping the payment of that 
insurance to a degree, but the issue has gone beyond that.  In particular, I refer to visiting medical practitioners 
who, as of 1 July, will no longer have public insurance cover because the group that covered them is no longer 
able to cover the public work of those practitioners within the public health system.  Unless the minister acts to 
get some coverage for specialists and GPs by introducing legislation to this Parliament to reform tort law and the 
statute of limitations, as other States have done, there will be a huge exit of specialists from our public health 
system.  It is not as though the minister has not been warned.  This issue has been raised in the Parliament over 
the past 12 months.  I have raised this issue on a number of occasions.  It is now reaching crisis point.  This 
morning I spoke to the head of surgery at one of the public hospitals in Western Australia.  He will not continue 
to practise in that public hospital after 1 July unless the minister acts.  He cannot afford to perform public work 
in public hospitals without insurance cover.  He cannot get insurance cover unless the minister works with some 
of the companies to provide those practitioners with public coverage through the Department of Health.   
There are many health issues in Western Australia, but indemnity insurance must be the most important.  Many 
doctors have undertaken 12 years of training.  Some specialists undertake 18 years of training.  However, many 
have stopped practising in their specialty areas.  Many want to retire early because of the difficulties with 
indemnity insurance and the pressure placed on them by their exposure to liability and from the cases that have 
come forward.  I consider a certain number of those cases to be part of an ambulance-chasing industry in this 
State.  We saw instances of that in recent newspaper articles.   
This issue must be resolved.  Many of these matters are in the hands of the Department of Health and the 
minister.  The minister could resolve these issues if he were proactive.  A lot of social reform legislation has 
come into this House over the past 12 months.  Some Bills have occupied the House for many hours, as the 
Cannabis Control Bill did last night.  The essence of how specialists conduct their practices and the services that 
they deliver to the community are at grave risk.  Unless the minister acts in the next 10 weeks, those people will 
leave and will not deliver services in our public hospital system.   

Professor Cohen brought down a welcome report on obstetric services in Western Australia.  I was surprised to 
see that it followed the principle of regionalisation and other issues raised in the Health Administrative Review 
Committee report.  It did not address the major issue of obstetrics.  It did not address why young doctors are not 
going into the specialty of obstetrics or why obstetricians are leaving the profession.  It did not address the major 
issue, which the minister must address, of a statute of limitations and tort law reform.  Those issues are very 
important.   

Members of this House may be surprised to learn that an obstetrician can be sued up to 30 years after the 
delivery of a baby.  An obstetrician may deliver up to 600 babies a year.  That figure taken over a 30-year career 
means there are thousands of potential lawsuits for which an obstetrician must cover himself.  Quite recently, 
after having been retired for five years, an obstetrician was required to maintain his insurance - without any 
additional income - because of the statute of limitations.  The issue has not been addressed in this State but it has 
been addressed in other States.  Tort law reform is very important.  The minister knows what he must do.  He has 
spoken with the general practice divisions and I am sure he has been approached on a number of occasions by 
the Australian Medical Association, but we are not getting any action.  The situation is stalled.  Unless he acts, 
we will be in a crisis.  This comes at a time when the Department of Health and our public and tertiary hospitals 
are under severe pressure.  It is my opinion that our tertiary hospitals will be under more pressure this winter 
than they have ever experienced.  We are already receiving public warnings of viruses and the difficulties to be 
faced this winter, especially by our ageing population.  We saw it last year and we gave warning of the 
difficulties to be expected in ambulance bypassing, the shortage of beds in tertiary hospitals, patients awaiting 
acute care placement who were not able to be moved through the hospital system, and ambulance ramping.  As a 
result, we saw our public hospitals in crisis day after day - there was quadruple ambulance bypassing.  It is not 
with any badge of honour that I predict that we will see a repeat of that this winter.  In fact, it is likely to be 
worse if the public warnings we are receiving about viruses entering the State come to fruition.  We have not 
seen any proactive work; we have seen only another committee appointed.  Poor Mr John Burns has been 
appointed at short notice to try to resolve the problems in the emergency departments.  An expert from Canberra 
and New South Wales has been brought in to finally try to resolve some of the issues that should have been 
resolved two years ago.  In effect, we are two years behind where we should be in the delivery of public health. 

The minister has the opportunity this year of setting a few things right.  Last year we were conned by the budget; 
we were told of the massive health increases we were going to get in the public and regional hospital systems.  
That did not happen.  Elective surgery is being cancelled in regional and country hospitals.  People are running 
out of money.  As a result, people are now aware that they were conned.  They were conned because the so-
called record increase given to health last year included a range of other costs such as capital works, capital user 
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charges and so forth.  Money was not available for hospitals to deliver additional services.  The minister now has 
the opportunity to get things right.  He knows that the growth in health delivery is about seven or eight per cent a 
year.  That is a big figure.  We will watch to see if the rhetoric matches the budget this year.  We will watch to 
see if this year the health budget gets a real increase, after inflation, of around four or five per cent to at least try 
to keep up with some of the growth in the public services.    

Mr E.S. Ripper:  How much do you think should be added to the health budget?   

