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HEALTH — BUDGET 
Matter of Public Interest 

THE SPEAKER (Mr M.W. Sutherland) informed the Assembly that he was in receipt within the prescribed 
time of a letter from member for Kwinana seeking to debate a matter of public interest. 
[In compliance with standing orders, at least five members rose in their places.] 
MR R.H. COOK (Kwinana — Deputy Leader of the Opposition) [2.47 pm]: I move — 

That this house condemns the Minister for Health for health budget failures resulting in massive cuts to 
jobs that will impact on services to the community. 

We know from answers to questions in the other place that the health budget is in crisis. We know from 
comments of the Minister for Health that he is doing his best to disown those problems. The problems are not 
from a lack of activity, as the minister would have us believe, but from a lack of budget leadership, of which the 
Minister for Health is the owner. Wholesale sackings will need to take place because of budget mismanagement 
and hundreds of jobs will go from the health system—doctors, nurses, cleaners, orderlies. Staff right across the 
system will be released because the minister has failed to manage the department and his portfolio in a way that 
means we can manage the costs associated with that activity. The people who will suffer most of all from the 
minister’s mismanagement are the patients in Western Australian hospitals. They have been forgotten by 
a minister who is long on talk about hospitals being open, but short on action in making sure that we maintain 
services to our patients—they are the ones who will ultimately pay the price for this minister’s failure in the 
portfolio. 

The minister has been hiding behind excuses about set budgets and anticipated activity growth. We know that 
the minister and the Premier have already ticked off on job losses. We know that this minister and the Premier 
have seen the modelling for what will be required to recoup the situation in the current budget deficits. What is 
the quantum of those budget deficits? In the south metropolitan area alone the anticipated budget deficit for 
2015–16 is $204 million. We know that the budget deficit in 2015–16 in the north metropolitan health services is 
$25 million—that is almost $230 million across those two health services alone. We ask the questions: What will 
be the job losses associated with this? What will be the cuts? Why will the minister not reveal those cuts? How 
has he allowed this situation to occur? We know the kernel, the beginning, of some of these issues because this 
minister has presided over a continuous process of running budget deficits. In 2012–13, the budget deficit in 
Health was $300 million; in 2013–14, it was $190 million; and in 2014–15, it was $40 million. The minister 
always had a way out—that is, he would turn to the Treasurer and simply ask for more money, and the series of 
Treasurers, with perhaps the exception of this one, spoilt for record revenue would simply hand over the cash. 
Through the bungling processes of the reconfiguration of the South Metropolitan Health Service we now see the 
potential for structural deficits to be brought in year after year because of the now institutionalised problems that 
this minister has overseen in the department. We now see hospital managers across the system, through no fault 
of their own but simply because the minister was asleep at the wheel in 2010, 2011 and 2012 when the 
reconfiguration of those services was taking place, saddled with structural problems that will deliver deficits 
regardless of their capacity to cut costs. The minister has said that one of the reasons they have to cut costs is that 
activity levels have been so low, but we know that is simply not true. One of the reasons the minister says that 
they have to cut costs is that the hospitals in Western Australia are more inefficient and expensive to run than 
hospitals in other states. That might be true. But as we know from the budget papers year in, year out, the 
Departments of Treasury and Finance have always provided a community service subsidy. This community 
service subsidy was put in place to make up the difference between the national efficient price—that is, the 
average price paid by health jurisdictions around Australia for a particular weighted average unit of activity—
and what it costs in Western Australia. Therefore, the minister cannot hide behind these inefficiencies because 
the Departments of Treasury and Finance have already provided a subsidy for those inefficiencies. While we are 
at it, the agreement between the Departments of Treasury and Finance and the Department of Health is that the 
gap would actually narrow, and it has not; the gap is actually increasing. One of the reasons it is increasing is 
that health jurisdictions around Australia are finding greater efficiencies—efficiencies that this minister and this 
department under his leadership have been incapable of finding. As a result, Western Australian hospitals are 
becoming more and more expensive to run, but, as I said, that is not an excuse in this situation because that 
operating subsidy is already in place from the Departments of Treasury and Finance. 

The minister said that the Department of Health is funded for a higher level of activity than it is currently 
providing. Again, we know that is not the case. 

Dr K.D. Hames: I didn’t say that. We were talking about EDs. 
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Mr R.H. COOK: Indeed, one of the things the minister was keen for me to do yesterday was to speak to 
Dave Mountain, the representative from the Australian Medical Association, about the activity in emergency 
departments and how much lower it is this year. However, I did not have to ask him, because Dr David Mountain 
said to The West Australian the following — 

… capacity was limited. Even a small increase in demand was putting hospitals under pressure. 

“This time of year is normally quieter, but we’ve had some very busy days and that demand is not 
suddenly going to go away, even if they think it will,” … 

“They” refers to the government. Therefore, in direct contradiction to what the minister said about things getting 
quieter, Dave Mountain—the man the minister said to go and ask about things getting quieter—is in the media 
today saying the exact opposite. Dave Mountain said ambulance ramping in the week had surged significantly 
and included a 500 per cent increase at Sir Charles Gairdner Hospital. The report states — 

Ambulances were forced to wait outside busy emergency departments for 72 hours on Monday and for 
52 hours on Sunday. 

Does that sound to members as though the EDs are experiencing low activity levels? The very person who the 
minister says should be able to comment and verify his statements yesterday is saying that activity at emergency 
departments is continuing to surge and outstrip the capacity—the capacity that the minister says the hospitals are 
funded to manage. 