Mr M.F. BOARD:  The increase should be enough to fix the problems while the Government makes some 
decent changes in the way it delivers services.  Those changes have not been made.  Until that is done patients 
will continue to flood into our tertiary hospitals, those hospitals will continue to be backed up and additional 
services will continue to be needed.  The minister has the opportunity this year to fix that.  There has been a lot 
of rhetoric over the past 12 months.  We have tried to put on the record exactly what the budget figure was.  That 
has now come to fruition.  We have seen at least two bailouts of the overspending tertiary hospital system.  
Those hospitals are spending beyond their budgets because they have cost drivers that have not been dealt with.  
Most of the major issues that the former Minister for Health tried to deal with, particularly through the Health 
2020 policy, and most of what the Metropolitan Health Service Board set out achieve still need to be addressed.  
This minister has not addressed any of those things.  We have seen a lot of gloss and rhetoric.  We have seen the 
Health Administrative Review Committee report.  Many committees have come and gone, and some new ones 
have been set up.  However, we have not seen a fundamental change in the delivery of services that is designed 
to bring them closer to the community.   

This is a very important matter of public interest.  Unless the minister acts in the next 10 weeks, there will be a 
massive reduction in the services offered by specialists and general practitioners in the public health system in 
Western Australia.  If he does not act, the crisis will be on his head.  He has been warned.  He knows what he 
needs to do, and I think he ought to act today. 

MR J.H.D. DAY (Darling Range) [3.02 pm]:  It is absolutely amazing that during a major debate on health 
issues, the Minister for Health is not here.  I cannot recall -  

Mr E.S. Ripper:  It is not a major debate; it is the usual lacklustre opposition contribution.   

Mr C.J. Barnett:  What a conceited little turkey you are.   

The ACTING SPEAKER (Mr P.W. Andrews):  Leader of the Opposition, the member for Darling Range has the 
call.  The member for Darling Range is speaking.   

Withdrawal of Remark 

Mrs M.H. ROBERTS:  The Leader of the Opposition called the Treasurer a conceited little turkey.  That 
comment is unparliamentary.  It does no credit to the Leader of the Opposition.  He should almost certainly 
withdraw the comment.   

Mr C.J. BARNETT:  I withdraw “conceited”.   

Mrs M.H. ROBERTS:  That was not an unreserved apology or withdrawal.  I believe that in the circumstances 
the Leader of the Opposition should be man enough to realise that his comment, said on the spur of the moment, 
was intemperate, entirely inappropriate and unparliamentary.  He should unreservedly withdraw it.   

Mr R.F. JOHNSON:  If the worst one is called in this Chamber is a conceited turkey, then God help us.  Today, 
the Minister for Indigenous Affairs called members on this side of the House racist.  He referred to all the 
members of the previous Government in that way.  That includes me.  I did not stand and ask him to withdraw 
the comment.   

The ACTING SPEAKER:  I did not hear exactly what the Leader of the Opposition said.  If he reflected 
negatively on the character of the Treasurer, he should withdraw the statement. 

Points of Order 

Mr M.W. TRENORDEN:  I ask for some guidance.  In 15 years in this House I cannot recall a matter of public 
interest debate taking place when the responsible minister was not present.  I think we should take leave of the 
House until we have -  

Several members interjected.  

Mr M.W. TRENORDEN:  The Minister for Health is not here. The debate has been continuing for 16 minutes, 
essentially in a vacant Chamber.  
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Mr E.S. RIPPER:  On the same point of order, I indicate that the motion relates to budgetary matters, and the 
Treasurer will respond. 

The ACTING SPEAKER (Mr P.W. Andrews):  There is no point of order.  The member for Darling Range has 
the call. 

Debate Resumed 

Mr J.H.D. DAY:  It is an amazing confession by the Deputy Premier and Treasurer that the Minister for Health 
will not respond in this debate.  It is a debate about major issues in the health system in Western Australia, and 
there is not only no response by the Minister for Health but also no attendance by the Minister for Health.  That 
is utterly astounding, and I do not know when that has happened in this House before. 

Mr R.F. Johnson:  I have never seen it happen in 11 years. 
Mr C.J. Barnett:  To put it bluntly, it is called being gutless and arrogant. 
The ACTING SPEAKER:  Members, I make this particularly clear: there will be no further interjections about 
the Minister for Health at this time.  The member for Darling Range has the call.  None of the members on my 
left will interfere with his speech, and I will call them to order by name if they do. 

Point of Order 
Mr J.L. BRADSHAW:  I have a problem with the Acting Speaker saying that members cannot refer to the 
Minister for Health, because the fact is that this motion is about the Minister for Health and the health system.  
Therefore, the Acting Speaker cannot put a blanket on members not being able to speak about the Minister for 
Health. 
The ACTING SPEAKER:  No, I should explain myself again.  I was talking about interjections over the top of 
the member for Darling Range. 

Debate Resumed 
Mr J.H.D. DAY:  As has been said, it is an amazingly arrogant attitude of the Government that the Minister for 
Health is not here to debate a motion that urges him, as Minister for Health, to, among other things, address 
priority issues in his portfolio - that is, the health portfolio - as a matter of urgency.  The reality is that many 
issues in the health portfolio need to be dealt with and are not being dealt with adequately.  Quite apart from the 
major issues, which I will come back to in a moment, what about tobacco control and a review of the Tobacco 
Control Act?  That issue is highlighted on the front page of this morning’s The West Australian.  Coincidentally, 
I referred to it in the debate last night, and I was amazed to see relevant issues reported in this morning’s The 
West Australian.  A review of that Act was very close to completion when I ceased to be minister.  It is now two 
and a half years on.  What is happening with that major issue about access to tobacco by young people, along 
with other issues concerned with the consumption of tobacco, in our community?  What is happening about a 
review for a replacement of the Medical Act, which was also virtually completed when I ceased to be Minister 
for Health?  We need legislation relating to other health practitioners - dentists, psychologists, opticians and a 
range of other health professionals - to provide modern-day, up-to-date provisions under which they can practise 
in this State, and to provide adequate protections for the community.  What is happening in those respects?  
Absolutely nothing, it seems. 

The overriding concern in the health portfolio relates to the delivery of health services across Western Australia; 
that is, in rural areas, remote areas and across the Perth metropolitan area.  There is absolutely no doubt that the 
system has gone backwards substantially since February 2001.  I do not say that simply because I was minister 
until that time.  I believe all objective onlookers make the observation that the system has gone backwards and to 
a large extent is in chaos at the moment.  The Government’s main problem is that it does not know where it is 
going or what to do.  Obviously, health spending is out of control.  The Treasurer would have major concerns 
about that. 

There are ways in which better value for money can be obtained out of the system.  However, is this Government 
facing up to that situation?  No, it is not.  It is going back to square one and trying to re-invent the wheel.  It has 
established another review under the auspices of Mick Reid from New South Wales, with some sort of steering 
committee.  That is done when the minister cannot deal with the issues.  Progress has not been made in the past 
two years, and the Government is doing itself a disservice by trying to go back to square one.  If nothing else, it 
should be getting out the Health 2020 plan, which was put together in the time of the previous Government - not 
simply by us as ministers or members of Parliament, but as a result of a lot of thorough consultation and 
deliberations by many people in the health system and many professionals in the Department of Health, who put 
it together in a very thorough and considered manner.  I pay tribute at this point to one of the officers who was 
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involved, Dr Dianne McCavanagh, who, sadly, died about six months or so ago.  I know from dealing with 
Dianne McCavanagh that she was very committed to the plans that were laid out in the Health 2020 policy, not 
because there were any politics in it, but because it provided a plan for delivering better health services in the 
metropolitan area in Western Australia.   

There is a major difference between the current Government’s approach to providing health services in this State 
and the Liberal Party’s approach, and I speak from direct experience.  The previous coalition Government went 
to the election campaign with a comprehensive plan to provide, when possible, health services closer to where 
people lived, whereas the Labor Party came into office with a very centralist approach to the provision of health 
care, whereby health services to a large extent would be concentrated in the centre of the metropolitan area in the 
teaching hospitals.  It did not give due regard to the needs of people in fast-growing parts of the outer Perth 
metropolitan area or in rural areas of Western Australia.   

I will give one example that is topical; it relates to Armadale-Kelmscott Memorial Hospital.  I was very 
interested to read the article in the Sunday Times on 9 February this year in which the shadow Minister for 
Health, the member for Murdoch, drew attention to the fact that the high-dependency unit at Armadale hospital 
had not been fitted out or completed and, therefore, was not being used.  That is an absolute indictment on the 
health record of this Government.  I was even more amazed to read in that article the response from the health 
minister -  

Health Minister Bob Kucera said the HDU had been built to accommodate the region’s future needs, 
and blamed the former Liberal government, which commissioned the hospital, for not budgeting to fit it 
out.   

That is absolute nonsense.  That is not true.  The hospital was built with the intention that the high-dependency 
unit with approximately 10 beds would be established there and be available to both public and private patients.   

[Quorum formed.] 

Mr J.H.D. DAY:  The funds for the high-dependency unit at Armadale hospital were provided as part of the 
capital works budget for the development of the hospital.  Following the election, the management of the 
hospital, and the steering committee in particular, sought a commitment from the new Labor Government - as it 
was at the time - for funds to be provided on a recurrent basis for the high-dependency unit to be able to operate, 
but the Government would not provide that commitment for funding on a recurrent basis.  It was not provided 
before the hospital commenced operations; therefore, there was no alternative but to put on hold the plans to 
complete the fitting out of the high-dependency unit.  That means that people in the south east metropolitan area 
in the electorates of Roleystone and Armadale and in your electorate of Southern River, Mr Acting Speaker, are 
missing out on having this very important facility available to them closer to where they live.   

A month or so ago the minister was asked about this issue in question time by the member for Murdoch, and I 
was even more amazed to hear the response from the minister.  He talked about the bizarre private hospital 
contractual arrangements entered into by the previous Government.  The only thing bizarre about this issue is the 
minister’s answer.  There was nothing bizarre about the contract.  There was an agreement with the operator of 
the private wing at Armadale hospital that the high-dependency unit would be completed and would be available 
for public and private patients.  There is nothing wrong with that at all.  It is entirely consistent with the 
philosophy of delivering health services closer to where people live and of attracting specialists to that part of the 
metropolitan area.  There is no doubt that specialists who would otherwise be in that part of the metropolitan 
area are not there now.   