Let us look perhaps at elective surgery rates, which the minister said yesterday were going along beautifully. 
I pointed to the fact that emergency waitlists were 800 patients longer at this time of the year than they were at 
the same time last year. The minister quite rightly said that that is not the point and that the point is that it is 
about how long they wait. That is true to a certain extent in terms of monitoring the ongoing performance, but it 
shows that things are continuing to get worse, not better. Therefore, If the minister is keen to look at median 
waiting times, he will not be surprised to see that in October 2014 the median waiting time was 1.84 months and 
in October 2015 the median waiting time was 1.94 months. Again, the demand for services is not going 
backwards; it is not relinquishing. It is actually going forwards—it is actually increasing—and the hospitals are 
not coping with that demand. 

Those figures relate to the people who are waiting. What about the people who are coming in? We know that 
between the September 2014 quarter and the September 2015 quarter there has been an extra 1 000 admissions 
from the elective surgery waiting list—an increase of 4.4 per cent. The minister yesterday was quoted in the 
newspaper as saying that the department had budgeted for a 4.5 per cent rise in demand. That is not in fact true. 
According to the budget papers, the department had been provided with additional funding of $102.9 million in 
2015–16, which the budget papers state — 

… representing expense growth of 1.3% above the 2014–15 Estimated Actual. 

In relation to weighted activity units, the department anticipated a 2.6 per cent increase over approved activity in 
2014–15—that is, 2.6 per cent. We might well ask: what is happening with the weighted activity unit’s growth? 
It just so happens that in answers from the government to questions this week, it admitted that although hospitals 
have been given a budget to address an anticipated 2.6 per cent increase in activity, in the latest figures we 
have—which are admittedly only for the April to June quarter—hospitals are experiencing a three per cent 
increase in the 2014–15 figures. I am therefore not sure where the drop-off in activity is coming from. I ask: has 
anyone seen a doctor or a nurse in a hospital lately—we have all been there or taken elderly relatives or children 
to a hospital—sitting around waiting for something to do? 

Mr W.J. Johnston: No; never. 

Mr R.H. COOK: Has anyone ever seen a hospital worker standing around and heard them saying, “It was pretty 
boring at work today”? 

Dr A.D. Buti: Never. 

Mr J.R. Quigley: I heard one: I just came from morning tea with the minister! 

Mr R.H. COOK: Thank you, member! 

The fact of the matter is that we are seeing a significant increase in activity growth. As the minister said, this is 
not about a reduction in activity; this is not about the fact that there are inherent inefficiencies in the WA hospital 
system—that is in the budget. The activity growth is in the budget. What the hospitals are struggling with at the 
moment is the extra activity. But the fundamental thing that they are struggling with most of all is a lack of 
leadership from the Minister for Health. 
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Several members interjected. 

Mr R.H. COOK: This is the minister who year after year was happy to run budget deficits. The attitude is to 
leave aside the difficult decisions and leave aside the careful planning and management and simply run budget 
deficits. As we know, the party is over for this government when it comes to its financial management. We see 
the government now running budget deficits right across the board. This minister, for the first time in his 
political career as Minister for Health, is having to go to the departments and say, “I can’t do it.” He has had to 
go to the departments and say, “I’m sorry, the party is over.” The problem is that this minister does not have a 
clue about what to do about it. Hence we heard him say this week that it is up to the hospitals; they have to find 
the savings in the system. 

Dr K.D. Hames: They don’t have to find savings. They have to stick to their budget, as you would expect them 
to have to do. 

Mr R.H. COOK: The minister has never asked them to do that in his entire career, and that is the problem that 
he is now confronting. This is not about a lack of activity levels in the health system; it is about a lack of activity 
levels in the leadership of the health portfolio by the Minister for Health. Does anyone believe for one moment 
that the health department has been contemplating these cuts in complete isolation from the Minister for Health? 
Can anyone believe for one moment that any director general or executive director worth their salt in the area of 
health would not have sat down with this minister and said, “Minister, this is what we are contemplating we have 
to do”? The fact is that the minister knows what they are going to do and he has already ticked off on the job 
losses. We have already seen that he has ticked off on the loss of the 60 tertiary hospital beds across the 
South and North Metropolitan Health Services. The minister knows what is going on and the bloke who usually 
sits next to him knows what is going on. They have already ticked off on the job losses. They know what is 
going on and they know the hurt that is coming just down the road. They know the bad news that is in store for 
staff in the health system and for patients in our health system. 

We are looking at a $240 million budget deficit in the health system. When the budget is made up of between 
60 per cent and 70 per cent staff costs, we know that a lot of pain is coming if the minister is going to find 
anywhere near those savings. We know that hundreds, possibly thousands, of staff will lose their jobs. If it is not 
thousands, the minister should just tell us what it is because we know that he knows! The Premier has already 
said that it is several hundred people and there are rumours circulating in the system that the number is about 
1 100 people across the South Metropolitan Health Service. We know that there will be a good 500 cuts from 
Royal Perth Hospital alone. We know what is coming; it is time that the minister confirmed it and demonstrated 
a bit of ticker and leadership by standing up for his health portfolio for a change, rather than simply lining up to 
cut more blue ribbons, like he will on Friday, to try to deflect and neglect his responsibilities as the 
Minister for Health. We know that a world of pain is coming for the hospital workers in our health system. We 
know that low activity levels are not to blame; it is the low activity levels of the leadership of this health system. 
Although this minister will line up on Friday to pat himself on the back about opening a new hospital, we know 
that ultimately he has forgotten about the patients, and the patients of Western Australia will pay the price. 