The minister made some reference to the possibility of opening up yet another heart unit in this State at 
Armadale.  Of course, that was not the intention.  No-one ever suggested that open-heart surgery or heart 
transplants procedures should be provided at Armadale.  However, it was intended that people with myocardial 
infarctions, for example, would be able to receive treatment there.  This is not happening due to the lack of 
commitment by this Government to provide those services closer to where people live.  This is a problem for this 
Government.  I know that action is being contemplated in a legal sense because the Government is not fulfilling 
its obligations under the agreement to set up the private facility.   

I note the continual reference by the Premier and the Government to the supposed lack of attention by the federal 
Government to delivering health and aged care services in Western Australia.  It is a cheap stunt and a repetitive 
line that we are getting from the Premier and the Minister for Health in this respect.  I do not have any brief for 
the federal Government in particular, but some facts must be presented.  Recently the federal Minister for 
Ageing, Kevin Andrews, announced the addition of 8 624 new aged care places across Australia.  Out of the 
6 098 places allocated specifically to the States and Territories, 635 - in excess of 10 per cent - were for Western 
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Australia.  There has been an allocation of 3 162 aged care places in this State from 1999 to 2002, and 
approximately $406 million has been expended by the federal Government in delivering aged care services in 
Western Australia.  For the Premier and the Minister for Health to continually run the line that the federal 
Government is not facing up to its responsibilities in Western Australia is simply not borne out by the truth.  Of 
course some issues need to be debated, and the State Government must take up those issues with the federal 
Government.  However, we need to hear all the truths from the State Government, and we are not getting that. 

MR M.W. TRENORDEN (Avon - Leader of the National Party) [3.17 pm]:  I have a simple but important 
question for the minister: what is the minister doing to stop the currently escalating medical indemnity insurance 
liability in Western Australia?  It currently stands at $28.5 million and 405 claims.  Obviously, the majority of 
these claims are in the metropolitan area.  In the first six months of this Labor Government, the minister 
announced the actions to be taken resulting from the King Edward Memorial Hospital for Women inquiry and he 
said that this Government had fixed the problem.  This Government’s actions obviously have not fixed the 
problem.  Members of the National Party - me in particular - continue to get calls from people involved in the 
health sector raising their significant concerns about current procedures.  The answer to my question on notice 
702 to the Treasurer clearly shows a growing number of claims after two years of this Government’s 
administration.  I note that the minister has not yet reported any progress from the supposed changes that were to 
be delivered, particularly at King Edward Memorial Hospital for Women.  There has been silence since the 
announcement of those changes, yet the number of claims has grown to 405.  I suspect, as people have told me, 
that the minister has made no progress in this area at all, which is why he is not reporting back to the House.   

The second issue is the regional health budget; something close to my heart and that of the National Party.  Once 
again I will ask the minister a simple question: how can the regional health budget be set, even with the slightest 
degree of accuracy, according to the needs of regional communities when there is no structure whatsoever in 
place to find out what those needs are?  Over a year ago the country health boards were sacked and the district 
health advisory councils have not yet been put in place.  For a year the minister has been flying blind in the 
country areas.  He has no idea what the outcomes will be.  Will the minister guarantee today that he will not 
make regional health pay for his total inability to deal with the crisis in the metropolitan area?  

MR E.S. RIPPER (Belmont - Treasurer) [3.19 pm]:  We have had the same old story from the Opposition 
today.  It is the same lacklustre contribution to the health debate that we always get from the Opposition.  It has 
brought out its old stand-by allegations of crisis and lack of financial support.  The Opposition has moved a 
motion on medical indemnity insurance and budgetary matters.  I will deal with budgetary matters and the 
Attorney General will deal with medical indemnity insurance matters.  The Opposition’s contribution to the 
health debate is poor and predictable, but at least we can deal with it.  After I have done that, I will talk a little 
about the sort of debate that we need in our community on health matters. 

Let us look at the health finances.  Our pre-election commitment that we took to the people was to put an 
additional $220 million into health over four years.  In fact, in two budgets we have put an additional 
$1.345 billion into the health system over and above the coalition’s pre-election financial forecast.  The coalition 
announced its financial plan at the beginning of the election campaign.  We have added $1 345 million to the 
coalition’s plan in just two budgets.  The record of growth in health expenses is very revealing.  Health expenses 
grew by five per cent in 1994-95; 10 per cent in 1995-96; three per cent in 1996-97; 13 per cent in 1997-98; 
seven per cent in 1998-99; six per cent in 1999-2000; and seven per cent in 2000-01.  In 2001-02, the first year 
of a Labor Government, health expenses grew by 10 per cent.  

Dr J.M. Woollard:  What is it now? 

Mr E.S. RIPPER:  The Opposition and other assorted lightweights come into this place and say that this 
Government has not properly supported the health system in the budget.  There was a 10 per cent increase in 
expenditure in our first year of government, which compares favourably with the coalition record, and a four per 
cent increase in 2002-03. 

The share of the budget going to the health system under the coalition grew to 22.8 per cent.  Under this 
Government it is now 24.2 per cent.  We are putting a larger share of the budget into health than the coalition 
did.  The Opposition has moved a motion demanding that sufficient funding be allocated to the Western 
Australian health system.  The extra resources can come only from additional revenue received by the 
Government or from a greater share of the budget going to health at the expense of other areas.  Does the shadow 
Minister for Health believe we should increase the revenues flowing to government to provide additional funding 
for the health system, or does he believe we should cut other areas to provide the health system with a greater 
share of the budget?  I would like to know what the shadow Minister for Health believes is sufficient funding.  
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At the mid-year review, expenses for the health system in 2002-03 are projected to be $2.7315 billion.  How 
much extra does the shadow Minister for Health believe should be added to the health budget? 

Mr M.F. Board:  I will tell you what you should do.   

Mr E.S. RIPPER:  The member for Murdoch moved a motion calling for sufficient funding.  What, in his view, 
is sufficient funding?   

Mr M.F. Board:  You must first resolve the funding issues.  

Mr E.S. RIPPER:  What charlatans!  They come in here and call upon the minister to ensure sufficient funding, 
and they do not even know what sufficient funding is.  The Opposition must get its act together.  If it wants extra 
money for health, it should at least be prepared to tell the Parliament and the people of Western Australia what it 
thinks the extra funding should be.  Then members opposite might also think about telling the Parliament and the 
public where they think that additional funding should come from.  The debate must move on from the 
lightweight debate that the Opposition has been putting forward in recent times, to become more mature.  If the 
Opposition thinks additional funding should go into health, it must be able to say how much more, and from 
where it will come.  They would be two good questions to answer, so that we can move the debate on a bit from 
the standard same old, same old.   

The truth is that providing sufficient funding for health depends on responsible and sustainable financial 
management.  If the overall finances are not managed well, no additional money can be provided to health on a 
sustainable basis.  The previous coalition Government delivered five deficit budgets out of eight.  Where would 
they get the money from for additional health spending with that sort of financial record?  It then forecast two 
more deficits; that was the plan it took to the people.  If the overall finances are not properly managed, there is 
no way that funds for priority areas like health can be found.  Not only did the previous Government have that 
terrible financial record and that terrible set of projections, but it also left the present Government with 
$450 million of unfunded commitments.  When we went into our first budget process, we found project after 
project - laptops for teachers, and communication and information technology projects in the Police Service - 
started and committed to, but not provided for in the forward estimates.  We found a hopeless mess.  

It is very easy to move a motion calling for sufficient funding for health but rather more difficult to deliver on it.  
Members opposite would never have been able to deliver, because they cannot say how much would be 
sufficient or from where it would come.  They have no record of financial management that would justify any 
credibility for anything they might say about funding for any area, but in particular for health.   

Other things will emerge in the near future.  The pipeline to Windimurra, which was pushed through Cabinet by 
the former Minister for Resources and Energy, is a dud.  We now have a $30 million asset that is largely unused.  
The Matrix fiasco, which I spoke about in question time, pushed through by the previous Premier and Treasurer, 
was a funny money vehicle financing deal that cost the taxpayers $2 million a month more than traditional 
financing.  How could anyone trust a mob like that opposite to deliver any additional money for health when it 
has that sort of record of financial management?   

The Government is delivering more money for health.  The coalition’s plan, which it put to the people at the 
beginning of the election campaign, should be compared with the first two budgets of the present Government.  
In the 2001-02 budget, the Government put $164 million more than the coalition had planned in its pre-election 
financial projection statement.  In 2002-03, $208 million more was put into health than the coalition had 
planned.  It does not just go into some sort of general pool; it is actually achieving results.  For example, the 
Government’s nurse recruitment drive has been successful in recruiting 361 new nurses into the health system.  
Since the election of February 2001, the total number of new nurses employed in the health system on a full-time 
basis has increased by 428.  Our total work force now stands at around 8 510 nurses. 

Also, $19 million is being spent on upgrades to emergency departments to increase capacity in metropolitan 
centres.  Sir Charles Gairdner, Princess Margaret, Swan District and Rockingham-Kwinana District Hospitals are 
benefiting from the $19 million allocation for upgrades to emergency departments.  Waiting lists are at their 
shortest since 1991.  The Government has provided $23 million for the medical equipment investment program, 
including replacement magnetic resonance imaging - MRI - scanners at Royal Perth and Sir Charles Gairdner 
Hospitals, and a new MRI for Princess Margaret Hospital for Children, along with the provision of state-of-the-
art mammography and ultrasound equipment at tertiary hospitals.  That is part of the capital works program 
delivering $375 million over the next four years towards upgrading and replacing health infrastructure.  If 
members look at the overall money provided, which is much more than that provided by the coalition in 
government, and consider the specific initiatives, it represents a very good record. 
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From time to time, the State Government raises the question of the Commonwealth Government’s responsibility, 
and with good reason.  The Commonwealth makes some contributions and the States make other contributions to 
the overall health system in this country, but unfortunate policy and financial interactions arise within those two 
areas.  For example, the Commonwealth Government’s failure on bulk-billing places pressure on our emergency 
departments.  The Commonwealth’s failure on aged care puts pressure on our public hospitals.  When the Gallop 
Government raises these points, we often hear opposition complaints that it is shifting the buck, blaming the 
Commonwealth and not taking responsibility.  The State Government raises a very valid point.  The State on its 
own cannot fix every problem in the health system given its interactions with commonwealth initiatives, 
commonwealth failures and commonwealth finances.  We are not alone in that point of view.  My notes outline 
that Hon Kevin Prince, a former Minister for Health, said the following on 4 May 1998 -  

Western Australia remains dissatisfied with the Medicare agreement on offer from the Commonwealth, 
and will continue to push for more health dollars . . .  