MS R. SAFFIOTI (West Swan) [3.02 pm]: It is time for the Minister for Health to come clean with the staff 
cuts in our health system. Yesterday in the upper house we heard the extraordinary revelations that the health 
system is running $240 million over budget; that is an extraordinary figure. The minister has had the opportunity 
to outline exactly how many staff will be cut from our hospitals in the suburbs and from our tertiary hospitals but 
he has failed to do so. Today, the minister has an obligation to stand up and inform the community how many 
staff will lose their jobs because of his mismanagement. It is $240 million over budget — 

Mr R.H. Cook: It is $230 million; that was my mistake. 

Ms R. SAFFIOTI: It is $230 million over budget. 

Dr K.D. Hames: You’re telling a really good story. 

Ms R. SAFFIOTI: The minister can stand up and tell us what that means in staff cuts and be honest with the 
community. Again and again the minister takes absolutely no responsibility for anything that is happening—
absolutely no responsibility. He mentions Jim McGinty in nearly every answer. I will stand up for some of the 
comments that he made yesterday about the Reid review. The minister has a Sméagol and Gollum approach to 
the Reid review: “Sometime Reid review good; sometime Reid review very, very bad.”! The minister is not 
consistent. He took the Reid review and built some of the buildings. Most of them were started by us or planned 
by us. 

Dr K.D. Hames: That’s rubbish. 
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Ms R. SAFFIOTI: Yes, they were. Basically every hospital that the minister has finished was planned by us; let 
us get that out there. 

Dr K.D. Hames interjected. 

The SPEAKER: It is your turn next. 

Ms R. SAFFIOTI: The minister has taken some of the building programs but he has not gone through — 

Dr K.D. Hames interjected. 

The SPEAKER: Minister for Health, I call you to order for the first time. You can have a chance next. 

Ms R. SAFFIOTI: I went through the Reid review again this morning as a refresher. All the other reforms are 
basically about getting an integrated system—a patient-first approach—but the minister has failed to do that. He 
has focused on the bricks and mortar and has not focused on putting patients first and getting those reforms in to 
deliver the top-care health system that we need to create a sustainable health system. The minister has not done 
that; he has failed again and again. We are now seeing a health system that cannot cope. 

Mrs L.M. Harvey interjected. 

Ms R. SAFFIOTI: The minister can provide a contribution to the health debate. I will be listening for the 
Minister for Police’s analysis of the Reid review. 

The Reid review was all about a patient-first system and the provision of appropriate care in the appropriate 
setting. The minister has gone and finished some buildings; that is basically it. When the minister liked 
something from the Reid review, he said “Reid good”, but did not mention McGinty. For anything that was bad, 
he would mention “McGinty and Reid”. He has not ever managed the system. 

I will quickly go to the budget because, unlike members of the government, the opposition reads the budget 
papers that the government produces. I identified the four key risks that the government outlined in its budget. 
Let me go through them. Firstly, the reconfiguration of the South Metropolitan Health Service is a key risk. The 
government has failed to reconfigure the services in the south metro area to allow for a sustainable future. As 
a result, the minister has to cut thousands of jobs at a time when there is increasing demand; that is the reality of 
it. It is a key risk identified in the government’s own budget papers. I am sure that the minister has not read 
them. Secondly, health information and technology is another system in which the minister has failed again and 
again, resulting in time delays and cost blowouts. Thirdly, activity-based funding is identified. Yesterday, the 
minister came in and said, “Our activity cost is more than the national cost.” Yes, we know that, but the minister 
funded for the increased cost so the minister is actually blowing the budget above the increased costs. 

Dr K.D. Hames interjected. 

Ms R. SAFFIOTI: The minister can try to explain it. 

He budgeted for the increased costs, so he failed again. Fourthly, I do not know what is happening to 
Perth Children’s Hospital but the minister seems to have completely mismanaged that as well. I will make 
a point about the minister’s management. Some of the decisions that he has made have decreased the flexibility 
and I believe have increased costs in the system, and the Serco contract is one of them. The Serco contract is 
absolutely impacting the minister’s ability to ever achieve the national cost average; it is as simple as that. The 
minister never took into account the desired activity costs when he signed that contract. He signed that contract 
in the complete absence of any information for comparison. It is a fixed cost that will impact on his ability to 
deliver on budget and achieve a sustainable future. All the minister has done for seven years when the times 
were good is basically get the revenue in. I remember when he stood over there boasting about what he was 
doing to the state budget. The minister got the revenue in and, as a result, he never did the hard yards to create 
a sustainable health future for WA. As a result, he now has to revert to extreme cuts in key areas because he did 
not adequately plan. As I said, his weird approach to managing is standing up saying, “It was actually 
Jim McGinty, who, in a draft document of 2002, said that we should be doing something, which now means that 
it’s all your fault”! That is what the minister does; he never addresses fundamental problems.  

The minister had the opportunity today to identify what he is doing, how many staff he is cutting, and where 
those staff will come from. It is as simple as that. The minister had the opportunity. The minister told us, through 
an answer in the other place, that the health budget is $230 million over what it should be. The government is 
operating a deficit of $230 million. That is a big number. The minister needs to tell us what he is going to do 
about that and where he will be making those cuts. On a straight average cost per staff member, the figure of 
2 000 staff is looking pretty solid, given the numbers that we were given in the upper house. The minister has an 
obligation to do that. I do not want to hear what Jim McGinty did. I want to know what the minister is doing and 
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how he is going to manage this. The minister may have his retirement plans. However, he is still the 
Minister for Health, and he has an obligation to tell us what he is doing. 

DR K.D. HAMES (Dawesville — Minister for Health) [3.10 pm]: All members opposite have to do is read the 
matter of public interest motion to see how wrong it is. I will go through what opposition members have said, 
and I will contradict all the things that they have put forward. The motion starts with the words, “That this house 
condemns the Minister for Health for health budget failures”. I will cover our health budget failure, which has 
seen the health budget continue to grow. The motion continues with the words, “resulting in massive cuts to 
jobs”, and I will discuss that. The motion concludes with the words, “that will impact on services to the 
community”. I will prove that it is wrong that it will impact on services to the community. I first want to clarify 
issues relating to the health budget. The 2015–16 health budget had an overall growth of 1.3 per cent. That is the 
number that was identified by the member. The public hospital services component of that budget is 4.6 per cent. 
That is the same number that the shadow Minister for Health denied existed—4.6 per cent. The 2.6 per cent that 
the member referred to is the budgeted growth in activity. 

Mr R.H. Cook interjected. 

Dr K.D. HAMES: The member should listen, and he might learn. The 2.6 per cent is how much extra we give 
the hospitals for activity. However, hospitals have growth in costs beyond just activity growth. They have 
growth in their base amount as well, hence the 4.6 per cent. That 4.6 per cent is how much extra the hospitals are 
getting for the services that they need to provide. We talked yesterday about the fact that emergency department 
activity was less than predicted. I did not say it has not gone up. It has gone up. However, it has gone up by half 
of what we predicted it would go up by. 

Mr R.H. Cook interjected. 

The SPEAKER: Member for Kwinana! 

Dr K.D. HAMES: The member should go back and read the Hansard. I said that ED activity had not gone up by 
as much as we predicted it would. In fact, it is growing by 2.4 per cent. We predicted that it would grow by 
4.5 per cent, so the hospitals were budgeted for that amount. As the shadow Minister for Health said yesterday, 
I think, the growth in outpatient activity has increased significantly. Remember, that is only a small component 
of the total budget. The growth in inpatient activity was 3.9 per cent. That is 0.9 per cent in excess of what we 
predicted. We funded something like a three per cent growth. It is actually 3.9 per cent for activity in the 
hospitals. That means that the activity throughout our hospital system is marginally higher—I think it is 
1.5 per cent—than anticipated. Within the total context of the budget, that explains a component of why the 
hospitals are over budget. 

The member for Kwinana talked about the national efficient price and the state efficient price and said that 
Treasury has funded us the extra amount to cover the extra cost for staff wages—which, by the way, is about half 
of the state efficient price. That is true. However, that is not what we are spending in our health system. We are 
spending more than the state efficient price. That is why the hospitals have to come back to budget. Our hospitals 
are being funded for a state efficient price. However, they are spending more than the state efficient price, hence 
the reason that the divisions are over budget. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr K.D. HAMES: The member is right on those figures. I know he is right, because we gave him those answers 
yesterday. South metropolitan is currently about $200 million over budget, and north metropolitan is about 
$25 million over budget. That is a significant amount of money. In the context of the health budget, which is 
$8.2 billion, it about two or three per cent over budget. We are not even halfway through the year. In many 
years, in the first part of the year we have been significantly over budget, and we have been able to mitigate that 
as time goes on. There are a lot of ways in which we can mitigate a budget. It is not just a matter of the number 
of full-time equivalents. It is also things such as rostering, overtime and long service leave. 

Mr D.J. Kelly: Are you going to get rid of long service leave? 

The SPEAKER: Member for Bassendean! 

Dr K.D. HAMES: No. It is the cost to government of the taking of the time for that long service leave. It is also 
making sure that people take that leave when they need to take it. 

Another factor is that this state is significantly below other states in the private revenue that is earned by our 
hospitals. I have some figures from 2013–14, so they are a little out of date. However, I know that our figures 
have improved, because we are working hard on that. We are above budget in the extra revenue that we are 
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earning in our hospitals. Our hospitals had seven per cent of private patient revenue. I think we are now up to 
nine per cent, Treasurer; I am pretty sure that is the case. According to these figures, Queensland was 
11 per cent, Victoria was 13 per cent, Tasmania was 18 per cent, and New South Wales was 19 per cent. There 
have been significant increases in privately-generated revenue, and the hospitals are able to put that revenue back 
into the system to reduce costs to the state government. 

Mr D.J. Kelly interjected. 

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

Dr K.D. HAMES: Our hospitals are working hard to improve their revenue collections. That is why I cannot tell 
the member what those numbers are. Sure, we can take that amount of money and work out what that is per FTE 
and say that is how many FTEs will be cut. However, that does not take account of the opportunity for our 
hospitals and our individual divisions to mitigate. Some departments—I think plastic surgery at Fiona Stanley 
Hospital is one of them—can actually have more FTEs, because they are below their allocation and the activity 
level for which they were budgeted. Other divisions are significantly over their budget, particularly in the 
administration and hotel areas. In most of the hospitals, those areas are significantly over budget. That is why it 
was identified as a risk. We recognised the difficulty in transferring so many staff from Fremantle Hospital and 
Royal Perth Hospital with the creation of Fiona Stanley Hospital, and people were reluctant to move. 

Mr D.J. Kelly: That’s because they don’t want to work for Serco! 

The SPEAKER: Member for Bassendean, I call you to order for the third time. 