The commonwealth money on the table is simply insufficient to maintain a high standard of health care 
at our public hospitals. 

My notes indicate that he also said on 10 June 1998 - 

Western Australia’s public health system is hurting.  It is substantially underfunded by the 
Commonwealth and we need more money under the new Healthcare Agreement to maintain appropriate 
levels of health care . . . 

The former Minister for Health knew what he was talking about - he knew about the Commonwealth’s role.  
Only when coalition members go across to the opposition benches do they retreat to lightweight opportunism.  
They know the issues, but do not want to concede them because they put their party political loyalties to 
Canberra ahead of their loyalties to the State. 

I have “sufficiently”, to use the word of the opposition, and more than adequately, addressed the same old debate 
members opposite have thrown up.  A more mature debate is needed in our community on the health system.   

The health budget has risen under the Labor Government to 24.2 per cent of the entire budget.  By the end of this 
decade, if current trends continue, the health budget will reach 35 per cent of the total budget.  If we took today’s 
budget and added an additional 10 percentage points share to health, we would take $1 billion from education, 
community safety, the environment, regional development and other areas to put into the health system.  
Members opposite should think about that.  Would the Parliament be comfortable with taking $1 billion out of 
other services offered by the Government and shifting it to the health system?  That is where we will be heading 
by the end of the decade if this trend continues.  That raises two concerns in my mind.  Firstly, health services 
are a priority for our community and this Government.  We want to continue to deliver the quality health 
services that people expect.  However, if this financial trend continues, it will be a real threat to the sustainable 
delivery of those quality health services.  A mature debate must be conducted in the community about what must 
be done for the delivery of health services in this State and how that can be achieved so that at the end of the 
decade people will still enjoy the quality health services that they expect.  We must address the sustainability of 
the health services in the more mature debate that I am calling for.   

Secondly, we must consider the issue from a financially sustainable point of view.  Members of Parliament want 
neither to impose on our community an additional $1 billion of taxation in today’s values, nor take away 
$1 billion a year from other services.   
Mr P.D. Omodei:  We acknowledge that health funding is very important.  Are you suggesting that funding 
disability services and welfare is not important?   
Mr E.S. RIPPER:  I believe that funding for disability services, community development, education and police is 
also important.  That is exactly the point.  
Mr P.D. Omodei:  You just finished saying that $1 billion will come out of those areas.   
Mr E.S. RIPPER:  That is the point I am making.   
Mr P.D. Omodei:  Why don’t you resign and let us take over and show you how to run the State.  You are 
pathetic.   
Mr E.S. RIPPER:  I am outlining what will happen if the current trends continue.  The community will either 
have to cough up an additional $1 billion a year in taxation or the other services must suffer.  Alternatively, the 
Government could operate a combination of those two options.   
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The member for Warren-Blackwood said that we should let members opposite take over government.  They are 
the people who delivered five budget deficits out of eight budgets.  They left $450 million of unfunded 
commitments and entered into the Matrix car fleet financing deal.  Let them take over?  Not on your nelly!  Not 
on one’s life should that lot be given an opportunity to take over government if we want the delivery of quality 
health services and sustainable finances to continue into the future.  I would not give even a skerrick of 
consideration to that proposition until we saw some more mature contributions to the health debate from the 
Opposition.   

Point of Order 
Mr J.H.D. DAY:  I refer to Standing Order No 94, which concerns relevance and states that a member’s speech 
must be relevant to the question under discussion.  Some of the Treasurer’s points have been relevant to general 
aspects of funding health services and so on, and others have been far less relevant.  The member for Murdoch, 
the Leader of the National Party and I have raised some very important points during this debate.  I raised 
specific issues regarding the Armadale-Kelmscott Memorial Hospital.  Ideally, I would like the Minister for 
Health to respond to those issues, because he should be across them.  Unfortunately, he is not in the Chamber.  
Alternatively, I would like the Treasurer to respond to the matters I raised, but we should hear from the Minister 
for Health.  I would like to know whether we will hear from the Minister for Health or whether we will hear 
another 12 minutes of diatribe from the Treasurer. 

The ACTING SPEAKER (Mr P.W. Andrews):  There is no point of order.   

Debate Resumed 

Mr E.S. RIPPER:  As I have already indicated, the matter of indemnity will be dealt with by my colleague the 
Attorney General.  

I now turn to the need for a substantially improved community debate on health and the need for us as a 
community, as a Parliament, even on a bipartisan basis - that would be good - to think more carefully about how 
we deliver quality health services into the future.  We have faced that question.  We have appointed a review 
team, chaired by Mick Reid.  That review team includes the Director General of Health and the Under Treasurer, 
and it will superintend a program of reform in the health system.  It is not a committee that will deliver a report 
that will sit on a shelf, which might or might not be dealt with by the Government.  It is a reform team that will 
deliver changes in the way we operate our health system so that we can begin to tackle those long-term trends, 
which the previous Government also experienced, that threaten the sustainability of quality health services and 
the sustainability of the State’s finances.  I had hoped that we might receive a bit of support from the Opposition 
for that mature debate and for that health reform program, because although I expect the Gallop Labor 
Government to be in office for a long period, in the nature of politics there will always come a time when that 
mob opposite will unfortunately occupy the Treasury benches.  One would hope they might be interested in the 
work that is being done now to make sure that we provide sustainable and quality health services into the future. 

I totally reject the opportunistic and lightweight motion put forward by the riffraff opposite.  It is about time they 
got their act together and made a more substantial and more mature contribution to this debate. 

DR J.M. WOOLLARD (Alfred Cove) [3.42 pm]:  This Government is crying poor again.  Is the Treasurer 
talking about the percentage increase in the budget?  I did not hear the Treasurer talking about proportionate 
spending.  He did not talk about how much the State, the Commonwealth and patients put into the health system.  
Patients in the community are now paying a lot more for health care.  This Government cries poor, but what is it 
doing for the health system?  It is focusing on decriminalising cannabis for 18-year-olds-plus; it is not looking at 
the Tobacco Control Act - that has been pushed further down the agenda, if it ever reaches the Table in this 
House; and it is not looking at mental health. 

Let us consider my electorate.  The Treasurer and the minister have referred to the magnetic resonance imaging 
scanners.  What about the MRI scanner that was promised for the people who live south of the river in the 
southern metropolitan area?  What about Fremantle Hospital’s MRI scanner?  What about people south of the 
river who have strokes?  This Government commissioned a review into strokes that recommended that any 
hospital that admits more than 100 stroke patients annually should have a stroke unit.  What happened to the 
stroke unit for Fremantle Hospital?  This minister has seen that report and he knows that patients in the 
community who have a stroke do not recover as well if they go to a general hospital as they do if they go to a 
hospital with a dedicated stroke unit.  He knows that Fremantle Hospital had 255 stroke admissions last year, and 
there he is sitting next to the Attorney General.  Fremantle Hospital is in the Attorney General’s electorate.  One 
would think that the Attorney General would lobby for his community.  I am lobbying for the people in my 
electorate because they need a stroke unit and an MRI scanning facility at that hospital.  While this Government 



Extract from Hansard 
[ASSEMBLY - Wednesday, 16 April 2003] 

 p6815c-6825a 
Speaker; Mr Mike Board; Mr John Day; Acting Speaker; Mrs Michelle Roberts; Mr Colin Barnett; Mr Rob 
Johnson; Mr Max Trenorden; Mr John Bradshaw; Mr Eric Ripper; Dr Janet Woollard; Mr Jim McGinty; Mr 

Bernie Masters 

 [10] 

is in office, we may as well forget about the people who live south of the river and who have a stroke.  Rather 
than uttering that it cares about people and that it will improve our health system, if this Government really cared 
about people, particularly people who have had strokes, it would establish stroke units at our major hospitals, 
and it would ensure that ambulances bypassed other hospitals and transferred suspected stroke patients to a 
hospital that has a dedicated stroke unit.  The Government is not improving our health system.  I have visited 
patients who have had strokes.  I am not making negative comments about the medical or nursing staff, because 
they do their best.  However, it is the stroke patients who suffer, because priority is given to patients who need 
pain medication, intravenous fluids, dressings and urgent attention.  This Government could not care less about 
patients who have had a stroke; it has seen the figures, considered the reviews and has done nothing.   

What is the Government doing to top up the health budget?  Last year it changed its policy on selling community 
assets.  What will be left by the time it finishes?  I know about this issue, because the Government is still trying 
to sell Duncraig House, which is in my electorate.  I believe that it is trying to sell Duncraig House for 0.5 per 
cent of one year’s health budget.  The Government is selling community assets to fund the health service.  The 
Treasurer has asked where the money should come from.  Perhaps the Government should consider the money it 
is giving to insurance companies.  A Bill that was introduced a few months ago sought to take money from the 
general community to top up the insurance companies.   

MR J.A. McGINTY (Fremantle - Attorney General) [3.47 pm]:  In the time that is available to me I will focus 
on the issue of medical liability insurance.  One of the prime areas of concern has been the general limitation 
period during which people can commence an action.  The significant and recent developments in this area 
around Australia have reflected the need for reform.  As members will be aware, at the moment Western 
Australia’s limitation law requires that a claim be commenced within six years of the accrual.  Generally 
speaking, there is no ability to extend that time, save in asbestos-related cases.  Two elements of this issue are 
unique to Western Australia.  First, in respect of personal injury claims, every other jurisdiction in the nation has 
either moved towards, or announced that it will move towards, a three-year limitation period.  In this respect, 
New South Wales, South Australia, Tasmania, Victoria, Queensland and the Northern Territory have a three-
year limitation period for personal injury claims.  The Australian Capital Territory is the exception, because, like 
Western Australia, its limitation period from the day of accrual is six years.  However, the ACT has announced 
that it will follow the rest of Australia and reduce the limitation period for personal injury claims from six to 
three years.  That will leave Western Australia completely isolated in respect of that standard.  It is my view that 
when we seek to change the laws in this State we should have significant regard to what applies elsewhere in 
Australia.  In its introduction of the tort law reform package, the Government has sought to be part of the 
national solution to the problem.  Even if we have reservations about the direction towards which the other States 
move, it is important that we be seen to be part of the national solution.  This is profoundly the case now with 
limitations law matters.  Members will recall that in about mid 2002 the Government released a discussion paper 
recommending a raft of reforms to limitations law in Western Australia.  The one that I think has become quite 
significant is the initial six-year period that is about to become three years everywhere else in Australia.  