Dr K.D. HAMES: If it was just a matter of working for Serco, we would have no extra nurses, no extra doctors 
and no extra allied health services providing services at Royal Perth Hospital. We have excess staff at that 
hospital across the board for the activity levels at that hospital. People are saying that we are reducing the 
budgets of the hospitals. We are not reducing their budgets. Their budgets have gone up for the activity levels 
that they have. However, their staff numbers are beyond what they need. That is because they have not 
transferred across. We have to deal with that. One way is to look at overtime and at revenue from private 
patients. Another way is to look at redundancy payments for those staff who are still at Royal Perth Hospital and 
do not want to work for Serco. We will be looking at a redundancy scheme to provide an opportunity for those 
people who do not want to go to another hospital to exit the system with dignity and grace. That will be 
a voluntary redundancy scheme, I might add. There are opportunities to work those numbers. Sure, the 
significant numbers over budget are at Royal Perth Hospital. That is without a doubt. However, we made 
a commitment to save Royal Perth, which members opposite wanted to close down. 

Ms R. Saffioti interjected. 

The SPEAKER: Member for West Swan! 

Dr K.D. HAMES: We have saved that hospital and we are creating a fantastic hospital there. I continue to get 
letters about the good quality service that is being provided at Royal Perth Hospital. 

Let us go back to the cost of the provision of service, and the national efficient price. The national efficient price 
is based on New South Wales’ figures, which are above Victoria’s figures. I will go through the figures 
per national weighted activity unit in each state. An NWAU is not a person or a patient; it is a disease severity. 
An injury such as a fractured neck of femur that needs a hip replacement is a good example of about one 
NWAU. More complex problems than that will be more NWAUs, and one patient might have three NWAUs. It 
depends on the complexity of the patient’s problem. The cost for one NWAU is $4 237 in Victoria, which is the 
lowest by far; $4 930 in New South Wales; $4 988 in Tasmania; $5 058 in South Australia—the cost is still 
going up and we are not in there, are we?—$5 388 in Queensland; $5 434 in the Northern Territory; and then we 
get to Western Australia at $5 667. Only the Australian Capital Territory is higher than us at $6 582. That means 
that our cost per NWAU is greater than any other state, and any other state and territory bar the ACT. 

Mr M. McGowan: It is a remote state. 

Dr K.D. HAMES: We get that. There are all sorts of things in that. We are seeking additional funding through 
Treasury to cover two things. One is that we pay our doctors, nurses and allied health staff more than any other 
state. Our doctors are paid about 20 per cent more than doctors in Victoria. Our nurses are paid 10 per cent to 
15 per cent more than nurses in other states. We pay more, and so we should. We are a remote state that and the 
industry is competing with the mining sector so we need to make sure that our staff are well paid. That is half the 
difference between the national efficient price and the state price. The other half is inefficiencies in the system. 
Treasury would love us to get to the state efficient price, but we are not at that price; we are higher than that 
again. Why is that? Part of the problem is the massive reconfiguration that we have put in place. Opposition 
members say that we have stuffed up the reconfiguration—this is the reconfiguration! 
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Mr W.J. Johnston interjected. 

The SPEAKER: Member for Cannington! 

Dr K.D. HAMES: This is part of the transfer between our hospitals to get our numbers right. We had to employ 
additional staff at Fiona Stanley Hospital during the transition. We had lots of people, particularly in 
administration roles, controlling and coordinating the transfer to the hospital. A significant proportion of the 
additional staff at Fiona Stanley Hospital were in those admin-type roles that were part of that reconfiguration, 
and they were expected to go with time. The staff from Fremantle and Royal Perth Hospitals, as we said, are 
people who are reluctant to move, but I think they will welcome a voluntary redundancy scheme that allows 
them to exit the scheme with dignity. 

Mr M. McGowan: How many will be lost? 

Dr K.D. HAMES: It will depend; we cannot put a number on the ones who will go, because individual divisions 
will be able to rectify their budgets in ways other than removing full-time equivalents. We might find that 
headcounts are the same because FTEs are more than just headcounts; they include overtime and on-call rates. 
Sometimes the systems they have in place are not all that efficient. For example, a different hospital with the 
same number of NWAUs has many more staff. That is not appropriate; they should be able to do it in the same 
way. 

I refer to the Auditor General’s report released today on the efficiencies of our emergency departments. It is not 
good reading. It shows a significant inefficiency in the emergency departments in our hospital system. I will read 
some of the components of the report. I welcome this report. 

Mr M. McGowan: Is it Auditor General’s report? 

Dr K.D. HAMES: It is the Auditor General’s report. What did I say? 

Mr M. McGowan: The Auditor General’s report’s on operating theatres. 

Dr K.D. HAMES: The Auditor General’s report released today on operating theatres. That is what I am talking 
about. What did I say? 

Mr R.H. Cook: You said EDs. 

Dr K.D. HAMES: I meant the Auditor General’s report “Operating Theatre Efficiency”. The report states — 

In 2014, nearly a quarter of available theatre time in elective surgery sessions was not used to treat patients. 
While 10 per cent of the overall time was used to clean and prepare theatres between cases, we estimate that 
approximately 3 000 hours was feasibly available across the five hospitals to treat many more patients. This 
time is equivalent to staffing two theatres for almost a year without treating any patients. 

The findings for 2014, in brief, read — 

Time was lost because: 
• More than a third of sessions did not start on time … 

• Many sessions did not finish on time … 

… 1 244 elective cases were cancelled on the day of surgery … 
And — 

• Poor scheduling is a key cause of inefficiency. 
That is what we are talking about when we say that we are improving the efficiency of our hospitals. That 
change in efficiency in our emergency departments would allow a lot more NWAUs and activity to be done, and 
40 per cent of that is funded by the federal government as part of a distribution of funds to the state. My point 
about this report is that it highlights that we have room for improvement and that we have areas of inefficiency. 
The health system is a hugely bureaucratic and cumbersome beast, and changing its direction is enormously 
hard. We have been doing that, not just with the new infrastructure that opposition members talk about. I reject 
opposition suggestions that it was all planned under their government. I totally reject that suggestion. I might add 
that the planning for the hospitals the opposition built when in government, such as Geraldton Hospital and 
Hedland Health Campus, started when we were in government; it works both ways. We have built a significant 
number of hospitals, but more than that, we have changed the culture and performance of our health system. 
I keep saying over and again, but opposition members conveniently forget, that Dr Gallop got into government 
saying that he would fix the health system. He said that the health system was in crisis under 
a Liberal government and that he would fix it. What did we see happen? Absolutely nothing of the sort — 
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Several members interjected. 
The SPEAKER: Members! There is time left for your side, let the minister finish. 
Dr K.D. HAMES: We saw nothing of the sort happen. We saw headline after headline stating “Crisis in the 
health system”. 
Ms R. Saffioti interjected. 
The SPEAKER: Member for West Swan! 
Dr K.D. HAMES: It was almost a daily occurrence. 
Ms R. Saffioti interjected. 
Dr K.D. HAMES: I do not know whether the member had relatives sitting in corridors during those 40 per cent 
eight-hour ED waits, but I know lots of people who did. Forty per cent eight-hour ED waits is an absolute 
disaster! 
Several members interjected. 

The SPEAKER: Member for West Swan, I call you to order for the second time. Member for Armadale, I call 
you for the first time. There is time left, so you can put your name down and contradict what the minister says, 
but do not drown him out. 
Dr K.D. HAMES: Good idea. As soon as members opposite hear something that they do not like, we get that 
wall of sound again. It is uncontrollable. They do not want to hear about the eight-hour ED waits. Listen to them, 
they are doing it again. Just stop and let somebody talk. 
Ms R. Saffioti interjected. 
The SPEAKER: Member for West Swan! 
Dr K.D. HAMES: Who could forget the patients who sat waiting for eight hours? Dr Sprivulus, a specialist 
working at Fremantle Hospital, wrote a report about people dying in emergency departments as a result of those eight-
hour waits. He predicted that something like—the figures are from a long time ago and hard to remember—120 or 
140 people were dying needlessly each year because of the eight-hour ED waits in our emergency departments. On top 
of that, there were something like 900 patients a year with significantly increased morbidity; for example, a person 
losing a limb when they did not need to lose a limb. Nearly 1 000 people a year were affected. What did we 
expect would happen when we brought in the four-hour rule for Western Australia, which then went to 100? We 
expected to find a decrease in mortality. 
Mr W.J. Johnston interjected. 
Dr K.D. HAMES: It was Dr Sprivulus; look it up. After that report, the former head of the Australian Medical 
Association—as members know, the AMA is not always on our side, in fact, particularly lately—
Professor Gary Geelhoed did a subsequent study — 

Mr W.J. Johnston interjected. 
Dr K.D. HAMES: He did the report before he came in, not once he came in, looking at the effect on morbidity 
of the significant improvements in ED as a result of the four-hour rule. He found a significant decrease in 
morbidity and mortality. A lot fewer people have died because of improvements made since those eight-hour 
emergency department waits. My point is that we have not just built the infrastructure in this state; we have 
made a significant difference to performance and significantly improved our focus on patients through those 
EDs. 

The opposition continues to carry on about Fiona Stanley Hospital and its levels of service, and I welcome it to 
do that because everywhere I go—there were two last night—people come up to me and say, “I don’t know what 
the opposition and the AMA are going on about; we’ve had a great result.” I hear it over and again. I get letter 
after letter from people saying, “What a great experience we had.” Members opposite can keep going on; that is 
fine by me. They can get all the letters they like, but I have seen a significant level of support from people who 
go to Fiona Stanley Hospital and tell me that they had a fantastic experience and that they condemn the actions 
of the AMA and the opposition in their constant criticism of the government. 

Mr F.M. Logan interjected. 

The SPEAKER: Member for Cockburn! 

Dr K.D. HAMES: We know that in a system as big as the health system, with something like a million patients 
a year going to hospitals and a million patients going to emergency departments, things will not always go right, 
but we have a culture in our hospitals of our staff doing everything possible to help and focus on the needs of the 
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patient. I am not saying that that is some new culture that has developed since we have been in government, 
because it is not, but it has been a focus of this government to make sure that we do that. We have changed the 
tone of letters going out to people, making sure that we recognise those who complain, looking into the issues 
they raise, and making sure that we apologise when we get it wrong. When we arrived in government, we had to 
change the instructions going back to the drafters to make a total change in the way letters were written to people 
who complained about the way the health system was working. 

I think that the health system in Western Australia is working very well. That is not to say that there are not 
challenges; clearly, there are. It is also not to say that people are not going to lose their jobs, because clearly we 
have staff additional to what we need, particularly at Royal Perth Hospital and, to a lesser extent, Fiona Stanley 
Hospital. I do not know what those numbers are. There are significant opportunities for mitigation in ways other 
than reducing full-time equivalents, and I expect our staff to do everything they can to make sure that they 
reduce those numbers by as few as possible and to change their systems within the hospitals to ensure that they 
do all the other things necessary to make improvements. At the end of the day, we have used 28 per cent of the 
current budget and we have significantly increased our expenditure over the years. Not all those increases have 
been due to increases in costs; there have been accounting costs such as depreciation. Because we have built so 
many new hospitals, we have had a significant improvement in depreciation that adds, in some years, two or 
three per cent to the growth in expenditure we have had. It is nothing to do with our level of expenditure on 
patients. Our level of expenditure on patients has seen steady growth, recognising the fact that we have been the 
fastest-growing state in Australia. 