The second area in which Western Australia is again completely out of step with every other State, and to which 
attention was drawn in the discussion paper, is the lack of provision for extending the circumstances in which a 
claim can be lodged outside the limitation period.  Every other jurisdiction allows for an extension of time 
beyond the initial three or six-year period.  The nature of tests varies.  In some jurisdictions - for instance, South 
Australia - the test is “if it is just”.  In Tasmania the test is “if it is just and reasonable”, and it is the same in 
Victoria.  Over the past 12 months, the Western Australian Government has been grappling with how it can 
extend people’s capacity to make claims outside that initial limitation period and at the same time avoid a blow-
out in costs associated with public liability insurance.  The Government thinks that it has come up with a formula 
for that, which was released last year as part of the recommendations in the discussion paper.  They are under 
consideration.  The important point is that we are alone in Western Australia and have no ability to extend the 
limitation period.  

A very clear example of where this can be profoundly unjust often arises in the case of latent injury or disease.  
A person might become sick as a result of exposure to chemicals, but he might not know until after the limitation 
period has expired what caused the sickness, injury or cancer.  It can mean that as soon as someone finds out that 
he has cancer or another disease or injury associated with exposure to chemicals, the limitation period has 
expired.  That is profoundly unfair and it is something the Government wishes to address.  

Mr M.F. Board:  Will the Government deal with statute of limitations for both general and medical 
simultaneously? 

Mr J.A. McGINTY:  Yes.  That is the intention at this stage flowing from the discussion paper released last year.  
I am keen to pick up on those two elements where we are dramatically out of step; that is, the limitation on 
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personal injury matters and the ability to extend beyond the basic statute of limitations period.  Those are two 
areas in which reform is necessary to maintain a measure of consistency with the other States.  In discussions 
that the Minister for Health and I had last year with the Australian Medical Association and earlier this year with 
the Medical Defence Association, it became apparent that some profound issues needed to be addressed, one of 
which relates to obstetricians.  I will not have time to deal with all the issues but I will deal with children and 
people with mental disability if I can in the time available.   

Mr M.F. Board:  The critical issue we tried to raise is visiting medical practitioners.  

Mr J.A. McGINTY:  I will touch very briefly on the situation with children and people with mental disabilities.  
Under the law in Western Australia, if a person has a mental disability there is no limitation period.  It can run 
forever.  A person who suffered brain damage at birth 60 or 70 years ago can sue the hospital or the doctor.  The 
limitation will continue to run.  That is obviously unfair for obstetricians and hospitals given the need to keep 
records and the like.  The Government is considering a way in which that limitation period can be changed.  The 
doctors are crying out for pressure to be applied to people, particularly parents and guardians, to start legal action 
as soon as they know the extent of any damage rather than waiting until a much later time.  

For children it runs for six years; that is, from when they become adults at the age of 18 years until the age of 24 
years.  Therefore, 24 years after a birth that went wrong a doctor is still liable.  The vast bulk of cases can easily 
be brought forward, which is being done in some jurisdictions.  South Australia is an example of where they 
have denied a victim the ability to recover when the victim has delayed making his or her claim for medical costs 
associated with the early years of treatment. 

Another way in which this matter can be tackled is to reduce the time within which claims can be made and then, 
where a parent or guardian has been unreasonable in not taking an action, to allow that case to come back later in 
life.  We do not want to cut off people’s rights and entitlements, but the doctors are saying to us that reform in 
this area is crucial, particularly in the practice of obstetrics, and it is a general change in the law rather than the 
particular insurance requirements that might arise from month to month or year to year that is of the most vital 
importance to them and their decision as to whether they continue to practise in the area of obstetrics.  Of course, 
there is a great public interest in ensuring that there are an adequate number of obstetricians practising in 
Western Australia.  The issues of people who are mentally incapable and under a disability to that extent and 
children are matters that have currently been brought together, hopefully to be resolved in time. 

MR B.K. MASTERS (Vasse) [3.57 pm]:  Most people would agree that the increase in the rate of growth in the 
health budget is unsustainable.  For that reason, the most important words in the motion that we are debating 
today are that the House urges the Minister for Health to address priority issues in his portfolio as a matter of 
urgency.  I spoke in this place 18 months ago and pointed out to the minister that there are some key pressures on 
the health system right around the developed world.  They are the cost of technology, the ageing society and the 
quality of life, remembering that 80 per cent of all health dollars spent on a person are on average spent during 
the last two years of that person’s life.  As the Attorney General has said, there is also the cost of doctors doing 
business because of insurance issues.  They are all core issues that desperately need addressing.  I do not believe 
that this Government is capable of doing it. 

Question put and a division taken with the following result -  
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Ayes (20) 

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

Noes (30) 

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

Question thus negatived. 
 