I totally reject this motion. There is no impact on the community and these are safe levels of numbers. They are 
numbers that every other hospital in Australia is able to meet safely, and we have more than they have. We do 
not need those additional numbers. 
DR M.D. NAHAN (Riverton — Treasurer) [3.34 pm]: I just want to make a few comments on this motion. All 
the world and every state in Australia, including Western Australia, is struggling to meet the growing cost of 
health. Members opposite think they have a magic wand and can solve that problem; I would like to get it from 
them. 
Mr P.C. Tinley interjected. 
Dr M.D. NAHAN: Just do it; just wave your wand, then! 
Mr P.C. Tinley interjected. 
Dr M.D. NAHAN: When we came to government it was growing in double digits. 
Mr P.C. Tinley interjected. 
The SPEAKER: Sit down, please, Treasurer; I want to deal with “the wizard”! Member for Willagee, we do not 
want to hear any more about the wand! 
Dr M.D. NAHAN: Let me make it clear: the hospital system in Western Australia has the best equipment, 
newest hospitals, highest levels of staffing and highest-paid staff in the country. We fund our hospitals better 
than any other state, second only to the Australian Capital Territory, and we have continued to do so. The 
hospital system is spending above its allocation, but if it meets its allocation, it will continue to be the highest 
funded per unit hospital system in the country other than the ACT. If we meet our budget, there is no threat 
whatsoever to the delivery of services—no risk whatsoever. 
What is the cause of the overspending? There are many. We went through, as the minister has highlighted many 
times in this place, a change and a shift in our hospital fleet, if you wish—mainly Fiona Stanley Hospital. The 
plan was to move facilities and activities from Royal Perth Hospital, Fremantle Hospital, Bentley Hospital and 
others to Fiona Stanley. The truth is that that reorientation has not been completed and there are still staff and 
activities in all those other hospitals—Royal Perth, Fremantle and Bentley—that should have been moved to 
Fiona Stanley and have not been. They are working and servicing patients and doing their best; it is no criticism 
of them, but it would be better, lower cost and, I would argue, would result in often better services if they were 
to move, as planned, to Fiona Stanley. We need to do that. 

Secondly, as the minister quite rightly outlined, there is a whole range of reasons other than just staffing levels 
that have resulted in costs being higher. Our rostering is inefficient; our private patient income is the lowest in 
the country; the lowest level — 

Several members interjected. 

The SPEAKER: Member for Kwinana! Member for Bassendean, you are on three calls. 
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Dr M.D. NAHAN: We have the lowest level of Medicare payments, in the sense that people are going to our 
hospitals rather than going to their GPs; it is the lowest by far. Also, there is the allocation of resources. There is 
substantial scope for a reduction in costs other than by reducing staff. With regard to the figures that have been 
quoted, the way it is calculated is that Treasury and the Department of Health estimate what is above budget and 
divide that by the average cost of labour and come up with some fictitious estimate of labour, as if labour were 
the only issue. It is not. There is a raft of other areas in which we can reduce our costs, and that is what we are 
steadily doing. Let me make one thing clear: we fund the hospitals at a higher level, we pay our staff more, we 
have higher levels of staffing and we have the best and newest fleet of services in our hospitals of all the states in 
this country. That is something to rejoice in, and I do not know why members opposite are complaining about it. 

MR M. McGOWAN (Rockingham — Leader of the Opposition) [3.38 pm]: This motion condemns the 
Minister for Health for budget failures and cuts to jobs impacting services. I heard the minister’s defence, which 
was to complain about the inefficiencies in the system; the cost of delivering services in the system; and the fact 
that, according to him, we are the second most expensive system in the country. His defence was, basically, that 
whoever has been in government for a considerable time has failed. That was his defence—whoever is 
responsible for this massive inefficiency has failed! That is the defence he ran. I would hate to see him as a 
barrister! He has been Minister for Health for nearly seven and a half years, and he complains about all the 
inefficiencies that he claims have happened under his watch. That was the Minister for Health’s defence! It is the 
worst defence I have ever heard. 
The second part of the defence was, “This ‘Operating Theatre Efficiency’ report that has come out today from 
the Auditor General is terrible reading.” The minister said it was “bad reading” and it was “shocking”. The 
Auditor General identifies all these failures within operating theatres, one after another. I ask again: who has 
been the minister for the last seven and a half years? The Minister for Health has. The minister’s defence for all 
of this bad reading and for all of these inefficiencies is that someone has failed! 
Mr R.H. Cook: We know who. 
Mr M. McGOWAN: Who could it be that has failed? Who is identified here? The opposition has identified the 
person in the motion. It is the Minister for Health! He is the one who has failed. Guess what, there he is! 
Yesterday, the opposition asked three questions on this point, and then we asked a range of questions on this 
point in the upper house last night: what expected job cuts will ensue because of poor budget management within 
the health department? It is a simple question. The minister refused to answer. He said, “How can I possibly 
know?” He is the health minister; there will be a ballpark figure on these things. The health bureaucracy is the 
biggest bureaucracy in Western Australia. It has some bright people in it. They know what goes on within 
hospitals. The minister will know what the ballpark figure is for the removal of staff in the health system. He 
will have a figure. Parliament rises at the end of next week, the Christmas break ensues and I will bet London to 
a brick that a little figure is eked out one day over that period when no-one — 
Mr F.M. Logan: The Christmas period. 
Mr M. McGOWAN: Perhaps on Christmas Eve or on Boxing Day a figure will be eked out about how many 
job cuts. We are asking the minister here in Parliament to be honest and accountable to the people of Western 
Australia. Who is losing their jobs, from what hospital, and how many? It is not unreasonable for us to ask that. 
The fact that the minister is hiding those figures is contemptible. All these people who work in the hospitals for a 
living, who work hard and deal with sick and sometimes dying people, would like to know what their futures are. 
That is all they would like to know: what are their futures? 
The other point we raised in this motion is health budget failures. It turns out it is a massive failure. The minister 
answered this question: this financial year, $229 million has been spent in the north metro and south metro areas. 
That is not the entire system, by the way, that is $229 million across those two parts of the health system. It is an 
extraordinary figure, $229 million. The minister said that someone else is to blame. We have included in this 
motion job cuts—they are real; the minister admitted they are real but he will not tell us how many—and health 
budget failures; that is the health budget failure we are referring to. We are not talking about what it has gone up 
by and about all the inefficiencies that were identified; we are talking about what the minister revealed 
yesterday—$229 million worth of blowouts. That is the condemnation we have. Our simple request of the 
government, between now and when Parliament rises, is be honest and accountable, tell us how many people, 
where they are and who will lose their jobs. 
MR J. NORBERGER (Joondalup) [3.43 pm]: In the couple of minutes left, I want to say right from the outset 
that I do not for a moment subscribe to the ridiculous scaremongering put forward by the opposition about health 
services. We only have to look at how well served the Joondalup community is by a state-of-the-art hospital run 
by Ramsay Health Care through a very successful public–private partnership. The opposition talked about 
budget impacts and the impact on service delivery, so let us look at Joondalup Health Campus. I receive positive 
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feedback, day after day, about the satisfaction that my community feels about the services being delivered at 
Joondalup Health Campus. The Joondalup community has nothing to be worried about under the leadership of 
this government and this Minister for Health, but I will tell members what worries the Joondalup community and 
what worries me as their representative—the policy position of the WA Labor Party that would see the current 
operating model at the successful hospital turned on its head. The Labor Party talks about impacts on budget and 
service delivery. Let us look at WA Labor’s 2015 — 
Several members interjected. 
The SPEAKER: Member for Mandurah, I call you to order for the first time. Give the member a chance. 
Mr J. NORBERGER: The opposition does not like what it is about to hear. 
Several members interjected. 
The SPEAKER: Member for Butler, I call you for the first time. Member for Mandurah, I call you for the 
second time. We have had a reasonable debate thus far. 
Mr J. NORBERGER: Members opposite might not like what they are about to hear, but the bottom line is — 
Mr J.R. Quigley interjected. 
The SPEAKER: Member for Butler, I call you to order for the second time. 
Mr J. NORBERGER: The bottom line is the Labor Party’s policy position is that it does not want to renew any 
privatised contracts with any hospitals. It wants to negotiate an early release from the contracts. How much 
compensation will need to be paid to Ramsay Health Care to bring that back under the public service? What will 
that do to the staff at Joondalup Health Campus who are happily employed there? The real question is why? 
What is so wrong with Joondalup Health Campus? What is it doing wrong that has got the opposition’s ire? Let 
us look at its publicly available key performance indicators. With infection rates, Joondalup Health Campus 
performs four times better than the public peer aggregate rate. In relation to patient falls, it performs twice as 
well. Unplanned return to theatre, it performs two times better. Unplanned readmission to hospital, it performs 
11 times better than the public peer aggregate rate. Medication safety errors, it performs four times better. 
Patients developing pressure injuries, it performs three times better. WA Labor is saying — 
Dr A.D. Buti interjected. 
The SPEAKER: Member for Armadale, I call you to order for a second time. 
Mr J. NORBERGER: Clearly, WA Labor is saying it does not want the people of Joondalup to have 
outstanding health services. It wants to bring them into line with the public peer aggregate rate. It wants to not 
only throw money out the window by compensating a private company, but also see a drop in the service 
delivery at Joondalup. Why does the WA Labor Party hate the people of Joondalup? At the moment Joondalup 
has an outstanding model that is supported by this government. We support the private–public partnership that is 
delivering outstanding results. The Labor Party’s policy platform will turn that on its head. It will throw money 
out the window by compensating a company for early termination. It is clearly saying that Joondalup Health 
Campus is delivering too good a result for the people of Joondalup. Maybe the member for Rockingham is not 
happy with that. I tell him what: the people of Joondalup are happy with that and they will remember that. I will 
remind them of what the Labor Party’s policy position is. 

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

Ayes (17) 

Ms L.L. Baker Mr D.J. Kelly Mr J.R. Quigley Mr B.S. Wyatt 
Dr A.D. Buti Mr F.M. Logan Mrs M.H. Roberts Mr D.A. Templeman (Teller) 
Mr R.H. Cook Mr M. McGowan Ms R. Saffioti  
Ms J.M. Freeman Ms S.F. McGurk Mr C.J. Tallentire  
Mr W.J. Johnston Mr P. Papalia Mr P.C. Tinley  
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Noes (31) 

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

            
Pairs 

 Mr M.P. Murray Mr C.J. Barnett 
 Ms J. Farrer Mr J.M. Francis 
 Ms M.M. Quirk Dr G.G. Jacobs 
 Mr P.B. Watson Mr N.W. Morton 
Question thus negatived.  
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